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Executive Summary

In 2018, the two largest health systems in Northeast Tennessee, Mountain States Health Alliance
and Wellmont Health System, were issued a Certificate of Public Advantage (COPA) by the State of
Tennessee and allowed to merge under the name, Ballad Health. As part of the COPA, and as a
condition of granting the COPA, the Tennessee Department of Health (TDH or the Department)
required the new health system to reinvest expected savings from the merger in ways that would
substantially benefit residents living in the system’s geographic service area.

The State required the formerly competing systems to agree to a number of terms and conditions
that were set out in the Terms of Certification (TOC), a document governing the COPA. The State
is required to actively supervise the system, and the TOC subjects the system to an annual review.
The goal of the COPA process is to protect the interests of the public in the region and the State
and to ensure that the benefits of the merger continue to outweigh the risks associated with a
reduction in competition.

This Annual Report presents TDH's Annual Review of the Ballad Health COPA for Fiscal Year (FY)
2023 (July 1, 2022 - June 30, 2023) and includes a review of Ballad Health’s performance across
multiple health measures. With the expiration of the Governor's declared State of Emergency,
brought on by the COVID-19 pandemic, all provisions under the TOC previously suspended by the
Department were resumed for Ballad Health.

In June of 2023, TDH held a public hearing on the Ballad Health COPA, which was well-attended.
TDH heard from 30 speakers at the event and received dozens more written comments and
inquiries from the public. The comments consisted of both expressions of appreciation for
community improvement initiatives and investments as well as expressions of concerns about
quality of care, service line consolidations, and staffing shortages.

Ballad Health submitted an Annual Report for FY23, which can be read here. Highlights from the
Ballad Health Fiscal Year 2023 Annual Report, include:

e An active Clinical Council whose nine subcommittees continued to develop policies and
promote best-practices across clinical, therapeutic, technological, and system domains.

» The expansion of Ballad Health’s Behavioral Health programs that resulted in 3,750 crisis
assessments, 3,400 behavioral health transports, and 39,000 substance abuse screenings
and referrals to treatment. Additional provisions of behavioral health services resulted
from the opening of Woodridge Walk-In Crisis Center, the launch of Iris Telehealth
Consults, and the growth of STRONG futures outpatient clinic and living center.


https://www.tn.gov/content/dam/tn/health/program-areas/Ballad_Health_FY23_COPA_Reports.pdf

e Ballad Health'’s population health improvement programs continued to grow, including
Appalachian Highlands Care Network, STRONG pregnancies, and STRONG starts.
Additionally, implementation of a social care integration platform and community
partner referral network enabled providers and partners to address health-related social
needs for vulnerable populations.

¢ Improvement was achieved in 9 of the 17 COPA Index Target Quality Measures over the
2017 baseline values. Over 50% improvement was achieved in Pressure Ulcer,
Abdominopelvic Accidental Puncture/Laceration, and C. Diff rates. And, while ED wait times
continued to increase in FY23, patient satisfaction scores improved slightly over FY22.

The COPA Monitor's critical investigative work continued throughout FY23. The COPA Monitor
Annual Report for FY23, included analysis of Ballad Health’s compliance with TOC provisions and
recommendations to TDH regarding the Final Score for FY23.

TDH's three Sub-Index reports, with updated values on population health, access, and quality
(other) measures, were drafted in accordance with the TOC and are attached to this report as
Exhibits 1, 2, and 3, respectively. TDH noted that the COVID-19 pandemic may have had a lingering
effect on health behaviors that impacted population health, access to health services, and quality

improvement efforts. This may account for some of the increases in reported frequent mental
distress, physical distress, and obesity. Further, a nationally reported nursing shortage has
impacted Ballad Health, and this shortage likely contributed to decreases in patient satisfaction in
Ballad Health's Emergency Departments. Still, despite these headwinds, many prevention
measures, such as population with a primary care physician, appropriate use of painkiller
prescriptions, and cancer screening rates progressively improved.

Trends for multiple Population Health, Access, and Quality (Other) Sub-Index measures are
provided in this Department Annual Report.

TDH concluded by agreeing with the COPA Monitor’s Final Score recommendation in the COPA
Monitor's Annual Report:

Economic Sub-Index: Pass

Final Score: 93.55

Pursuant to the Terms of Certification, with a Passing score in the Economic Sub-Index, and a Final
Score of 93.55, it is TDH’s determination that the Ballad Health COPA continues to provide a Public
Advantage.



Introduction and Background

The COPA

A COPA is a written approval by TDH that governs a Cooperative Agreement (including a merger)
among two or more hospitals. A COPA is intended to provide state action immunity to the
hospitals from state and federal antitrust laws by replacing competition with state regulation and
active supervision. The goal of the COPA process is to protect the interests of the public in the
region and the State and to ensure that the benefits of the merger continue to outweigh the risks
associated with a reduction in competition.

TDH, after consultation with and agreement from the Tennessee Attorney General's Office (AG's
Office), has the authority to issue a COPA if the applicants pursuing a COPA demonstrate that the
likely benefits of the proposed Cooperative Agreement outweigh the likely disadvantages that
would result from the loss of competition. Tennessee’s Hospital Cooperation Act of 1993, Tenn.
Code Ann. 88 68-11-1301 - 1309 (amended in 2015) gives the State the authority to issue a COPA.
Permanent Rules 1200-38-.01 et seq. implement this Act.

In February of 2016, the two largest health systems in Northeast Tennessee, Wellmont Health
System and Mountain States Health Alliance, applied for a COPA. The applicants’ justification for
the merger was realized savings by reducing duplication and improving efficiencies. These savings
would allow them to sustain their rural hospitals and reinvest in ways that would substantially
benefit those residing in their Geographic Service Area (GSA).

The GSA of the combined systems consists of 10 counties in Northeast Tennessee and 11 counties
and two independent cities in Southwest Virginia®. This part of the Appalachian Region is largely
rural and has a number of health, economic, and other challenges that, when combined, present
a unique and difficult environment for improving the quality of and access to health care and for
improving health outcomes.

OnJanuary 31, 2018, TDH issued a COPA to Mountain States Health Alliance and Wellmont Health
System, allowing them to merge under the name Ballad Health. TDH and the AG's Office
developed the TOC to govern the COPA. The TOC lays out Ballad Health's obligations and

' Carter, Cocke, Green, Hamblen, Hancock, Hawkins, Johnson, Sullivan, Unicoi, and Washington Counties in
Tennessee; Buchanan, Dickenson, Grayson, Lee, Russell, Scott, Smyth, Tazewell, Washington, Wise and Wythe
Counties in Virginia; and the independent cities of Bristol City and Norton City in Virginia.


https://publications.tnsosfiles.com/rules/1200/1200-38/1200-38-01.20160104.pdf

responsibilities and the regulatory role of the Department and Attorney General. The TOC details
the conditions required by TDH for Ballad Health to demonstrate ongoing Public Advantage.

Within the TOC is a description of the Index and scoring system that is used to track and evaluate
the demonstration of ongoing Public Advantage in four categories (sub-indices):

* Population Health Improvement
» Access to Health Services

+ Economic

* Quality of Care (Other)

Via the COPA Index, TDH tracks the system'’s progress under the Cooperative Agreement and
annually determines if a Public Advantage is maintained for the residents of the GSA.

The Department Annual Report

Pursuant to Exhibit F of the TOC, TDH is required to prepare an Annual Report that incorporates
findings from (i) Ballad Health’s Periodic Reports, (ii) the COPA Compliance Office Annual Report,
(ii) the COPA Monitor Annual Report, (iv) the Healthcare Access Report, and (v) the Population
Health Report. The Department’s Annual Review must also “include determinations of compliance,
the Index scores, and trends relevant to the cognizable benefits and demonstration of public
advantage for each Fiscal Year that such information is available.”

The Department Annual Report is the last in a series of Annual Reports required by the TOC for a
given Fiscal Year. Its purpose is to report on the regulated entity’s compliance with the terms and
conditions under which the COPA was granted and on the Department’s determination of whether
the COPA continues to provide a Public Advantage.



Annual Review

Section 7.02 of the TOC reads:

Pursuant to Tenn. Code Ann. 868-11-1303(g), the Department shall review, on at least an
annual basis, the COPA to determine Public Advantage (the “Annual Review”). The
Department shall review whether Public Advantage is demonstrated or not for each Fiscal
Year during the COPA Term, in accordance with the procedures and requirements of the
COPA Act and Terms of Certification. This Annual Review shall include, without limitation,
the following: (i) the determination of the Final Score and Pass/Fail Grade, (ii) the COPA
Parties’ degree of compliance with the Terms and Conditions, ... and any and all COPA
Modifications and Corrective Actions occurring prior to such review, and (iii) trends of
(Ballad Health's) performance hereunder since the Issue Date and other factors (which
may or may be reflected in the Index) relevant to the Department’s determination of the
likely benefits and disadvantages of the Affiliation which, as of the time of such
determination, can reasonably be expected if the Affiliation is continued.

Because of the pandemic’'s materially adverse impact on Ballad Health, certain reporting
requirements and performance improvement expectations were suspended or modified during
FY20-FY22. TDH determined it was not appropriate to score Ballad Health for pre-pandemic
performance expectations related to Access, Population Health, and Quality (Other) Sub-Index
measures during that extraordinary period. Pursuant to the Pandemic Period Scoring Letter
issued by the Department, annual reports on FY21 and FY22 included an Economic Sub-Index

Score but not a score on the remaining sub-indices. In the absence of reliable and valid data, only
narratives on the remaining Sub-Indices were provided. For FY23, Index Scoring, according to
calculation schedules set forth in the TOC, has resumed.

As in all previous Department Annual Reports, this report includes, as a part of its review,
comments on things that are working well and concerns regarding non-compliance that either
surfaced or persisted in the past year.

Things that are working well.
TDH has identified the following COPA-related successes of the past year (FY23):

e Hospitals that were under threat of closure remained open;

e Ballad Health supported the community by funding and deploying community health

improvement projects across its service area;


https://www.tn.gov/content/dam/tn/health/documents/copa/2021-10-27-TDH-letter-to-Ballad-RE-suspension-period-scoring-FY21-and-FY22.pdf

e Ballad Health expanded its social care integration strategy and developed a community
partner referral network to enable Ballad Health as well as independent providers and
other regional partners to address health-related social needs for vulnerable populations;
and

e Ballad Health's executive staff provided updates on its activities to TDH staff on monthly
calls and met with TDH staff each quarter to discuss progress made in implementing the
system’s six spending plans: the Behavioral Health Plan, Children's Health Plan, Rural
Health Plan, HR/GME Plan, Population Health Plan, and HIE Plan.

Resolved Commitments

Section 3.08(b) of the TOC requires Ballad Health to prepare an Equalization Plan in order “to
eliminate differences in salary/pay rates and employee benefit structures” among Ballad Health
employees. TDH has been informed by the COPA Monitor that salaries and benefits have been
equalized between the legacy systems, Wellmont Health System and Mountain States Health
Alliance, and TDH has therefore determined that the Employee Pay/Benefits Equalization
obligation, under TOC Section 3.08(b), has been met.

Resolved instances of potential non-compliance
The COPA Monitor addressed potential COPA and TOC violations in his COPA Monitor Annual
Report. TDH has not found any additional confirmed non-compliance events under the TOC.



Comments on / Summary of Public Input

The Rules (available here) require the Department to hold a public hearing every three years.
Annual public hearings on the COPA had been held from 2019-2021, either in-person or virtually.
A public hearing was not held in 2022 due to high COVID-19 rates. The Department resumed public
hearings on June 12, 2023.

Commissioner Alvarado attended the Department's 2023 COPA Public Hearing, where 59
members of the public signed up to speak. 30 individuals were able to speak before the allotted
1.5 hours had expired. There was a mixture of positive and negative comments. Some spoke
positively to the community benefits provided via funding from and partnerships with Ballad
Health. Others spoke about their personal experiences or their concerns regarding 1) quality and
safety; 2) consolidation of service lines in the region, 3) wait times (especially in emergency
departments), and 4) staffing shortages.

Transcripts from the June 12, 2023 COPA public hearing and copies of written comments
submitted to TDH on or about that date have been posted to TDH's COPA webpage, and are
available here: https://www.tn.gov/health/health-program-areas/health-planning/certificate-of-

public-advantage/redir-copa/copa-announcements.html.

In addition to public hearings, TDH continues to accept and review public comments related to
the Ballad Health COPA submitted via an online comment form, as well as via email and mail,
throughout the year. Information on how to submit public comments on the impact of the Ballad
Health merger can be accessed here: https://www.tn.gov/health/health-program-areas/health-

planning/certificate-of-public-advantage/redir-copa/public-input-and-complaints.html. Potential

violations of the TOC should be submitted on TDH's COPA complaint intake form, which can be
accessed here: https://www.tn.gov/health/health-program-areas/health-planning/certificate-of-

public-advantage/redir-copa/public-input-and-complaints.htmil.

Prior to FY23, TDH's Division of Health Licensure and Regulation was responsible for the licensing
and regulation of hospitals in the state. That Division conducted investigations of safety concerns
at all Tennessee health care facilities. Beginning July 1, 2022, those responsibilities moved to
Tennessee’s Health Facilities Commission. Individuals with a personnel or facility concern are
encouraged to submit information to the Health Facilities Commission via this website:
https://www.tn.gov/health/health-professionals/hcf-main/filing-a-complaint.html.



https://www.tn.gov/content/dam/tn/health/documents/copa/2019-COPA-RULES.pdf
https://www.tn.gov/health/health-program-areas/health-planning/certificate-of-public-advantage/redir-copa/copa-announcements.html
https://www.tn.gov/health/health-program-areas/health-planning/certificate-of-public-advantage/redir-copa/copa-announcements.html
https://www.tn.gov/health/health-program-areas/health-planning/certificate-of-public-advantage/redir-copa/public-input-and-complaints.html
https://www.tn.gov/health/health-program-areas/health-planning/certificate-of-public-advantage/redir-copa/public-input-and-complaints.html
https://www.tn.gov/health/health-program-areas/health-planning/certificate-of-public-advantage/redir-copa/public-input-and-complaints.html
https://www.tn.gov/health/health-program-areas/health-planning/certificate-of-public-advantage/redir-copa/public-input-and-complaints.html
https://www.tn.gov/health/health-professionals/hcf-main/filing-a-complaint.html

While it is not the role of TDH under the TOC to assist or track individual patients who had a negative
experience at a Ballad Health facility, TDH is tracking Ballad Health's performance on multiple safety and
quality measures including timely and effective care, infection rates, and patient satisfaction scores at 1)
a system level, 2) a statewide level, and 3) each Ballad Health facility. Data on Ballad Health's total patient
population are used to monitor trends and track the demonstration of an overall improvement or
decline in care quality subsequent to the issuance of the COPA.

A summary of the complaints TDH received related to the COPA during FY23 is not included in this
report as these comments are not subject to public disclosure pursuant to Tenn. Code Ann. § 68-
11-1310(a)(7).

TDH's COPA staff reviews and responds to each comment individually. The majority of complaints
are forwarded to the COPA Compliance Officer to share with department leaders at Ballad Health
who may be able to resolve the complaint, or to the COPA Monitor to review and determine if the
complaint should be formally investigated.
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Findings from Reports related to Ballad Health’s Fiscal Year 2023

The COPA Compliance Office Annual Report is available here.
Findings:

e The COPA Compliance Office Annual Report was filed in compliance with the Terms of
Certification and included required information.

e The list of official correspondence and status of requests listed in the COPA Compliance
Office Annual Report seems thorough and accurate.

The Ballad Health Quarterly Reports were filed in compliance with the Terms of Certification
and included required information.

The Ballad Health Annual Report on FY23 is available here.
Findings:
e The Ballad Health Annual Report was submitted in compliance with the TOC.

e The report includes sufficient detail on activities as well as narratives about the progress
of various undertakings and the challenges associated with a few of them.

e TDH recognizes the work of the Ballad Health Clinical Council and appreciates the
description of their work in each Ballad Health Annual Report. TDH is pleased that roughly
half of the membership are not employed by Ballad Health but believes further value
would be added if future reports included more detailed information on Council
membership.

o FY23 Ballad Health Annual Report described a significant amount of work
accomplished by  Clinical Informatics, Medical Staff  Services,
Surgical/Perioperative Services, and Women and Children’s Subcommittees.

o Incontrast, accomplishments listed by Family, Patient, and Provider Experience
Subcommittee seemed less substantive.
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TDH appreciates the information provided on grants and academic research projects. TDH
was most pleased by Ballad Health's leadership and progress on the following programs:

o Research activities and database development for Ballad Health’'s STRONG
pregnancies and STRONG starts, and STRONG LINK programs: Evaluation of
programs designed to positively impact the causal relationships between
childhood experiences and life outcomes for generations;

o Study with Harvard Medical School on the competitive dynamics of small
hospital markets; and

o CMS' Accountable Health Communities: Study on Ballad Health's Medicare and
Medicaid patients who are screened for health-related social needs so that
high-risk patients are identified and offered either referrals or navigation
services.

The information provided on research goals, progress toward goals, and involvement of
academic and community partners was sufficiently detailed. TDH was especially pleased
with the following efforts: Continued support of the ETSU Center for Rural Health
Research’s population health research, collaboration in the area of GME and Nursing, and
other joint grant and study opportunities; partnering with middle schools and high schools
to promote careers in health care; and developing the Appalachian Highlands Center for
Nursing Advancement to address the nursing shortage.

In addition to Ballad Health’'s numerous leadership development programs, the system
modified nurse training programs to address deficiencies in clinical experiences during the
pandemic.

Ballad Health's FY23 Annual Report included a helpful summary of progress made across
its six spending plans. Some of the most notable accomplishments under each plan were:

o Behavioral Health
= Completed 3,750 crisis assessments through its Respond program
» Completed over 3,400 behavioral health transports
=  Completed over 39,000 SBIRT screenings
» Served 372 families through STRONG futures program since opening

o Rural Health
» Hired needed PCPs and specialists in rural areas

» Implemented a Cardiovascular Navigation Program

o Children's Health
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Enrolled 115 patients in a Pediatric Complex Care Program
Expanded neo-natal telehealth to three sites

Hired specialists and sub-specialists

Conducted geographical service area interoperability research

Continued to participate with OnePartner, EpicCare Link, and deployed
Epic’'s Community Connect

o Population Health

Increased the number of social needs referral platform users to 187
organizations - including 432 programs and 1,025 users

Built a Comprehensive Contraceptive Health Strategy focused on
vulnerable populations

Expanded STRONG Pregnancies and STRONG Starts
e Conducted 5,760 STRONG Pregnancies social needs screenings
e Enrolled over 2,700 families in STRONG Starts

Expanded enrollment in Appalachian Highlands Care Network (a
program that connects uninsured patients and their families with free
or low-cost clinics, dental services, preventative care services) to 5,698
individuals in FY23

Expanded smoking cessation services (enrolled 673 participants);
prenatal care services (added 10 referral partners and additional
navigator); mobile services to at-risk women and disparate groups
(added a mobile women'’s health site); and Faith Community Nursing
(added a site in Virginia)

o HR/GME

Engaged in over 170 research projects in FY23

Participated in over 20 recruiting events

e Ballad Health Sponsored Residency Programs
o The Board passage rates were generally good, except for those in the following
ETSU programs: Cardiology (67%), Gl (50%), and Pediatrics (57%)

o Most of the available Accreditation Council for Graduate Medical Education
approved positions were filled in FY23, except for those in the following ETSU

programs: Internal Medicine (53% unfilled), Infectious Disease (50% unfilled),
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Pulmonary Disease and Critical Care (33% unfilled), Psychiatry (24% unfilled).
These programs all had a 100% match rate with 2022 class.

o There were no additions or deletions in residency sots in FY23.

Findings related to Access:

o

With regard to the Patient Satisfaction Surveys and survey results, TDH noticed that
Patient Satisfaction results were mixed across service settings. While Patient
Satisfaction in Owned Medical Practices had significantly improved over pre-merger
values, Patient Satisfaction in Outpatient Services had declined slightly, and Patient
Satisfaction in Emergency Services was down significantly.

The percentage of population within 10 miles of an urgent care center that is open
nights and weekend declined from 2018 to 2023 (from 70.3-54.7). Ballad Health noted
that due to staffing and operational considerations, several centers’ closing time
changed from 8:00 pm to 7:30 pm, which disqualified them from this designation.

Screenings for cancers, diabetes, and hypertension improved significantly over 2017
baselines.

Percentages for the two Access Sub-Index measures on follow-up after hospitalization
for mental health illness declined significantly from the 2017 baseline, from 33.3 to
21.2 for follow up within 7 days and from 58.6 to 48.1 for follow-up within 30 days.
Ballad Health is encouraged to provide an explanation for these marked declines in
future Annual Reports.

Additional findings on Access Sub-Index measure trending can be found later in this
document. Ballad Health's performance across the Access Sub-Index measures was
overwhelmingly positive.

Findings related to Population Health:

o

Ballad Health reported on the two components of the Population Health Sub-Index
scoring for FY23:

1. Regarding Investment in Population Health: Ballad Health reported exceeding
its FY23 spending commitment of $11,000,000.
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2. Regarding the Achievement of Process Measures identified in the system's
Population Health Plan: Ballad Health reported achieving 15 of the 15 Process
Measures selected from the FY23 Population Health Plan.

o TDH is pleased with the detailed summary of accomplishments that were reported,
especially:

o

= Appalachian Highlands Care Network expanding with 22 new sites and
enrollment increasing to 5,698 individuals;

» Continued expansion of STRONG pregnancies and STRONG starts to support
pregnant women, babies, and young families;

*» Implementation and usage of Epic's Healthy Planet and Compass Rose for
social care integration and improved care management for vulnerable
populations; and

» Ballad Health’'s expanded efforts on prevention, early detection, and
interventions to reduce leading causes of mortality and morbidity in the region.

Additional findings on Population Health Sub-Index measures, and trending
information can be found later in this document.

e Findings related to Quality:

o

Ballad Health showed improvement in 9 of the 17 Target Quality Measures over
2017 baseline rates. Over 50% improvement was achieved in Pressure Ulcer,
Abdominopelvic Accidental Puncture/Laceration, and C. Diff rates.

Of the 83 monitoring measures, Ballad Health showed improvement over baseline
in these eight measures: Average Risk Polyp Surveillance; Head CT Stroke Patients;
Hip and Knee Complications; 30-Day Mortality Rate for Heart Failure; 30-Day
Mortality Rate for Stroke; medical imaging for Lumbar Spine for Lower Back Pain;
Use of Contrast Material; and Outpatients who got Cardiac Imaging Stress Test
before Low-Risk Outpatient Surgery.

All eight of the 30-day readmission rates that are monitored were above baseline
in FY23. Higher readmissions rates are often associated with lower quality and
increased health care costs.

Ballad Health's performance steeply declined in Emergency Department Wait
Times and in Elective Delivery rates compared to baselines. TDH is most closely
watching these monitoring measures as prolonged waiting times are associated
with increased morbidity, decreased patient satisfaction, and patients leaving the

15



hospital before getting care, while elective deliveries are associated with higher
costs and higher rates of complications for newborns.

o Ballad Health's FY23 HCAHPS scores were below baselines but slightly above FY22
scores in every category except the summary categories. While survey results
provide that rooms were cleaner and nurses and doctors were communicating
better, patients reported that they were less inclined to recommend the hospital
and gave their hospital a slightly lower overall score.

o TDH remains pleased with and supportive of the work undertaken by the Clinical
Council and the majority of its subcommittees as described in Ballad Health's
report. TDH requests more detail in future reports on the efforts and
accomplishments of the Patient, Family, and Provider Experience Subcommittee.

e Findings related to Economic factors:
o InFY23 Ballad Health spent over $74M on charity care.
o Ballad Health achieved over $11.5 million in new cost-efficiency savings in FY23.
o Inpatient charges increased by 2.9% in FY23.
o According to the financial ratios reported

» Ballad Health’s Operating Margin fell from 1.1% in FY22 to -1.7% in FY23
» Ballad Health's Current Ratio fell slightly from 1.2 in FY22 to 1.1 in FY23
» Total Days Cash on Hand fell from 231.4 in FY22 to 217.6 in FY23

» Ballad Health's Debt Service Coverage Ratio fell from 4.6 in FY22to 2.9 in
FY23

16



TDH appreciates the diligent work of the COPA Monitor in auditing, investigating, and reporting

on his findings regularly to TDH and in making written recommendations to TDH.

Findings:

The COPA Monitor Annual Report finds that Ballad Health complied with the pricing limits of
Addendum One for FY23 (Section lll, page 5) and recommends Ballad Health receive a pass score
for the Economic Sub-Index (Attachment A, page 13) and a Final Score of 93.55 (Attachment A,
page 14). He further reports that complaints alleging the COPA or the TOC were not being followed
by Ballad Health were unsubstantiated (Section Ill, page 2) and that the charity care commitment
was satisfied by waiver from the COPA Monitor (Attachment B). Finally, the Annual Report finds
that the plan spending obligation was not met for the Behavioral Health Services and Region-wide
Health Information Exchange for FY23 and lists several options for TDH to respond to this shortfall
(Section lll, page 4).

COPA Monitor Follow-up Recommendations and TDH Responses:

¢ Reduce the TOC charity care minimum requirement and base the new requirement
on IRS Form 990 for tax year 2022.

TDH agrees with the COPA Monitor's former assessment that the charity care minimum of
TOC Section 4.03(f)(ii) should be revised to the new base requirement of the amount
reported by Ballad Health on IRS Form 990 for its tax year ending in 2020.

e TOC Section 3.07, Facility Maintenance and Capital Expenditures, be re-written.

TDH appreciates the perspective of the COPA Monitor regarding capital budget and
depreciation calculations and will consider upcoming capital budgets in light of those

recommendations.

e« TDH and Ballad Health come to agreement about the expectations of the content of
spending plans when spending obligations have been met for a plan.

TDH agrees with the COPA Monitor on this recommendation.
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¢ Require public hearings be held at a minimum of annually.

TDH agrees that the public hearing held in June 2023 was well-attended and a valuable
listening vehicle. TDH intends to hold public hearings well within the minimum frequency
required by Tenn. Comp. R. & Reg. 1200-38-01-.06(5).

Ballad's Response to the COPA Monitor Annual Report

Ballad has informed the Department that it disputes substantial portions of the COPA Monitor
Annual Report, particularly respecting the calculation of Monetary Commitment and capital
expenditures.

Below is a sample of trending graphs and charts that were generated from values provided by
Tennessee data stewards and those contained in the Department’s Population Health Reports.
Prior year's Population Health Reports can be accessed here. The most recent year's data are
reported in the Department’s 2023 Population Health Report, which is attached as Exhibit 1.

COVID-19's Impact on Population Health in the United States:

Certain data included in the Population Health Sub-Index Report were collected during the COVID-
19 pandemic. Hospitals have raised concerns that the pandemic has exacerbated existing
disparities related to health outcomes.? According to Trust for America’s Health, “[e]merging data
suggests eating habits shifted, physical activity declined, stress and anxiety increased, food
insecurity worsened, and many Americans gained weight throughout the pandemic, a sharp
reminder of the effects that underlying social, economic, and environmental conditions have on
the health and well-being of Americans.” The long-term health implications of the pandemic are
still being understood, but it is clear the COVID-19 pandemic affected population health on a

widespread level.

Findings:

e Compared to peer counties, the COPA region is less healthy in 25 measures and healthier
in 22 measures. All differences may not be significant.

2 https://oig.hhs.gov/oei/reports/OEI-09-21-00140.pdf

3 https://www.tfah.org/report-details/state-of-obesity-
2021/#:~text=Trust%20for%20America's%20Health's%20(TFAH,by%20the%20COVID%2D19%20pandemic
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e Tennessee State birth and death data for calendar year 2022 were not finalized in time for
inclusion in the Department’'s 2023 Population Health Report, therefore no trend reporting
was conducted this year on the following 12 measures: mothers who smoke during
pregnancy, breastfeeding initiation, drug deaths, teen births, infant mortality, child
mortality, cardiovascular deaths, cancer deaths, diabetes deaths, diabetes adverse events,
suicide deaths, and premature death ratio.

e Among the Population Health Sub-Index measures, the greatest improvement for
residents of Ballad Health’'s GSA subsequent to issuance of the COPA was seen for 3™
grade reading, adult painkiller prescriptions, and hospital mPINC scores. mPINC scores
(which indicate a hospital's maternity care practices and policies that support optimal
infant feeding) in the COPA Counties rose seven points since the COPA as issued (from 74
in 2017 to 81 in 2022), while in Peer Counties the scores declined six points (from 74 in
2017 to 68 in 2022). The state average score remained unchanged during the same period,
at 72.

e The percentage of adults and adolescents with obesity, defined as a BMI >30, have been
climbing steadily in the US for decades. The climb has been steeper in Tennessee’s rural
counties. The estimated percentage of adults with obesity in the COPA Counties rose 8.5
points over the life of the COPA (from 34.1% in 2017 to 42.6% in 2022). For adolescents, a
2.9% increase was seen in the COPA Counties (from 41.3% in 2017-18 to 44.2% in 2021-22)
outpacing the 0.7% increase in Peer Counties (from 41.5% to -42.2%). This is concerning as
obesity is widely recognized as one of America’s most serious population health issues.
Individuals with obesity face an increased risk of developing type 2 diabetes, heart disease,
asthma, and some types of cancer. Moreover, it can adversely affect mental health and
has been linked to mental ilinesses, such as anxiety and depression.*

e Furthermore, many smoking and tobacco use measures have trended higher in the COPA
Counties than Peer Counties.

e Third grade reading levels continue to rise in the COPA Counties after a brief dip in the
2020-21 school year. Improved educational performance is a strong indicator of future
health improvement.

4Warren, Molly, Madison West, and Stacy Beck. “The State of Obesity 2023: Better Policies for a Healthier
America.” Trust for America’s Health, September 2023. https://www.tfah.org/wp-
content/uploads/2023/09/TFAH-2023-ObesityReport-FINAL.pdf.
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Population Health Sub-Index trends: Smoking measures

Smoking Adults - Percent of Adults Who Are Current e Adult smoking in
Smokers the COPA region
Adults having smoked at least 100 cigarettes in their entire life and currently smoke every day or
some days. decreased
35.0% subsequent to the
20.0% - merger; from an
26.2% - . 0%
oo o —y 215 estimated 26.2% in

2017 to 24.1% in
20.0% N — 2022.

Prevalence (%)
|

S
15.0% —
\ e In 2022, the estimate
10.0% == Peer Counties of adult smokers in
So% MoiBizole - the COPA region was
=—e— COPA Counties 3.4% higher than the
% 2017 2018 2019 2020 2021 2022 20.7% estimate in
Data Sources: Tennessee BRFSS. TDH, Office of Population Health Surveillance, 2015-22; CDC, BRFSS, 2015-22 the Peer Counties.

e The percentages of youth in the COPA region who reported they were current
smokers or had ever smoked a cigarette were below baselines.

e The Peer Counties out-performed the COPA Counties in these youth smoking
measures between 2021-22 and 2022-23 school years.

Youth Tobacco Use - Current and Ever

—— Current is defined as the percentage of high school students who smoked cigarettes within the last the 30 days.
==« Ever is defined as the percentage of high school students who ever smoked a cigarette

=== COPA Counties

35.0% =#—Peer Counties
P ——TN
30.0% e, ———
28.6%.__'.-'- T L — S
. SSSZssee s
3 25.0% _-"'_- "-..5::.._._---.._ ~ et Curren
o b SO Tl s 19.8%
o 200% "'s\ "-.__“"-._‘.----: - ) - e
% h.____:_.n__'._I.‘q.—-ﬂ-----.
= L% - S cmaa. -
» 10.9%
A 100% 7.2%
5.0%
0.0%
2018-19 2019-20 2020-21 2021-2022 2022-23

Data Source: Tennessee Department of Education (TDOE), Office of Coordinated School Health, Youth Wellness Survey,
2018-23 / YRBS, 2018-23; CDC, Youth Risk Behavior Survey (YRBS), 2018-23.

Note: In any instance where a value is not indicated, it is because the verified value was not available at the
time of publication.
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Po

pulation Health Sub-Index trends: Obesity measures
Obesity Adults
Percentage of adults with a body mass index of 30.0 or higher based on reported height and weight.
45.0%
42.5% 02.6%
40.0%
L
& 375%
o
§ 35.0% 341%
©
E 9259 32.1% f
] — — == COPA Counties
30-0% / =g Peer Counties
27.5% Merser Dac —e—=TN
ETger Vate: us
25.0% 01312018 -
2015 2016 2017 2018 2019 2020 2021 2022

Data Sources: Tennessee BRFSS. TDH, Office of Population Health Surveillance, 2015-2022; CDC, BRFSS, 2025-2022

While estimates of obesity among adults in the COPA Counties increased over the
past four years, increases were also seen in Peer Counties and the state as a whole.

Adult obesity estimates in the COPA and peer Counties increased in the last year,
from 36.7% to 42.6% and from 36.8% to 43.0%, respectively.

Prevlanece (%)

Overweight and Obesity among e The estimated
Public School Students percentage of youth
Percentage of public school students in grades kindergarten, 2, 4, 6, 8, and one obesity in the COPA

year of high school found to be overweight or obese during the school year. .
region fluctuated greatly

45.0%
2% over the four years
13.0% before COVID-19, while
' 42.0%
— - the state's percentage
41.0% climbed steadily.
0% ¢ * ) —e—copaComies | | ® Subsequent to COVID-
37.0% —e—Peer Counties 19, estimates for all
Merger Date: — TN three tracked groups
35.0% e rose above their 2016-17

2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 . .
baseline estimates.
Data Source: TDOE, Office of Coordinated School Health, 2016-2022

(No data were collected in the 2020-2021 academic year.)

21



Population Health Sub-Index trends: Substance Use

Neonatal Abstinence Syndrome (NAS) Births
Number of reported cases with clinical signs of withdrawal per 1,000 live births, = —® COPACounties e Th erate Of Neonata |

6000 T Peer Counties Abstinence Syndrome
1497 TN

50.00 “5_3\//\ births in the COPA region
109 fell significantly from its

§ 40.00
) premerger rate of 49.7 per
Eﬂ: 30.00 ’—\/—-—\< 1,000 in 2017 to 40.9 per
£ 200 N ———— 1,000 in 2022. This rate of
oo ———— . improvement excgeds that
Mg Dt of the Peer Counties, whose
0.00 :
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 rates fe” from 262 tO 206
Data Source: TDH, Neonatal Abstinence Syndrome Surveillance, 2013-22 p er 1 ’ 000 .

¢ Painkiller Prescription

rates dropped Prescription Rates: Painkiller and MME for Pain

. =@ COPA Counties
con SIStentIy over the === Number of opioid prescriptions for pain per 1,000 population, )
. = =« Total morphine milligram equivalents (MME) opioids for pain per capita. === Peer Counties
past four years in the ——
) 1400.00 .
COPA and Peer Counties. 1o o Paiiller
1250.00

- = |ME

e Rates of MME opioids

1100.00
for pain fell in the COPA
0.
region, from 1211.2 per o
800.00 822.80

capita in 2017 to 663.3 in
2022. The Peer Counties || #*%

H 500.00
M M ES per ca p Ita fe I I' 2017 2018 2019 2020 2021 2022
from 1316.9t0 615.7 in
th e same yea rs Data Sources: TDH, Office of Informatics and Analytics, Controlled Substance Menitoring Database (CSMD), 2017-22

Prescription Drugs among High School Students

Percent of high school students who report ever taking prescription drugs without

a doctor's prescription (such as codeine, Vicodin, OxyContin, Hydrocodone, and ° The perce ntage Of high
Percocet) one or more times during their life. —8=—COPA Counties
200 o Peer Countics school students who
18.0 ——TN reported taking
o 160 v prescription drugs
¥ 1.0 ) ]
w o Pe= without a doctor’s
o
5 100 104 prescription declined at a
g greater rate than in Peer
[y

Counties subsequent to
the Ballad Health merger.

O N F o>
o o oo o

2018-19 2019-20 2020-21 2021-22 2022-23
Data Sources: TDOE, Office of Coordinated School Health, Youth Wellness Survey, 2017-23
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Population Health Sub-Index trends: Vaccination measures

On-Time Vaccinations for Children * The percentage of on-time
Percentage of children that are up to date on state-required vaccines at the Vacci nation S for Ch ild ren
time of kindergarten entry. . .
1000 entering Kindergarten has
o %60 remained fairly stable since the
e COPA was issued, with a slight
& 950 ) )
g 93.60 decline occurring after the 2020-
£ 025
o 21 school year.
@ 900 =@=COPA Counties . . .
A e pecr Counties  Vaccinations for children
875 . L
Merger Date: =T\ continued to decline in the
85.0 0131.2018 . .
201617 201718 201819 201920 202021 202122 2022-23 COPA Counties, while numbers
Data Sources: Kindergarten Immunization Compliance Assessment, 2016-22 improved for the Peer Counties.

e The percentage of Flu
vaccinations in adults
and in Older Adults

Flu Vaccinations in Adults

Percent of adults aged 18 and over who self-reported receiving a flu shot or flu vaccine
sprayed in nose in the past 12 months.

followed similar patterns 6000
over the past six years for @ 500
, , & 38.80
all regions until 2022, ¢ 4000
g 40.00
when only the COPA %E 30.00 == COPA Counties
Counties’ numbers g ==#=Peer Counties
. A 20.00 —=TN
m p roved . Merger Date:
01312018 "
. 10.00
e Itis unclear why all 2015 2016 200 2018 2019 2020 2021 2022

geographies, including
Tennessee and the US,

Data Sources: Tennessee BRFSS. TDH, Office of Population Health Surveillance, 2015-22; CDC, BRFSS,
2015-22

saw a dropin Flu

ST Flu Vaccinations in Older Adults
vaccinations in 2018.

Percent of adults aged 65 and over who self-reported receiving a flu shot or
flu vaccine sprayed in nose in the past 12 months.

Flu vaccinations among

80.00
adult and older adults in 7000
the COPA Counties peaked 95
_ £ 6000
in 2020. g
S 50.00
. . = === COPA Counties
e The 2021 flu vaccination % 40,00 —e—Peer Counties
v 40.
. =" TN
percentages were higher 20.00 Merger Date D
for both age groups in the 2000 oL3L208
COPA region subsequent ' 2015 2016 2017 2018 2019 2020 2021 2022

to th e me rge r Data Sources: Tennessee BRFSS. TDH, Office of Population Health Surveillance, 2015-22;

CDC, BRFSS, 2015-22
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Population Health Sub-Index trends: Community measures

3rd Grade Reading Level
Percentage of 3rd graders scoring “on-track” or “mastered” on TNReady reading
assessment.
60.0%
55.0%
50.0%
45.0%
—_ 1.9%
® 40.0%
b 34.9% 36.7% -
5 35.0% = - _
E ._————_
A 30.0%
23.0% —f— COPA Counties
20.0% =—8—Peer Counties
——
15.0% Merger Date: ™
L3208
10.0%
2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23
Data Source: Tennessee Department of Education, 2016-19 and 2021-23
(The TNReady assessment was not administered in 2019-20 due to COVID-19.)

e The percentage of 3" graders reading at or above their grade level in the COPA region
was up substantially in 2022-23 at 41.9% from the premerger’s 34.9%.

e The scores among 3" graders in the COPA Counties continued to exceed the scores of
their Peer counterparts and of the state as a whole.

Dental Sealants among Chidren and Adolescents

== Percentage of Medicaid enrollees aged 6-9 years receiving dental sealants on permanent first

molar teeth.
= = « Percentage of Medicaid enrollees aged 13-15 years receiving dental sealants on first and second
molars. —e—COPA Counties
14.0%

=l Peer Counties

e = —-m
11.5%

L)
X 10.0% 10.7% 10.4%
o
g 80% - 6.6%
T 6.0% B Sse---cs T3
g h t.'-";:“';;"-"-'.“bt. e
& 40%  4.8% 3.8% =@ Children
2.0% Merger Date: = @ = /\dolescents
01312018
0.0%
2016-17 2017-18 2018-19 2019-20 2020-21 2021-22

Data Source: TennCare/DentaQuest, 2016-22

e The percentage of children 6-9 years receiving Dental Sealants increased in the COPA
Counties. It was the only geography tracked that exceeded its pre-merger 2017-18 value.

e Dental Sealants among children aged 13-15 years also increased in the COPA Counties

from 5.8% in 2017-18 to 6.6% in 2021-22. The COPA Counties exceeded the Peer Counties
in the most recently reported year.
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Population Health Sub-Index trends: Outcome measures

Frequent Physical Distress

Percentage of adults who reported their physical health was not good 14 or more

days in the past 30 days. ] )
=@=COPA Counties ==@=Pecer Counties e=@m=]N ==f==_U5
30.0%
25.0%
9 20.2%
E 20.0% 20.8%\04 21.3%
g L o= —- -8
v 10.0%
[
[a¥
5.0% Merger Date:
01312018
0.0%
2015 2016 2017 2018 2019 2020 2021 2022

Data Sources: Tennessee BRFSS. TDH, Office of Population Health Surveillance, 2015-22; CDC,
BRFSS, 2015-22

» For both Frequent Physical Distress and Frequent Mental Distress percentages in
the COPA Counties were highest in 2019 but fell in 2020, which was counter to
expectations that COVID-19 would increase mental distress. The increase occurred in
the two years immediately following the pandemic’s onset.

» Estimates of Physical and Mental Distress increased for all regions the years following
the pandemic. This increase was most acute in the COPA Counties’ estimates of
Frequent Mental Distress.

Frequent Mental Distress
Percentage of adults who reported their mental health was not good 14 or more days in the past 30
days.
30.0%
25.0% 25.7%
o 20.0%
X 20.0%
S
¢ 16.2% — .
Q 15.0% — - —_;_/
o o - & e
3 - . ’
o 10.0% === COPA Counties
e Peer Counties
5.0% —_—
Merger Date:
01312018 —
0.0%
2015 2016 2017 2018 2019 2020 2021 2022
Data Sources: Tennessee BRFSS. TDH, Office of Population Health Surveillance, 2015-22; CDC, BRFSS, 2015-22
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Fiscal Year 2023 Population Health Sub-Index scoring:

e According to the TOC, “data reported in the Department Population Health Reports and
Ballad Health Annual Reports and other sources as deemed appropriate by the
Department will be used to calculate the Sub-Index Score, Index Score ... and trends that
will be” a part of TDH's Annual Review and determination of continuing Public Advantage.

e The Population Health Sub-Index scoring schedule was adjusted in the 4" Amended and
Restated TOC, in acknowledgement of the negative population health impacts of the
COVID-19 pandemic. For FY23, the Population Health Sub-Index score is based on
investments and achievement of Process Measures.

The following table (Table 1) shows the FY23 calculation for the Population Health Sub-Index Score
for the Ballad Health COPA:

Population Health Sub-Index Data Table - for FY23

TABLE 1
. Percentage
FY23 Requirement FY23 Goal Status . 8
weight

Investment in Ballad Health exceeded
Population Health $11,000,000 the $11,000,000

. . : incremental spending 25 (out of 25%)
(incremental spending | Commitment ; ;
commitment) commitment for Fiscal

Year 2023
Achievement of :
Achieve 15 of the
Process Measures
identified in the Process Measures 15 of the 15
. identified in the Fiscal oTthe 1> process 75 (out of 75%)

Population Health Plan v 2023 A q measures were achieved
and augmentation of Pear pprove
the Population Health rocess Measures
Plan
FY23 Population Health Sub-Index score 100

26



Below is a sample of trending graphs and charts that were generated from values provided by
Tennessee data stewards, Ballad Health’s Data Dictionaries and those contained in the
Department’s Access to Health Services Reports. Prior year's Access to Health Services Reports can
be accessed here. The most recent year’s values are reported in the Department’s 2023 Access to
Health Services Report, which is attached as Exhibit 2.

COVID-19's Impact on Access to Health Services in the United States:

Certain data included in the Access Sub-Index Report were collected during the COVID-19
pandemic. COVID-19 has exacerbated existing disparities in access to care according to hospitals
across the United States.> As precautions were taken to limit the spread of COVID-19, 20% of adults
in the US reported putting off seeking medical care.® As a result of delaying medical care, 57% of
those surveyed reported experiencing further negative health consequences.” An example is
cancer screenings and treatment, which were often delayed during the pandemic, risking disease
progression and cancer related mortality.” The pandemic has also been associated with
statistically significant decreases in preventable hospitalizations, particularly respiratory-related
preventable hospitalizations such as asthma.® Despite these seemingly positive decreases in
preventable hospitalizations, the pandemic impacted both patient decision making as well as
hospital capacity.” Values based on data collected during the COVID-19 pandemic should be
interpreted with caution.

Findings:

e The values for Access Sub-Index measures were reported by Fiscal Year or Calendar Year.
Notations are provided at the bottom of each chart indicating if values are based on fiscal
year or calendar year data.

e Over the life of the COPA, improvement was seen in Ballad Health'’s service area for most
of the Access Sub-Index measures.

e In 2023, improvement or maintenance was seen in all but one of the ‘distance to facility’
measures. The percentage of population within 10 miles of an urgent care center that is

> https://oig.hhs.gov/oei/reports/OEI-09-21-00140.pdf

6 https://jamanetwork.com/journals/jama-health-forum/fullarticle/2774358

7 https://www.sciencedirect.com/science/article/abs/pii/S10408428210006152?via%3Dihub

8 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8931555/
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open nights and weekend declined significantly from 2018-2023 (from 70.3%-54.7%).
According to the Ballad Health Report, this was due to staffing and operational
considerations that resulted in several centers changing their closing time from 7:30 pm
to 8:00 pm.

Improvement was achieved by Ballad Health in all five screening measures, with the most
significant improvement occurring in rates of Colorectal Cancer Screenings, which
increased from the baseline of 46.4% in FY18, to 67.3% in FY23.

Preventable hospitalizations continued their decline for both age classifications, all adults
(18+) and older adults (65+).

Among the behavioral health measures, the greatest improvement, a 5X improvement
(from 1.9% in 2017 to 10.1% in 2022), was seen in patients who initiated treatment within
30 days of receiving a diagnosis for alcohol or other drug dependence.

Two of the three Patient Satisfaction with Access to Care Surveys administered in FY23
resulted in lower scores than the baseline year. The percentage of patients who reported
being satisfied with access to care in owned medical practices was above the baseline for
the fifth year in a row, at 92.7, while emergency services and outpatient services scores
were 68.05 and 88.45 respectively. Per TOC Exhibit G, such “patient satisfaction survey shall
be approved by TDH.” However, TDH has not yet seen the survey(s).
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Access Sub-Index trends: Health Delivery System

Distance to Facility

100.0%
m2018 w2019 m2020 =m2021 ~2022 = 2023
90.0%

80.
70.0%
60.0%
50.0%
40.0%
30.0%
20.
10.0%
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‘within 10 miles of an Urgent Care Center

2

Percentage of Population

=]
®

=2

Nights and Weekends

within 15 miles of an Urgent Care Center open  within 15 miles of an Urgent Care Center or ED

within 15 miles of an ED
also
‘within 15 miles of an Acute Care Hospital

Data Source: Ballad Health analysis of US Census Bureau American Fact Finder; Urgent Care Facility List; Emergency Department Facility List; Acute Care Facility List

While the percentage of population within 10 miles of an urgent care center increased in FY23,
the percentage that are open nights and weekends declined significantly in the last year.
Ballad reports that several centers closing time changed from 7:30 pm to 8:00 pm “due to
staffing and operational considerations.” The closing time change meant those urgent care

centers were no longer considered “open nights.”

The percentage of the population within 15 miles of an ED and Acute Care Hospital increased
for FY22 and FY23 due to Ballad Health opening a hospital in Lee County, VA, in 2021.

Percentage of ED Visits

Appropriate ED wait times

Percentage of all Ballad Health hospital emergency department visits in which the wait
time to see an emergency department clinician within the recommended timeframe as
reported in the National Hospital Ambulatory Care Survey

65.0%

% COVID-19
60.0%

55.0%
50.0%
45.0%

45%
40.0%

40.7%

35.0%

30.0%
2018 2019 2020 2021 2022 2023

Fiscal Year

Data Source: Ballad Health analysis of National Hospital Ambulatory Care Survey from the CDC National
Center for Health Statistics

e The percentage of ED visits

in which the door to
clinician time was under 15
minutes improved for the
first two years of the merger.

The percentage of patients
seen in the ED within
appropriate timeframes
declined to near pre-merger
values during the COVID-19
public health emergency but
began improving again in
FY23. The net result was an
improvement in appropriate
wait times.

29




Access Sub-Index trends: Children’s Health measures

e The Pediatric Readiness
scores of Ballad Health's
Emergency Departments
have risen subsequent to
the merger, with more than
a 10% increase between
FY18 and FY23.

e The net difference between
premerger and FY23 scores
is significantly positive.

Pediatric Readiness

Average score of Ballad Health Emergency Departments on the National
Pediatric Readiness Project Survey from the National EMSC Data Analysis
Resource Center

80.0
78.0
76.0
74.0
72.0
70.0
68.0
66.0
64.0
62.0
60.0

Score

COVID-19
L ]

74.10

— ——"

66.7

2018 2019 2020 2021 2022 2023
Fiscal Year

Data Source: Ballad Health analysis of a survey tool created by NEDARC

Primary Care - Percent of Population with a Personal Care

Provider

provider

88.0%
86.0%
84.0%
82.0% B81.9%
80.0% 7989

78.6%
78.0% —

Percentage of adults who reported having one person they think of as a personal doctor or health care

80.5%

71.6% @

Percentage of Adults

76.0%

74.0%

72.0%

70.0%

68.0%
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Data Source: Behavioral Risk Factor Surveillance System

COVID-19
[ ]
83.8%
82.1%

81.6%
811%

=—&—C0OPA Counties
=—g—Peer Counties
el TN

Merger Date: =—Us
01312018

2018 2019 2020 2021 2022
Calendar Year

2017 to 83.8% in 2022.

Peer Counties.

e The percentage of residents who reported they had a Personal Care Provider (or Primary
Care provider) increased in the COPA Counties subsequent to the merger, from 80.5% in

e The rate of improvement seen in the COPA Counties since 2017 was greater than that in the
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Access Sub-Index trends: Prevention measures

Breast Cancer Screenings

Percentage of women Ballad Health Medical iate patient resid aged 50-74 who reported having a mammogram
within the past two years
90.0% H
e The percentage of patients
COVID-19
85.0% 824%

screened for breast cancer
80.0%
- // improved significantly over the
75.0% ._,_._—-—-""'-'._——‘—-

life of the COPA. That

sso% improvement trend was slightly
0% interrupted in 2020 with the
o onset of COVID-19.

2018 2019 2020 e 2021 2022 2023

Data Source: Ballad Health analysis of Ballad Health Medical Associates data

Cervical Cancer Screenings:

Percentage of women patients aged 21-65 who had a pap test within the last three years

75.0%
o o — T « Ballad Health achieved a net
o 6% increase in appropriate Cervical
oo Cancer Screenings over the life
s5.0% of the COPA. The percentage of
snox patients screening increased
a5.0% from 63.8% in FY18 to 70.0% in
a00% FY23.
mox — L — — —

Fiscal Year

Data Source: Ballad Health analysis of Ballad Health Medical Associates data

Colorectal Cancer Screenings

Percentage of patients screened for colorectal cancer according to USPSTF recommendation

- e Screenings for Colorectal
COVID-19
T00% b - Cancer improved dramatically
6s0% over baseline. The percentage of
s0.0% patients screened increased by
55.0% more than twenty percentage
B e N points, from 46.4% in FY18 to
e 67.3% in FY23.
40.0%
35.0%
2018 2019 2020 2021 2022 2023
Fiscal Year

Data Source: Ballad Health analysis of Ballad Health Medical Associates data
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Access Sub-Index trends: Prevention measures

Diabetes Screenings
Percentage of overweight or obese patients aged 40-70 who are screened for prediabetes
and diabetes. e The percentage of
patients screened
100.0%
for Diabetes
® COovVID-19 .
20.0% increased year over
80.0% 86% year for the past
_ four years, with a
70.0% ;
T1.2% total improvement
60.0% of 14.8 percentage
50.0% points.
40.0%
2018 2019 2020 2021 2022 2023
Fiscal Year
Data Source: Ballad Health analysis of Ballad Health Medical Associates data

e Hypertension
screenings among
patients, claimed
and remained above
their baseline rate of
97%, in the years
subsequent to the
merger.

Hypertension Screenings
Percentage of patients aged 18+ who are screened for hypertension
100.0%
97.6% ® COVID-19 98.4%
95.0%
90.0%
85.0%
80.0%
2018 2019 2020 2021 2022 2023
Fiscal Year
Data Source: Ballad Health analysis of Ballad Health Medical Associates data
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Access Sub-Index trends: Prevention measures

Preventable Hospitalizations

Number of discharges for ambulatory care-sensitive conditions per
1,000 adults aged 18 years and older
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Data Source: Hospital Discharge Data System: Tennessee Hospital Association (THA) and Virginia
Hospital and Healthcare Association (VHHA) Inpatient Dataset

e The rate of Ballad Health's preventable hospitalizations dropped precipitously subsequent
to the merger for both older adults and all adult patients.

e While COVID-19 impacted the 2020 and 2021 preventable hospitalization rates across the
county, a decrease was seen in the COPA region prior to and following the years most
impacted by the pandemic.

Preventable Hospitalizations in Older Adults
Number of discharges for ambulatory care-sensitive conditions per 1,000
Medicare enrollees aged 65 and older
80.0
_— 72.2
[7a] ® COVID-19
o
g 700 \
b
=
=
& 600
@
=
=
=
g 50.0
[=1
[=3
c..
W 400
& NG
)
=
E 300
= Merger Date:
01312018
20.0
2017 2018 2019 2020 2021 2022
Calendar Year
Data Source: Hospital Discharge Data System: Tennessee Hospital Association (THA) and Virginia
Hospital and Healthcare Association (VHHA) Inpatient Dataset

NOTE: Ambulatory Care-Sensitive Conditions are health conditions for which adequate management,
treatment, and interventions delivered in the ambulatory care setting can potentially prevent hospitalization.
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Access Sub-Index trends: Behavioral Health measures

Antidepressant Medication Management

Percentage of adults with a diagnosis of major depression, who were newly
treated with antidepressant medication and remained on an antidepressant
medicationfor at least 84 days (12 weeks) or for 180 days (6 months)
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Data Source: Ballad Health analysis of MSSP and Team Member Claims data

e The percentage of Ballad
Health patients whose
Antidepressant
Medication was well
managed over 12 weeks
increased consistently
over the last five years.

e However, the percentage
of patients whose
Antidepressant
Medication is well
managed over 6 weeks
decreased slightly from
the pre-merger value.

¢ The percentage of patients who received follow up care for a mental health iliness
declined since the merger at both the seven day and 30-day follow-up periods.

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

Percentage of Children and Adults

10.0%

0.0%

58.6%

33.3%
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Merger Date:
01312018

2017 20

Mental Illness Follow-Up

Percentage of individuals aged 6 years+ who are hospitalized for treatment of selected mental health disorders and
who were subsequently seen by a mental health provider within a certain number of days

COVID-12

/

18 2019 2020
Calendar Year

Data Source: Ballad Health analysis of MSSP and Team Member Claims data

48.1%

21.2%

2021 2022
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Access Sub-Index trends:

Engagement of Drug or Alcohol Treatment
Adolescents and adults who initiated treatment and who had two or more
additional services with a diagnosis of alcohol or other drug dependence
within 30 days of the initiation visit

COVID-19
19.0%

17.0%
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11.0%
9.0%
7.0% S S—
5.0%

3.0%
Merger Date:

19%  g31208
1.0%

2017 2018 2019 2020 2021 2022
Calendar Year

Data Source: Ballad Health analysis of Team Member Claims data

¢ Ballad Health's legacy systems

10.1%

e The percentage of Ballad
Health patients who
initiated treatment
within 30 days of
receiving a diagnosis for
alcohol or other drug
dependence increased by
more than 5x, from 1.9%
in 2017 to 10.1% in 2022.

e The greatest gains on this
measure achieved by
Ballad Health were in the
first year of the merger and
in the most recent year for
which data are available.

SBIRT Administration

did not administer screenings
for alcohol and substance
abuse, with a brief intervention
and referral to treatment
(SBIRTS).

Ballad Health's ED
administration of SBIRTs
climbed to 13.59% over the life
of the COPA.

Ballad Health administered 11
SBIRTs outside of the ED in
2021, which constitutes
improvement over baseline.
Continuing gains were not seen
in SBIRT administration
percentages among acute
inpatients.

Percentage of patients admitted to a Ballad Health hospital or
emergency department who are screened for alcohol and substance
abuse, provided a brief intervention, and referred to treatment
(SBIRT)

20.00% COVID-19

18.00% =D

16.00% ==g==Hospital

14.00% 13.50%
12.00%
10.00%

8.00%

Percent of Patients

6.00%
4.00%

2.00%
0.00%
0.00% g poo® < 0 2 Z ® 0.01%
2018 2019 2020 2021 2022 2023

Fiscal Year

Data Source: Ballad Health analysis of Ballad Health Social Needs Screening Tool
database
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Fiscal Year 2023 Access Sub-Index scoring:

Achievement in each Access Sub-Index measure is based on the differencesin raw baseline
values compared to the raw Fiscal Year 2023 values. Analyses on statistically significant

or meaningful differences were not conducted.

According to the TOC, “data reported in the Department Access to Health Services Report
and the New Health System Annual Report and other sources as deemed appropriate by
the Department will be used to calculate the Sub-Index Score.”

The following table (Table 2) shows the FY23 calculation of the Access Sub-Index Score for the
Ballad Health COPA:

Access Sub-Index Data Table - for FY23

TABLE 2
Measure Baseline FY23 Achieved
GSA Value | GSAValue | (Weight)
CHARACTERISTICS OF HEALTH DELIVERY SYSTEM

1 | Population within 10 miles of an urgent care center 80.5% 82.9% Y (4.0%)
2 | Population within 10 miles of an urgent care center open nights & weekends 70.3% 54.7% N (4.0%)
3 | Population within 10 miles of Urgent Care Facility or Emergency Department 98.9% 99.7% Y (4.0%)
4 | Population within 15 miles of an Emergency Department 97.3% 98.1% Y (4.0%)
5 | Population within 15 miles of an acute care hospital 97.3% 98.1% Y (4.0%)
6 | Pediatric Readiness of Emergency Department 67.0% 74.1% Y (4.0%)
7 | Appropriate Emergency Department Wait Times 40.7% 44.9% Y (3.0%)

8 | Specialist Recruitment and Retention T n/a n/a n/a

UTILIZATION OF HEALTH SERVICES
Primary Care
9 | Personal Care Provider 80.5% 83.8% Y (3.5%)
Appropriate Use of Care
10 | Preventable Hospitalizations - Older Adults (discharges per 1,000 people 65+) 72.2* 34.6 Y (2.5%)
11 | Preventable Hospitalizations-Adults (discharges per 1,000 people 18+) 25.6* 16.3 Y (3.5%)
Secondary Prevention (Screenings)

12 | Screening - Breast Cancer 74.1%* 82.4% Y (2.0%)
13 | Screening - Cervical Cancer 63.8%* 70.0% Y (2.0%)
14 | Screening - Colorectal Cancer 46.4%* 67.3% Y (2.0%)
15 | Screening - Diabetes 71.2% 86.0% Y (3.0%)
16 | Screening - Hypertension 97.6% 98.4% Y (4.0%)

Infant and Children
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Adjusted FY23 Access Sub-Index Score (86 + 97 = 88.7%)

17 | Asthma Emergency Department Visits Per 10,000 (Age 0-4)** 60.4* 42.7 Y (2.5%)
18 | Asthma Emergency Department Visits Per 10,000 (Age 5-14)** 41.5% 28.4 Y (2.5%)
19 | Prenatal care in the first trimester 66.8 83.9% Y (2.0%)
Mental Health & Substance Abuse

Follow-Up After Hospitalization for Mental lliness
20 33.3% 21.2% N (3.5%)

(% Within 7 Days Post-Discharge)

Follow-Up After Hospitalization for Mental Iliness
21 58.6% 48.1% N (3.5%)

(% Within 30 Days Post-Discharge)

Antidepressant Medication Management
22 | Effective Acute Phase Treatment (84 days) 75.5% 83.9% Y (1.5%)
23 | Effective Continuation Phase Treatment (180 days) 65.3% 63.9% Y (1.5%)
24 | Engagement of AOD (Alcohol or Drug) Treatment 1.9% 10.1% Y (3.5%)
25 | Rate of SBIRT administration - hospital admissions 0.0% 0.01% Y (3.5%)
26 | Rate of SBIRT administration - ED visits 0.0% 13.59% Y (3.5%)
CONSUMER SATISFACTION
27 | Patient Satisfaction and Access Surveys n/a 100% Y (10.0%)
28 | Patient Satisfaction and Access Survey - Response Report n/a 100% Y (10.0%)
The raw sum of achieved weights before adjusting for the removal of measure #8: 86.0%
88.7%

t =There was no agreed upon definition by Ballad Health and TDH for Access measure 8, Specialist Recruitment and Retention.
Therefore, this measure will not be included in the FY23 Access Sub-Index Score calculation. The 3.0% weight originally
assigned to this measure is being removed from both the numerator and denominator to proportionately distribute the

missing 3.0% across the remaining measures.

* = Revised baseline data were submitted by Ballad Health and approved by TDH on 12/26/2023.

** = Measures 17 and 18, on Asthma Emergency Department Visits, utilize data from the state discharge databases. Because

the Virginia hospital discharge database does not currently provide emergency department discharge activity, only TN GSA

patients are included in vales reported for these two measures.

37




Below is a sample of trending graphs and charts that were generated from values contained in
the Department’s Quality (Other) Reports. Prior year's Quality (Other) Reports can be accessed
here. The most recent year's values are reported in the Department’s 2023 Quality (Other) Report,
which is attached as Exhibit 3.

COVID-19's Impact on Quality Improvement Efforts and Hospital-Associated Infections:

Certain data for this Quality (Other) Report were collected during the COVID-19 pandemic.
Hospitals have described difficulty balancing the complex and resource-intensive care needed for
COVID-19 patients with efforts to resume routine hospital care.® According to the Centers for
Disease Control and Prevention (CDC), there were significant increases in 2020 for most hospital-
associated infections in the US compared to 2019 due to the COVID-19 pandemic.’® Those
increases continued in 2021 compared to pre-pandemic years."" Hospitals also reported that
staffing shortages have affected patient care, and that exhaustion and trauma have taken a toll
on staff's mental health.® Administrators detailed challenges associated with vaccine distribution
efforts and concerns about vaccine hesitancy among staff and members of their communities.®
Hospitals indicated that many of the challenges were more severe for rural hospitals. The current
hospital quality programs and measures were not designed to contend with pandemics or public
health emergencies of the magnitude experienced.'” Nor are they equipped to manage the degree
of aberration now being encountered in the underlying data." The COVID-19 pandemic disrupted
the health care system in ways that have affected patient, provider, and hospital-level decisions,
behavior, and performance."’

Findings:
e Ballad Health showed improvement in 9 of the 17 Target Quality Measures over 2017

baseline rates. Greater than 50% improvement over baseline was achieved in Pressure
Ulcer, Abdominopelvic Accidental Puncture/Laceration, and C. Diff rates.

e Consistent with national trends related to the pandemic, Ballad Health experienced an
increase in some healthcare-associated infections in FY21 and FY22. The biggest increases
were seen in rates of CAUTI, CLABSI, and surgical site infections after hysterectomies. Rates

9 https://oig.hhs.gov/oei/reports/OEI-09-21-00140.pdf

10 https://www.cdc.gov/hai/data/portal/covid-impact-hai.html

" https://www.cdc.gov/hai/data/portal/progress-report.html

2 https://www.healthaffairs.org/do/10.1377/forefront.20210520.815024/full/

38


https://www.tn.gov/content/tn/health/health-program-areas/health-planning/certificate-of-public-advantage/redir-copa/copa-reports.html
https://oig.hhs.gov/oei/reports/OEI-09-21-00140.pdf
https://www.cdc.gov/hai/data/portal/covid-impact-hai.html
https://www.cdc.gov/hai/data/portal/progress-report.html
https://www.healthaffairs.org/do/10.1377/forefront.20210520.815024/full/

improved dramatically in FY23 for these three measures, though they did not reach
premerger lows.

In FY23, Ballad Health's performance continued to decline in both Emergency Department
Wait Times and in Elective Delivery rates. For both measures values in FY23 were steeply
above baselines.

Ballad Health's FY23 HCAHPS scores were below baselines but slightly above FY22 scores
in every category except the summary categories. While survey results provide that rooms
are cleaner and nurses and doctors were communicating better, patients reported they
were less inclined to recommend the hospital and gave their hospital a slightly lower
overall score.

All eight of Ballad Health's 30-day readmission rates that are monitored were above the
baseline rate in FY23.

Mortality rates for two of the six monitored measures improved in FY23. Heart Failure 30-
day mortality rate was 3.6 for FY23, below the 3.9 baseline rate, and the Stroke 30-day
mortality rate was 5.5 in FY23, below the 8.2 baseline rate.

Ballad Health's performance also improved in FY23 over premerger values in Average Risk
Polyp Surveillance, Head CT scans on stroke patients, and Hip and Knee complication rates.
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Quality (Other) Sub-Index trends: Patient safety indicators

Pressure Ulcer Rate

Pressure ulcer events per 1,000 hospital discharges
g 5.00
5o ® COVID-19
4 450
2 uoo e Pressure Ulcer Rates fell
g 3% precipitously from the 2017
2 3.00 .
£ e baseline rate of 1.07 per 1,000
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S 200 discharges to 0.10 per 1,000
1=
8 15007 discharges in 2023.
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Data Source: Ballad Health (Premier)

In-Hospital Fall with Fracture Rate
In hospital fall with hip fracture (secondary diagnosis) per 1,000 discharges
for patients ages 18 years and older.

100
0.90 COVID-19

e Moderate fluctuations were seen in
0.80
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the rate of In-Hospital Fall with
Fracture since the COPA was issued in

early 2018 with no clear positive or .
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negative trend.

Events per 1,000 Hospital Discharges (18+)

Data Source: Ballad Health (Premier)

Iatrogenic Pneumothorax Rate
Iatrogenic Penumothorax events per 1,000 hospital discharges
; e The rate of latrogenic
S 140 .
i coviD- Pneumothorax events declined
= subsequent to the merger but
Ewo ticked back up with the onset of
g o020 COVID-19.
g 00 e The 2023 rate of 0.06 per 1,000
qoa0 — discharges represented an
020 N/‘Nﬁ improvement of over 75% over the
0.00 baseline rate of 0.25 per 1,000.
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Data Source: Ballad Health (Premier)
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Quality (Other) Sub-Index trends: Patient safety indicators

Postoperative Hemorrhage or Hematoma Rate

Postoperative Hemorrhage or Hematoma events per 1,000 hospital discharges.
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Postoperative Sepsis Rate

Rate of postoperative sepsis events per 1,000 surgical discharges.
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e The rate of Postoperative Hemorrhage or Hematoma events and Postoperative
Sepsis events increased markedly in 2021, after the onset of COVID-19. Rates for
both types of events declined in 2022 and 2023 and are below baseline.

e Postoperative Respiratory Failure rate and Perioperative Pulmonary Embolism
or DVT rates rose in the two years after COVID-19 but declined markedly in 2023.
The 2023 rates for both types of events were below baseline rates.

Postoperative Respiratory Failure Rate
Postoperative respiratory failure (secondary diagnosis), prolonged
mechanical ventilation, or reintubation cases per 1,000 elective surgical
discharges for patients ages 18 years and older.
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Perioperative Pumonary Embolism or DVT Rate
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Perioperative pulmonary embolism or proximal deep vein thrombosis (secondary
diagnosis) events per 1,000 surgical discharges for patients ages 18 years and older.

2.51

2020 2021 2022 2023
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Quality (Other) Sub-Index trends: Patient safety indicators

Postoperative Acute Kidney Injury Requiring

« Rates of Postoperative Acute

Dialysis
Postoperative Acute Kidney Injury Requiring Dialysis events per 1,000 Ki d n ey I nj u ry Req u i ri ng
hospital discharges. . . .
Dialysis events increased at
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Data Source: Ballad Health (Premier) elevated tl’end.

Accidental Puncture or Laceration Rate
Accidental punctures or lacerations (secondary diagnosis) per 1,000
discharges for patients ages 18 years and older, who have undergone an
abdominopelvic procedure.

Accidental Puncture or
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Post Wound Dehiscence Rate

Rate of postoperative reclosures of the abdominal wall per 1,000
abdominopelvic surgery discharges.

e The rate of Post Wound
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Quality (Other) Sub-Index trends: Patient safety indicators

Healthcare-Associated Infections:
Infection Rates for Central Line-Associated Bloodstream Infection (CLABSI), Catheter-Associated Urinary Tract
Infection (CAUTI), Clostridium Difficile Infection (C. diff), and Methicillin-Resistant Staphylococcus Aureus
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Data Source: Ballad Health (Premier) and National Healthcare Safety Network (NHSN)

e CLABSI and CAUTI rates rose in the two years following the onset of COVID-19 but
improved markedly from 2022 to 2023.

¢ C. Diff rates declined by more than 70% subsequent to the merger, whereas MRSA
rates had little change. Rates for both did not appear to be impacted by COVID-19.

* Colon Surgical Sight Surgical Site Infection: Colon and Hysterectomy
Infection rates appear to incision within 30 days of an emergency or clective colorectal and abdominal | ©
have remained flat over hysterectomy procedures.
the past six years, with no 8.00
discernable impact from 200 I
the merger or COVID-19. oo 551 Colon
In contrast, 6.00 —=—SSIHyst

Hysterectomy Surgical
Sight Infection rates
dropped for two

5.00

4.00

2.94

Events per 100 procedures

consecutive periods after 3.00
213
the merger but began 200 S — .
climbing at the onset of /
COVID-19. The most roo 07
recent Hysterectomy SSI 000 “—\/
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rate is well above the
p reme rger rate. Data Source: Ballad Health (Premier)
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Quality (Other) Sub-Index trends: Emergency Department

Left Without Being Seen (ED)

Percent of patients who left the emergency department before being seen.
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 ED Wait Times, defined Admit Decision Time to ED Departure Time for
as Admit Decision Time to admitted patients

: Median time from admit decision time to time of departure from the emergency
ED Depa rture Time for department (ED) for ED patients admitted to inpatient status.
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Quality (Other) Sub-Index trends: Patient Satisfaction

e Trend lines are similar for

these four metrics on patients'

Willingness to Recommend

perceptions of their hospital
experience.

e The percentage of patients’ 100%

who reported a Willingness to
Recommend the hospital,
experience of nurses and
doctors communicating well
with them and who reported
understanding their care
when they left the Ballad
Health facility, declined at a
similar rate from 2018 to 2022.
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Percent of Patients
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e The declining trend ended in
2023, with most categories
seeing a modest year over

40%

Percentage of patients who reported that they "would definitely
recommend” the hospital to their friends and family.
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Data Source: Ballad Health (Press Ganey)

year improvement.

Communication: Nurses and Doctors
Percentage of patients who reported that their nurses and doctors
"always” communicated well.
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Understood Care
Percentage of patients who reported that they "strongly agree”
that they understood their care when they left the hospital.
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Fiscal Year 2023 Quality (Other) Sub-Index scoring:
e There are two components of the Quality (Other) Sub-Index Score:

1. The Target Quality Measures account for 25% of the Quality (Other) Sub-Index Score.
Improvement in each Target Quality Measure is determined by comparing the raw
baseline values to the raw FY23 values. Table 3 below shows the FY23 determination
of achievement for each Target Quality Measure.

2. The Quality Monitoring Measures account for 75% of the Quality (Other) Sub-Index
Score. For scoring purposes, Ballad Health was only required to timely submit data on
the Quality Monitoring Measures.

Values for all quality measures at the system level, state level, and facility level were provided in
the Fiscal Year 2023 Ballad Health Annual Report and in the Department’s 2023 Quality (Other)
Report, which is attached as Exhibit 3.

Target Quality Measures Table - for Fiscal Year 2023

TABLE 3
Ballad Ballad
Health Health
Baseline! 20232

Target Quality Measures (Al (All

patients) patients)
PSI 3 Pressure Ulcer Rate 1.07 0.10 Achieved
PSI 6 latrogenic Pneumothorax Rate 0.25 0.06 Achieved
PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.09 Not achieved
PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 1.46 Achieved
PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis 0.76 2.40 Not achieved
PSI 11 Postoperative Respiratory Failure Rate 9.24 5.30 Achieved
PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 331 251 Achieved
PSI 13 Postoperative Sepsis Rate 3.58 3.17 Achieved
PSI 14 Postoperative Wound Dehiscence Rate 0.83 2.14 Not achieved
PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.18 0.62 Achieved
CLABSI 0.711 1.037 Not achieved
CAUTI 0.558 0.729 Not achieved
SSI COLON Surgical Site Infection 213 2.94 Not achieved
SSI HYST Surgical Site Infection 0.71 1.47 Not achieved
MRSA 0.047 0.080 Not achieved
C. Diff 0.671 0.182 Achieved
SMB: Sepsis Management Bundle 56.9% 59.2% Achieved
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https://www.tn.gov/content/dam/tn/health/program-areas/Ballad_Health_FY23_COPA_Reports.pdf

'Baseline data for the Target Quality Measures at the system-level were rebased in FY22 and first published in the Fiscal Year
2022 Ballad Health Annual Report.

2Fiscal Year 2023 data for the Quality (Other) Sub-Index at the system-level were first published in the Fiscal Year 2023 Ballad
Health Annual Report.

The following table (Table 4) shows the FY23 calculation of the Quality (Other) Sub-Index for the
Ballad Health COPA:

Quality (Other) Sub-Index Score Table - for Fiscal Year 2023

TABLE 4
Determination Status Maximum FY23
possible | Percentage
Percentage IS
weight (calculation)
. 9outof17i d 53% 25 13.25
Target Quality outor 1/ improve o
achieved (53 x .25)
Measures Achieved
. . . Dat bmitted 100% 75 75
Quality Monitoring ata stbmitte ’
. timely achieved (100 x .75)
Measures Achieved
FY23 Quality (Other) Sub-Index score ERas
(13.25+75)
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Department’s Recommendations

e Based on community input and in response to the public hearing, TDH encourages Ballad
Health to engage the community and local stakeholders in a public input process. TDH
believes that if Ballad Health increased its engagement with the community, the system
would demonstrate a commitment to improving community satisfaction, to increasing
transparency and accountability, and to effectively addressing the needs and concerns of
its customers.

e TDH acknowledges the negative impact of COVID-19 on hospital quality measures across
the country and, indeed, observed a decline in quality performance for Ballad Health as it
faced the direct consequences of the pandemic. At this point, TDH expects quality
protocols to be fully reinstated and values on quality performance measures to improve.
While some improvement was seen in FY23, the Department encourages Ballad Health to
continue to prioritize quality of care and improve performance on quality metrics.

e In order to drive quality and improve patient satisfaction, the Department encourages
Ballad Health to continue to invest in recruitment and retention of staff and the patient
environment, with a particular focus on nurses and physicians.

e Ballad has informed the Department that the nationally reported nursing shortage
impacted its quality and patient satisfaction scores. Ballad has informed the Department
that it limited its operational and capital expenditures in order to preserve funds to meet
staffing demands, with the intent of increasing capitalization in FY24. TDH encourages
Ballad to return these expenditures to appropriate levels as promptly as staffing demands
permit.

e TDH encourages Ballad Health to continue to increase enrollment in Appalachian
Highlands Care Network to ensure uninsured and underinsured patients in Ballad Health's
service area have access to quality care.
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Conclusion

In considering whether to grant the COPA, TDH conducted a thorough assessment of the likely
benefits to the community against the potential disadvantages from losing competition. The
Department found that the region faced unique and persistent economic, geographic, and health
challenges that contributed to significant disparities. The Department was also keenly aware that
smaller, independent rural hospitals often face closure due to lower volume, lower
reimbursement rates, and recruitment challenges.

The Department’s goals in granting the COPA, more than six years ago, were to see improvement
in the health and well-being of the region and to maintain access to high-quality health care. These
goals have served and will continue to serve as a guide to TDH's data-centered approach to
evaluating any plans proposed by Ballad Health and annually evaluating Public Advantage.

Current (FY23) Findings:

TDH accepts the COPA Monitor’s calculations and recommendations related to the Sub-Index and
Final Score. The recommendations set forth in the COPA Monitor Annual Report for the Index
score for the year ending June 30, 2023, are as follows:

Economic Sub-Index: Pass

Sub-Index Percentage Weight Weighted
Sub-Index Score For each Sub-Index scores
Population Health 100 50% 50.0
Access to Care 86.3 30% 25.9
Other 88.25 20% 17.65

TOTAL 93.55

Therefore, pursuant to the Terms of Certification, with a Passing score in the Economic Sub-Index
and a Final Score of 93.55:

It is the Tennessee Department of Health’'s determination that the Ballad Health
COPA continues to provide a Public Advantage.
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Population Health Sub-Index

Introduction

The Population Health Sub-Index is one set of measures that the State uses to objectively track
changes in population health outcomes for those residing in Ballad Health's Tennessee
Geographic Service Area (TN GSA). The following 10 counties comprise the TN GSA: Carter, Cocke,
Greene, Hamblen, Hancock, Hawkins, Johnson, Sullivan, Unicoi, and Washington.

Hawkins

Washington Carter

Hamblen

The 10 counties highlighted above comprise the Tennessee Geographic Service Area for Ballad Health.
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Population Health Sub-Index Design

The Population Health Sub-Index consists of measures informed by the Tennessee State Health
Plan' objectives, the National Academy of Medicine’s population health efforts?, the models of
health used in United Health Foundation’s America’'s Health Rankings® (AHR), and the Robert
Wood Johnson Foundation’s County Health Rankings* (CHR). AHR has been published since 1990
and CHR since 2010; both are widely recognized as providing fair assessments of the overall
health of a population. Measure recommendations were originally provided to the Tennessee
Commissioner of Health by an Index Advisory Workgroup comprised of residents and
stakeholders from the TN GSA.

Table 1 of this 2023 COPA Population Health Report displays the most recent values available to
TDH, as of January 2024, on the Population Health Sub-Index measures.

Data definitions, data sources, and data collection timeframes are listed in Appendix 1. Additional
details on data sources, timeframes, and methodologies are listed in Appendix 2.

T State of Tennessee, 2015 Edition of the State Health Plan, Division of Health Planning, Tennessee Department
of Health, 2015
2 National Academies of Sciences, Engineering, and Medicine. 2016. Metrics that matter for population health

action: Workshop summary. Washington, DC: The National Academies Press. doi: 10.17226/21899.

3 United Health Foundation. America’s Health Rankings. https://www.americashealthrankings.org

4 University of Wisconsin Population Health Institute. County Health Rankings &

Roadmaps. www.countyhealthrankings.org.
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2023 updated Population Health Data Table

TABLE 1
TN COPA TN Peer N us
Counties Counties Value Value
Value Value
BIG FOUR / Behaviors
Tobacco Use
1% Smoking (% of adults) 24.1% 20.7% 18.5% 12.8%
2 Smoking in higher density counties (% of adults) n/a n/a n/a n/a
3 Smoking in lower density counties (% of adults) n/a n/a n/a n/a
4 Smoking among those with less than a high school n/a n/a 38.0% 23.3%
education (% of adults)
5 Smoking among those with a high school education or 20.0% 17.3% 16.0% 11.5%
more (%)
6* Mothers who smoke during pregnancy (% of live births) 17.7% 15.9% 9.1% 3.7%
7* Youth tobacco use (% of high school students) 7.2% 2.2% 4.9% 3.8%
8 Youth -ever tried cigarette smoking (% of high school 19.8% 14.3% 19.2% 17.8%
students)
9 Youth electronic vapor product use (% of high school 12.2% 9.5% 19.0% 18.0%
students)
Physical Activity
10* Physically active adults (% of adults) 66.0% 70.1% 72.3% 76.1%
11* Physically active students (% of high school students) 47.2% 49.3% 40.3% 45.3%
Obesity
12 Obesity (% of adults) 42.6% 43.0% 38.9% 33.3%
13 Obesity in higher density counties (% of adults) n/a n/a n/a n/a
14 Obesity in lower density counties (% of adults) n/a n/a n/a n/a
15 Obesity among those with less than a high school education n/a n/a 40.7% 37.4%
(% of adults)
16 Obesity among those with a high school education or more 43.4% 41.2% 38.6% 32.8%
(% of adults)
17* Obesity counseling and education (% of physician office New n/a n/a n/a
Visits)
18* Overweight and obesity among TN public school students 44.2% 42.2% 42.8% n/a
(% of students in grades kindergarten, 2, 4, 6, 8, and one year
of high school)
Breastfeeding Measures
19* Average mPINC (Maternal Practices in Infant Nutrition and 81 68 72 81
Care) score
20* Breastfeeding initiation (% of live births) 74.0% 75.8% 81.1% 83.3%
21* Infants breastfed at six (6) months (% of 6-month olds) New New 22.6 25.4
% %
High School Student Healthy Eating
22 Fruit consumption among high school students (% of high 85.5% 85.2% 87.6% 92.3%
school students)
23 Vegetable consumption among high school students (% of 84.3% 89.3% 89.5% 90.7%
high school students)
24 Soda consumption among high school students (% high 84.4% 82.5% 74.5% 69.0%
school students)
Substance Abuse
25% NAS (Neonatal Abstinence Syndrome) births (cases per 40.9 20.6 9.8 n/a
1,000 live births)
26* Drug deaths (deaths per 100,000 population) 51.0 65.3 54.7 335
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27 Drug overdoses (non-fatal overdoses per 100,000 population) 321.9 420.8 394.2 n/a
28 Painkiller prescriptions (prescriptions per 1,000 population) 822.8 782.0 614.2 395
29 Prescription drugs among high school students (% of high 10.4% 10.1% 13.5% 12.2%
school students using prescription pain relievers not prescribed
by the doctor)
30* MME for Pain (Total morphine milligram equivalents (MME) 663.3 615.7 437.7 n/a
opioids for pain per capita)
IMMUNIZATIONS
31* On-time vaccinations - children (% of children that are up-to- 93.6% 94.7% 93.3% 92.7%
date on immunizations at the time of kindergarten entry).
32* Ballad Entity participation in TennlIS (# of active Ballad 73 n/a n/a n/a
entities in Tennessee)
33 Entity participation in TennlIS (# of active TennlIS entities) 391 350 3598 n/a
34 Vaccinations - HPV Females (# of HPV shots administered for 5048 4141 52,484 n/a
females aged 11 to 17 years, either quadrivalent or bivalent)
35 Vaccinations - HPV Males (# of HPV shots administered for 5197 4124 52552 n/a
males aged 11 to 17 years, either quadrivalent or bivalent)
36* Vaccinations - Tdap (# of Tdap shots administered for 6763 6298 75852 n/a
patients aged 11 to 17 years)
37* Vaccination - Flu, Older Adults (% adults aged 65+) 63.0% 58.1% 66.6% 67.7%
38 Vaccinations - Flu, Adults (% of adults) 441% 34.7 % 40.6% 45.0%
COMMUNITY / ENVIRONMENT
39* Teen births (births per 1,000 females aged 15-19 years) 223 24.8 21.5 13.9
Third Grade Reading
40* Third grade reading level (% of 3rd graders who score “on- 41.9% 39.1% 40.5% n/a
track” or “mastered” on TNReady reading assessment)
41 Third grade reading level - Higher density counties (% of 47.9% 42.4% n/a n/a
students)
42 Third grade reading level - Lower density counties (% of 34.0% 35.6% n/a n/a
students)
Oral Health
43 Fluoridated water (% of population on community water 92.1% 93.8% 88.7% 72.7%
systems receiving fluoridated water)
44* Dental sealants - children (% Medicaid enrollees aged 6-9 10.4% 11.0% 11.0% n/a
years)
45 Dental sealants - adolescents (% Medicaid enrollees aged 13- 6.6% 6.3% 6.3% n/a
15 years)
OUTCOMES
46* Frequent mental distress (% of adults) 25.7% 20.3% 20.3% 15.8%
47 Frequent physical distress (% of adults) 21.3% 22.5% 15.5% 12.5%
48* Infant mortality (deaths per 1,000 live births) 6.2 4.3 7.3 5.44
49* Low birthweight (% of live births) 8.3% 8.5% 9.3% 8.6%
50 Child mortality (deaths per 100,000 population for children 36.0 32,5 39.8 29.5
aged 1-19 years)
51 Cardiovascular deaths (deaths per100,000 population) 385.3 385.9 264.7 209.6
52 Cancer deaths (deaths per 100,000 population) 269.6 268.1 207.6 182.4
53 Diabetes deaths (deaths per 100,000 population) 42.8 51.5 38.4 31.1
54* Diabetes adverse events (% of adults identified with New n/a n/a n/a
prediabetes who are referred to a qualifying diabetes
prevention program)
55 Suicide deaths (deaths per 100,000 population) 19.8 20.2 17.5 14.5
56* Premature death ratio (ratio of deaths before age 75 per 0.842 0.794 n/a n/a

100,000 population for higher to lower density counties)
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t Information on Peer Counties, including the methodology used to establish a peer county, can be found in TDH's COPA Sub-
Index baseline report: https://www.tn.gov/content/dam/tn/health/documents/copa/COPA-Sub-Index-Baseline-Reports-

2019.11.30.pdf

* These measures are the Priority Population Health Measures as defined in the TOC.

New - Data are not yet collected at this level, but they are expected for future reports.

n/a - Data are not available for comparison.

The most recent calendar, fiscal year, seasonal, or school year data available as of January
2024were used for this report.

General notes regarding missing data in this report:

e Ballad Health is responsible for data collection on the following measures: Physician
Office Visits that include counseling or education related to weight and physical activity
(measure #17), Infants Breastfed at 6 months (measure #21), and Diabetes Adverse
Events (measure # 54). Conversations between TDH and Ballad Health regarding these
metrics and technical definitions paused are under discussion. Definitions and data
collection issues were not resolved before this report was issued.
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Appendix 1:

Population Health Sub-Index Data Source Table
TABLE 2

| Measure Definition | TN Data Source

US Data Source

BEHAVIORS

Tobacco Use

Tennessee Behavioral Risk :
Factor Surveillance System Centers for Disease
Smoking (Percentage of adults who are self-reported smokers Y Control (CDCQ),
. . e (BRFSS). Tennessee Department . .
1% | (smoked at least 100 cigarettes in their lifetime and currently ) Behavioral Risk Factor
of Health (TDH), Office of )
smoke), Population Health Surveillance surveillance System
2022 (BRFSS), 2022
Smoking in higher density counties (TN COPA Value: Percentage
of adults in Hamblen, Sullivan, and Washington counties who are
2 | self-reported smokers (smoked at least 100 cigarettes in their n/a n/a
lifetime and currently smoke); TN & US Values: Not stratified by
population density.)
Smoking in lower density counties (TN COPA Value: Percentage
of adults in Carter, Cocke, Greene, Hancock, Hawkins, Johnson,
3 and Unicoi counties who are self-reported smokers (smoked at n/a n/a
least 100 cigarettes in their lifetime and currently smoke); TN &
US Values: Not stratified by population density.)
Smoking among those with less than a high school education
(Percentage of adults with less than a high school education who
4 are self-reported smokers (smoked at least 100 cigarettes in their n/a CDC, BRFSS, 2022
lifetime and currently smoke).)
Smoking among those.W|tI? a high school et;lucatlon or more Tennessee BRFSS. TDH, Office of
5 (Percentage of adults with high school education or more who Population Health Surveillance n/a
are self-reported smokers (smoked at least 100 cigarettes in their P 202 !
lifetime and currently smoke).)
TDH, Divisi f Vital R DC WONDER
Mothers who smoke during pregnancy (Percentage of mothers p |\{|$|9n 0. lta e.co.rds ¢ C 0 o
6* B Y ST R At et R — and Statistics, Birth Statistical Natality Public Use
P £ aUring pregnancy. File, 2021 Files 2022
Tennessee Department of
Youth tobacco use (Percentage of high school students who self- Education (TDOE), Office of CDC, Youth Risk
7* | reported having smoked cigarettes during the 30 days before the Coordinated School Health, Behavior Survey
survey.) Youth Wellness Survey, 2022-23/ (YRBS), 2021,
YRBS, 2021
Youth ever tried cigarette smoking (Percentage of high school TDOE, Office of Coordinated
8 | students who self-reported ever trying cigarette smoking, even School Health, Youth Wellness CDC, YRBS, 2021
one or two puffs.) Survey, 2022-23 / YRBS, 2021
Youth electronic vapor product use (Percentage of high school TDOE, Office of Coordinated
9 | students who self-reported using an electronic vapor product School Health, Youth Wellness CDC, YRBS, 2021
within the 30 days before the survey.) Survey, 2022-23 / YRBS, 2021
Physical Activity
Physically active adults (Percentage of adults who reported Tennessee BRFSS. TDH, Office of
10* participating in physical activity such as running, calisthenics, Population Health Surveillance, CDC, BRFSS, 2022
golf, gardening, or walking for exercise over the past month.) 2022

Ex 1-8




Physically active students (Percentage of high school students

TDOE, Office of Coordinated

11* | who were physically active 60+ minutes per day for 5 or more School Health, Youth Wellness CDC, YRBS, 2021
days in last 7 days.) Survey, 2022-23 / YRBS, 2021
Obesity
Obesity (Percentage of adults with a body mass index of 30.0 or Tennessge BRFSS. TDH, Qfﬂce of
12 . . ; Population Health Surveillance, CDC, BRFSS, 2022
higher based on reported height and weight.) 2022
Obesity in higher density counties (TN COPA Value: Percentage
13 of adults in Hamblen, Sullivan, and Washington counties with a n/a n/a
body mass index of 30.0 or higher based on reported height and
weight; TN & US Values: Not stratified by population density.)
Obesity in lower density counties (TN COPA Value: Percentage
of adults in Carter, Cocke, Greene, Hancock, Hawkins, Johnson,
14 | and Unicoi counties with a body mass index of 30.0 or higher n/a n/a
based on reported height and weight; TN & US Values: Not
stratified by population density.)
Obesity among those with less than a high school education
(Percentage of adults with less than a high school education with
1 : ) . ’ )
5 a body mass index of 30.0 or higher based on reported height n/a CDC, BRFSS, 2022
and weight.)
Obesity among those YVIth a .hlgh school educ.atlon or mors—: Tennessee BRFSS. TDH, Office of
(Percentage of adults with a high school education or more with . .
16 p . ; Population Health Surveillance, CDC, BRFSS, 2022
a body mass index of 30.0 or higher based on reported height 2022
and weight.)
Ob‘e5|t)‘/ Founse!lng and educa’Flon (Percentqge of physician ‘ (Batalcollectionftolballed by
17* | office visits that include counseling or education related to weight n/a
. - Ballad Health)
and physical activity.)
Overweight and obesity among TN public school students
18% (Percentage of public school students in grades kindergarten, 2, TDOE, Office of Coordinated n/a
4, 6, 8, and one year of high school found to be overweight or School Health, 2021-22
obese during the school year.)
Breastfeeding Measures
Average mPINC score (Maternity Practices in Infant and . cbC Survey. of .
19% Nutrition Care survey score based on seven birth facility policies CD.C Survey of Matgrnal Practices | Maternal PracFlFes I
and practices with higher scores denoting better maternity care in Infant & Nutrition & Care Infant & Nutrition &
practices and policies.) (mPINC), 2022 Care (mPINC), 2022
Breastfeedlng'lmt@tlon (i COEA' Peer,.c.md TN Values: TDH, Division of Vital Records and CDC National Vital
Percentage of live births whose birth certificates report that baby . L ; L . L
20* | . ) . Vital Statistics, Birth Statistical File, Statistics Report,
is breastfed. US Value: Proportion of infants who are ever
2021 2021
breastfed.)
Infants breastfed at six (6) months (Percentage of infants aged (Data collection to be qu by €D, Ngtpnal
. . . Ballad Health) / CDC, National Immunization
21* | six (6) months who were exclusively breastfed as reported by their o
e o Immunization Survey, among Survey, among 2020
& : 2020 births births
High School Student Healthy Eating
Fruit consumption among high school students - (Percentage TDOE, Office of Coordinated
22 | of high school students who reported eating fruit during the past School Health, Youth Wellness CDC, YRBS, 2021

7 days.)

Survey, 2022-23 / YRBS, 2021

Ex 1-9




Vegetable consumption among high school students -

TDOE, Office of Coordinated

23 | (Percentage of high school students who reported eating School Health, Youth Wellness CDC, YRBS, 2021
vegetables during the past 7 days.) Survey, 2022-23 / YRBS, 2021
Soda consumption among high school students - (Percentage TDOE, Office of Coordinated
24 | of high school students who reported drinking soda or pop School Health, Youth Wellness CDC, YRBS, 2021
during the past 7 days.) Survey, 2022-23 / YRBS, 2021
Substance Abuse
NAS (Neonatal Abstmgnce syndromg) Births (Number of TDH, Neonatal Abstinence
25* | reported cases with clinical signs of withdrawal per 1,000 live ; n/a
. Syndrome Surveillance, 2022
births.)
Drug deaths (All drug overdose deaths caused by acute TDH, |?|Y|5|on of Vital R.ec.ords.and cbc \.NONDER'
26* Tl o s ity G0 s Statistics, Death Statistical File, Underlying Cause of
p &5 Ieg per 195U pop : 2021 Death Files, 2021
TDH, Division of Population Health
27 Drug overdoses (Non-fatal overdoses caused by acute Assessment, Office of Health n/a
poisonings, regardless of intent per 100,000 population.) Statistics, Hospital Discharge Data
System, 2021
TDH, Office of Informatics and .
o o " . ; ) CDC, National Center
Painkiller prescriptions (Number of opioid prescriptions for pain Analytics, Controlled Substance ; :
28 er 1,000 population) Monitoring Database (CSMD) ey el
per 1,280 pop J ! and Control, 2022
2022
Prescription drugs among high school students (Percent of
high school students who report ever taking prescription drugs TDOE, Office of Coordinated
29 | without a doctor's prescription (such as codeine, Vicodin, School Health, Youth Wellness CDC, YRBS, 2021
OxyContin, Hydrocodone, and Percocet one or more times during Survey, 2022-23 / YRBS, 2021
their life.)
30% MME for Pain (Total morphine milligram equivalents (MME) TDH, Office of Informatics and n/a
opioids for pain per capita) Analytics, CSMD, 2022
IMMUNIZATIONS
CDC, National

On-time vaccinations - children (Percentage of children that are

Kindergarten Immunization

Immunization

* ) ) . . .
31 up to date on state-required vaccines at the time of kindergarten Compliance Assessment, 2022 Survey- Child, 2022-
entry.)
23
Ballad entity participation in TennlIS (Number of Ballad Health Bal!ad Health /Tenrjessee
32 entities in Tennessee participating in TennllS.) Immunization Information System n/a
participating : (TennlIS), 2022
33 Ent|t'y‘par't|C|Pat|on in TennlIS (Number of entities in Tennessee Tennlls, 2022 n/a
participating in TennllS.)
Vaccinations - HPV females (Number of human papillomavirus
34 | (HPV) vaccine shots administered to females aged 11 to 17 years, TennllS, 2022 n/a
either quadrivalent or bivalent.)
Vaccinations - HPV males (Number of human papillomavirus
35 | (HPV) vaccine shots administered to males aged 11 to 17 years, TennllS, 2022 n/a

either quadrivalent or bivalent.)
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Vaccinations - Tdap (Number of tetanus-diphtheria-acellular
36* | pertussis (Tdap) vaccine shots administered to males aged 11 to TennllS, 2022 n/a
17 years.)
Vaccination Rate - Flu, Older (Percent of adults aged 65 and Tennessee BRFSS. TDH, Office of
37* | over who self-reported receiving a flu shot or flu vaccine sprayed Population Health Surveillance, CDC, BRFSS, 2021
in nose in the past 12 months.) 2022
Vaccinations - Flu, Adults (Percent of adults aged 18 and over Tennessee BRFSS. TDH, Office of
38 | who self-reported receiving a flu shot or flu vaccine sprayed in Population Health Surveillance, CDC, BRFSS, 2021
nose in the past 12 months.) 2022
COMMUNITY / ENVIRONMENT
TDH, Division of Vital Records and CDC National Vital
39* | Teen births (Rate of births per 1,000 females aged 15-19 years.) Statistics, Birth Statistical File, Statistics Report,
2021 2021
Third Grade Reading
40* Third grade reading level (Percentage of 3rd graders scoring TDOE, 2022-23 n/a
“on-track” or “mastered” on TNReady reading assessment.)
Third grade reading level - Higher density counties (TN COPA
Value: Percentage of 3rd graders in Hamblen, Sullivan, and
41 | Washington counties scoring “on-track” or “mastered” on TDOE, 2022-23 n/a
TNReady reading assessment; TN & US Values: Not stratified by
population density.)
Third grade reading level - Lower density counties (TN COPA
Value: Percentage of 3rd graders in Carter, Cocke, Greene,
42 | Hancock, Hawkins, Johnson, and Unicoi counties scoring “on- TDOE, 2022-23 n/a
track” or “mastered” on TNReady reading assessment; TN & US
Values: Not stratified by population density.)
Oral Healt
CDC, Water
43 Fluoridated ngter (Per.cent of population on community water CDC, My Water's Fluoride, 2023 Fluqudanon
systems receiving fluoridated water.) Reporting System,
2020
Children receiving dental sealants (Percentage of Medicaid
44* | enrollees aged 6-9 years receiving dental sealants on permanent TennCare/DentaQuest, 2021-22 n/a
first molar teeth.)
Adolescents receiving dental sealants (Percentage of Medicaid
45 | enrollees aged 13-15 years receiving dental sealants on their first TennCare/DentaQuest, 2021-22 n/a
and second molar teeth.)
OUTCOMES
Frequent mental distress (Percentage of adults who reported Tennessee BRFSS. TDH, Office of
46* | their mental health was not good 14 or more days in the past 30 Population Health Surveillance, CDC, BRFSS, 2022
days.) 2022
Frequent physical distress (Percentage of adults who reported Tennessee BRFSS. TDH, Office of
47 | their physical health was not good 14 or more days in the past 30 Population Health Surveillance, CDC, BRFSS, 2022
days.) 2022
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48*

49*

50

51

52

53

54%

55

56*

Infant mortality (Number of infant deaths (before age 1) per
1,000 live births.)

Child mortality (Number of deaths per 100,000 children aged 1
to 18 years.)

Cancer deaths (Number of deaths due to all causes of cancer per

100,000 population.)

Diabetes adverse events (Percentage of adults identified with
prediabetes who are referred to a qualifying diabetes prevention
program.)

Premature death ratio (Ratio of deaths before age 75 per
100,000 population for higher density counties to lower density
counties.)

TDH, Division of Vital Records and
Statistics, Death Statistical File,
2021

TDH, Division of Vital Records and
Statistics, Death Statistical File,
2021

TDH, Division of Vital Records and
Statistics, Death Statistical File,
2021

(Data collection to be led by
Ballad Health)

TDH, Division of Vital Records and
Statistics, Death Statistical File,
2021

CDC WONDER, 2021

CDC WONDER,
Underlying Cause of
Death Files, 2021

CDC WONDER,
Underlying Cause of
Death Files, 2021

n/a

* These measures are the Priority Population Health Measures as defined in the TOC.

n/a - Data will not be compared at this level.
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Appendix 2:

Population Health Sub-Index Data Notes

Notes on Tennessee-sourced values:

DentaQuest data:

Dental sealant 2021-22 data were collected from 10/1/2021- 9/30/2022.

Fluoridated water data:

2022 Values on each of the three geographies: 1) The TN COPA Counties; 2) TN Peer Counties
region; and 3) the state of Tennessee are based on TDH's analysis of CDC's My Water's Fluoride
online data, accessed via https://nccd.cdc.gov/doh_mwf/default/default.aspx.

Hospital Discharge Data System data:

Crude rates were used for the TN COPA Counties, TN Peer Counties region, and the state of
Tennessee.

Hospital discharge data acknowledgement: Hospital discharge data were provided by the TDH,
Division of Population Health Assessment, Office of Health Statistics.

Tennessee Immunization Information System (TennlIS) data:

e A participating facility is an entity in TennlIS production that has submitted or entered an
administered and/or historical vaccination during the calendar year.

e Vaccinations are evaluated as being administered by the entities in each county group
(the TN COPA Region, TN Peer Counties region, and the state of Tennessee) during the
calendar year.

e The entity can report administered and/or historical vaccinations and the entity can
submit these vaccines manually or electronically. The numbers of participating entities
were summed for: 1) Ballad Health, 2) the TN COPA Counties, 3) TN Peer Counties region.>

> The TennllS values was incorrectly labeled as a percentage in prior reports. The values calculated and
reported have in fact always been a simple count and are labeled correctly in this report.
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e Vaccination CVX codes (codes developed and maintained by the CDC's National Center of
Immunization and Respiratory Diseases for administered vaccine) were pulled for each
county group; these may not include all CVX codes associated with those vaccination
families as some CVX codes are not relevant.

e Historical and deleted vaccines were omitted from all counts.

e Population data source: 2021 Population Data Files, Division of Population Health
Assessment, TDH.

IMMUNIZATION | VACCINATION CVX CODES EVALUATED

HPV HPV, quadrivalent - CVX CODE 62; HPV, bivalent - CvX CODE 118; Human
Papillomavirus 9-valent vaccine - CVX CODE 165; HPV, uncertain formulation
- CVX CODE 137

TDAP Tdap - CVX CODE 115

Vital Statistics - Death data:

Crude rates were used for the TN COPA Region, TN Peer Counties region, and the state of
Tennessee.

Rates calculated based on total population counts from the Tennessee Population Estimates
Program, 2021, TDH, Division of Population Health Assessment.

ICD-10 Coding for Tennessee Mortality Data, 2021

Underlying Cause of Death ICD-10 Codes or UCD Group Codes Used
Diseases of the Heart UCD Group Codes 049-059
Cancer UCD Group Codes 018-040
Diabetes UCD Group Code 043
Suicide UCD Group Codes 105 and 106

ICD-10 codes for underlying cause of death: X40-
All Drug Overdoses X44, X60-X64, X85, Y10-Y14

Premature deaths are deaths occurring before age 75. Rate is the death rate per 100,000 people
for the population age 0 to 74 years old.

Death Data acknowledgment: Death data were provided by TDH, Division of Vital Records and
Statistics.
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Vital Statistics - Birth data:

Birth Data acknowledgement: Birth data were provided by TDH, Division of Vital Records and
Statistics.

Youth Wellness Survey data:

e TheYouth Wellness Survey is an online survey on health behaviors administered annually
in Tennessee’s public high schools.

e Schools are selected with probability proportional to the size of student enroliment in
grades 9-12 and then a specific period of the school day (e.g., 2nd period) is randomly
selected to participate. Within selected classes, all students are eligible to participate.

e The Youth Wellness Survey consists of a limited number of Youth Risk Behavior Survey
(YRBS) questions and follows the same sampling methodology used for the YRBS.

e Per YRBS guidelines, no weighting was performed on this year's survey as overall
participation levels were less than 60%.

e Only respondents with a valid grade level (9, 10, 11 or 12) were used in the analysis.
e Participation level:

o (COPA: 5/10 counties participated = 50.0%; remaining students: 347/455* = 76.29%;
Overall particpation = 38.15%Peer: 6/12 counties = 50.0%; remaining students:
358/749** = 47.80%; Overall participation = 23.9%

*Sample size necessary for 100% participation for remaining COPA counties
**Sample size necessary for 100% participation for remaining Peer counties

Overweight and obesity prevalence among students:

e Body Mass Index (BMI) is calculated based on the height and weight measurements
collected during screening in the current school year. BMI measurements are age and sex
specific for children and teens. Some counties and school districts require an active opt-
in informed consent for BMI student data collection. This requirement can have a
significant impact on the number of students screened.

e Overweight/obese was defined as body mass index greater than or equal to the 85th
percentile for children of the same age and sex. Data were collected by the Tennessee
Department of Education’s Office of Coordinated School Health in partnership with TDH.

e Children screened were selected from grades Kindergarten, 2, 4, 6, 8, and any one year of
high school throughout the 2021-22 school year.

Neonatal Abstinence Syndrome:
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Rates are expressed as numbers of Neonatal Abstinence Syndrome (NAS) cases divided by Live

Births in COPA, PEER Counties, or Tennessee statewide counts.

NAS Data acknowledgment: Neonatal Abstinence Syndrome Surveillance System, Division of
Family Health and Wellness, TDH.

Drug overdose (on-fatal):

e All drug overdose inpatient hospitalizations of Tennessee residents caused by non-fatal
acute poisonings due to the effects of drugs, regardless of intent.

e All drug overdose outpatient visits by Tennessee residents caused by non-fatal acute
poisonings due to the effects of drugs, regardless of intent.

e Count/rate suppressed in accordance with TDH Data Suppression Guidelines.

e Additional Notes, inclusions, and exclusion:

o

o

Counties determined by numeric county of residence code in HDDS data (tn_co_res).

Rates are calculated using the county population for a given year per 100,000
residents. [i.e., (count/population)*100,000] For county populations by year.
Population data is obtained from CDC WONDER bridged race populations
estimates. The vintage year of the populations corresponds to the year of the
indicator. Additional details can be accessed here.

Primary Inclusion/Exclusion Criteria: Only Tennessee Residents; Excludes patients
discharged as dead/deceased; Limited to non-federal acute care-affiliated facilities.
Excludes VA and other federal hospitals, rehabilitation centers, and psychiatric
hospitals.

Outpatient Visit Inclusion Criteria: Flagged as an outpatient record by THA.
Inpatient Hospitalization Inclusion Criteria: Flagged as an inpatient record by THA.

All Drug Overdose Inclusion Criteria: First 3 characters of Principal Diagnosis ICD-10
code falls in the range T36-T50 (Poisoning by drugs, medicaments, and biological
substances); AND the intent is accidental/unintentional, intentional self-harm,
assault, or undetermined intent (not adverse effects or underdosing) ; AND it is the
initial or a subsequent encounter (not sequela).

Non-fatal drug overdose data acknowledgment: data were provided by TDH,
Division of population Health Assessment, Hospital Discharge Data System

Painkiller prescriptions:
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Prescription rate per 1,000 residents who filled opioid for pain and benzodiazepine prescriptions

in TN.

The numerator is the number of prescriptions filled by level of stratification and the
denominator is the yearly population by level of stratification in 1,000s.
Count of unique patients who filled at least one prescription for opioids for pain and
benzodiazepines.
Prescriptions that were written but not filled by the patient are not tracked in the CSMD.
The CSMD provides a reasonably accurate measure of the amount of controlled
substances dispensed in TN, but may not capture the full extent of prescribing practices.
The CSMD does not have information on patient behavior beyond filling prescriptions.
Measures are calculated with the assumption patients take their medications as
prescribed. Patients may choose not to take their medication or may share medications
with others.
A small proportion of prescriptions reported to the CSMD are for veterinary patients.
These patients are not explicitly excluded from calculations and may have small impacts
on the data presented here. It is estimated that around 1% of all prescriptions reported
to the CSMD are written for veterinary patients in any given year.
Additional inclusions, and exclusion:
o Only Tennessee residents were considered
o Only opioids for pain and benzodiazepines in DEA schedules IL,111, IV were included
o Buprenorphine products that are FDA-indicated for the treatment of opioid use
disorder are excluded
o Only opioids for pain and benzodiazepines identified in the CDC's MME Conversion
table were considered for opioid for pain and benzodiazepine indicators.
o Prescriptions with zero or implausibly high quantities were excluded
o Prescriptions with zero or implausibly high days supply were excluded
Additional Notes:
o After exclusions, a count of all prescriptions filled in each category as identified by
the CDC's MME Conversion Table or IBM Micromedex RED BOOK data. Visit
https://www.cdc.gov/opioids/data-resources/index.html for more details.

o Yearly population data for calculation of rates was obtained from CDC Wonder
bridged race population estimates. Visit https://wonder.cdc.gov/bridged-race-

population.html| for more details.

o Controlled Substance Monitoring Database Data acknowledgment: Controlled
Substance Monitoring Database, Office of Informatics and Analytics, TDH.
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MME opioids for pain:

Morphine milligram equivalents or MME are calculated as the quantity multiplied by the strength

of the drug per unit multiplied by a conversion factor provided to TDH by the CDC. Values

reported are the count of number of prescriptions, by county, divided by county population in
thousands.

Additional notes and exclusions:

Rates were calculated using 2021 county population. Population data were obtained from
vintage year CDC WONDER database bridged race populations estimates.

Only Tennessee residents were considered. Counties determined by patient county of
residence. Counties are assigned to patients after geocoding based on street address.
Where street address is not available, counties are assigned based on patient’s reported
zip code.

Only drug schedules Il, lll and IV were included.
Prescriptions with implausible days supply (<1 or greater than 180) were excluded.

Prescriptions with implausible quantities (<1 or greater than 100,000 doses) were
excluded.

Controlled Substance Monitoring Database Data acknowledgment: Controlled Substance
Monitoring Database, Office of Informatics and Analytics, TDH.

Third Grade Reading Level:

Reflects proficiency TNReady ELA, English I, and English II.

Results are suppressed where the number of valid test scores is less than 10. In these
files, suppression also occurs where any individual proficiency level is less than 1% or
greater than 99% at the state and district level, or less than 5% or greater than 95% at the
school level.

Notes on values from Tennessee and US joint source:

Behavioral Risk Factor Surveillance System data:

All estimates are weighted using demographic information from each of the four
geographies: 1) The TN COPA Region; 2) TN Peer Counties region; 2) the state of
Tennessee; and 4) the US.

Prevalence estimates with a numerator or denominator less than 50 were suppressed.
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e Sampling frame deviations and anomalies in the BRFSS 2022 US data are detailed in a
CDC BRFSS report that can be accessed here:
e https://www.cdc.gov/brfss/annual_data/2022/pdf/Compare_2022-508.pdf .

Notes on US values:

Mothers who smoke during pregnancy:

US values on Mothers who smoke during pregnancy were calculated by

dividing the number of mothers who reported smoking during pregnancy by the number of live
births occurring within the United States to U.S. residents.

Data acknowledgment: Centers for Disease Control and Prevention, National Center for Health
Statistics. National Vital Statistics System, Natality on CDC WONDER Online Database. Data are
from the Natality Records 2016-2022, as compiled from data provided by the 57 vital statistics
jurisdictions through the Vital Statistics Cooperative Program. Accessed at
http://wonder.cdc.gov/natality-expanded-current.html on Jan 10, 2024 11:53:25 AM

Breastfeeding initiation:

Breastfeeding Initiation data acknowledgement: Osterman MJK, Hamilton BE, Martin JA, Driscoll
AK, Valenzuela CP. Births: Final data for 2021. National Vital Statistics Reports; vol 72, no 1.
Hyattsville, MD: National Center for Health Statistics. 2023, accessed at
https://www.cdc.gov/nchs/data/nvsr/nvsr72/nvsr72-01.pdf on January 16, 2024.

Breastfeeding at six months:

The US and TN Breastfeeding at Six Months values come from the annual National Immunization
Survey (NIS). The NIS uses random-digit dialing to survey households with children and teens.

e Survey results are based on cellular telephone sampling only.

e The telephone survey asks questions to respondents with children aged 19 to 35 months
to determine whether at six months old their child was exclusively breastfed.

e Adetailed description of the methods can be found at the National Immunization
Survey Website that can be accessed here:
https://www.cdc.gov/breastfeeding/data/nis_data/results.html

Ex 1-19


https://www.cdc.gov/brfss/annual_data/2022/pdf/Compare_2022-508.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr72/nvsr72-01.pdf
https://www.cdc.gov/breastfeeding/data/nis_data/results.html

US Breastfeeding at six months data acknowledgement: National Immunization Survey-Child,
Centers for Disease Control and Prevention, Department of Health and Human Services,
accessed at https://www.cdc.gov/breastfeeding/data/nis_data/rates-any-exclusive-bf-state-
2020.htm on January 15, 2024.

Painkiller prescription:

US values on painkiller prescriptions were calculated using data from the National Center for
Injury Prevention and Control.

US Painkiller prescription data acknowledgement: Centers for Disease Control and Prevention,
National Center for Injury Prevention and Control 2019-2022 CDC's US dispensing rates,
accessed at https://www.cdc.gov/drugoverdose/rxrate-maps/index.html on January 15, 2024

and analyzed by TDH.

On-time vaccinations for children:

The US on-time vaccination value is the lowest of the seven vaccines percentages reported by
the national vaccination coverage among kindergartners for the 2022-23 school year.

US on-time vaccination data acknowledgement: National Center for Immunization and
Respiratory Diseases 2011-2020, data accessed at https://www.cdc.gov/vaccines/imz-
managers/coverage/schoolvaxview/data-reports/index.html on January 15, 2024.

Fluoridated water data:

US fluoridated water data acknowledgement: CDC, Division of Oral Health, National Center for
Chronic Disease Prevention and Health Promotion, accessed at
https://www.cdc.gov/fluoridation/statistics/2020stats.htm on January 15, 2024.

Note: All data are subject to limitations as explained in the data source.
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Access Sub-Index

Introduction

This department report contains updated values on the Access Sub-Index Measures. Measures
were selected to objectively track changes and evaluate the impact of the Ballad Health merger.

The Tennessee Department of Health believes all Tennesseans should have reasonable access
to health services. Access to health care is vital to overall physical, social, and mental health;
prevention of disease; detection and treatment of illnesses; quality of life; preventable death and
life expectancy.

The Access Sub-Index monitors changes in access to and utilization of health services by tracking
several measures throughout Ballad Health's 21 county Geographic Service Area (GSA). The
following counties comprise Ballad Health’s GSA: Carter, Cocke, Greene, Hamblen, Hancock,
Hawkins, Johnson, Sullivan, Unicoi, and Washington County, Tennessee and Buchanan,
Dickenson, Grayson, Lee, Russell, Scott, Smyth, Tazewell, Washington, Wise, Wythe County,
Virginia.

Virginia

Tennessee

Ballad's 21 County GSA

Note: For measures where only data on the Tennessee Counties are available, the TN GSA (the
10 counties in the Tennessee portion of Ballad’s GSA) values are provided.
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Access Sub-Index Design

The Access Sub-Index was designed to measure health care access within three domains:
e Characteristics of Health Delivery System
e Utilization of Health Services, and

e Consumer Satisfaction.

These domains each address a different question. The Characteristics of Health Delivery System
domain seeks to address the question, “Is care available?” Measures for urgent care hours, the

distance to urgent care, emergency departments, and hospitals, as well as specialist recruitment
and retention are within this domain.

Utilization of Health Services measures aim to answer, “Is the right care being delivered at the
right time and in the right place?” Within the utilization of health services domain, six priority
areas were identified. Those priority areas are: primary care; appropriate use of care; secondary
prevention (screenings); infants and children; mental health and substance abuse; and
antidepressant medication management.

The Consumer Satisfaction domain addresses the question, “Are people satisfied with the

availability of care?” The measures within this domain require Ballad Health to administer patient
satisfaction and access surveys and create and implement plans to address identified
deficiencies.

By measuring access in these three ways, we gain a broad understanding of the current level of
access. Maintaining or improving access according to these Sub-Index measures, is a component
of the annual evaluation and determination of the COPA’s ongoing public benefits.

Table 1 of this 2023 COPA Access to Health Services Report displays the most recent values
available to TDH, as of January 2024, on the Access Sub-Index measures.

Appendix 1 contains Table 2, which lists data definitions, data sources, and data collection
timeframes. Additional details on data sources and methodologies are listed in Appendix 2.
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2023 Access Sub-Index Data Table

TABLE 1
e Baseline . FY22 . FY23
GSA Value | GSAValue | GSA Value
CHARACTERISTICS OF HEALTH DELIVERY SYSTEM
1 | Population within 10 miles of an urgent care center 80.5% 80.1% 82.9%
2 | Population within 10 miles of an urgent care center open nights & weekends 70.3% 69.4% 54.7%
3 | Population within 10 miles of Urgent Care Facility or Emergency Department 98.9% 99.7% 99.7%
4 | Population within 15 miles of an Emergency Department 97.3% 98.1% 98.1%
5 | Population within 15 miles of an acute care hospital 97.3% 98.1% 98.1%
6 | Pediatric Readiness of Emergency Department 67.0% 73.0% 74.1%
7 | Appropriate Emergency Department Wait Times 40.7% 42.7% 44.9%
8 | Specialist Recruitment and Retention t n/a n/a n/a
UTILIZATION OF HEALTH SERVICES
Primary Care
9 | Personal Care Provider 80.5% 80.6% 83.8%
Appropriate Use of Care
10 | Preventable Hospitalizations- Older Adults (discharges per 1,000 people 65+) 72.2* 36.7 34.6
11 | Preventable Hospitalizations-Adults (discharges per 1,000 people 18+) 25.6* 17.2 16.3
Secondary Prevention (Screenings)
12 | Screening - Breast Cancer 74.1%* 81.1% 82.4%
13 | Screening - Cervical Cancer 63.8%* 70.7% 70.0%
14 | Screening - Colorectal Cancer 46.4%* 67.9% 67.3%
15 | Screening - Diabetes 71.2% 85.7% 86.0%
16 | Screening - Hypertension 97.6% 98.7% 98.4%
Infant and Children
17 | Asthma Emergency Department Visits Per 10,000 (Age 0-4) 60.4* 34.2 42.7
18 | Asthma Emergency Department Visits Per 10,000 (Age 5-14) 41.5* 25.5 28.4
19 | Prenatal care in the first trimester 66.8 83.9% 83.9%
Mental Health & Substance Abuse
| Follow-Up After Hospitalization for Mental lliness
20 33.3% 25.3% 21.2%
(% Within 7 Days Post-Discharge)
| Follow-Up After Hospitalization for Mental lliness
21 58.6% 37.3% 48.1%

(% Within 30 Days Post-Discharge)
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Antidepressant Medication Management

22 | Effective Acute Phase Treatment (84 days) 75.5% 82.2% 83.9%
23 | Effective Continuation Phase Treatment (180 days) 65.3% 62.1% 63.9%
24 | Engagement of AOD (Alcohol or Drug) Treatment 1.9% 6.6% 10.1%
25 | Rate of SBIRT administration - hospital admissions 0.0% 0.05% 0.01%
26 | Rate of SBIRT administration - ED visits 0.0% 10.14% 13.59%
CONSUMER SATISFACTION

27 | Patient Satisfaction and Access Surveys n/a complete complete
28 | Patient Satisfaction and Access Survey - Response Report n/a complete complete

T =There was no agreed upon definition by Ballad Health and TDH for Access measure 8, Specialist Recruitment and

Retention.
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Appendix 1:

Access Sub-Index Data Source Table
TABLE 2 (Data descriptions and data sources were updated in 2019 for clarification and consistency.)

Measure

Population within 10 miles of an urgent
care center (%)

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

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

Population within 15 miles of an emergency
department (%)

Population within 15 miles of an acute care
hospital (%)

Pediatric Readiness of Emergency
Department

Appropriate Emergency Department Wait
Times

Description

Population within 10 miles of any urgent
care center; urgent care centers may be
owned by Ballad Health or a competitor
and may or may not be located in the
geographic service area

Population within ten (10) miles of any
urgent care center open at least three (3)
hours after 5pm Monday to Friday and
open at least five (5) hours on Saturday and
Sunday; urgent care center may be owned
by Ballad Health or a competitor and may
or may not be located in the geographic
service area

Population within 10 miles of any urgent
care center or emergency room; urgent
care centers and emergency rooms may be
owned by Ballad Health or a competitor
and may or may not be located in the
geographic service area

Population within 15 miles of any
emergency room; emergency rooms may
be owned by Ballad Health or a competitor
and may or may not be located in the
geographic service area

Population within 15 miles of any acute
care hospital; acute care hospital may be
owned by Ballad Health or a competitor
and may or may not be located in the
geographic service area

Average score of Ballad Health Emergency
Departments on the National Pediatric
Readiness Project Survey from the National
EMSC Data Analysis Resource Center

Percentage of all Ballad Health hospital
emergency department visits in which the
wait time to see an emergency department
clinician is within the recommended
timeframe as reported in the National
Hospital Ambulatory Care Survey from the
CDC National Center for Health Statistics. ™
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Ballad Health analysis of
US Census Bureau
American Fact Finder;
Urgent Care Facility List,
2023F

Ballad Health analysis of
US Census Bureau
American Fact Finder;
Urgent Care Facility List,
2023F

Ballad Health analysis of
US Census Bureau
American Fact Finder;
Emergency Department
Facility List, 2023 F

Ballad Health analysis of
US Census Bureau
American Fact Finder;
Emergency Department
Facility List, 2023 F

Ballad Health analysis of
US Census Bureau
American Fact Finder;
Acute Care Facility List,
2023

Ballad Health analysis of
a survey tool created by
NEDARC, 2023F

Ballad Health analysis of
National Hospital
Ambulatory Care Survey
from the CDC National
Center for Health
Statistics, 2023F



10

1

12

13

14

15

16

17

Specialist Recruitment and Retention

Personal Care Provider

Preventable Hospitalizations - Older Adults

Preventable Hospitalizations - Adults

Screening - Breast Cancer

Screening - Cervical Cancer

Screening - Colorectal Cancer

Screening - Diabetes

Screening - Hypertension

Asthma ED Visits - Age 0-4

Percentage of recruitment and retention
targets set in the Physician Needs
Assessment for specialists and
subspecialists to address identified
regional shortages

Percentage of adults who reported having
one person they think of as a personal
doctor or health care provider

Number of discharges for ambulatory care-
sensitive conditions per 1,000 Medicare
enrollees aged 65 years and older

Number of discharges for ambulatory care-
sensitive conditions per 1,000 adults aged
18 years and older

Percentage of women Ballad Health
Medical Associate patient residents aged
50-74 who reported having a mammogram
within the past two years

Percentage of women Ballad Health
Medical Associate patient residents aged
21-65 who had a pap test at a Ballad facility
or reported having had a pap test, within
the past three years

Percentage of adult Ballad Health Medical
Associate patient residents who meet U.S.
Preventive Services Task Force
recommendations for colorectal cancer
screening

Percentage of overweight or obese Ballad
Health Medical Associate patient residents
aged 40-70 who are screened for
prediabetes and diabetes.

Percentage of Ballad Health Medical
Associate patient residents aged 18+
screened for hypertension by Ballad
Health.

Number of Asthma Emergency Department
Visits Per 10,000 of those aged 0-4
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Behavioral Risk Factor
Surveillance System,
2022

Ballad Health analysis of
Hospital Discharge Data
System, Tennessee
Hospital Association and
Virginia Hospital and
Healthcare Association
Inpatient Dataset and
Medicare Enrollment
Dashboard Data File,
2022
Ballad Health analysis of
Hospital Discharge Data
System, Tennessee
Hospital Association and
Virginia Hospital and
Healthcare Association
Inpatient Dataset and US
Census Bureau, 2022

Ballad Health analysis of
Ballad Health Medical
Associates data'™ 2023F

Ballad Health analysis of
Ballad Health Medical
Associates data’™ 2023F

Ballad Health analysis of
Ballad Health Medical
Associates data’™ 2023F

Ballad Health analysis of
Ballad Health Medical
Associates data, 2023F

Ballad Health analysis of
Ballad Health Medical
Associates data, 2023F

Ballad Health analysis of
Hospital Discharge Data
System, Tennessee
Hospital Association and
US Census Bureau,
2022



18

19

20

21

22

23

24

Asthma ED Visits - Age 5-14

Prenatal care in the first trimester

Follow-Up After Hospitalization for Mental
lliness - 7 days

Follow-Up After Hospitalization for Mental
Iliness - 30 days

Antidepressant Medication Management -
Effective Acute Phase Treatment

Antidepressant Medication Management -
Effective Continuation Phase Treatment

Engagement of Alcohol or Drug Treatment

Asthma Emergency Department Visits Per
10,000 of those aged 5-14

Percentage of live births in which the
mother received prenatal care in the first
trimester

Percentage of adults and children aged 6
years and older who are hospitalized for
treatment of selected mental health
disorders and had an outpatient visit, and
intensive outpatient encounter or a partial
hospitalization with a mental health
practitioner within seven (7) days post-
discharge as reported in the State of Health
Care Quality Report from the National
Committee for Quality Assurance (NCQA).

Percentage of adults and children aged 6
years and older who are hospitalized for
treatment of selected mental health
disorders and had an outpatient visit, and
intensive outpatient encounter or a partial
hospitalization with a mental health
practitioner within thirty (30) days post-
discharge as reported in the State of Health
Care Quality Report from the NCQA.

Percentage of adults aged 18 years and
older with a diagnosis of major depression,
who were newly treated with
antidepressant medication and remained
on an antidepressant medication for at
least 84 days (12 weeks) as reported in the
State of Health Care Quality Report from
the NCQA.

Percentage of adults aged 18 years and
older with a diagnosis of major depression,
who were newly treated with
antidepressant medication and remained
on an antidepressant medication for at
least 180 days (6 months) as reported in
the State of Health Care Quality Report
from the NCQA.

Adolescents and adults who initiated
treatment and who had two or more
additional services with a diagnosis of
alcohol or other drug dependence within
30 days of the initiation visit as reported in
the State of Health Care Quality Report
from the NCQA.
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Ballad Health analysis of
Hospital Discharge Data
System, Tennessee
Hospital Association and
US Census Bureau, 2022

ke

Tennessee Birth
Statistical File, TDH,
Division of Vital
Statistics, 2021

Ballad Health analysis of
MSSP and Team
Member Claims data,
2022

Ballad Health analysis of
MSSP and Team
Member Claims data,
2022

Ballad Health analysis of
MSSP and Team
Member Claims data,
2022

Ballad Health analysis of
MSSP and Team
Member Claims data,
2022

Ballad Health analysis of
MSSP and Team
Member Claims data,
2022



% Percentage of patients admitted to a Ballad Ballad Health analys:|s of
. Ballad Health Social
Health hospital who are screened for Needs Screening Tool
SBIRT administration - hospital admissions  alcohol and substance abuse, provided a g
o ) database, Ballad Health
brief intervention, and referred to . .
treatment (SBIRT) Electronic Medical
Records, 2023F
26 Ballad Health analysis of
Percentage of patients admitted to a Ballad ys
Ballad Health Social
Health emergency department who are .
- . - Needs Screening Tool
Rate of SBIRT administration - ED visits screened for alcohol and substance abuse,
. o ) database, Ballad Health
provided a brief intervention, and referred . )
to treatment (SBIRT) Electronic Medical
Records, 2023
27 : . Ballad Health lysis of
Successful completion of patient allad Health ana ¥SIS ©
. . . . . . Press Ganey Patient
Patient Satisfaction and Access Surveys satisfaction and access surveys, according ) )
to Section 4.02(c)(iil) Satisfaction Surveys,
’ 2022
28

Patient Satisfaction and Access Survey -
Response Report

Report documents a satisfactory plan for
the Ballad Health to address deficiencies
and opportunities for improvement related
to perceived access to care services and
documents satisfactory progress towards
the plan.

Ballad Health Report,
2022

t =Source data for values provided by Ballad Health are available to the State. Methodologies used in calculating
values for each measure are described in Ballad Health's Access Measure Data Dictionary, which was submitted

to TDH 12/7/2023.

F = Values reported on these measures are based on Fiscal Year data (July 1, 2022-June 30, 2023). For all other
measures, the values reported are on Calendar Year data.

tt = TDH approved a change from “excessive” emergency department wait times, to “appropriate” emergency
department wait times (February 2020).

tt1 = TDH approved a data source change for measures related to health screenings (measures 12-14) from the
Behavioral Risk Factor Surveillance System (BRFSS) to Ballad Health Medical Associates data (February 2020).

** = Measures 17 and 18, on Asthma Emergency Department Visits, utilize data from the state discharge
databases. Because the Virginia hospital discharge database does not currently provide emergency department
discharge activity, only TN GSA patients are included in values reported for these two measures.
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Appendix 2:

Access Sub-Index Data Notes

Preventable Hospitalizations:

The Prevention Quality Overall Composite is an aggregate measure of Prevention Quality
Indicators (PQIs) described by the Agency for Healthcare Research and Quality (AHRQ). The
composite score (rate) is used to identify quality of care for "ambulatory care-sensitive
conditions.” These are conditions for which early intervention and good outpatient care can
potentially prevent complications and severity of disease resulting in hospitalizations. For
example, patients with diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive the patient education

needed for appropriate self-management.

The preventable Hospitalization data in this report are based on AHRQ v2018 definition of
Prevention Quality Index - 90. The methodology for calculating this measure is defined in the
2023 Access Measures Data Dictionary developed by Ballad Health. TDH and Ballad Health
agreed this measure would exclude those on Medicare who are under 65 years of age.

Asthma

Asthma was identified as a primary diagnosis of ICD-10 J4521, J4522, 4531, J4532, J4541,
J4542, 14551, 4552, ]45901, J45902, J45990, J45991 or J45998.

Prenatal Care in the First Trimester

The 2021 Birth Statistical File follows NCHS guidelines in using the obstetric estimate of
gestational age as the primary source of gestational age rather than the date of last normal

menses.

Behavioral Risk Factor Surveillance System

All estimates are weighted using demographic information from the 10 Tennessee counties
that comprise the TN Geographic Service Area.
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Data Note 1) All data are subject to limitations as explained in the data source.
Data Note 2) Data notes for the measures where Ballad Health is listed as the data source are

detailed in the 2023 Access Measures Data Dictionary, developed by Ballad Health for TDH's

understanding and review of the methodology used in calculating the values.
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Quality (Other) Sub-Index

Introduction

The Other Sub-Index is comprised of measures to evaluate the quality of hospital and hospital-
related care provided to residents at three levels: throughout Ballad Health's entire system,
throughout Ballad Health’s TN Geographic Service Area, and at the individual facility level.

The Institute of Medicine has defined the quality of healthcare as ‘the degree to which health
services for individuals and populations increase the likelihood of desired health outcomes and
are consistent with current professional knowledge'.!

Hospital quality is important for:

e Individual and population health: Measuring and monitoring hospital quality is essential to
improving health outcomes and service delivery;?

e Business: Positive feedback from consumers leads to the goodwill of service providers in the
market, which indirectly expands their business;?

o Cost-effectiveness: Poor quality of care, measured by medical errors in the hospital setting,
account for approximately $20B each year. 4

! Institute of Medicine. Medicare: a strategy for quality assurance. 1. Washington, DC: National Academy Press; 1990.

2 Lieberthal RD, Comer DM. What are the characteristics that explain hospital quality? A longitudinal pridit approach. Risk Manag
Insur Rev. 2013;17(1):17-35.

3 Gupta KS, Rokade V. Importance of quality in health care sector: A review. J Health Manag. 2016;18(1):84-94.

4 Rodziewicz TL, Houseman B, Hipskind JE. Medical Error Reduction and Prevention. 2022 Dec 4. In: StatPearls [Internet]. Treasure
Island (FL): StatPearls Publishing; 2022 Jan-. PMID: 29763131.

Ex 3-3



Quality (Other) Sub-Index Design

The purpose of the Quality (Other) Sub-Index is to evaluate the quality of hospital and hospital-
related care provided to patients.

The first Department Quality (Other) Report stated the baseline values for the Sub-Index
measures and each subsequent annual reports contains updated values on each measure to
track changes over time in healthcare quality at Ballad Health facilities.

In 2022, TDH and Ballad agreed to restate the baselines so that these values were based on the
events experienced by any patient at any Ballad facility and not merely on patients enrolled in a
Medicare fee for service plan. These new values are set forth in the Ballad Health FY22 Annual
Report and are restated in this report.

The Quality (Other) Sub-Index measures include the following nationally established quality and
consumer satisfaction measures and measure categories:

e Centers for Medicare and Medicaid Services’ Patient Safety Indicators

e Healthcare Associated Infections

e Hospital Consumer Assessment of Healthcare Providers and System’s Patient Satisfaction
e Timely and Effective Care

e Surgical Complications, Readmission, and Mortality

e Medical Imaging

There are two sets of Quality Measures in the Quality (Other) Sub-Index. They are Target Quality
Measures and Quality Monitoring Measures.

Target Quality Measures are those for which Ballad Health was expected to show improvement
in quality outcomes. Table 1 of this Quality (Other) Sub-Index Report displays the Target Quality

Measures at the System- and State-level for FY22.

The Quality Monitoring Measures provide a broad overview of system quality. The goal of these

measures is to continually monitor Ballad Health's performance with regard to quality. The
Quality Monitoring Measures at the System- and State-level for FY22 are shown on Table 2.

Details on the methodology used for calculating the values shown in this Quality (Other) Sub-
Index Report are provided in Appendix 1.
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Fiscal Year 2023 Quality (Other) Sub-Index Data Tables

Ballad Health submitted FY23 values for the Quality (Other) Sub-Index to TDH in October of 2023.

The values are presented in the first three tables below at the system-, state-, and individual
facility-level. These tables display most recent fiscal year values (based on FY23 all-patient data)
and baseline values. (The baseline values in Table 1 were restated in 2022 and are based on CY17
all-patient data. Baseline vales on all subsequent tables are based on FY18 Medicare data, as
originally submitted by reported by Ballad Health and TDH.)

Table 1 FY23 data for Target Quality Measures at System- and State-level

0 Ballad
E Health Ballad Health TN Ballad Health
3 £ Measures Baseline
=0
I Baseline FY22 FY23 FY22 FY23
[a )8
Quality Target Measures
¥ |PSI 3 Pressure Ulcer Rate 1.07 0.02 0.10 0.21 0.12
& |PSI 6 latrogenic Pneumothorax Rate 0.25 0.24 0.06 0.28 0.07
s PSI 7 Central Venous Catheter-Related Blood Stream
Infection Rate - Retired 0.15 - - - -
& |PSI 8 In Hospital Fall with Hip Fracture Rate 0.06 0.03 0.09 0.03 0.10
& |PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 1.86 1.46 1.87 1.61
s PSI 10 Postoperative Acute Kidney Injury Requiring
Dialysis 0.76 213 2.40 2.24 2.53
& |PSI 11 Postoperative Respiratory Failure Rate 9.24 12.88 5.30 12.41 5.61
3 PSI 12 Perioperative Pulmonary Embolism or Deep Vein
Thrombosis Rate 3.31 4.86 2.51 5.10 2.26
PSI 13 Postoperative Sepsis Rate 3.58 5.06 3.17 4.82 3.33
§ |PSI 14 Postoperative Wound Dehiscence Rate 0.83 0.88 2.14 1.01 2.10
s PSI 15 Unrecognized Abdominopelvic Accidental
Puncture/Laceration Rate 118 0.29 0.62 0.33 0.71
§ |CLABSI 0.71 1.34 1.04 1.24 1.08
§ |CAUTI 0.56 1.11 0.73 1.26 0.71
¥ |SSI COLON Surgical Site Infection 2.13 2.14 2.94 2.25 2.46
& |SSI HYST Surgical Site Infection 0.71 2.54 1.47 2.51 1.66
¥ |MRSA 0.047 0.140 0.080 0.140 0.089
¥ |CDIFF 0.671 0.180 0.182 0.200 0.196
4 |SMB: Sepsis Management Bundle 56.9% 53.8% 59.2% 50.3% 56.8%
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Table 2 FY23 data for Monitoring Measures at System- and State-level

g 2
< T £ = T S T S
T E SS9 L% %5
ts Measures FER: g2 zgo
ae Baseline| FY22  Fy23 | Fr22 | Frzs
General Information-Structural Measures
YES |ACS REGISTRY - Retired YES . - - -
YES |SMPART GENSURG General Surgery Registry - Retired YES - - - -
YES |SMPART NURSE Nursing Care Registry - Retired YES - - - -
YES |SMSSCHECK Safe Surgery Checklist YES YES YES YES YES
YES |OP12 HIT Ability electronically receive lab results YES YES YES YES YES
YES |OP17 Tracking Clinical Results Between Visits YES YES YES YES YES
YES |OP25 Outpatient Safe Surgery Checklist YES YES YES YES YES
Survey of Patient's Experience*
Data had adjustments enabled, phone calibration, and skip logic
applied
N HCOMP1A P Patients who reported that their nurses
“Always” communicated well 82.8% 74.7% 75.7% 79.0% 79.3%
s HCOMP1U P Patients who reported that their nurses
“Usually” communicated well 13.6% 16.1% 16.2% 12.4% 13.3%
s HCOMP1 SNP Patients who reported that their nurses
“Sometimes” or “Never” communicated well 3.6% 9.1% 8.1% 8.6% 7.4%
* HCOMP2A P Patients who reported that their doctors
“Always” communicated well 84.1% 75.6% 76.9% 78.4% 79.4%
' HCOMP2U P Patients who reported that their doctors
“Usually” communicated well 11.9% 15.6% 15.4% 13.8% 13.5%
3 HCOMP2 SNP Patients who reported that their doctors
“Sometimes” or “Never” communicated well 3.9% 8.8% 7.7% 7.9% 7.1%
* HCOMP3A P Patients who reported that they “Always”
received help as soon as they wanted 72.8% 59.7% 59.9% 59.7% 62.8%
s HCOMP3U P Patients who reported that they “Usually”
received help as soon as they wanted 20.6% 25.2% 25.1% 24.9% 21.7%
s HCOMP3 SNP Patients who reported that they “Sometimes”
or “Never” received help as soon as they wanted 6.6% 15.2% 15.0% 15.4% 14.7%
HCOMP4A P Patients who reported that their pain was “Always” well
1t
controlled - Suspended 74.1% - - - -
' HCOMPA4U P Patients who reported that their pain was “Usually” well
controlled - Suspended 19.6% - - - -
' HCOMP4 SNP Patients who reported that their pain was “Sometimes”
or “Never” well controlled - Suspended 6.3% - - - -
+ HCOMPSA P Patients who reported that staff “Always”
explained about medicines before giving it to them 68.1% 57.9% 58.6% 63.1% 62.6%
' HCOMPS5U P Patients who reported that staff “Usually”
explained about medicines before giving it to them 15.9% 16.7% 16.8% 14.8% 15.5%
HCOMPS5 SNP Patients who reported that staff “Sometimes”
¥ |or “Never” explained about medicines before giving it to
them 16.0% 25.4% 24.6% 22.1% 21.9%
HCOMPG6Y P Patients who reported that YES, they were
4 |given information about what to do during their recovery
at home 87.2% 84.4% 85.2% 84.5% 85.5%
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S 2
c - £ = T £ - £
o ? LR L iz
£s Measures FER: s zs o
aed Baseline| Fy22  Fy23 | Fv22 | Fv23
HCOMP6N P Patients who reported that NO, they were not
¥ |given information about what to do during their recovery
at home 12.8% 15.6% 10.3% 15.5% 13.7%
N HCOMP7SA Patients who “Strongly Agree” they understood
their care when they left the hospital 54.5% 46.2% 46.7% 51.4% 48.7%
s HCOMP7A Patients who “Agree” they understood their care
when they left the hospital 40.8% 46.5% 45.4% 41.9% 44.2%
HCOMP7D SD Patients who “Disagree” or “Strongly
¥ |Disagree” they understood their care when they left the
hospital 4.8% 7.4% 7.9% 6.7% 6.9%
HCLEAN HSPAP Patients who reported that their room and
3
bathroom were “Always” clean 73.9% 61.7% 62.8% 60.2% 68.5%
' HCLEAN HSPUP Patients who reported that their room and
bathroom were “Usually” clean 17.2% 19.3% 19.8% 19.2% 17.0%
3 HCLEAN HSPSNP Patients who reported that their room
and bathroom were “Sometimes” or “Never” clean 8.9% 19.0% 17.4% 20.6% 14.5%
N HQUIETHSP AP Patients who reported that the area around
their room was “Always” quiet at night 66.5% 58.6% 59.1% 58.5% 65.7%
: HQUIETHSP UP Patients who reported that the area around
their room was “Usually” quiet at night 26.9% 28.6% 27.5% 28.5% 22.6%
HQUIETHSP SNP Patients who reported that the area
¥ |around their room was “Sometimes” or “Never” quiet at
night 6.6% 12.8% 13.4% 13.0% 11.7%
s HHSP RATINGO6 Patients who gave their hospital a rating
of 6 or lower on a scale from O (lowest) to 10 (highest) 7.8% 14.7% 14.7% 15.0% 15.0%
3 HHSP RATING78 Patients who gave their hospital a rating
of 7 or 8 on a scale from O (lowest) to 10 (highest) 18.9% 23.9% 23.0% 24.2% 19.2%
N HHSP RATING910 Patients who gave their hospital a rating
of 9 or 10 on a scale from O (lowest) to 10 (highest) 73.3% 61.4% 61.4% 60.8% 68.4%
. HRECMND DY Patients who reported YES, they would
definitely recommend the hospital 73.7% 61.6% 61.4% 62.0% 67.2%
3 HRECMND PY Patients who reported YES, they would
probably recommend the hospital 21.5% 28.1% 27.6% 27.8% 23.6%
s HRECMND DN Patients who reported NO, they would
probably not or definitely not recommend the hospital 4.8% 10.2% 11.0% 10.2% 6.3%
Cataract Surgery Outcome %
OP31 Cataracts Improvement- Voluntary Reporting - - - - -
Colonoscopy Followup %
+ |OP29 Avg Risk Polyp Surveillance 761% | 97.0% | 93.0% | 96.0% | 87.3%
1t OP30 High risk Polyp Surveillance - Retired 77.7% - - - -
Stroke Care %
1t STK4 Thrombolytic Therapy - Retired 83.0% - - - -
¥ | Heart Attack
L 4 OP4 Aspirin at Arrival AMI Chest Pain - Retired 0.97 - - - —
1t OP3b Median Time to Transfer AMI - Retired 47.50 - - - -
OP5 Median Time to ECG AMI and Chest Pain - Retired 5.22 - - - -
4  |OP2 Fibrinolytic Therapy 30 minutes - Retired - -- - -- -
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g g
: 353 35 HE
1; Measures 533 3 3 z3 3
ik I I - Iz
g £ Baseline| FY22  Fr23 | Fr22 | Fr23
Emergency Department Throughout
EDV Emergency Depariment Volume — - — —
. Median Time from ED Arrival to Transport for Admitted
Patients (ED1) 227.3 460 5446 44585 662.4
$ |ED2b ED Decision to Transport 69.0 217.6 2364 | 2216 | 2784
. Median Time from ED Arrival to Departure for Outpatients
{18b) 1245 55.4 159.6 180.0 166.4
0F20 Door to Diagnostic Evaluation - Retired 15.02 - -
0OF21 Time to pain medicaton for long bone fractures - Retired 37.84 - -
$ |OF22 Left without being seen 0.9% 2.5% 1.4% 2.6% 1.3%
t# |OF23 Head CT stroke patients 84.7% 55.0% 67.9% 63.0% 62.7%
Freventive Care %
+ IMM30FP27 FACADHPCT HCW Influenza Vaccination -
Seasonal 97.0% 98.5% 898.5% 98.0% 95.0%
IMM2 Immunization for Influenza - Retired 07 4%, - -
Blood Clot Prevention/Treatment
VWTES Warfarin Therapy at Discharge - Voluntary Reporting — - -
% | VTEB HAC VTE - Retired 0.02 - —
Fregnancy and Delivery Care %
$ |PCO1 Elective Delivery 056% | 6.77% | 7.25% | 448% | 6.52%
Surgical Compiications Rate
Hip and Knee Complications 0.03 0.00 0.00 0.00 0.00
P5145URG COMFP Death rate among surgical patients with
serious treatable complications 140.60 89.70 15698 | 201.23 163.89
% |PSI90 Complications / patient safety for selected indicators 0.83 0.95 0.87 0.94 0.86
Readmissions 30 Days Rafe®
. READM30 AMI Acute myocardial infarction (AMI) 30day
readmission rate 12.9% 3.3% 13.7% 13.3% 13.6%
. READM30 CABG Coronary artery bypass graft (CABG)
surgery 30day readmission rate 8.9% 12.9% 11.3% 12.5% 11.3%
M READM30 COFPD Chronic obstructive pulmonary disease
30day readmission rate 18.2% 9.9% 20.7% 21.6% 20.8%
READMSOHF Heart Failure 30Day readmissions rate 205% | 239w | 242% | 237% | 240%
READM30 HIFPKNEE 30day readmission rate following
elective THA f TKA 3.8% 5.3% 6.6% 4 8% §.2%
. READM30 HOSPWIDE 30day hospitalwide allcause
unplanned readmission 12.0% 14.3% 14.5% 14.1% 14.2%
% |READM30FN Pneumcnia 30day readmission rate 17.7% 8.0% 18.4% 18.2% 18.7%
% |READM30 STK Stroke 30day readmission rate 9.0% 3% 13.2% 11.1% 12.9%
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g g
: 355|  3f HE
i; Measures 533 33 z53
T Iz I - I
g g Baseline| Fy22  Fr23 | Fr22 | Fra23
Mortality 30 Days Death Rate %
s MORT30AMI Acute myocardial infarction (AMI) 30day
mortality rate 4. 7% 5.6% 6.0% 6.5% 6.0%
. MORT30 CABG Coronary artery bypass graft surgery 30day
mortality rate 2.0% 2.0% 2.5% 20% 2.5%
% |MORT30 COPD 30day mortality rate COPD patients 1.8% 3.0% 4.1% 3.5%
L MORT30HF Heart failure 30day mortality rate 3.9% 5.1% 36% 4 5% 3.7%
L MORT30PN Pneumonia 30day mortality rate 4. 7% 7.4%, 5.0% BO% 5.4%,
% |MORT30STK Stroke 30day mortality rate 8.2% 7.3% 5.5% 0.8% 5.9%
Use of Medical Imaging Ouipatient
OF8& MRI Lumbar Spine for Low Back Pain - Annual 041 0.53 0.36 0.54 010
OF10 Abdomen CT Use of Contrast Material - Annual 0.06 0.05 0.05 0.06 0.06
OF13 Outpatients who got cardiac imaging stress tests
before lowrisk outpatient surgery - Annual 0.04 0.04 0.03 0.03 0.02
OF2 Mammography Followup Rates - Retired 0.07 - -
0OP11 Thorax CT Use of Contrast Material - Retired 0.01 - -
OF14 Outpatients with brain CT scans who got a sinus CT scan at the
same time - Retired 0.02 - -
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Table 3 FY23 data for the Quality (Other) Sub-Index by individual facility

E Ballad T;:?;n Johmo_n City H?:;?:Dn:al Indian Ff:lth Greenevi_lle I;anmk‘:: Sycamore Unicoi
3 E Measu res Health Medical Medical Medical Cnmml_mlty Cnmmlfnlty Community Sho:?ls Cnur_lty
2 .1:.5 Baseline Center Center Center Hospital Hospital Hospital Hospital Hospital
é g Baseline |  Fr23 Fr23 Fr23 Fr23 Fr23 Fr23 Fr23 Fr23
% |PSI 3 Pressure Ulcer Rate 107 | 011 0.14 011 0.00 0.00 0.00 0.51 0.00
% |PSl 6 latrogenic Pneumothorax Rate 0.25 | 0.15 0.00 0.08 0.00 0.25 0.00 0.00 0.00
s |PS! 7 Central Venous Catheter—Related Blood Stream o1s | _ _ _ _ _ _ _ _
Infection Rate - Retired I
% |PSI 8 In Hospital Fall with Hip Fracture Rate 006 | 014 0.05 0.16 0.00 0.00 0.00 0.32 0.00
# |PSI 9 Perioperative Hemorrhage or Hematoma Rate 1.59 | 1.16 1.38 265 0.00 276 217 0.00 —
% |PSl 10 Postoperative Acute Kidney Injury Requiring Dialysis 0.76 | 4.04 225 253 0.00 0.00 0.00 — —
% |PSI 11 Postoperative Respiratory Failure Rate 924 | 665 616 270 0.00 14.08 489 0.00 —
: | ﬁ:ﬂfb::;“::mm“ Pulmonary Embolism or Deep Vein 331 | 310 2.23 0.81 0.00 3.85 1.02 522 —
% |PSl 13 Postoperative Sepsis Rate 3.58 I 3.06 295 4.13 10.00 7.87 255 0.00 =
® |PSl 14 Postoperative Wound Dehiscence Rate 083 | 000 259 1.80 0.00 3.51 224 10.42 —
ﬁnz u"m"f‘d&“m'mm et 118 | 105 0.74 0.91 270 0.00 0.00 0.00 0.00
# |cLABSI 0.711 I 1.004 1.558 1.029 0.000 1.235 0.000 0.858 0.000
¥ |caum 0558 | 0755 1.055 0.838 0.000 0.000 0.000 0.594 0.000
# |S51 COLON Surgical Site Infection 213 | 292 411 284 4.48 1.03 0.48 5.00 —
# |SS5I HYST Surgical Site Infection 071 | 423 0.00 0.00 0.00 0.00 0.00 0.00 =
% |MRsA 0.047 I 0.097 0.093 0124 0.199 0.049 0.000 0.000 0.000
% |CDIFF 0671 | 0304 0122 0.188 0.381 0.255 0.080 0.287 0.000
# |SMB: Sepsis Management Bundie 56.9% I 50.8% 51.6% 47 8% 67.8% 59.5% 64.4% 65.2% 50.0%

Johnson City Medical Center values include Woodridge Psychiatric Hospital & Niswonger Children’s Hospital
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Holston

Bristol

Franklin

home

] Ballad Johnson City _ Indian Path | Greeneville Sycamore Unicoi
= Vall R nal Woods
] Measures Health Medi‘gj Medical :eg;?cal Community | Community Community Shoals County
E - i _ _ -
E E Baseline r Center N Hospital Hospital pital Hospital Hospital
é g Baseline | FY23 FY23 FY23 FY23 FY23 FY23 FY23 FY23
General Information-Structural Measures i
YES |ACS REGISTRY - Retired S i — = = = = = = =
YES |SMPART GENSURG General Surgery Registry - Retired YES i — — — — — — — —
YES |SMPART NURSE Nursing Care Registry - Retired YES ! - — — - — — - —
YES |SMSSCHECK Safe Surgery Checklist YES ! YES YES YES YES YES YES YES YES
YES |OP12 HIT Ability electronically receive lab results YES ! YES YES YES YES YES YES YES YES
YES |OP17 Tracking Clinical Results Between Visits YES i YES YES YES YES YES YES YES YES
YES |OF25 Outpatient Safe Surgery Checklist YES i YES YES YES YES YES YES YES YES
Survey of Patient's Experience” i
Data had adjustmenis enabled, phone calibration, and skip !
logic applied i
¢ |HCOMPIA P Patients who reported that their nurses 828% | 746% 72.2% 75.8% 80.7% 76.7% 81.5% 74.6% 89.9%
“Always™ communicated well H
HCOMP1U F Patients who reported that their nurses i
] ! | 4 3 4 4 ] y I 1
- ly* communi well 13.6% : 15.9% 19.1% 14.0% 14.0% 12.2% 13.6% 17.5% B80%
HCOMF1 SNF Fatients who reported that their nurses |
L4 ) ) . - . - : . : i
. - - or 4 ™ Communi well 3.6% | 2.5% 85.86% 10.2% 5.3% 11.1% 4. 7% 79% 2.0%
& r _ f r r 841% i T75% 72.3% FTIoO% &1.5% 76.4% 82 3% 75.2% &7 3%
“Always™ communicated well |
g |HCOMP2U P Patients who reported that their doctors 119% | 143% 18.7% 12.5% 12.1% 13.3% 13.5% 17.1% 8.9%
“Usually™ communicated well i
HCOMF2 SNF Fatients who reported that their doctors |
. . ] Y i X k L . a L
5o, - - or 4 communi well 3.9% | &52% 2.0% 9.6% 6.4% 10.3% 42% T7% 3.9%
L HCD_HF'E!A P Pati repo Yy “Alway 72.8% i 53.9% 57 7% 60.1% 66.3% 64 8% 67 6% 59.8% 66.1%
received help as soon as they wanted 1
HCOMP3U P Patients who reported that they “Usually™ i
» 20.6% I 26.4% 27 2% 22 1% 23 2% 22 0% 23 9% 22 9% 16.7%
received help s00n they wanted |
|
HCOMP3 SNFP Patients who reported that they “Sometimes™ H
»
or = . ; help as n 6.6% | 19.7% 15.1% 17.8% 10.5% 13.2% 8.5% 17.3% 13.3%
* HCOMP4A F Patients who reported that their pain was 74.1% !
“Always™ well controlled - Suspended - | - - - - - - - -
» HCOMP4U P Patients who reported that their pain was 19.6% |
“Usually™ well controlled - Suspended i !
. HCOMF4 SNF FPatients who reported that their pain 6.3% i
“Sometimes™ or “Newver™ well controlled - Suspended - 0 - - - - - - - -
HCOMPSA F Patients who reported that staff “Always™ |
L 66 1% H 57 1% 56.1% 63.0% 58.0% S57.0% 63.3% 55.4% 745%
explained about medicines before giving it to them |
HCOMP5U P Patients who reported that staff “Usually™ |
» 15.9% 16.4% 16.5% 12.9% 16.9% 14.4% 17.9% 168 1% 14.3%
explained about medicines before giving it to them |
HCOMPS5 SNFP Patients who reported that staff “Sometimes™ i
% |or “Never” explained about medicines before giving it to 160% | 26.5% 27.4% 24 1% 23.2% 286.6% 16.7% 26.4% 11.2%
them !
HCOMPEY F Patienis who reported that YES, they were i
L given information about what to do during their recovery at] 87 2% 1 87 9% 82.4% 88.0% 854 9% 86 1% B6. 7% 79.8% 86.5%
|

Johnson City Medical Center values include Woodridge Psychiatric Hospital & Niswonger Children’s Hospital

Ex 3-11




Holston

Bristol

Franklin

9 Ballad Johnson City _ Indian Path | Greeneville Sycamore Unicoi
z Vall R nal ‘Woods
5 Measures Health Nl Medical o | community | community Community | S"0%S County
E - Med Med _ _ . .
E .t.a Baseline r Center r Hospital Hospital pital Hospital Hospital
é £ Baseline | FY23 FY23 FY23 FY23 FY23 FY23 FY23 FY23
HCOMPEN P Patients who reported that NO, they were not i
# |given information about what to do during their recovery at] 12 8% 1 14.2% 15.4% 15.6% 14.2% 16.7% 16.1% 12.9% 19.4%
home !
HCOMP7SA Patients who “Strongly Agree™ they understood |
& their left the hospital 54.5% : 44.9% 44.1% 47.9% 51.9% 43.8% 54.1% 45.6% 60.9%
HCOMFP7A Patients who “Agree™ they understood their care |
L ] 40 8% | 47 8% 45 4% 45 5% 40 5% 49 8% 40 2% 46.3% 33.7%
when they left the hospital |
HCOMFP7D 3D Patients who “Disagree™ or “Strongly 1
» Disagree™ they understood their care when they left the 4.8% ! 7.3% 10.5% 6.6% 7.6% 6.5% 5.7% 8 1% 5.4%
hospital |
HCLEAN HSPAF Patients who ried that thei and h
2 . > Who repo r room 73.9% | 61.9% 56.2% 56.6% 73.1% 63.4% 58.6% 69.5% 86.8%
bathroom were “Always™ clean |
HCLEAN HSPUF Patients who rted that thei and |
s repo ir room 172% | 19.7% 22 1% 18.0% 16.6% 17.2% 23.7% 18.4% 10.0%
bathroom were “Usually™ clean i
HCLEAN HSPSNF Patients who reported that their room and |
. i : ¥ . . 5 k 2 . g
room “go, N - or 8.9% | 18.3% 21.7% 25.4% 10.3% 19.4% 17.5% 12.1% 1.2%
HQUIETHSP AP Patients who rted that the area nd H
* ; > report arou 665% | 59.0% 46.0% 62 1% 64 7% 59 5% 70 7% 62.0% 80.4%
their room was “Always™ quiet at night i
HQUIETHSP UF Patients who ried that the area nd i
s . e arod 269% | 262% 33.8% 22.4% 26.1% 22.3% 23.9% 29.6% 15.7%
their room was “Usually™ quiet at night h
|
HQUIETHSP SNF Patients who reported that the area around H
L ] 6.6% 14 8% 201% 15.4% 9.2% 18.1% 5.4% 8. 4% 3.9%
their room was “Sometimes™ or “Never™ quiet at night !
HHSFP RATINGO6E Patients who gave their hospital a rating |
» 7.8% 1 15.3% 201% 16.2% 10.5% 20.0% T I% 11.6% &59%
of 6 or lower on a scale from 0 (lowest) to 10 (highest) |
HHSF RATING7& Patienis who their hospital a rati 1
» gave Thelr nospiia” 8 rating 189% | 254% 24 3% 26 4% 18.9% 29 2% 19.1% 21.0% 7.4%
of 7 or & on a scale from O (lowest) to 10 (highest) i
HHSF RATING910 Patients who their hospital a rati |
* gave Their nospiis’ 2 r@ing | 733% | 593w 518% 58 4% 69 2% 55 7% 73.0% 64 6% 86 4%
of @ or 10 on a scale from 0 (lowest) to 10 (highest) |
HRECMND DY Patients who reported YES, they would i
& definitely m the hospital 73.7% : 60.4% 21.3% 61.7% 74.5% 55.6% 77.5% 59.0% 85.2%
HRECMND PY FPatients who reported YES, they would |
» " 21.5% | 27 7% 33.3% 27 6% 18.2% 30.4% 16.5% 31.6% 10.6%
probably recommend the hospital |
HRECMND DN Patients who reported NO, they would 1
L
pro ly not or definitely not m the hospital 4.8% ! 12.0% 15.4% 10.8% 7.4% 14.0% 6.0% 9.4% 4.2%
Cataract Surgery Oufcome % i
OFP31 Cataracts Improvement- Voluntary Reporting — i — — — — — — — —
Colonoscopy Followup%% E
&* OF29 Avg Risk Polyp Surveillance 76 1% ! 100.0% 83 3% 69 2% — 96.5% 43 8% 97 1% —
& OF30 High risk Polyp Surveillance - Retired 77.7% ! = = = = = = = =
Stroke Care % !
# |S5TK4 Thrombolytic Therapy - Retired 83.0% i — — — — — — — —

Johnson City Medical Center values include Woodridge Psychiatric Hospital & Niswonger Children’s Hospital
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Holston

Bristol

Franklin

8 Ballad Vall Juhmlo_n City Reqional Indian Fl_ath Greenevi_lle Woods Sycamore Unicoi
1 f Measures i | medical || | Commen | o | community | Ses | St
£s Center Center Hospital
é s Baseline | FY23 Frz23 Frz3 Frz3 Frz3 Frz3 Frz3 Fr23

® | Heart Attack |

# |OP4 Aspirin at Arrival AMI Chest Pain - Retired 097 | — — — — — — — —

2 |OP3b Median Time to Transfer AMI — Retired 4750 | _ _ _ _ _ _ _ _
OPS Median Time to ECG AMI and Chest Pain - Retired 522 l — — — — — — — —

* OF2 Fibrinolytic Therapy 30 minutes - Retired — ! — = = = = _ _ —
Emergency Department Throughput '
EDV Emergency Department Volume — | High 30 30 20 20 20 10 10

s |Median Time from ED Arrival to Transport for Admitted 2273 | 7405 489.0 530.0 629.0 717.0 768.0 419.0 774.0
Patients (ED1) .

¥ |ED2b ED Decision to Transport 600 | 4300 2450 258.0 201.0 4350 533.0 198.0 4320

s z:::;" Time from ED Arrival to Departure for Outpatients 1245 | 208.0 198.0 209.0 167.0 182.0 200.0 183.0 143.0

# |0P20 Door to Diagnostic Evaluation - Retired 1509 | — — — — — — — —

. DF'?1 Time to pain medicaton for long bone fractures - 37.84 i _ _ _ _ _ _ _ _
Retired i

# |OP22 Left without being seen 09% @ 06% 1.0% 21% 1.0% 1.4% 1.7% 2.0% 0.6%

# |OP23 Head CT stroke patients 847% | 938% 37.5% 91.7% 75.0% 40.0% 60.0% 57.1% 33.3%
Preventive Care % i

" ;::?;27 FACADHPCT HCW Influenza Vaccination - 97.0% ' 98.0% 99.0% 99.0% 98.0% 99.0% 98.0% 100.0% 99.0%
IMM2Z2 Immunization for Influenza - Retired 97 4% ! — — — = = — — —
Blood Clot Prevention/Treatment I
VTES Warfarin Therapy at Discharge - Voluntary Reporting — i — — — — — — — —

¥ |VTE6 HAC VTE - Retired 0.02 | — — — _ _ _ _ _
Pregnancy and Delivery Care % ;

# |PCO1 Elective Delivery 0.56% — 0.00% 111% 5.26% 0.00% 11.54% — —
Surgical Complications Rate !
Hip and Knee Complications 003 | 000 0.01 0.00 — 0.00 — 0.00 —
:"ﬁﬁ“ﬁ m;mlm“:"g surgical patients with 140.60 ' 135.29 198.83 179.25 0.00 11111 64.52 0.00 -

® |PsI90 Complications / patient safety for selected indicators 0.83 : 0.76 0.68 0.63 0.83 0.93 0.67 1.00 0.95

Johnson City Medical Center values include Woodridge Psychiatric Hospital & Niswonger Children’s Hospital
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Holston

Bristol

Franklin

[ Ballad Johnson City _ Indian Path | Greeneville Sycamore Unicoi
z Vall R nal Woods
5 Measures Health il Medical oo | Community | Community Communty | Sho2s County
E - Med Med _ _ _ -
E .1:5 Baseline n Center i Hospital Hospital pital Hospital Hospital
é g Baseline |  Fr23 Fr23 Fr23 Fr23 Fr23 Fr23 Fr23 Fr23
Readmissions 30 Days Rate% i
READM30 AMI Acute myocardial infarction (AMI) 30d: :
3t at on (AMI) 30day 12.0% | 125% 13.1% 16.2% - 13.0% 27.3% 13.0% _
readmission rate :
s |READMS30 CABG Coronary artery bypass graft (CABG) 9% | 73% 16.2% 11.2% — — — — —
surgery 30day readmission rate i
READM30 COPD Chronic obstructi I disease )
) T Lhronic o ve puimonary ot 18.2% | 22.0% 22 2% 20.0% 26.7% 21.8% 13.8% 211% 19.2%
30day readmission rate |
# |READM30HF Heart Failure 30Day readmissions rate 205% | 21.5% 26.5% 22.4% 24.4% 27.1% 25.2% 23.6% 25.0%
READM30 HIPKNEE 30day readmission rate following H
L — - —
eloctive ; 38% | 45% 33% 7.6% 9.1% 9.0%
READM30 HOSPWIDE 30day hospitalwide allcause |
T P 120% | 1a7% 14.1% 15.0% 9. 7% 15.0% 11.5% 15.8% 15.3%
unplanned readmission '
% |READM30OPN Pneumonia 30day readmission rate 17.7% | 17.9% 18.9% 20.6% 16.8% 17.0% 18.4% 20.9% 19.4%,
# |READM30 STK Stroke 30day readmission rate 20% | 127% 13.3% 13.9% 45% 12.1% 37% 9.7% 50.0%
Mortality 30 Days Death Rate % i
MORT30AMI Acute myocardial infarction (AMI) 30day :
: | * ! n (AMI) 47% | S51% 6.4% 7.5% — 0.0% 8.3% 0.0% —
mortality rate .
MORT30 CABG Coronary artery bypass graft 30d
2 ’ o ik graft surgery 30day | 0w | 1.4% 1.7% 47% . . — - .
mortality rate i
# |MORT30 COPD 30day mortality rate COPD patients 18% @ 52% 4.8% 33% 0.0% 2.0% 0.0% 3.2% 0.0%
# |MORT3OHF Heart failure 30day mortality rate 39% |  a6m 3.0% 3.9% 2.4% 2.6% 2.7% 5.2% 4.0%
# |MORT30PN Pneumonia 30day mortality rate 47% | 69% B85% 55% 0.0% 21% 33% 3.8% 41%
¥ |MORT30STK Stroke 30day mortality rate 82% | 31% 9.4% 3.9% 0.0% 1.5% 3.6% 31% 0.0%
Use of Medical Imaging Outpatient i
OF8 MRI Lumbar Spine for Low Back Pain - Annual 0.4 | 0.34 0.00 0.34 0.00 0.40 0.00 0.00 0.00
OF10 Abdomen CT Use of Contrast Material - Annual 006 @ 004 0.04 0.07 0.04 0.08 0.08 0.11 0.04
OF13 Outpatients who got cardiac i i stress tesis |
: ’ tac tmaging 004 | 003 0.02 0.02 0.00 0.04 0.04 0.03 0.00
before lowrisk outpatient surgery - Annual |
OFP9 Mammography Followup Rates - Retired 0.07 i — — — — — — — —
OF11 Thorax CT Use of Contrast Material - Retired 001 — — — — — — — —
OF14 Outpatients with brain CT scans who got a sinus CT 0.02 !
: i

scan at the same time - Retired

Johnson City Medical Center values include Woodridge Psychiatric Hospital & Niswonger Children’s Hospital
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Hawki Smyth Joh
g Ballad i ie | lohnston | Lonesome | Norton o Russell | Hancock |Lee County| "°'"°°" | Dickenson
3 E Measures Health nrt:al Memorial Pine Community Comm::lyity County County | Community Comm:tnyity Community
£ .E Baseline Hospital Hospital Hospital Hospital Hospital Hospital | Hospital Hospital Hospital Hospital
é g Baseline | FY23 FY23 FY23 FY23 FY23 FY23 FY23 FY23 FY23 FY23
% |PSI 3 Pressure Ulcer Rate 1.07 i 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
% |PSl 6 latrogenic Pneumothorax Rate 0.25 i 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
» PS5l 7 Central Venous Catheter-Related Blood Stream 0.15 |
Infection Rate - Retired : I - - - - B - - - - -
% |PSI & In Hospital Fall with Hip Fraciure Rate 0.06 | 0.00 0.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
% |PSl 9 Perioperative Hemorrhage or Hematoma Rate 1.59 i — 0.00 0.00 0.00 0.00 - - - - -
% |PSl 10 Postoperative Acute Kidney Injury Requiring Dialysis 0.76 i — 0.00 - 0.00 0.00 - - - - -
% |PSl 11 Postoperative Resp y Failure Rate 9.24 i - 0.00 - 0.00 0.00 - - - - -
PS5l 12 Perioperative Pulmonary Embolism or Deep Vein :
. 3.31 - 5.27 0.00 254 13.16 - - - - -
Thrombosis Rate !
% |PSl 13 Postoperative Sepsis Rate 3.58 | - 0.00 - 0.00 0.00 - - - - -
% |PSl 14 Postoperative Wound Dehiscence Rate 0.83 i — 0.00 0.00 5.46 0.00 — — — — —
PS1 15 Unr ized Abdomi Ivic Accidental :
' =4 Lo _ X T X T X T _ . _ _
Pu ion 1.18 ! 0.00 0.00 0.00 0.00 0.00 0.00
% |cLaBsI 0711 | 0.000 0.366 0.000 1.918 0.000 0.000 — — — —
L CcAUTI 0.558 i 0000 1.162 0.000 0.000 0.000 1.130 — — — —
% |SS| COLON Surgical Site Infection 213 i - 3.49 - 10.42 - - - - - —
# |S5] HYST Surgical Site Infection 0.71 i — 0.00 — 0.00 — — — — — —
|
% |MRSA 0047 | 0.000 0.035 0.000 0.000 0.000 0.000 — — — —
% |CDIFF 0671 | 0000 0.107 0.000 0.087 0.000 0.000 — — — —
& SMB: Sepsis Management Bundle 569% | 63.0% 58.6% 64 4% 57 1% 84 6% 66.1% 75.0% 57.9% 100.0% 0.0%

Lonesome Pine Hospital vales include Mountain View Regional Hospital
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Hawkins

Smyth

Johnson

them

] Ballad Johnston | Lonesome Norton Russell Hancock | Lee County Dickenson
[
3 E Measu res Health Cuun::ﬂ Memorial Fine Community Ct::::l:tnylty County County | Community Cc::::i::l!:'ty Community
2 1:-5 Baseline pital Hospital Hospital Hospital pital Hospital | Hospital Hospital pital Hospital
g g Baseline | Fr23 Fr23 FY23 FY23 FY23 FY23 FY23 FY23 FY23 FY23
General Information-Structural Measures i
YES | ACS REGISTRY - Retired YES i — — — — — = — — — —
YES |SMPART GENSURG General Surgery Registry - Retired YES | = = = = = = = = = =
|
YES |SMPART NURSE Nursing Care Registry - Retired YES i — — — — — — — — — —
YES |SMSSCHECK Safe Surgery Checklist YES ! YES YES YES YES YES YES YES YES — YES
YES |OP12 HIT Ability electronically receive lab results YES | — YES — YES YES YES YES — YES —
YES |OP17 Tracking Clinical Results Between Visits YES | YES YES YES YES YES YES — — — -
YES |0P25 Outpatient Safe Surgery Checklist YES i YES YES YES YES YES YES — — — —
Survey of Patient’s Experience” .
Data had adjusimenis enabled, phone calibration, and skip !
logic applied ,
* HCOMF1A P Fat“?m who reported that their nurses 828% | 862% F2.6% 83.2% F0.3% F7iA% 86.1% 76.9% 82.0% 290.7% 33.3%
“Always™ communicated well |
HCOMFP1U P Patients who rted that thei |
» ! repo T nurses 136% | 7.7% 19.3% 10.6% 19.2% 18.2% 115% | 95% 15.8% 9.3% 66.7%
“Usually™ communicated well |
HCOMFP1 SNF Patients who reported that their nurses !
“So - - or  communi well 3.6% i 6. 1% B1% 6.2% 10.5% 41.6% 2.4% 13.6% 2.2% 0.0% 0.0%
HCOMFP2A P Patients who rted that their docto |
& “p - o "er::po r = B4 1% i 76 9% 76.3% T77.8% 71.6% T& A% 86.5% 86.3% 83.2% 86.0% 66 7%
Y i
HCOMP2U P Patients who rted that their docto 1
» " repol ir s 119% | 121% 17.5% 16.9% 17.3% 15.9% 10.1% 13.7% 15.3% 9.3% 33.3%
“Usually™ communicated well H
HCOMF2 SNF Fatienis who reported that their doctors |
. - " or communi well 3.9% i 10.9% 6.3% 5.3% 11.0% 5.9% 3.4% 0.0% 1.5% 4.7% 0.0%
HCOMP3A P Patients who rted that “Al a H
* ; repo they “Always 728% | 752% 54.6% 69.1% 50.6% 65.7% 747% | a6.4% 48 5% 74.0% 0.0%
received help as soon as they wanted J
HCOMF3U F Patients who rted that “Usuall |
3 . repo they Iy” 206% | 13.6% 27.0% 25.6% 30.0% 24 8% 19.7% | 10.0% 31.6% 26.0% 100.0%
received help soon as they wanted |
|
HCOMP3 SNFP Patients who reported that they “Sometimes™ H
¥ 6.6% o 11.3% 18.4% 5.3% 19.4% 9.5% 5.6% 35.3% 3.3% 0.0% 0.0%
or “Never™ received help as soon as they wanted !
& HCOMF4A F Fatienis who reported that their pain was 74 1% !
“Always~ well controlled - Suspended - | - - - - - - - - - -
. HCOMFP4U P Patients who reported that their pain was 19.6% .
“Usually™ well controlled - Suspended - | - - - - - - - - - -
» HCOMFP4 SNF Patients who reported that their pain was 6.3% |
“Sometimes™ or “Never™ well controlled - Suspended . |
HCOMPSA P Patients who reported that staff “Always™ I
& 68 1% | 74.4% 55.1% 62 5% 51.9% 60 4% T77.0% 55.4% 56.7% 100.0% 50.0%
explained about medicines before giving it to them i
HCOMPSU P Patients who reported that staff “Usually™ |
L 15.9% 21 1% 19.3% 10.3% 20.3% 19.2% 10.4% 5.4% 12.3% 0.0% 0.0%
explained about medicines before giving it to them I
HCOMFS SNF Fatients who reported that staff “Sometimes™ i
¥ or “Never” explained about medicines before giving it to 16.0% 4.6% 25 7% 27 1% 27 8% 20.3% 12.6% 39.3% 31.0% 0.0% 50.0%
|

Lonesome Pine Hospital vales include Mountain View Regional Hospital
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Hawkins

Smyth

Johnson

2 Ballad Johnston | Lonesome Norton Russell Hancock | Lee County Dickenson
£ Co Co Co
5 Measures Health Meﬂ:‘:gl Memorial | FPine | Community mm:l:tn’irty County | County | Community mm:l:tn’irty Community
3 E Basetine | | o0 | Hospital | Hospital | Hospital | “UUE Y | Hospital | Hospital | Hospital | “ITTV Y | Hospital
3% Baseline | FY23 Frz3 Frz3 Fr2s Frz3 Frz3 Fr23 Fr23 Frz3 Frzs
HCOMP6Y P Patienis who reported that YES, they were i
% |given information about what to do during their recovery atj 87.2% | 93.2% 85.5% 21.0% 79.6% 86.3% 926% | 760% 88.2% 87.5% -
home I
HCOMFGN F FPatients who reported that NO, they were not i
# |given information about what to do during their recovery at{ 12.8% | 17.4% 16.9% 13.8% 40.6% 17.2% 11.7% | 14.2% 10.0% 13.6% -
home !
HCOMP7SA Patients who “Strongly Agree™ they understood |
1 545% | 49.9% 43.8% 50.5% 37.2% 48.8% 553% | 365% 48.2% 54.0% 0.0%
their care when they left the hospital |
HCOMP7A Patients who “Agree” derstood thei |
»  “Agree” they unde el s08% | 42.6% 47.9% 451% 51.5% 45.9% 404% | 587% 42.4% 38.0% 100.0%
when they left the hospital I
HCOMP7D SD Patients who “Disagree™ or “Strongly |
¥ |Disagree” they understood their care when they left the ag% | 75% 8.3% 44% 113% 5.4% 43% 0.0% 42% 8.0% 0.0%
hospital i
HCLEAN HSPAP Patients who rted that thei d :
* repo ir room an 73.9% | B56% 73.1% 65.6% 58.9% 84.5% 755% | 56.9% 55.8% 100.0% 0.0%
bathroom were “Always™ clean !
HCLEAN HSPUF Fatients who rted that thei and '
) repo r room 17.2% |  48% 17.7% 23.4% 23.5% 12.5% 19.3% | 29.2% 24.6% 0.0% 0.0%
bathroom were “Usually™ clean |
HCLEAN HSPSNP Patients who rted that thei d |
» " repo ir room an 89% @ 96% 9.2% 10.7% 17.6% 31% 5.2% 13.9% 19.6% 0.0% 100.0%
bathroom were “Sometimes™ or “Never™ clean I
o |HQUIETHSP AP Patients who reported that the area around | oo oo 1 g o 60.1% 64.4% 50.4% 66.9% 72.7% | 72.2% 66.3% 86.0% 0.0%
their room was “Always™ quiet at night !
IETHSP UP Patients who reported that the d '
s |HQU  reporte area aroun 269% | 166% 30.0% 17.7% 34.0% 258% 223% | 139% 19.4% 0.0% 0.0%
their room was “Usually™ quiet at night H
|
HQUIETHSP SNF Patients who reported that the area around |
» 66% | 7.3% 9.9% 17.8% 155% 7.3% 5.0% 13.9% 143% 14.0% 100.0%
their room was “Sometimes™ or “Never™ quiet at night |
HHSFP RATINGO6 Patients who their hospital a rati |
) gave their hospita’ a rating 78% | 10.3% 15.3% 6.3% 15.7% 6.7% 14.3% | 15.4% 0.0% 0.0% 33.3%
of & or lower on a scale from O (lowest) to 10 (highest) |
HHSP RATING7S Patients who gave their hospital a rati :
s B e 189% | 13.4% 21.2% 13.2% 24.2% 16.0% 206% | 87% 32.3% 0.0% 100.0%
of 7 or & on a scale from O (lowest) to 10 (highest) |
HHSP RATING910 Patients who their hospital a rati |
1 gave their ospiia’ 8 rating | 73 30, ©  79.3% 63.7% 80.4% 55.3% 75.5% 732% | 825% 57.2% 100.0% 0.0%
of 9 or 10 on a scale from O (lowest) to 10 (highest) |
HRECMND DY Patients who reported YES, they would |
1 5 73.7% | 695% 59.1% 73.2% 51.5% 68.7% 72.0% | 738% 61.3% 86.0% 0.0%
definitely recommend the hospital |
HRECMND PY Patients who reported YES Id |
» repo » they woul 215% ! 23.7% 30.7% 23.9% 32 6% 26.7% 23.8% | 17.5% 38.7% 14.0% 100.0%
probably recommend the hospital I
HRECMND DN Patienis who reported NO, they would |
» b 48% | 69% 10.2% 2.9% 15.9% 45% 42% 8.7% 0.0% 0.0% 0.0%
probably not or definitely not recommend the hospital !
Cataract Surgery Outcome % i
OP31 Cataracts Improvement- Voluntary Reporting - i - - - - - - - — - -
Colonoscopy Followup% i
# |OP29 Avg Risk Polyp Surveillance 761% | 714% | 1000% | 1000% | 1000% | 100.0% _ _ _ _ _
L OF30 High risk Polyp Surveillance - Retired 77 7% ! — — — — — — — — = —
Stroke Care % !
* S5TK4 Thrombolytic Therapy - Retired 83.0% i — — — — — — — — — —

Lonesome Pine Hospital vales include Mountain View Regional Hospital
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Hawki Smyth Johi
g Ballad o ntr: Johnston | Lonesome | Norton County | Fussell | Hancock | Lee County gm':::; Dickenson
3 E Measures Hea]th rial Memo_rial F'infa Cmnmlfnity Community Cuur_lty Courjty Commlfnity Community Commlfnity
£ é Baseline pital Hospital Hospital Hospital pital Hospital | Hospital Hospital pital Hospital
é & Baseline | Fr23 FY23 FYr23 Fr23 FY23 FY23 Fr23 Fr23 Fr23 Fr23
% | Heart Attack i
L 4 OP4 Aspirin at Arrival AMI Chest Pain - Retired 0.97 i — — —_ — —_ g g = = _
* OP3b Median Time to Transfer AMI - Retired 4750 | — — —_ — —_ g g = = _
OP5 Median Time to ECG AMI and Chest Pain - Retired 522 ! — — — - — - — — — —
#® |OP2 Fibrinolytic Therapy 30 minutes - Retired — ! — — — — — = = = = —
Emergency Depariment Throughput |
EDV Emergency Deparitment Volume — | 10 20 10 10 10 10 10 10 10 10
Median Ti from ED Arrival to Transport for Admitted :
3 fian Time from ED Arm port for Adm 2273 | 3100 2740 479.0 2005 371.0 2380 | 2370 1339.0 1673.0 5155
Patients (ED1) y
L 2 EDZ2b ED Decision to Transport 69.0 | 76.5 216.0 102.0 547.0 115.0 46.0 35.0 1425 215.0 25.0
Median Ti from ED Arrival to Departure for Outpatients H
* | st:)"" tme from m re for 1245 | 1010 217.0 1440 164.0 140.0 1305 1185 118.0 121.0 1295
% |0OP20 Door to Diagnostic Evaluation - Retired 15.09 ! — — — — = = = = — —
» OPF__H Time to pain medicaton for long bone fractures - 37.84 ! _ _ _ _ _ _ _ _ _ _
Retired i
L4 OF22 Left without being seen 0.9% | 0.5% 1.6% 1.9% 1.8% 1.9% 1.7% 0.1% 1.1% 1.2% 0.9%
* OF23 Head CT siroke patients 84.7% ! 66.7% 20.0% 33.3% 60.0% 100.0% 100.0% 33.3% 62.5% 20.0% 66.7%
FPreventive Care % |
IMM30P27 FACADHPCT HCW Influenza Vaccinati - H
1 @ Vaccnation 97.0% | 980% 99.0% 99.0% 98.0% 99.0% 99.0% | 980% - 94.0% 100.0%
Seasonal i
* IMMZ2 Immunization for Influenza - Retired 97 4% | — — — — — — — — — —
Blood Clot Prevention/Treatment |
VTES Warfarin Therapy at Discharge - Voluntary Reporting — i — — — — — — — — — —
8 |VIES HAC VTE - Retired 0.02 | = = = = = = = = = =
Pregnancy and Delivery Care % :
L PCO1 Elective Delivery 0.56% r — 17.39% — 3.13% — — — — — —
Surgical Complications Rate |
# |Hip and Knee Complications 0.03 | - 0.00 - 0.00 0.00 - - - - -
FSI45URG COMF Death rate among surgical patients with |
14060 | — 1186.64 — 74.07 0.00 — — — — —
serious treatable complications |
I
L4 FS1920 Complications / patient safety for selected indicators 0.83 H 0.98 0.74 0.95 0.78 0.90 0.91 0.99 0.98 1.00 0.99
|
Readmissions 30 Days Rate% :
- - - |
READM30 AMI Acute myocardial infarcti [AMI) 30d: .
s o et on (AM]) 30day 129% | 0.0% 14.1% - 22.2% 0.0% 100.0% - 0.0% - -
readmission rate |
» READM30 CABG Coronary artery bypass graft (CABG) 8.9% i
surgery 30day readmission rate . i
READM30 COPD Ch ic obstructi I disease
3 "D Chronic o Ve pulmonary ot 182% | 48% 27.0% 22% 19.1% 18.0% 133% | 182% 33.3% 100.0% -
30day readmission rate I
L 2 READM30HF Heart Failure 30Day readmissions rate 205% @ 158% 24 7% 19.6% 25.4% 26.7% 321% 0.0% 20.0% — —

Lonesome Pine Hospital vales include Mountain View Regional Hospital
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E Ballad rg.:hn;: Johnston | Lonesome Norton CS:I:.T’ Russell Hancock | Lee County Jg[:':::; Dickenson
- E Measures Health Memaorial Memo_ria] Pin_e Comml!nity Community Cuur_lty Cuur_lty Cumml_lnity Community Comml_lnity
£ -E Baseline Hospital Hospital Hospital Hospital Hospital Hospital | Hospital Hospital Hospital Hospital
i 8 Baseline | FY23 Fr23 FY23 Fy23 FY23 Fr23 FY23 FY23 FY23 Fy23
READM30 HIFKNEE readmission rate followi [
¥ | elective THA / TKA 00 "9 38% | — 0.0% — 23.5% 5.9% _ _ _ _ _
mﬂﬂ m;:rﬂ:mﬂ’ hospitalwide allcause 12.0% : 12.7% 16.0% 14.3% 17.2% 14.6% 182% | 11.4% 15.7% 10.7% 10.0%
¥ |READM30OPN Pneumonia 30day readmission rate 17.7% | 10.2% 18.9% 14.0% 17.4% 18.8% 144% | 18.8% 16.1% 20.0% 0.0%
¥ |READM30 STK Stroke 30day readmission rate 2.0% l 33.3% 20.3% 2.1% 14.9% 0.0% 16.7% 0.0% 0.0% 0.0% —
Mortality 30 Days Death Rate % |
s |MORT30AMI Acute myocardial infarction (AMI) 30day 7% | 0.0% 6.4% _ 0.0% 0.0% 0.0% _ 0.0% _ _
mortality rate !
. MORT30 CABG Coronary artery bypass graft surgery 30day 2 0% ! _ _ _ _ _ _ _ _ _ _
mortality rate [
¥ |MORT30 COPD 30day mortality rate COPD patients 1.8% | 0.0% 0.8% 0.0% 11% 1.6% 2.2% 0.0% 0.0% 0.0% —
¥ |MORT30HF Heart failure 30day mortality rate 39% | 00% 31% 0.0% 3.3% 43% 5.4% 0.0% 0.0% — —
¥ |MORT30PN Pneumenia 30day mortality rate 4.7% l 0.0% 5.0% 3.1% 3.3% 2.5% 2.6% 0.0% 0.0% 0.0% 0.0%
¥ |MORT30STK Stroke 30day mortality rate 82% | o00% 1.3% 0.0% 0.0% 11.14% 0.0% 0.0% 0.0% 0.0% —
Use of Medical Imaging Outpatient |
OF8 MRI Lumbar Spine for Low Back Pain - Annual 041 | 000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OF10 Abdomen CT Use of Contrast Material - Annual 0.06 | 0.06 0.04 0.08 0.00 0.01 0.03 0.03 0.01 0.07 0.0z
ﬂiﬂ:’?ﬁgﬂﬂ?_'mﬁg stress tests 0.04 | 0.00 0.04 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OF9 Mammography Followup Rates - Retired 007 | — _ _ - — _ _ _ _ _
OP11 Thorax CT Use of Contrast Material - Retired 0.01 | _ _ _ — _ _ _ _ _ _
OF14 Quipatients with brain CT scans who got a sinus CT 0.02 i _ _ _ _ _ _ _ _ _ _

scan at the same time - Retired

Lonesome Pine Hospital vales include Mountain View Regional Hospital
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Appendix 1: Quality (Other) Sub-Index Data

Notes

The COPA Quality Target Measures are comprised of the following 17 measures tracked and
included in federal incentive programs by Centers for Medicare & Medicaid Services (CMS):

10 Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators (PSI)

o

o

These 10 PSI measures make up the Patient Safety and Adverse Events Composite,
also known as PSI 90.

The AHRQ's PSI 90 Fact Sheet with most recent measure definitions can be
accessed here:
https://qualityindicators.ahrqg.gov/Downloads/Modules/PSI/V2023/PSI_Composit
e_Measures.pdf

Five healthcare-associated infection measures were originally part of the COPA’s Quality
Target Measures list. These five measures, along with the ten PSI 90 measures above,
comprise the measures in the CMS Hospital-Acquired Conditions Reduction Program.

o

o

One of the measures, Surgical Site Infections (SSI), has subsequently been split
into two measures for the Quality (Other) Sub-Index: Colon Surgical Site Infection
and Hysterectomy Surgical Site Infection.

An overview from QualityNet of the Hospital Acquired Condition (HAC) Reduction
Program, and links to the data dictionary can be accessed here:
https://www.qualitynet.org/inpatient/hac

One of CMS' critical Hospital Quality Initiative measures, SEP-1 Sepsis Management
Bundle, replaced a formerly duplicative Quality Target Measure, Central Venous Catheter-
Related Blood Stream Infection Rate (also reported as CLABSI), with the Third Amended
and Restated Terms of Certification. Measure details can be accessed here:

https://www.cms.gov/files/document/patientsafetysepsistepsumm-508.pdf

The COPA Quality Monitoring Measures consist of measures reported on Hospital Compare.
Hospital Compare measures were selected by CMS Hospital Quality Initiative as they related to
hospital performance and quality of care.

These 83 measures fall under several performance categories: general/structural, patient
experience, timely & effective care, complications, readmission, mortality, and efficient

use of medical imaging.

Hospitals may not be able to report data on all measures, due to the number and types

of patients they treat.

More information on Hospital Compare measures can be accessed here:

https://www.medicare.gov/hospitalcompare/Data/Measure-groups.htmlb



https://qualityindicators.ahrq.gov/Downloads/Modules/PSI/V2023/PSI_Composite_Measures.pdf
https://qualityindicators.ahrq.gov/Downloads/Modules/PSI/V2023/PSI_Composite_Measures.pdf
https://www.qualitynet.org/inpatient/hac
https://www.tn.gov/content/dam/tn/health/documents/copa/2022-07-01-FINAL-EXECUTED-Third-Amended-and-Restated-Terms-of-Certification-Governing-the-COPA.pdf
https://www.tn.gov/content/dam/tn/health/documents/copa/2022-07-01-FINAL-EXECUTED-Third-Amended-and-Restated-Terms-of-Certification-Governing-the-COPA.pdf
https://www.cms.gov/files/document/patientsafetysepsistepsumm-508.pdf
https://www.medicare.gov/hospitalcompare/Data/Measure-groups.htmlb
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