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Banner 6s Mi ssi o

Awe exist to make a di
lives through excellent patient care

A We will become a national leader
recognized for clinical excellence and
innovation, preferred for a highly
coordinated patient experience and
distinguished by the quality of our people

a
23
7 Banner Health'

Operating organization model

A Single board

A Single organization

A Single culture

A Strategic, data-driven decision-making
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CPOE Deployment Schedule

Transformation is the Key!

Gains from
Work Redesign
(75%)

Gains from \

System
Implementation
(5%)

Gains from Enabling
Technology
(20%)

Care Management & Organizational Performance

Planning Managing Keeping

the Game the Game Score
Prospective Concurrent Retrospective
Process Specific Patient Specific Aggregate

e Care Initiation (ordering)
e Care Delivery
¢ Care Coordination
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Area of Study Effect (A%)
Case Mix Adjusted
Average Length of Stay (ALOS) Reduction -7A%
Overtime Reduction -5.3%
Pharmacy Cost Reduction -17.8%
Forms Elimination -41.6 %
Document Storage Cost Reduction -95.6 %
Adverse Drug Event (ADE) Reduction -84.3%
Days in A/R Reduction -2.2%
Nurse Retention -15.8 %
Reduced ED Left Without Treatment (LWOTSs) -1.8%

Banner 6s 2020
AOQur steps to the Fu

Industry Leadership 5
2016 - 2020 PLEAD IT

I ti I
2r:>n1°1v-° 2g1n 5 | CHANGE IT

|

Growth

“
2007 - 2010 : GROW IT

Performance g
2003 - 2006 ! DO IT

Turnaround
2000 - 2002 f FIX IT
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Sentara Healthcare

() SENTARA’

6/2/2010

Sentara Healthcare

A 121-year not-for-profit mission
A 8 hospitals, 1913 Beds .
A 10 long term care/assisted living centers :

A Extended stay hospital

A 400-provider medical group
A 456,000-member health plan e Caaling o)
A School of Health Professions ~ —  _ f

A $2.8B total operating revenues
A $3.2B total assets
A 19,000 employees

() SENTARA
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Sentara Healthcare
System Development

A Series of community hospital mergers

A Belief that integration would lead to better
comprehensive care for patients

B . Milestones
| HOSpIt&'S 1888 Retreat for the Sick i 25 Beds i Norfolk
. . 1892 School of Nursing
I Medical GI’OUp 1972 St ateds f i rpdfithospitatse r | c
Norfolk General & Leigh Memorial
T Nursing Home 1983 Life Care division developed
1984 Optima Health Plan started
I Home Health 1988 Hampton General Hospital merger
1991 Bayside Hospital acquired
T Optima Hea|th 1995 Sentara Medical Group formed

1998 Virginia Beach General Hospital merger
2002 Williamsburg Community Hospital merger

2006 Obici Hospital merger
2009 Potomac Hospital merger
3

Sentara and Epic

ASentarads care transfo
AeCareé What is it?
I Epic Implementation

AA shared medical record for patients across the
continuum of care
I Opportunity for Process Redesign

ARe-evaluate and optimize all major
processes

AieCare is Dbigog
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Project Overview

Jrimelines:

T Sep 2005: Epic contract signed

I Nov 20057 April 2006: Process redesigns

T May 2006 7 June 2007: Design, Build, Validate

T August 2007: First MD office implemented (150 MDs/Year)
T February 2008: First hospital implemented all but CPOM
T May 2008: First hospital implemented CPOM

i Sep 20081 Oct 2008: 2" & 3rd hospital go lives

T Mar 20091 Nov 2009: Three more hospitals implemented
i 2010: Epic 2009 release upgrade; 7t hospital go live

i 2011: 8™ hospital go live; community focus

EXr. |

Total Cost of Ownership
10 Year Overview

Capital $ 67 M
Operating expenses $170 M
Hardware maintenance $ 15M
Software maintenance $ 50M
Disaster recovery $ 3M
Work redesign $ 36M
Training $ 16 M
Implementation $ 22M
Ongoing support $ 22M
Other non-salary support $ 6M
Total Cost of Ownership over 10 years $ 237 M

EXr. 6
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Annual Expected Business Case Benefits

Hospitals Total $30.0 M

Improved nursing efficiency $49M

Reduced IT maintenance 3.6M

Reduced Medical Records/Transcription 3.6 M

Increased outpatient services 4.8 M

Reduced length of stay 3.8M

Improved pharmacy process/ADEs 3.0M

Reduced Paper/storage 27M

Other improvements 3.6 M
Home Health Total $1.8 M
System Health Plan Total $2.3 M*
System Healthcare Total $35.5 M **

* 62% of health plan benefits will be passed on to employers
** Excludes $2.7 M in physician practice benefits which will accrue to physicians

eCare® Costs and Benefits by Year
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eCare Process Innovations

A Redesigned18 major processes covering entire

continuum of care
A Lean Six Sigma Methodology @ @p

1. Arrival Management 10. MD Processes @

2. Bed Management 11. Medical Records @ @
3. Case Management 12. Meds Management

4. Charge Capture 13. Monitoring/ Recording L

5. Claims Processing 14. Order Sets

6. Clinical Communications 15. Patient Care Transformation

7. Disease Management 16. Patient/ Member Satisfaction

8. Emergency Department  17. Physician Practice

9. Home Health 18. Scheduling

A Complementary Technology: Bar-coding; Document
Management; Device Integration

9
2009 eCare Benefits Achieved
Unfavorable to 2006 Baseline Red
Favorable to 2006 Baseline Yellow
Favorable to 2009 Expected Benefits
Benefit Achieved 2009 YTD
# [eCare Hospital Benefit Process Owner SVBGH | SBH | SCH*
1 ine Record Completion MS
4{Reduce iption Costs MS -$183,430
ine Coding Process MS
Reduce Risk Mgmt Claims & Uninsured Losses |FS
Reduce Length of Stay and/ or Reduce ADEs _ [GY/ TJ -$94,390
Reduce Paper Related Supply Costs -$12,400
Increase Unit Efficiency/Retention of RN's
13|Improve Charge Capture -$25,144  -$547,541
14|Reduce Payment Denials
16{Reduce Inappropriate Admissions -$1,200 -$2,400
20{Increase Outpatient Procedures
22|Reduce Pharmacist Order Entr
# |Annual eCare Benefits (2009 Achieved) Process Owner 2009
12[Reduce IT maintenance expense BR
14]Reduce Payment Denials AW [ s0 |
-_|SHP Expected Benefits AP
- _|SE Expected Benefits RD $290,493
| [Total 2009 eCare Benefits Achieved [ -
18




Cumulative ROI Business Case Benefits
$16.6 Million Budgeted for 2009; $36.5 M Achieved

Benefit
eCare Benefit Category (Millions)*
- Reduce Length of Stay/ Reduced ADEs $9.4 M
- Increase Outpatient Procedures $4.4
- Increase Unit Efficiency/Retention of RNs $9.4
- Reduce Transcription Expense $1.4
- Reduce Med Records Supply Costs $1.2
- Reduced Optima (health plan) costs $2.2
- Improve charge capture $1.9
- Reduced 63 Administrative Positions $2.0
- Reduced other costs $4.8
$36.5M

Quality Improvements

Hospitals, Home Health and Healthplan

Readmission Ratio
1.2
1.1
1 Expected Ratio
0.9 m 2006
0.8 = 2007
0.7 2008
0.6 m 2009
0.5
0.4
SLH SBH SVBGH SNGH

Ratio is Actual Readmissions over Expected Readmissions;

1.0 is National Avg. Source: MedStat
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Quality Improvements

LOS Difference

0.8

0.6

0.4 4 W 2006
0.2 - m 2007

0 - W 2008
-0.2 | 2009

-0.4

-0.6

-0.8

LOS Difference = Avg LOS Actual i Avg LOS Expected
Goal <=0
Source: Medstat

21

Throughput Improvements
2009 versus 2008 Patient Flow Performance

Patient Flow Dashboard Metrics

2009 Median % Improvement

0% 10% 20% 30% 40% 50% 60% 70%

Admit Request to Bed Assign Cycle
Bed Assign to ED Exit Cycle

Total ED Boarder Cycle

Admit Request to Bed Assign OTP
Bed Assign to ED Exit OTP

Total ED Boarder OTP

IP Transfer Cycle NI

22
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Potential Med Errors Prevented

A Potentially 88,500 med errors prevented at Sentara
eCare facilities in 2009 due to medications barcoding.

U ~ 2% of attempted med administrations received an

abandon administration warning at time of medication

barcode scanning.

U ~ 13% of the warnings were for insulin, an
anticoagulant or an opioid.

U ~ 77% of the warnings were acted on and the
administration was canceled.

E

Pre and Post eCare Metrics
Meds administration time

15

med administration (NOW orders)

Baseline Post-eCare
Average time from order written to 59.0 minutes 4.5 minutes
order available to act on
Average time from order written to 132.0 minutes 38.4 minutes

E

16

6/2/2010

12



6/2/2010

HIMSS Analytics Stage 7 Award

A Sentara received recognition in March 2010 as the
33" thru 39™ Stage 7 Award recipients.

A HIMSS Analytics Award description:

I AThe HI MSS Analytics Stage 7 Awal
highest level on the EMR Adoption Model (EMRAM).

T HIMSS Analytics developed the EMR Adoption Model in 2005 as a
methodology for evaluating the progress and impact of electronic
medical systems for hospitals in the HIMSS Analytics Database.

T Tracking their progress in completing eight (0-7), hospitals can
review the implementation and utilization of information technology
applications with the intent of reaching Stage 7, which represents an
advanced patient record environment.

T HIMSS Analytics recognized 15 hospitals in March 2009 with its first
Stage 7 Award. The 15 hospitals are part of two integrated delivery
systems: Kaiser Permanente, and NorthShore University
Heal t hSystem. 0

17

HIMSS Analytics Stage 7 Criteria

I fDeliver patient care without the use of paper charts

i Are able to share patient information by sending secure
standardized summary record transactions to other care
providers

i Use their vast database of clinical information to drive
improved care delivery performance, patient safety
clinical decision support, and outcomes using business
intelligence solutions

i Are best practice example of how to implement
sophisticated EMR environments that fully engage their
clinicianso

18
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Pre-Epic SNGH Medical Records Dept.

EX . -

Post-Epic SNGH Medical Records Dept.

20
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