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South County Health
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ourvision: MODEL HEALTH SYSTEM

OUR KEY STRATEGIC INITIATIVES o
9

1. HIGH PERFORMING HEALTH SYSTEM Performing
Achieving top 10% in quality, service, Health
and financial performance.

2. SERVICE LINE CENTERS OF EXCELLENCE
Destination quality, service, and innovation
for key clinical programs.

3. TRANSFORMATION
Deployment of contemporary, consumer-driven
platforms and models of care leveraging
automation, data, and analytics to enhance
health outcomes.

4. ACCESS
Seamless, connected, and easy access
that delights our customers. Access

5. COMMUNITY HEALTH
Integrate services that connect our communities

System

to care across the continuum advancing health :
and value. Community Health

OURCOMMITMENTS:

Centers of
Excellence

OUR MISSION

MOST TRUSTED
HEALTH PARTNER

OUR VALUES:

INTEGRITY

Honoring our commitments
to those we serve

CARING
Exceptional compassion for
our patients and coworkers

RESPECT
Building trust through mutual regard,
collaboration, openness, and humility

EXCELLENCE
Relentless pursuit of benchmark
performance in everything we do

PARTNERSHIP
Building relationships that support
our values and accelerate results

STEWARDSHIP

Managing organizational resources
to preserve and sustain our mission

FOCUS - CONTINUOUS IMPROVEMENT - OPERATIONAL EXCELLENCE - SOLUTION-ORIENTED - FAIL FORWARD




Stay Updated

Patient Story

Last Christmas, Melinda noticed a mass in the front of her left breast, so she made
an appointment with Emily Hoffman, Certified Nurse Midwife, of South County
Health’s Center for Women'’s Health. As she was leaving her appointment, while
she was still in the parking lot, she got a call from the Center for Women’s Health
asking her to come back in for a diagnostic mammography to scan for breast
cancer.

The next week, Melinda was sitting with Sue Hall, Breast Health Navigator, and
making plans for surgery at South County Hospital. Her general surgeon, Gracie
Luetters, MD, performed a left mastectomy in February and a right mastectomy in
August.

“l absolutely love Gracie and the relationship we have. She's very
understanding, listens so well, and really genuinely cares about
your well-being.” says Melinda.

Melinda, a longtime patient of South County Health's Center for Women’s Health,
received chemotherapy at the Cancer Center at South County Hospital, and is
currently undergoing radiation therapy at South County Health's Radiation
Therapy facility on the Hospital campus.

“I'm a huge fan of the chemotherapy nurses and team as a
whole. They've been nothing shy of the best for me. |
absolutely loved going there every day | had to, and loved

LEARN MORE

to learn which care
setting is appropriate for when
you or a loved one is sick or
injured.

Email:
SouthCountyHealthMarketing@southcountyhealth.org

UNDERSTANDING
JOINT REPLACEMENT

REGISTER NOW

Understan
Ranlar
Replac

Thursday, Nov. 16
12pm

Join Dr. Andew Kay and Dr. David
Vegari, orthopedic surgeons from Ortho
Rhode Island, as they host a virtual
seminar to discuss our innovative
approach and how it helps patients
experience a faster recovery process
with less pain, while regaining their
mobility and quality of life

Register now >

Upcoming Events

WOMEN’S
HEALTH DAY

Saturday, Nov. 18
1-3 pm

Women’'s Health Day

Join South County Health providers and
staff, and community health and weliness
organizations for an afternoon of
education, inspiration, and community as
we explore women's health issues and
healthy living at all ages.

Register now >

MEWS
TAVERN
GEAR ‘N’ i/
BEER 5K/ .

SOUTH COUNTY
HEALTH 4%

—
BREAST HEALTH CENTIR

Over 2,000 runners, family and friends are
expected on November 19, you won't want to
miss out on all the fun, including a fabulous
raffle! South County Health is excited to
partner with the Mews as the beneficiary of
this year's race, with proceeds going to
support our Breast Health Center.

Register now >
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Distinctly Differentiated Quality

Hospital Overall CMS Star Rating

Medicare.gov

South County Hospital *****

Westerly Hospital ****

Kent Hospital . 0-0" 0 ¢
Newport Hospital * * *

Rhode Island Hospital * *

*Data generated during May 2023 from Medicare.gov

2022

HX Guardian
of Excellence
Award’

SPressGaney

v
Commission
I.I on Cancer®

OUTSTANDING
PATIENT
EXPERIENCE

AWARD"

2020-2022

V" healthgrades.
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South County Health
& Industry Challenges
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Lingering Damage from Pandemic Represents Chaotic New Normal

“The industry has emerged from a unifying catastrophe into a time of chaotic instability.

N\ Advisory : : : :
Board . As these factors combine with a tightening economy and

Impending disruption, healthcare leaders are rightfully anxious about changes and
pressures that lie ahead.”

Advisory Board — The State of the Healthcare Industry Heading Into 2024

Declining quality outlook Characteristics of the patient emerging from the pandemic era

COST AVOIDANCE BEHAVIORAL HEALTH NEEDS
1 90/ Increase in adverse events resulting |
0 i permanent/severe harm or death Percent of Americans Percent of adults
reporting they or family reporting symptoms of 399
L members postponed anxiety or depression 11% ° 32%
treatment due to costs n=66.790 adults

3 8% Increase in maternal mortality 2021 2022 __4 050 adults in November 2022 in February 2023 2019 2020 2021 2022

26%

deaths per 100,000 live births

MISSED PREVENTION UNDETECTED CANCER

. Q4 2020 H1 2021 i - _
Increase in percent of nurses who are Percent of claims Year-over-year percent

. ) - in correspondin change in colorectal  17%
1 1 PT not satisfied with the quality of care %/; month ofp2019 fgor 1 cancger diagnoses 9%
they can provide in their current job AT% to Hiiits
Y can prov : e’ A% o ooommended AGGRESSION 14y B
n=18,226 RNs in January 2023 62% Percent of nurses
22% 43% reporting an increase in 2018 2019 2020 2021
Adults believe the healthcare workplace violence
7 3 % system is not meeting their needs 2021 2022 p=2,575 nurses in March 2022

n=2,159 adults in March 2023

5]



RI Hospitals and Health Systems - llI-Equipped to Sustain Loss in Increasing Physician Pay Gap

Physician investment (in 1,000's)

30,000

25,000

20,000

15,000

10,000

5,000

Employment & Contract
Fiscal Years 2019, 2022-2024

222,504 222,616

199,772 73 provider
FTE in SCMG

11.0%
investment

58 provider
FTE in SCMG

7.6%
investment

2019 2022 2023 Annulized

Other Physician Agreements . SCMG Operating Revenue

234,891

2024 Budget

200,000

150,000

100,000

50,000

Total Operating Revenue (in 1,000's)

11% increase in
operating revenue
during 2019-2023

61%, or $9.3m
Increase, in
provider services
losses from
2019-2023




Current State I1s not Sustainable

South County Health Without Foundation
Financial Performance Trends
in 1,000's

$275,000

$260,000 $243.800 $250,800

Y

$245,000 $236,400

$230,000 $215,900

$213,000 $236,600

$215,000 $230,100 $237,100

$195,600

$212,800 $213,100

$200,000 $188,300

$179,000

$185,000

$165,500 $187,300 $193,300

$170,000
$156,100 $176,100

Forcing Difficult Choices

$155,000 $139,100

$130,900
$140,000 $150,000

$125,000

$135,400

$127,000
$110,000

Audited 2012 Audited 2013 Audited 2014 Audited 2015 Audited 2016 Audited 2017 Audited 2018 Audited 2019 Audited 2020 Audited 2021 Audited 2022  Annualized 2023

e=mmm(Operating Revenue  ==mmmQOperating Expense
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Eroding Financial Picture for Home Health

FYE 60%
South County Home Health FYE 2020 FYE 2021 FYE 2022 FYE. 2023 FY2024 Medicare
Projected Budget
Advantage
Gain/(Loss) from Operations S 633,219 S 626,262 S 60,000 S (676,800) S  (1,000,000) S  (1,560,000)

Rl HH Market July 23 (Care Compare)

SCHH is in the 75t %ile of Patient Experience

Choices to make
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South County Health
Path to Sustainability In
Rl Healthcare
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What Determines the Health of a Community?

- » Clinical Care
o ~
:




What’s South County Health’s Role?

Pre-Acute

Practices

Primary Care
Express Care
Behavioral Health
Primary Spec. Care

Specialty Care

Outpatient

Lab & DI

Wound Care

Rad Therapy
Infusion/Oncology

Other

Community
Acute Care

Hospital

General Medicine
ED

Orthopedics
Women'’s Health/OB
Cardiology

Endo

General Surgery
Urology

Vascular

Pulmonary/Critical

Academic
Acute Care

Hospital

Highly specialized

treatment of complex

or rare conditions...
Level 1 Trauma
Cardiac Surgery

Neurosurgery

Organ Transplant

Post-Acute

Hospice/Palliative

SINE
Home Care/VNS |

Community Health

Choices to Make...




6]

Impending Crisis: Inaccessibility
of Healthcare Rhode Island
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Nearly Impossible to Find Primary Care

Finding a primary care doctor in
Rhode Island is getting more
difficult. Here's why

Even doctors can't find doctors. What's driving Rhode Island's shortage?

O e . @he JIrovidence Journal

Published 5:02 a.m. ET Feb. &, 2023 | Updated 3:49 p.m. ET Feb. 8, 2023

O v &= »

Key Points

® The shortage has been fueled by a perfect storm of factrs — unattractive pay for primary gare
doctors, low Medicaid reimbursement rates, huge stude ans and burnout.

® Asthe number of primary care doctors shrinks, nurse practitioners and physician assistants are
beginning to fill the void.

® Where are the doctors going? Some of them have left primary care to praci\ge 'concierge’ mgflicine

that offers patients great access to care but see far fewer of them. How? They do

PROVIDEN E

February 08, 2023 oiirtial

Unless You Can Pay Cash...

Emergence of 'concierge’' medicine and better doctor
access — for a price

Some providers have decided they've had enough, while some doctors who've
remained in the field have been offering so-called concierge medicine for those
who can pay a steep flat fee, sometimes a few thousand dollars.

Typically those providers don’t deal with insurers, see fewer patients and offer
them far more attention.

Those without the means for concierge care are then thrown back into the already

massive pool of patients searching for primary-care doctors.

Depressed Rates
Depressed Fee Schedule
Older, Sicker Patients
Why Come to RI???



https://www.providencejournal.com/story/news/healthcare/2023/02/08/primary-care-doctor-shortage-in-ri/69843973007/

Hallmarks of a Failing Delivery System...

But Is Anyone Paying Attention?

Rl Health officials are asking people = Opinion/Landekic: RI’s hospitals are
to avoid ERs if possible. Here's where gverwhelmed and our safety - again

to go instead. a e;jﬁlmninenwjuumal - in danger

‘ Mgg Nick Landekic Guest columnist
The Providence Journal Published 6:05 am. ET Nov. 18, 2022 | Updated 10:57 a.m. ET Nov. 18, 2022
Fublished 3:23 p.m_ ET Nowv. 17, 2022 | Updated 6:40 p.m. ET Nov. 17, 2022
0O X = -
O v =5 4
. . i , Nick Landekic, of Bristol, is a retired scientist and biotechnology entrepreneur
PROVIDENCE — From the head of emergency medicine at Kent Hospital came this »of ’ o g.'y ] P
. .o . who has spent more than 25 years working in the pharmaceutical industry.
picture on Thursday "of what an overcrowded emergency department looks like.

"Today it looks like an 82-year-old grandfather forced to wait in an emergency Rhode Island’s hospital system is once again strained to the point of breakdown.

department for two days while having a heart attack because there is not a bed in Recent experiences report nine- to 12-hour waits for care at emergency rooms at

the cardiology wing. Miriam, Rhode Island, and Hasbro Children’s hospitals because of the

"tripledemic" of steeply rising RSV, flu and COVID cases. A leading caregivers

It looks like a 24-year-old woman having a miscarriage, sitting in a hallway. ... union calls the situation “dangerous.” Without immediate action by Gov. Dan

while staff desperately try to find a sick patient who can come out of her room so

McKee and the state government, we risk our hospital system collapsing.

she and her husband can have a private place to grieve. [And] it looks like a patier

with depression that is so severe he is actively suicidal, forced to wait in the Overcrowded ERs RI Health officials are asking people to avoid ERs if possible.
emergency department for three days for a psychiatric bed.” Here's where to go instead.
November 17, 2022 November 18, 2022

- [g


https://www.providencejournal.com/story/opinion/columns/2022/11/18/opinionlandekic-ris-hospitals-are-overwhelmed-and-our-safety-again-in-danger/69624659007/
https://www.providencejournal.com/story/news/politics/2022/11/17/ri-hospital-er-long-wait-times-where-to-go-instead-for-medical-emergency/69657024007/

Who Is Next? — Troubling Trend Hospital Bankruptcies, Acquisitions and Closures

Westerly Hospital
*  Westerly Hospital files for receivership in 2011
* Restructuring overseen from 2011 to 2013 by the Rhode Island Superior Court
* L&M acquires Westerly Hospital in 2013
 L&M acquired by Yale New Have Health in 2016

Our Lady of Fatima Hospital & Roger Williams Medical Center
* Hospitals merge in 2009 to form CharterCare Health Partners
* Prospect Medical Holdings, a California-based for-profit company, acquires majority stake in 2014
* Ongoing disputes with AG amid contemplated closure during 2020-2021
* AG approves sale during summer 2021

Landmark Medical Center and Rehabilitation Hospital
* Bankruptcy in 2008 precedes Prime Healthcare Services, a California-based for-profit company, acquiring in 2013
* Significant fines associated with failure to follow procedures for conversion to not-for-profit in 2017

Memorial Hospital of Rhode Island
Care New England acquires the struggling Hospital in 2013
Financial struggles continue despite acquisition
Maternity ward closed in 2016

ICU closed in 2017
ED closed in 2018
CNE sells facility to real estate developed for $250,000




Rhode Island — Unattractive for Health Systems

Composite Cost of Living Index

N
HI
1856 )

A

2022 Composite Cost of Living Index

The Council for Community and
Economic Research ranks Rhode
Island amongst the most expensive

D lm Al states to live in using their Cost of
5 N s f Living Index, a composite score
R mreE: ranking the relative expense of
PR I ”j‘,;;i e housing, utilities, groceries,
o IR, LTy transportations, etc.
> = p ':2 BZ'LG ‘ &\\{f 4
926 \ LA : ,,
AEETNN Rhode Island ranks
& % | Costo
J g as the 11th most
: expensive state

- [


https://meric.mo.gov/data/cost-living-data-series

Rhode Island — Unattractive for Physicians

Metro Areas with @
o Compensation for PRysieians

1. Baltimore, MD — $330,917*

o o @ 9 9/0 <F'r::mdence HI—EE@

0 San AnfonTe TX — 25355 439"

o o /0 4. Washington, D.C. — $356,633"
@ 0 \o 5. Boston, MA — $363,545*
9 o 6. Portland, OR — $363,890
o o 7. Denver, CO — 5364,927*
9 9 8. Philadelphia, PA — $373,765*

@ HicHesT @. Birmingham, AL — 5375,074

@ owest 10. Detroit, Ml — $376,007
“doximity

20



Rhode Island — Unattractive for Physicians
Rhode Island - Worst State in the Nation to Practice Medicine

The best and worst states for doctors

Healthcare Advisory Board, a renowned healthcare
consulting group, promulgated a report ranking Rl as
@ ___—— the worst state in the nation for physicians to
practice medicine. The ranking was based on scoring
of starting salaries, annual wages, hospitals per capita,
and quality of public hospital systems, among other key

performance indicators of a healthy delivery system (19
total).

Rank
0

1A§'§f§§ry Map: The Best and Worst States for Doctors

21


https://www.advisory.com/daily-briefing/2021/03/24/best-states-doctors

Rhode Island — Unattractive for Nurses

U.S. BUREAU OF LABOR STATISTICS

Occupational employment and wage statistic data released
during May 2020 by the US Bureau of Labor Statistics indicates
that Massachusetts has the THIRD highest average salary for
registered nurses behind only California and Hawaii.

California $120,560
Hawaii $104,830
Massachusetts $96,250
Oregon $96,230
Alaska $95,270

Its estimated over 84,000 registered nurses are employed
In Massachusetts while only approx. 12,000 are employed
in Rhode Island.

RI RNs can expect to make 16% less per year than in
neighboring states.

' RNs per 1000 population

Ml Fewerthan1o > Ml 14116
B 1o1-12 B 161 or more
W 121-14

Lowest RN Density

- [



Rhode Island — Mass Exodus for Nurses
2"d Highest Decline in RN’s Nationally during Pandemic

Change in Concentration of Registered Nurses by State, 2020- 2021

Color reflects degree of change

A T
-2000  0.00 20.00

As recently reported in US News,
Rhode Island saw the second-
largest proportional decline in
registered nurses from 11.08 per
1,000 population in May 2020 to 9.91
per 1,000 population in May 2021 —
losing nearly 1,300 nurses vear
over year

N
Map: U.S. News & World Report - Source: Bureau of Labor Statistics = bl L USN&WS 23 |
R




Rhode Island Hospitals’ Eroding Margins also Eroding Workforce

120.0

100.0

80.0

60.0

40.0

20.0

0.0

Direct Labor Hours per Adjusted Discharge

101.3 100.3

"~ IR
NH ME CT MA VT RI

mmmm Direct Patient Care Labor Hours per Adjusted Discharge New England Median = 90.75

/_\ RICE UNIVERSITY'S

NASHP BAKER INSTITUTE

FOR PUBLIC POLICY

Income (Loss) from Operations as a % of NPR

0.00%

-1.00%

-2.00%

-3.00%

-4.00%

-5.00%

-6.00%

-7.00%

® Income (loss) from
Operations % NPR

Consolidated Financials FY2022

South County
Health

Lifespan

-2.67% -3.25%

%LL G-

Care New England

-5.77%
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Kicking the Can on Hospital Infrastructure

> Health Care Manage Rev. Jan/Mar 2021;46(1):66-74. doi: 10.1097/HMR.0000000000000227.

A reason to renovate: The association between
hospital age of plant and value-based purchasing
performance

Brad Beauvais ', Jason P Richter, Forest S Kim, Erin L Palmer, Bryan L Spear, Robert C Turner

Results: Hospitals within the lowest quartile of average age of plant (0-8.13 years) were found to have
a total Performance Score of 2.35 points higher than hospitals with a an average age of plant in the
fourth quartile (14.63 years and above; R = 21.5%; p < .001) while controlling for hospital ownership,
size, teaching status, geographic location, service mix, case mix, length of stay, community served, and
labor force relative cost. Comparable results were found within the VBP domains, specifically for
Clinical Care (f = 4.09, p < .001) and Patient Experience (B = 3.41, p < .001). Findings for the Patient
Safety and Efficiency domains were not significant. A secondary and more granular examination of
capitalized assets indicates organizations with higher building asset accumulated depreciation per
bed in service were associated with lower total performance (p = -.25, p < .001), Clinical Care (f =
-.31, p < .05), and Patient Experience scores (f = -.45, p < .001).

Conclusions: The results of this study provide evidence of an inverse association between a hospital's

age of plant and specific elements of VBP performance.

20
18
16
14
12
10

o N B~ OO @

Age of Plant: Rl Hospitals Compared to National
Average

$1.2 B In Deferred
Maintenance Estimated By Lifespan

6Vl

South County Lifespan Hospitals CNE Hospitals
Hospital

Age of Plant National Average = 11.8 Years

- [




Poor Access Drives Health Inequity in Rhode Island

F:=1 RHODE ISLAND
"_—'-.-l. FOUNDATION

*“ 24 % State of Rhode Island

att :L
Department of Health Comparison of Adults Reporting
Routine Check-ups, 2017 & 2021

2025 Target: 50% reduction in health disparities

e -
MITE

By Race / Ethnicity

100%

40

80%

30

20 60%

10
aA0%

Percent of Rhode jsland Adults

Uninsured Mo Doctor Can't Afford Mo Checkup
I hite [ Elack M Hispanic Other Race 20%

White, non-Hispanic adults have fewer barriers to access healthcare than other racial/ethnic groups.

The prevalence of being uninsured, having no doctor, and experiencing cost barriers to seeing a doctor are Asian Black Hispanic Other Multiracial White Al
highest among Hispanic adults compared with all other racial/ethnic groups.

- [
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Root Cause: Rhode Island Health
Systems and Providers are

Systematically Underfunded by
OHIC
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Healthcare Not Cheaper to Provide in Rhode Island
Substantially Similar Operating Costs

Information available through Kaiser
State Health Facts and Becker’s
Healthcare demonstrates there is no
virtually no difference (<1.5%) in
adjusted expenses per patient per
hospital day in RI ($3,010)
compared the New England
average ($3,053) and median
($2,979).

I(FF Filling the need for trusted information on national health issues

Kaiser State Health Facts & Becker's Healthcare

$4,000

$3,500

$3,000

$2,500

$2,000

$1,500

$1,000

$500

$0

MA

Cost per Patient per Hospital Day

0T0'c$

CT

Cost per Inpatient Day

RI

VT NH

New England Median = $2,979

ME

28


https://www.beckershospitalreview.com/finance/hospital-expenses-state-by-state.html?origin=BHRSUN&utm_source=BHRSUN&utm_medium=email&utm_content=newsletter&oly_enc_id=2648A6886012I7G

OHIC Depresses Commercial Rates Below Market

OHIC caps annual rate increases at
consumer price index, less food and Commercial Rates as a % of Medicare
energy, plus 1%.
50% of the resulting annual increase $20M Same Store 244%,
must be tied to quality improvement. Gap For SCH

Adjustments to the rate cap are made 197%
unilaterally by OHIC.

Failure to meet any of the quality
improvement measures results in a
permanent reduction in commercial
payment rates.

Rates capped by OHIC fail to keep
pace with inflation.

Commissioner retains authority to
make unilateral decisions based on
his/her discretion alone

Rhode Island New England Average




Medicare Standardized Prices

Rand 2020 Medicare Standardized Price, Inpatient ($) Rand 2020 Medicare Standardized Price, Outpatient ($)
$18,000 $140.00
$16,000
$120.00
$14,000
$100.00
$12,000
$80.00
$10,000 @
&+ &+
$8,000 & = = fﬁ ©¥ %
: E 9 $60.00 o P = B = PN
N N i @ & o ~ i o @ ©
$6,000 ~ e I = B & e w w o o
R ~ - { © ~ »
[ o o ~ iy $40.00 w
N N O o
$4,000 ® =
$20.00
$2,000
$0 $0.00
VT MA NH CcT ME RI VT NH MA cT ME RI
Inpatient Medicare Inpatient NE (EXC RI) Medicare AVE = $12,270 Outpatient Medicare Outpatient NE (EXC RI) Medicare AVE = $115.51

_/ OBJECTIVE ANALYSIS.

30
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RAND EFFECTIVE SOLUTIONS.




Private Commercial Standardized Prices

Rand 2020 Private Standardized Price, Inpatient ($) Rand 2020 Private Standardized Price, Outpatient ($)
$30,000 $400.00
$350.00
$25,000
$300.00
$20,000
$250.00
&
$15,000 K @ $200.00 ®
2 & & &
o1 on N N 7y = W 12y
w o N N N ©» 5 (@) N &+
o ®© e oy =) = $150.00 o ~ 0 N
$10,000 ~ N © © © B = > P
N w ~ < ol I : &#
N & I B = =
o $100.00 & N) 0%
- 0
& IN
$5,000 o w
$50.00
$0 $0.00
ME VT cT MA NH RI VT ME NH cT MA RI
Inpatient Private Inpatient NE (EXC RI) Private AVE = $23,661 Outpatient Private Outpatient NE (EXC RI) Private AVE = $278.81

_~  OBJECTIVE ANALYSIS. 31 I_'\'I—l

RAND EFFECTIVE SOLUTIONS.



Private Commercial Standardized Prices

Standardized Hospital Commercial Rate of Reimbursement as a % of Rl Medicare
300%

250%
200%
150%

100%

%.61

50%

0%
ME VT CT MA NH RI

_/  OBJECTIVE ANALYSIS. Hospital NE (Exc RI Ave.) - 244%

~RAND EFFECTIVE SOLUTIONS.

Prices Paid to Hospitals by Private Health Plans - July 01, 2022



https://www.rand.org/pubs/research_reports/RRA1144-1.html

Specific Examples of Commercial Rate Disparity

MAJOR JOINT REPLACEMENT SURGERY (WITHOUT
*50000 COMPLICATIONS) BY MASSACHUSETTS HOSPITAL, 2020

$40000
$30,000
Rhode Island $27,950

£20000

$£10000

$0
— em e e oem o e om em em e e e s s e — = = oem o=

48|
22
57

44)

n=38)
a1
57
26
n=50
=173
=51
n=57
=22
=70
n=30
=75
=24
=05
n=52

11}
n
n
n

n=34
n

n
Li}
11}
n
11
11}
n
n
11
n
n

Falmouth Hos pital
Cape Cod
Baystate MC
Cooley Dickinson
South Shore
Morth Shore MC
MelroseWakefield
MNortheast Hospital
= Plymouth
Mount Auburn
New England Baptist (n=679)

Saint Vincent fn
Winchester
Milford Regional MC
Lowell General

UMass Memorial MC

: &
: ]
: e
5 3

Beth |lsrael Deaconess MC
Southcoast Hospitals Group
Steward Good Samaritan MC
Bath Israel Deaconess - Milton
Signature Healthcare Brockton

Brigham and Women's Faulkner
Bath lsrael Deaconess

<> H PC & AMC ® Community ® Teaching @ Specialty

SOURCES: HPC analysis of Center for Health Information and Analysis Massachusetts All-Payer Claims Database, v10 2018-2020

Additional information available at mass.gov; Rhode Island estimated from South County Health internal data




Specific Examples of Commercial Rate Disparity

CESAREAN SECTION DELIVERY
(WITHOUT COMPLICATIONS) BY MASSACHUSETTS HOSPITAL, 2020

Rhode Island $14,400

-E-E"-E-E"'E""":'-EE"E"
Eﬁ%%%§§§353§EE§E§E%§§§§
égs;gﬁ'; $ 2 8 fzcgedbggis
Eﬂﬁﬁ E;E £ itgﬁgﬁ'ﬁiﬂgﬁﬁ
P8 3 4 i f P3¢ 32 38373
R R B
S I i

§

<>H PC OAMC  ®Commuty @ Tesching

SOURCES: HPC analysis of Center for Health Information and Analysis Massachusatts All-Payer Claims Database, v10 201 8-2020
Additional information available at mass.gov; Rhode Island estimated from South County Health internal data




Specific Examples of Commercial Rate Disparity
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Faimouth

Beth lsrael Deaconess MC
UMa ss Memorial MC
Massachusetts General
Lowel Genaral

Brigham and Womer's

MAMMOGRAPHY PERFORMED IN A HOPD
BY MASSACHUSETTS HOSPITAL, 2020
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Out of State Community Hospitals Used for Benchmarking

Not too Far Away for Doctors and Nurses...

/‘ STURDY MEMORIAL HOSPITAL
MIRIAM HOSPITAL (11 MILES)

CHARLTON MEMORIAL
HOSPITAL (20 MILES)

ST. ANNE’S HOSPITAL
(17 MILES)

ST. LUKE’S HOSPITAL

BACKUS HOSPITAL (30 MILES)

(21 MILES) SOUTHCOUNTY
HOSPITAL
1 I NEWPORT
HOSPITAL
WESTERLY
HOSPITAL

L&M HOSPITAL
(20 MILES)




Blue Cross Paying More Just Across the Borders

Other Common Procedures Performed in Community Hospital Settings
BCBS Reimbursement, 2022

$20,314
$20,000
mmmm Selected OOS Hospital Median —8—Rhode Island Median
$15,000
$13,987
$11,379 $10,949 $10,948
$10,000 $10,411
$5,000
$1,081
$777 $450$346
$- . |
Back Surgery - Knee Arthrosopy w/ Repair Laprocscopic Breast Lumpectomy  Screening Colonoscopy MRI - Abdomen CT Scan of the Chest
Laminectomy Cartiliage Repair Inguinal Hernia
-31% _41% - 5% - 32% - 29% - 28% - 23%

Information provided by BCBS reimbursement calculation tool
Selected New England hospitals within 30 miles or less from neighboring Rhode Island hospitals (see next slide)
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Legislative Solution
A Pathway to Regional Parity
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South County (and HARI) Goal to Introduce Legislation for ’24 Session

NOT a Request for General Assembly Funds
Request to Change OHIC Statute

South County Health (in partnership with HARI) will seek to introduce legislation through the General
Assembly that amends the Rhode Island Health Care Reform Act of 2004 — Health Insurance
Oversight (§§ 42-14.5-1 — 42-14.5-5) (the “HCRA”) in an effort to avoid the continuing, severe
worsening of access, quality, and safety of healthcare in Rhode Island. The General Assembly must:

1. Update the HCRA's statement of purposes (Act, §2) of the Office of Health Insurance
Commissioner (“Commissioner”) to include the achievement of regional rate parity to ensure
consumer access to high quality, safe, and contemporary health systems while advancing health
equity for all Rhode Islanders.

Require OHIC to report on the commercial “regional average rate” for hospitals and physicians.

3. In each of the three years following passage, insurers must enter into contracts increasing
hospital and physician rates by one-third of the shortfall between the existing rates and the
regional average rate plus the rate of healthcare inflation.

4. Beginning in 2027, insurers prohibited from entering into contracts with hospitals or physicians
failing to pay less than the regional average rate and no more than 110% of regional average rate.

5. Establish a Health Insurance Board of Review to give health systems and physicians standing
regarding rate decisions that adversely affect hospitals and physicians. 2 I.ﬂ
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Impact on Consumers: Minimal
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Why are Rhode Island’s Premiums Similar?
Rhode Island Patients are Sicker; Benefits are Richer; Payments Significantly Lower

CMS,QOV Centers for Medicare & Medicaid Services

Rhode Island Premiums compared to Other New England States

25
$700
0.812 0.762
0.739
$600 0.742 0.726 0.709 2
. $500 o
Benefits 15
$400 1.255 1.179 1.196
P 1.037 1.122 1.003
$300 - —0 1
$2
. 0.5
Sickest 8100 ur "
: 17 15
Patients . . - 6 4
$0 e o o 0
RI VT NH CT MA ME
Statewide Average Premium —@=—/Average Plan Liability Risk Score
—=@=—Average Actuarial Value ® Average Actuarial Value Natl Rank

Actuarial Value is a measure of benefit richness. The higher the actuarial value score, the richer the benefits and therefore less
cost sharing paid by the member

Plan Liability Risk Score is a risk score that is intended to reflect the insurer’s expected cost for covering services related to its
enrollees’ medical conditions 41 I_v




CMS Office of the Actuary

Centers for Medicare and Medicaid Services (CMS) Office of the Actuary
Private Health Insurance Spending Per Capita

$7,000 .
Gap to region
6,000 around $500m
$5,000
$4,000
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$3,000 5 {2 a il O il & -
o = O A o S by £ ®
$2,000 < S N
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w
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Bridging the Gap — Minimal Impact at the Individual Level

Relatively Small Impact on Premiums T
Department of Labor and Training
RHODE ISLAND

Item (ansigures rounded) Item Description

) ) EEESS Employers 1& Employment *i

ssoolooolooo Gap In RI healthcare Spendlng Number Percent Mumber | Percent
C . ” . d | Total 44100 100%. 416,204 100%

500,000 ommercially insured lives — o o - -~
Employee contribution per member per 4 S R IR (N st

Sl,OOO year (16% contribution) 5-9 4,824 10.9% 31,465 TE%
10-19 ane T1% 42,397 10.2%

Employee contribution per member per

583 month (16% employee contribution)
$521 Monthly premium
Incremental monthly impact to
$25 employers (over 3 years) per employee P
per month
Incremental monthly impact to 192,064
S4 employees (over 3 years) per member "
per month




Majority of Rl Large Employers National For Profit Organizations
Billions in Profit

RSN
A MetLife m @ Rhode Island q:f

Blue C "
Blﬁ s:\% E:Lergg StopaShop

of Rhode Islang

m X¢Citizenss PCVS'

BANK OF AMERICA 555~ Walmart

[
SNaws

.
Technologies

Are these multi-billion dollar companies worth prioritizing over
community hospitals and providers?




Rl Leaving Federal Funds on the Table

Federal subsidies associated with health insurance exchanges shield low—middle income populations that
purchase insurance directly through the exchange.

The table below shows $24 million of additional federal funds would flow into the state by raising health insurance
premiums by $1,000 per member over three years .

Item (all figures rounded) Item Description

28,861 Total enrollment This does not include bringing NHPRI

L , Medicaid rates to alignment with BCBS-
Percentage receiving financial

84% . administered Medicaid rates.
assistance
24 943 Member receiving financial Neighborhood Health Plan RI parity
’ assistance — NO ADDITIONAL COST may generate an incremental $15m-
Unsubsidized Annual Cost Increase $20m of Federal funding through
$333 (16%) subsidies for RI.
$24,243,000 Additional Federal funds

Information based on HealthSource RI Open Enrollment Facts 2023
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