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' * CMS docks AMC 5%
readmissions

' * AMC is excluded from
. networks

of revenues for PAAs.

private payers’ preferred tier
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» Referral Source « (Care Coordination

opuiation H
+ Extension of Mission « Chronic Care Management Management
« Expansion of Market » Access Expansion
« Development of Brand
Refarrals Shifting Definition of Market Share Lives Uncer
Management
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Stakeholder Interviews

Status External Interviews Status

Complete |  Dr. David Dunn Complete
Complete Dr. GregF’nstai Complete

L e e —

Complete ' Mark Carter Cumplete

| —-P-_Cumplei;e Daﬁgjanes Cumpiete
‘Mary Jane Adams Complete | | Dr. LaQuandra NE_EETE‘I_ "~ Complete
‘Mark Pfesfer | Cur;;le?eﬂ e e &'
? Trauma Department ( 1 } Camplete Dr. Kelly McMasters A;Jni 11
EW{ 3) Cﬂmpiete Dr. Don Miller April 11
rﬂmwuﬂﬂm{ 1 } Cumplete Dr. Gerard Rabablais April 12
Stroke Department ( 1) ‘Complete Deb Moessner April 12
thhwm} ~ Compete | MikeLorch April 12
Oncology Department 2)  Complete Dr. Toni Ganzel April 19
: e TSl i i

W( 1) Complete | Dr. Shaio Woo ( +1) rBD

‘Supply Chain & Mgt Engineer ( 2 ) Compieﬂte The Gavernor BD
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rMM Opinions

" Because of the “Value of U of L and in order to maintain its ‘Viability” as a safety
net hospital and academic medical center, it was thought by interviewees that a
partnership and/or merger was essential

+ Community Mission / Need | + Payer Environment
» Academic Mission / Need » Competition
* Quality * Physician Alignment
* Perception .+ Facility Challenges
* Community, Physician. & Leadership |
» Operations
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U of L Market Share (14%)
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Clinical Quality is Perceived Strong

Payback Factor: 2.1

Financial Impact

Medicare Revenue: $54 960,800
Withheid: $549 608
Maxamum Payment $1.154 177
Expected Payment pom e 33 1/U
Lost Revenue: $831.007
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Clinical Operations is Perceived Strong
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Supplies and Sernces | S 98,000,000 Estemated Purchased Services 37 mdlion
Total Group Purchaung Supplies and Services Spend S 50,552 852 Sowrced from Premer's RBaconciation 201
Supply Cham Operating Expenses b 511,53?1 Sauwred from Departmeriai Sudger
Lash Retumn from Group Purchasnag | $ 942,241 Sourced fram Premiers .'.ﬁ':'__‘:_i. saatiar 2011
Totai Adjusted Discharges (ADS = 1 71) 29,919 Sowrced from Sanmary Satistcs 2011
Case Mix index | 139 S&lf-reported Premer Coermtiona Benchmamnt rg |
Total Net C erating Revenue | ¢  452.000.000 Sawrced from Stenmary Satemerits 201 ]
atal Operatmg Expernse S 442 000.000 Saurced from Summary Statements X0 |
3 Drug Expense | 5 29,224,000 Estenated $12 mdlian Oncdlaogy
| Saairced rrom Summary dartemenis X0
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Payer Environment Challenges
Organizational Mission

2011 Volume-based Payer Mix

Legend
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Payer Environment Challenges

Organizational Mission

Budget 2012

| $31.998204 $31,818.497 | $31,711.635 |
| $36996.196|  $36.034.016 $36.000,306 |
Ky | s10047208]  $10338293 $10,175,621
\PassportUrban TraumaPayments | $14974362|  $19.847 467 $26,708.976
| Ky Meicaid/Passport GME $20 855 565 $13,597 582 $5.320,000
!  Passport Charity Grant" | $0|  ($2.660,000) ~ s0|
I “Vias pest beck by Siate Aftomey General mandate | i
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Payment Cuts

Passport 10% Cut

i F]

Medicare DSH: Cuts begin in E" 4
Medicaid DSH: Cuts begin in 2014
QCCT. Pending Cuts / Elimination
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Facility Constraints Inhibit Growth

Forced to Do More with Less
High Occupancy in the Face of Limited Bed Supply

inpanent Hospital Admissions Inpatent Hospital Beds
Thousands Thousands
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Next Steps / Action Items

« Set RemainingAd Hoc Operations Committee
Meetings

- Finalize Assessment Work Streams
« Assimilate Key Findings

. Prepare Preliminary Recommendations

- Prepare for Next Ad Hoc Report Out
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