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ABOUT THIS BRIEF

This brief provides an overview of the Massachusetts hospital industry in fiscal year (FY) 2013 and includes
statewide comparative data on Massachusetts hospitals. This brief and accompanying individual hospital
profiles, databook, and chartbook update CHIA's March 2014 publication of Massachusetts Hospital Profiles:
Data through Fiscal Year 2012. In addition to updated financial information for each of the acute and privately-
operated non-acute hospitals in the Commonwealth, clinical quality information is included for the first time in
the individual acute hospital profiles, as is a section that reports on multi-acute hospital systems.!

For detailed descriptions of the metrics mentioned in this brief, please see the Technical Appendix.

Overview of the Massachusetts Hospital Industry

In 2013, there were 95 hospitals in Massachusetts: 68 acute facilities and 27 non-acute facilities.? Two-
thirds of the hospitals (62 hospitals) in the Commonwealth are affiliated with a multi-hospital system and
owned by a parent organization. Sixty-three percent of Massachusetts hospitals (61 hospitals) are non-profit
organizations, and there is one municipally-owned acute hospital (Cambridge Health Alliance).

For this publication, CHIA assigned each acute hospital to a cohort of similar hospitals: academic medical
centers (AMCs), teaching hospitals, community hospitals, and community-Disproportionate Share Hospitals
(DSH).®* For non-acute hospitals, the cohorts are defined by services provided, and include: psychiatric,
rehabilitation, and chronic care. Specialty acute and non-acute hospitals are not identified with a distinct
cohort. While CHIA has included profiles for both acute and non-acute hospitals, the remainder of this brief
will focus primarily on acute hospitals.

Hospital Utilization

Massachusetts hospitals continue to experience a decline in per capita inpatient discharges. Between
FY2009 and FY2013, inpatient discharges dropped 6%, with a decline between FY2012 and FY2013 of

3%, the steepest decline in this five year period. Among the cohorts, community hospitals experienced the
largest decline in total discharges, of 7%, between FY2009 and FY2013. In FY2013, AMCs and teaching
hospitals, which are also among the largest hospitals in Massachusetts, accounted for 45% of total statewide
discharges, consistent with FY2012.

Hospital occupancy rate measures the percent of a hospital’s inpatient staffed beds that have been
occupied over the course of a year. Between FY2012 and FY2013, the median statewide occupancy rate
increased slightly from 65% to 66%. AMCs had the highest median occupancy rate at 84% in FY2013, while
community and community-DSH hospitals had the lowest at 64%.

1 This brief and the profiles do not include data for state-operated non-acute hospitals, as data for these hospitals were
not available at the time of publication. Shriners Hospitals for Children were also not included in these analyses.

2 Subsequent to the FY2013 reporting period, North Adams Regional Hospital and Quincy Medical Center closed.

3 A Disproportionate Share Hospital (DSH) is defined in M.G.L. c. 6D, Section 1 as a hospital with a minimum of 63% of
patient charges attributed to Medicare, Medicaid, and other government payers, including Commonwealth Care and
the Health Safety Net.

4 For definitions of each cohort and hospitals assigned to each cohort, see the Technical Appendix. Note that
comparisons of cohort performance between fiscal years reflect FY2013 cohort assignments.
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Between FY2009 and FY2013, median growth in acute hospital outpatient visits remained relatively flat,
increasing by only 0.6%. Growth rates varied by cohort, however, with AMCs experiencing the highest increase
at 4.7%, followed by community hospitals at 3.6%, and teaching hospitals at 2.2%. The community-DSH
hospital cohort was the only cohort to experience a decrease in outpatient visits during this period, a 3.1%
decline. This decrease, along with the decrease in inpatient volume at commmunity-DSH hospitals between
FY2009 and FY2013, indicates that patient volume from these hospitals may be shifting to other hospitals.

Hospital Payer Mix and Relative Prices

Public payers remain the largest source of revenue for Massachusetts hospitals. Statewide, in FY2013,
federal and state payers, including Medicare, Medicaid, and Commonwealth Care, comprised 63%

of hospital gross revenue, while commercial and other payers accounted for the remaining 37%.
Community-DSH hospitals, as the cohort category indicates, are most reliant on public payers, which on
average accounted for 68% of their gross revenues. Community hospitals had the lowest average public
payer mix among the cohorts at 55%, followed by AMCs at 60%.

AMCs continue to be paid substantially higher prices by commercial payers relative to the teaching and
community hospital cohorts even when comparing similar services. Community-DSH hospitals, which have
the highest public payer mix among the cohorts, have the lowest average composite relative price percentile,
at the 43 percentile of the cohorts in 2013. In comparison, AMCs were at the 75" percentile.

Hospital Costs & Revenue

Between FY2009 and FY2013, the statewide average inpatient revenue per discharge increased by 8.4%,
while the statewide average inpatient cost per discharge increased by 3.3%.°

AMCs had the highest average cost and revenue per discharge among the cohorts every year between
FY2009 and FY2013.5 AMC cost per discharge was approximately 10.7% higher than the statewide average
in FY2012 and increased to 14% higher in FY2013. AMC revenue per discharge remained approximately 20%
higher than the statewide average in FY2012 and FY2013.

Statewide, hospital outpatient revenue increased in the aggregate by 6.2% between FY2009 and FY2013.
All of the hospital cohorts experienced an increase during this period; AMCs had the largest growth at 9.7%,
and teaching hospitals had the smallest growth at 4.3%.

Hospital Financial Performance

Hospital financial performance generally improved between FY2012 and FY2013. The median statewide
acute hospital total margin, which measures a hospital’s overall profitability, increased from 3.4% in FY2012
to 4.1% in FY2013. Teaching hospitals had the highest median total margin in FY2013 at 7.6%, while
community hospitals had the lowest at 2.4%. The median statewide acute hospital operating margin, a more
focused measure that reflects only the hospital’s profit or loss from patient care activities, remained relatively
constant between FY2012 and FY2013, at 2.2% and 2.1%, respectively. Again, teaching hospitals had the
highest median operating margin in FY2013 at 3.6%, while community hospitals had the lowest at 1.6%.

5 Discharges represent case mix-adjusted discharges (CMADs). To enable a more standardized comparison among
hospitals, the average cost per CMAD was adjusted to exclude direct medical education costs and physician
compensation costs that may be incurred at some hospitals. Statewide figures exclude specialty hospitals.

6 Ibid.
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Multi-Acute Hospital System Financial Performance

Data from the most recent fiscal year available to CHIA shows that the nine multi-acute hospital systems
profiled in this publication generated over $21 billion in operating revenue, and all but one generated a
profit. While acute hospitals accounted for a sizeable portion of revenue within each system, each system
contained a variety of other organizations. Some included non-acute hospitals, physician organizations,
and health plans, among other types of entities. The specific types of organizations within each system are
displayed on the individual system profiles included in this publication.

Quality of Care

The quality measures included in the individual acute hospital profiles are derived from the Commonwealth’s
Standard Quality Measure Set (SQMS). The selected indicators are hospital-specific measures based on
information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group. These measures present hospital performance in
four areas: patient safety, patient experience, care practices, and obstetric care.

The Patient Safety Composite (PSI 90) is a summary of 11 Patient Safety Indicators (PSls) that measure
adverse events for various procedures. In 2011, 2012, and 2013, Massachusetts acute hospitals have
performed better than (i.e. below) the national average score of 1.0. Statewide, the average complication
rate declined between 2011 and 2013 from 0.92 to 0.74.

The Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey measures
patient perspectives on key aspects of their care. Overall, patients’ ratings of their experience in
Massachusetts acute hospitals were in line with the national average in 2011 and 2012. A notable exception
is the measure of hospital noise levels, which was eight and nine points below (i.e. worse than) the national
averages in 2011 and 2012, respectively.

The percentage of Medicare Fee-For-Service (ages 65+) admissions to Massachusetts acute hospitals that
resulted in an unplanned readmission for any cause within 30 days of discharge ranged from 13% at the
highest performing hospital to 19% at the lowest performing hospital in 2012,” while the national average
was 16%.8 Twenty-three of the 63 Massachusetts hospitals included in this analysis had rates that were
better than (i.e. at or below) the national average in 2012.

Early elective deliveries are non-medically necessary cesarean or induced deliveries prior to 39 weeks
gestation. Over a three-year period, the range of early elective deliveries between Massachusetts’ highest
and lowest performing acute hospitals decreased substantially, from 38 percentage points in 2011-2012 to
five percentage points in 2012-2013. The number of acute hospitals in Massachusetts with no early elective
deliveries increased from 6 to 20, and the Massachusetts median of 0.9% was better than the national
median of 2.5% in 2012-2013. Hospitals in many states have improved performance on this measure, but
The Leapfrog Group has identified Massachusetts as a standout performer.®

7 This refers to the Medicare reporting period, July 2011-June 2012.
8 CMS Hospital Compare, July 2011-June 2012. Rates are risk-adjusted and include only unplanned readmissions.

9 The Leapfrog Group. Dramatic Decline in Dangerous Early Elective Deliveries.
Available from: http://www.leapfroggroup.org/policy leadership/leapfrog news/5164214 (Accessed January 9, 2015).
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Number of Massachusetts Hospitals by System Affiliation and Profit Status
® 66% of hospitals are in multi-hospital systems.

e 36% of hospitals are for-profit hospitals.

Acute Non- Acute For- Non-Acute Non-Acute
Profit or Public Profit Non-Profit For-Profit

Category
Multi-Hospital System

Individual Hospitals
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Top Discharges Statewide (by Diagnostic Group)

Maternity and delivery cases were the most common reasons for inpatient admissions in FY2013.

540, 560
and 640

~
N
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194

139

140

302

383

201

753

463

Description

Delivery DRG

Septicemia & Disseminated Infections
Heart Failure
Other Pneumonia
Chronic Obstructive Pulmonary Disease
Knee Joint Replacement
Cellulitis & Other Bacterial Skin Infections
Cardiac Arrhythmia & Conduction Disorders
Bipolar Disorders
Kidney & Urinary Tract Infections

All other cases

TOTAL DISCHARGES

Discharges*

132,468

22,074
21,207
20,688
18,222
15,768
14,246
14,104
12,881
12,519
521,367

805,544

% Total
Discharges

16%
3%
3%
3%
2%
2%
2%
2%
2%
2%

65%

100%

Data Source: Hospital Discharge Database (HDD)

Note: Total discharges reported by hospitals in the HDD may vary from total discharges reported by hospitals in the Hospital

408 Cost Reports. See Technical Appendix for more information.

* Discharge data does not include the acute care Kindred Hospitals as HDD data was not available for these hospitals.

Shriners Hospitals for Children were also not included.

Massachusetts Hospital Profiles - Data through Fiscal Year 2013



Median Occupancy Rates by Cohort

Median occupancy rates increased for all cohorts from FY2012 to FY2013.

FY2012 FY2013
Occupancy Rate Occupancy Rate

Academic Medical Center
Teaching
Community

Community-DSH

Specialty*

Data Source: Hospital 403 Cost Reports

* Shriners Hospitals for Children were not included in this analysis.
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Discharges by Cohort
e Total hospital discharges declined nearly 6% from FY2009 to FY2013.

e Discharges declined in every cohort from FY2009 to FY2013.

Number Percent of | % Change | % Change

of FY2009 FY2012 FY2013 Statewide | FY2009 to | FY2012 to
Hospitals | Discharges | Discharges | Discharges | Discharges | FY2013 FY2013

Academic Medical Centers 240,813 231,506 224,757

Teaching 9 149,383 146,702 144,473 18% -3.3% -1.5%
Community 18 206,289 200,629 191,842 24% -7.0% -4.4%
Community-DSH 27 237,159 232,932 225,433 28% -4.9% -3.2%
Specialty* 6 28,579 26,888 26,405 3% -7.6% -1.8%

TOTAL STATEWIDE 66** 862,223 838,657 812,910 100% -5.7% -3.1%

Data Source: Hospital 403 Cost Reports

Note: Total discharges reported by hospitals in the Hospital 403 Cost Reports may vary from total discharges reported by
hospitals in the Hospital Discharge Database (HDD). See Technical Appendix for more information.

* Shriners Hospitals for Children were not included in this analysis.

**In FY2013, there were 66 hospitals included. In FY2009, there were 67 hospitals (Saints Medical Center was a
separate hospital in FY2009, but merged with Lowell General Hospital in FY2012).
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Change in Outpatient Visits, by Cohort

Outpatient visits increased in all cohorts except Community-DSH from FY2009 to FY2013.

Academic Medical Center 1.4%
Teaching -3.4%
Community 0.8%
Community-DSH -1.2%
Speciality* 1.9%

TOTAL STATEWIDE 0.6%

3.2%

-2.1%

0.6%

-1.3%

3.1%

-0.5%

Median Change in Outpatient Visits — Cumulative From FY2009

FY2009-FY2010 | FY2009-FY2011 | FY2009-FY2012 | FY2009-FY2013

6.2%

2.5%

-2.7%

-0.7%

9.6%

2.5%

4.7%

2.2%

4.0%

-3.1%

10.1%

-0.1%

Data Source: Hospital 403 Cost Reports

* Shriners Hospitals for Children were not included in this analysis.
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FY2013 Payer Mix

Community-DSH and teaching hospitals have the highest share of public payer mix.

Commercial
and Other

DSH Threshold*

State
Programs EX

Medicare and 43%

of hospitals’ gross revenues
were attributed to Medicare
and Other Federal Programs

Other Federal
Programs
1 1
Statewide™ Academic Teaching ~ Community Community
Medical Centers -DSH
1] ] 1] ] EEEER EEEER
] ]| 1] ] EEEER EEEER
] ]| 1111 EEEER
L1 ]| EEEER
==III

Data Source: Hospital 403 Cost Reports

* Hospitals have DSH status if they have 63% or more of gross revenues (GPSR) attributable to Medicare, Medicaid, and

other government payers, including Commonwealth Care and the Health Safety Net.

** Statewide excludes Specialty hospitals.
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Acute Hospital Blended Composite Relative Price Percentile, by Hospital Cohort, CY2013

Academic medical centers, on average, had prices well above the median in CY2013.

100" T
75th +4 - 75
3
= - = 55 50th Percentile
§ 50" =47 (Median)
o =43
a8
25th +4
0
Academic Medical Teaching Community Community-
Centers DSH*
EEE (1] m =1 Hospital
11
EEE = H

Total Commercial Payer
Revenue for Each Cohort

E3 =18ilion

BIE3E3L S| E3E

Data Source: Payer data reported in accordance with 957 CMR 2.00

Note: Commercial payer relative price levels represent the range and average of the cohort hospitals’ blended composite
relative price levels, expressed as percentiles, for all Massachusetts payers in Calendar Year 2013.

* The Community-DSH cohort includes Saints Medical Center, which merged with Lowell General Hospital in 2012; some
commercial payers continued to report price data for Saints Medical Center separately in 2013. center
for health
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Growth in Inpatient Revenue per CMAD, FY2009 - FY2013

Community hospitals had the highest growth in inpatient revenue per case mix-adjusted discharge (CMAD) from
FY2009 to FY2013 of 14.5%, while teaching hospitals experienced a decline of nearly 3%.

20
15T 14.5% Community
11.3% Community-DSH
10T - 9.7% AMC
8.4% Al Hospitals (excl. Specialty)
5T
0 | |
-2.6% Teaching
57T
-10

FY09 FY10 FY11 FY12 FY13

Data Source: Hospital 403 Cost Reports
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Growth in Inpatient Adjusted Cost per CMAD, FY2009 - FY2013

Community-DSH hospitals had the highest growth in inpatient adjusted cost per case mix-adjusted discharge (CMAD)
from FY2009 to FY2013 of 5.8%, while teaching hospitals experienced a decline of 3.5%.

6% T 5.8% Community-DSH

4.6% Community
49%—+ 41% AMC

& 3.3% All Hospitals (excl. Specialty)
2% T
0

2%

-3.5% Teaching
_4% 1

FYO09 FY10 FY11 FY12 FY13

Data Source: Cost and discharge data were sourced from the Hospital 403 Cost Reports. Case mix data was sourced from the Hospital Discharge Database.
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FY2013 Adjusted Cost per CMAD

m Among non-specialty cohorts, academic medical centers had the highest average adjusted” cost per
case mix-adjusted discharge (CMAD), 13% higher than the statewide average.
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m Many rural hospitals had higher adjusted costs per CMAD, primarily due to their low patient volume and
remote locations.

FY13 Inpatient FY13 Inpatient
Revenue Cost per CMAD (Adjusted)*
Academic Medical Centers
$1,157,054,449 Brigham and Women's Hospital
$1,212,689,352 Massachusetts General Hospital
$403,284,933 Boston Medical Center
$395,062,243 Center
$598,010,043 UMass Memorial Medical Center
$594,378,041 Beth Israel Deaconess Medical Center
Teaching Hospitals
$124,463,691 Cambridge Health Alliance
$69,434,659 Brigham and Women's Faulkner Hospital
$154,430,007 Berkshire Medical Center
$50,465,154 Steward Carney Hospital
$186,901,361 Steward St. Elizabeth's Medical Center
$134,584,748 Mount Auburn Hospital
$233,849,460 Saint Vincent Hospital
$525,083,419 Baystate Medical Center
$357,169,176 Lahey Hospital & Medical Center
[ep)
$2,481,525 $21,902 S
$183,323,197 Newton-Wellesley Hospital I
$119,185,305 Winchester Hospital
$61,421,114 Cooley Dickinson Hospital T
$90,400,336 Beth Israel Deaconess Hospital - Plymouth D
$106,565,518 Hallmark Health >
$68,249,662 Emerson Hospital -
$237,690,585 South Shore Hospital %
$5,900,562 Baystate Mary Lane Hospital 13}
$105,280,161 MetroWest Medical Center i
$162,401,582 Northeast Hospital
$57,342,051 Milford Regional Medical Center <
$89,312,757 Steward Norwood Hospital (o))
$16,088,132 Beth Israel Deaconess Hospif w
$172,258,867 Lowell General Hos =
$47,104,684 Anna Jaques Hospital h
$42,035,475 Beth Israel Deaconess Hospital - Milton -
$11,589,418 Nashoba Valley Medical Center ;@
Community-DSH Hospitals nDa
$16,066,644 Martha' eyard Hospital 1
$13,308,541 Fairview Hospital
$5.381,816 Athol Hospital 3
$204,468,536 North Shore Medical Center =
$44,113,522 Quincy Medical Center ,m
$7,331,380 Clinton Hospital =
$161,662,370 Cape Cod Hospital o
$25,244,107 North Adams Regional Hospital o
$55,801,253 Falmouth Hospital +—
$136,946,811 Steward Good Samaritan Medical Center ey
$48,077,830 Sturdy Memorial Hospital (%)
$28,149,358 Baystate Franklin Medical Center (@]
$91,800,000 Lawrence General Hospital T
$71,555,345 Steward Saint Anne's Hospital [}
$132,203,454 Mercy Medical Center =
$27,382,587 Merrimack Valley Hospital [
$371,131,258 Southcoast Hospitals Group n
$23,425,935 Harrington Memorial Hospital >
$88,860,233 Steward Holy Family Hos m
$20,723,722 Wing Memorial Hospi I
$48,754,842 HealthAlliance Hospital n
$113,934,404 Signature Healthcare Brockton Hospital ]
$46,805,905 Holyoke Medical Center @
$33,183,569 Noble Hospital =
$37,720,311 Heywood Hospital
$20,934,619 Marlborough Hospital
$50,690,227 Morton Hospital $7,081
Specialty Hospitals
$505,872,550 Boston Children's Hospital
$35,400,663 Dana-Farber Cancer Institute
$21,141,479 Massachusetts Eye and Ear Infirmary
$152,044,375 New England Baptist Hospital ) | |
1 t t {
0 $5,000 $10,000 $15,000 $20,000 $25,000

Data Source: Cost and discharge data were sourced from the Hospital 403 Cost Reports. Case mix data was sourced from
the Hospital Discharge Database.

Note: The acute care Kindred Hospitals were not included in this analysis, as case mix data was not available for these
hospitals. Shriners Hospitals for Children were also not included.

* Costs were adjusted to exclude direct medical education costs and physician compensation costs. Inpatient costs
can vary among hospitals depending on a number of factors, including these cost categories. Adjusting for these cost
categories facilitates better comparison between hospitals that have these costs and those that do not. Excluding
these costs, however, does not reveal the true cost for inpatient care, which may be higher for hospitals with medical
education costs and physician compensation costs. For more information on these cost categories, see Databook.



FY2013 Full Cost per CMAD

m Full inpatient costs per case mix-adjusted discharge (CMAD) vary widely among hospitals, even within
cohorts. Among teaching hospitals, for example, there was a 76% difference between the highest
and the lowest cost per CMAD in FY2018.

m Academic medical centers and teaching hospitals have higher than average full costs per CMAD,
part due to the costs of their medical residency programs.

FY13 Inpatient FY13 Inpatient
Revenue Full Cost per CMAD
Academic Medical Centers
$1,157,054,449 Brigham and Women's Hospital
$1,212,689,352 Massachusetts General Hospital
$403,284,933 Boston Medical Center
$395,062,243 Tufts Medical Center
$598,010,043 UMass Memorial Medical Center
$594,378,041 Beth Israel Deaconess Medical Center
Teaching Hospitals
$124,463,691 Cambridge Health
$69,434,659 Brigham and Women's Faulkner Hospital
$154,430,007 Berkshire Medical Omim_.
$50,465,154 Steward Carney Hospi
$186,901,361 Steward St. Elizabeth's Mex _ Center
$134,584,748 Mount Auburn Hospital
$233,849,460 Saint Vincent Hospital
$525,083,419 Baystate Medical Center
$357,169,176 Lahey Hospital & Medical Center

Community Hospitals
$2,481,625 Nantucket Cottage Hospi m_ mnm.ﬂw@
$183,323,197 Newton-Wellesley Ho:
$119,185,305 Winchester Hospit:
$61,421,114 Cooley Dickinson Hospital
$90,400,336 Beth Israel Deaconess Hospital - Plymouth
$106,566,518 Hallmark Health
$68,249,662 Emerson Hospital
$237,690,585 South Shore Hospital
$5,900,526 Baystate Mary Lane Hospital
$105,280,161 MetroWest Medical Center
$162,401,582 Northeast Hospital
$57,342,051 Milford Regional Medical Center
$89,312,757 Steward Norwood Hospital
$16,088,132 Beth Israel Deaconess Hospital - Needham
$172,258,867 Lowell General Iomu al
$47,104,684
$42,035,475 Beth Israel Deaconess Hospital - Milton
$11,589,418 Nashoba Valley Medical Center mﬂ 764

Community-DSH Hospitals

$16,066,644 Martha's Vineyard Hospital
$13,308,641 Fairview Hospital
$5,381,816 Athol Hospital
$204,468,536 North Shore Me: Center
$44,113,522 Quincy Medical Center
$7,331,380 Clinton Hospital
$161,662,370 Cape Cod Hospital
$25,244,107 North Adams Regional Hospital
$55,801,253 Falmouth Hospital
$136,946,811 Steward Good Samaritan Medical Center
$48,077,830 Sturdy Memorial Hospital
$28,149,358 Baystate Franklin Medical Center
$91,800,000 Lawrence General Hospital
$71,665,345 Steward Saint Anne's Hospital
$132,203,454 Mercy Medical Center
$27,382,587 Merrimack Valley Hospital
$371,131,258 Southcoast Hospitals Group
$23,425,935 Harrington Memorial Hospital
$88,860,233 Steward Holy Family Hospital
$20,723,722 Wing Memorial Hospital
$48,754,842 HealthAlliance Hospital
$113,934,404 Signature Healthcare Brockton Hospital
$46,805,905 Holyoke Medical Center
$33,183,569 Noble Hospital
$37,720,311 Heywood Hospit
$20,934,619 Marlborough Hospital
$50,690,227 Morton Hospital
Specialty Hospitals
$505,872,559 Boston Children's Hospital
$35,400,663 Dana-Farber Cancer Institute
$21,141,479 Massachusetts Eye and Ear Infi

$152,044,375 New England Baptist Hospital } } )
$5,000 $10000  $15000  $20,000  $25,000

o

Data Source: Cost and discharge data were sourced from the Hospital 403 Cost Reports. Case mix data was sourced from
the Hospital Discharge Database.

Note: The acute care Kindred Hospitals were not included in this analysis, as case mix data was not available for these
hospitals. Shriners Hospitals for Children were also not included.
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Growth in Outpatient Revenue, FY2009 - FY2013

AMCs had the highest growth in outpatient revenue from FY2009 to FY2013.

10 9.7% AMC

8 T

6 T 6.2% All Hospitals (excl. Specialty)
5.1% Community-DSH

4+ 4.3% Teaching
3.4% Community

o +

0 | | | |

D -

FY09 FY10 FY11 FY12 FY13

Data Source: Hospital 403 Cost Reports
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Proportion of Inpatient and Outpatient Costs by Cohort, FY2013

In FY2013, academic medical centers had a greater share of their total costs attributable to inpatient care.

Inpatient
Outpatient
Statewide* Academic Teaching Community  Community
Medical Centers -DSH
=== === ===== - m =1 Hospital
EEE 11111
EEE 1]
L L Total Patient Care

BEEB BHRBRE BEBEE BEEA
BEa!

Data Source: Hospital 403 Cost Reports
* Statewide excludes Specialty Hospitals

Massachusetts Hospital Profiles - Data through Fiscal Year 2013

Costs in FY13

E3] = 1 Bilion
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Surplus by Cohort

AMCs collectively had the largest surplus in absolute dollars every year from FY2009 to FY2013.

$600 —
$500 — AMC $488M
2 $400
E
£ $300 [
1z Teaching $258M
2 $200 |-
Community $139M
$100 Community-DSH $127M
0 | | | | |

FY09 FY10 FY11 FY12 FY13

Data Source: Hospital Standardized Financial Statements
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Growth in Median Operating Margin, FY2009-FY2013

All cohorts have had positive median operating margins since FY2009. Teaching hospitals tended to have the highest median operating
margin over this period, including a 3.6% margin in FY2013.

6.0% +
5.0% +
2 4.0% T
§ Teaching 3.6%
2 3.0%+
g Community-DSH 2.5%
= 0
20% AMC 2.2%
Community 1.6%
1.0% —+
0 L L L L L

FY09 FY10 FY11 FY12 FY13

Data Source: Hospital Standardized Financial Statements
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Growth in Median Total Margin

Teaching hospitals had the highest total margin in FY2013, at 7.6%.

10% ]
8% T Teaching 7.6%
g 6% T
E AMC 4.6%
g 4% T Community-DSH 4.1%
=
00 + Community 2.4%
(0]
0 | | | | |
FY09 FY10 FY11 FY12 FY13

Data Source: Hospital Standardized Financial Statements
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INTRODUCTION TO MULTI-ACUTE HOSPITAL SYSTEM PROFILES

This section provides an overview of multi-acute hospital systems in Massachusetts (“system profiles”).
Multi-acute hospital systems play a central role in the Massachusetts health care environment, accounting
for the majority of acute hospitals statewide. In 2013, there were nine' multi-acute hospital systems that
encompassed 39 of the state’s 68 acute hospitals.?

The information presented in the system profiles is based primarily on financial data. Each profile includes
measures that highlight financial performance, organizational structure, and relative size of each component
entity within the system.

See below for an index of the systems as well as their acute and non-acute hospitals.

Partners HealthCare System............cccocuesnsenenenes page A2
Massachusetts General Hospital.................... C4 McLean Hospital........ceeivvieiiieeiiiieeiiiee e D6
Brigham and Women'’s Hospital ..................... C3 Spaulding Rehabilitation Hospital................. D15
North Shore Medical Center..............ccocone.. C51 Spaulding Hospital Cambridge..................... D22
Newton-Wellesley Hospital..............cccveeeenn. C29 Spaulding North Shore...........ccccviieeiiieennn. D23
Brigham and Women'’s Faulkner Hospital....... C9 Spaulding Rehabilitation Hospital of Cape Cod .....D16
Martha’s Vineyard Hospital..............cccveeeeenn. C46
Cooley Dickinson Hospital ............cceeeiiinnee.. C21
Nantucket Cottage Hospital............ccccvvenee. ca7

CareGroup page A3
Beth Israel Deaconess Medical Center........... C1

Mount Auburn Hospital.............
New England Baptist Hospital
Beth Israel Deaconess - Milton..................... c18
Beth Israel Deaconess - Needham............... C19

HealthAlliance Hospital
Wing Memorial Hospital
Marlborough Hospital................

Clinton Hospital ......cceeeiiiiiiieeiiiiiiiieeeciie

Steward Health Care System...........cccocvercruenes page A5
Steward St. Elizabeth’s Medical Center ........ C15 New England Sinai Hospital .............ccccconee. D20
Steward Good Samaritan Medical Center ....C55
Steward St. Anne’s Hospital............ccccveeeee. Ch7
Steward Holy Family Hospital....................... C56
Steward Norwood Hospital............cccccveeee. C32
Morton Hospital ...........eeveeiiiiiiiiiiiiiiieeee C49
Steward Carney Hospital ............coceeviieeennne. C14
Quincy Medical Center..........ccceeiiveeiiieeane. Ch2
Merrimack Valley Hospital ............cccccvvvvveeee. C48
Nashoba Valley Medical Center.................... C28

1 Kindred Healthcare, Inc. and Tenet Healthcare Corporation are publicly traded, multistate health systems. Each owns
two acute hospitals in Massachusetts (Kindred owns Kindred Hospital — Boston and Kindred Hospital — Boston North
Shore; Tenet owns MetroWest Medical Center and Saint Vincent Hospital). Due to their broad presence outside of
Massachusetts, CHIA did not include Kindred or Tenet in the system profiles chapter.

2 Refer to the “Subsequent Events” section (Exhibit A) of the Technical Appendix for additional information on the
number of hospitals in Massachusetts, as there have been several changes during 2014. center
for health
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Baystate Health page A6

Baystate Medical Center.........cccoeiiiiiiieerinnns C8
Baystate Franklin Medical Center ................. C35
Baystate Mary Lane Hospital ....................... C17
Lahey Health System page A7
Lahey Hospital & m m Medical Center.......... Ci1
Northeast Hospital ............ccoovviveiiiiiiiiiineenn C30
Cape Cod Healthcare page A8
Cape Cod Hospital ........evveeeeiiiiiiiieniiiiiieen, C36
Falmouth Hospital...........ccoooiiiiiiiiiiiiieees C39
Berkshire Health Systems...........ccuunmnecusesesnnes page A9
Berkshire Medical Center...........ccccoevvveennnenn. C8
Fairview Hospital...........coooiiiiiiiiis C38
Heywood Healthcare page A10
Heywood HOSPIta .......cveveeiiiiiiiieiiiiiieeeee C42
Athol HOSPItal ..ot C34

Massachusetts Hospital Profiles - Data through Fiscal Year 2013



How to Read Multi-Acute Hospital System Profiles

This sheet provides a brief introduction to the metrics on the multi-acute hospital system profiles. Definitions and notes on all metrics are available in the Technical Appendix.

Measuring Year Size of System System’s Financial Stability
The system’s fiscal Operating Revenue is Net Assets is a measure
year for the data a financial measure of of an organization’s
. . . on this page. an organization’s size. financial stability.
Financial Indicators Pag 9 Y
of System Affiliate
Operating Revenue and Fiscal Year 2013; illi illi
10.3 Bill 7.0 Bill
N e R L aTEN N Partners HealthCare System AT M
Wlth|n the SyStem mAcmeHnspilals mNon-AculeHcspitzls Physician Organizations MHealm Plans AlaGIa:ce'hc s - ) B
Partners HealthCare System, Inc. (Partners|

is an integrated organization that provides
health care services throughout
Massachusetts. Some figures from s most
recent audited financial statements (FY13)

Neighborhood
Health Plan

@ $1.48
$180M

Mass.
General Hosp.

|| Descriptive
Hl &l Metrics

Acute Hospitals Non-Acute Hospitals

@$3.28
$1.7B

Other Health Care Providers
Employees Annual Research

(Approximately) Revenue

Brigham &
Women’s —
Not appicable 's Percentage of total Massachusetts - -
@525 e Share of Patient Discharges
$376M
and Revenue
B oterorgaizatons Bars show the system’s proportion

STt o of total acute hospital inpatient
= discharges, inpatient revenue, and
outpatient revenue in Massachusetts.
M Note that outpatient visits are not
Lot ] it represented in this chart.
See the Technical Appendix for
o 7o more information.

Consolidating Eliminations

Proportion of Operating Revenue Intercompany transactions that
Circle size and the color of the band are are eliminated during the financial
based on the entity’s proportion of the consolidation process.

system’s total operating revenue.

center

for health
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Multi-Acute Hospital System Profiles: Comparative Overview

Circle areas are scaled based on system operating revenue

UMass Memorial

Baystate Health Health Care

Cape Cod
Healthcare

Partners HealthCare ”eymaea"““’e
System

Lahey Health
System

Steward Health

Care System CareGroup

Berkshire
Health Systems

4




Fiscal Year 2013: T T
$10.3 Billion $7.0 Billion
Pal'tners Healthcare SyStem ’ Operating Revenue Net Assets

MAcute Hospitals m Non-Acute Hospitals m Physician Organizations

At a Glance

Partners HealthCare System, Inc. (Partners)
is an integrated organization that provides
health care services throughout

McLean Mass. General i
Hospital Phys. Org. Neighborhood Massachusetts. Some figures from its most
S -y —— recent audited financial statements (FY13):
@ $163M © s873m Health Plan
General HOSp. $130M $416M
$ 0
—_ oni $600M  56%
otal Profit/Loss otal Margin
@$3.28 SR _— $180M S
Rehab Phys. Org.
$1.7B o — T —
@$111m © $656M 8 5
$2190 $302M
Acute Hospitals Non-Acute Hospitals
Spaulding North Shore $
Cambridge Phys. Group Other Health Care Providers 64K 1 4B
W W Employees Annual Research
B ri g h am & $30M $4M (Approximately) Revenue
Women’s
Spaulding Newton- Not applicable
North'Shore Wellesley PHO System’s Percentage of total Massachusetts
‘ $25B @ s46M @ $57M Acute Hospital...
$5M $4M
$376M
Spaulding
Cape'Cod
North Newton: @ 5300 Other Organizations
Shore Wellesley ($0.7M) See Technical Appendix for details
@ $414M @ $410M
($am) $124M
PHS
& Other
B&W - Martha's @ $851M
Faulkner Vineyard $4.0B
R yse— Iy 28% 3
@ $191M @ $62M 19% 22%
$51M $98M
Inpatient Inpatient Outpatient
Cooley FR— Discharges  Revenue Revenue
Dickinson Cottage
@ $36M @ s32m
$96M $51M o
Consolidating @ ($901M)
Eliminations: ($754M)
CENTER FOR HEALTH INFORMATION AND ANALYSIS

http://chiamass.gov/hospital-profiles

% of System’s Operating Revenue: Q<10%  Q©10-20% QO >20%




Fiscal Year 2013:

@ $2.5 Billion

$1.5 Billion

CareGroup

m Non-Acute Hospitals m Physician Organizations
Beth Israel
Deaconess Med. : "'a““"i':: Med.
acu siclans
Center (BIDMC) Not applicable e

@ $1.4B
$880M

Mt. Auburn

Hospital

@ $306M
$246M

BID -
Milton

@ $87M
$73M

NE Baptist
Hospital

@ $223M
$119M

BID -
Needham

@ $64m
$35M

>
w

% of System’s Operating Revenue:

© $446M
$165M

Affiliated
Physicians
Group
@ $65M
$0

Mt. Auburn
Professional
Services

© $63Mm
$19M

NE Baptist
Med. Associates

@ $11M
$1M

O<10% Q102% O>20%

Operating Revenue

m Health Plans

Not applicable

Other Health Care Providers

Not applicable

Other Organizations
See Technical Appendix for details

(¢]:] [of :E
Estate Corp.

@ $0
$7M

Consolidating @ ($168M)
($2m)

Eliminations:

Net Assets

At a Glance

CareGroup, Inc. is a non-profit entity that
oversees several regional teaching and
community hospitals and physician groups.
Some figures from its most recent audited
financial statements (FY13):

$137TM 9.4%

Total Profit/Loss Total Margin
5 m Employees
Acute Hospitals (Approximately)

System’s Percentage of total Massachusetts
Acute Hospital...

Inpatient Inpatient Outpatient
Discharges  Revenue Revenue

CENTER FOR HEALTH INFORMATION AND ANALYSIS

http://chiamass.gov/hospital-profiles




Fiscal Year 2013:

UMass Memorial Health Care

@ $2.2 Billion

Operating Revenue

$860 Million

Net Assets

Memorial

@ $1.4B
$322M

HealthAlliance Wing
& Affiliates Memorial

@ $169M @ $92m
$157M $53M

Marlborough
& Affiliates

@ $81M @ 524m
$28M $17M

Clinton

S

% of System’s Operating Revenue:

m Non-Acute Hospitals

Fairlawn Rehabilitation
Hospital*

O <10%

m Physician Organizations

O 10-20%

Medical Group

© $448M
$66M

< *Fairlawn Rehabilitation Hospital was 50% owned by UMass and 50% owned by HealthSouth Corporation in FY13.

O > 20%

m Health Plans

Not applicable

Other Health Care Providers

Other Organizations

See Technical Appendix for details

Health Ventures

& Other

@ 5239M
$270M

Consolidating @ ($329M)

Eliminations:

($60M)

At a Glance

UMass Memorial Health Care, Inc. is an
integrated organization that provides health
care services throughout Massachusetts.
Some figures from its most recent audited
financial statements (FY13):

$75M 3.4%

Total Profit/Loss Total Margin

5@] 1@]

Acute Hospitals Rehabili.tation
Hospital

12K

Employees
(Approximately)

System’s Percentage of total Massachusetts
Acute Hospital...

Inpatient Inpatient Outpatient
Discharges  Revenue Revenue

CENTER FOR HEALTH INFORMATION AND ANALYSIS il
http://chiamass.gov/hospital-profiles
CHIA.




Fiscal Year 2012*: T 1
$2.0 Billion $21 Million
Steward Health Care SyStem ‘ Operating Revenue Net Assets

Health Plans At a Glance
Steward Health Care System, LLC is an
integrated organization that provides health
N, care services throughout Massachusetts.
EnglandSinai Some figures from its most recent audited
©® 5190 Steward Medical Group* financial statements (FY12):

($0.3m)
Steward Emergency Physicians*
Steward Physician Contracting*

MNon-Acute Hospitals Physician Organizations
See Technical Appendix for details

Steward
St. Elizabeth’s

@ $303M
($58M)

Total Profit/Loss Total Margin

HERH

Acute Hospitals Chronic Care

Hospital
Steward
Good Samaritan -
Other Health Care Providers Employees
(Approximately)

@ 5218M
($14M)

Steward Home Care*

Steward PET Imaging* System’s Percentage of total Massachusetts
Steward Steward Acute Hospital...
Saint Anne’s Holy Family
@ $195M @ $177M
$35M ($12M)
Steward Other Organizations
Norwood LB , A .
- - See Technical Appendix for details
@ $173m @ $118M
($40M) ($13Mm)
Steward Health Care Network*
Steward : . .
Camey Quincy Tailored Risk Assurance Company*
@ $106M @ $93m
($18M) ($5M)
Inpatient Inpatient Outpatient
Merrimack Nashoba Discharges  Revenue Revenue
Valley Valley
@ $53M @ $41M , ) . .
($10M) ($4M) *Steward’s FY12 consolidated financial statements, the most recent on record with CHIA, only
provide a financial breakout for the system’s hospital organizations. The other organizations Consolidating @ Unknown*
presented on this profile are mentioned in the financial statements, but CHIA does not have Eliminations- Unknown®*

CENTER FOR HEALTH INFORMATION AND ANALYSIS

= their financial information.

% of System’s Operating Revenue: Q<10%  Q©10-20% QO >20%

http://chiamass.gov/hospital-profiles




Fiscal Year 2013: T T
$1.7 Billion $853 Million
BﬂYState Health ’ Operating Revenue Net Assets

MAcute Hospitals m Non-Acute Hospitals m Physician Organizations

At a Glance

Baystate Health, Inc. (Baystate) is an
organization that provides health care
services throughout Western
Massachusetts. Some figures from its most

B.aystate _BaYState _ recent audited financial statements (FY13):

Medical Center Medical Practices New England
Not applicable E————— $71 M 4 1 0/0
‘ $1 OB ‘ ($$23250|\|[\|n) ‘ $545M Total Profit/Loss Total Margin
$646M $56M 3 m 10K
. Employees

Acute Hospitals (Approximately)
Baysta.te Baystate
_ frankin _ Mary Lane Other Health Care Providers

@ $78M @ 526M
$43M $19M

System’s Percentage of total Massachusetts
Acute Hospital...

Other Organizations
See Technical Appendix for details

Admin.
& Other

@ $128M
$196M

[ 4% |

Inpatient Inpatient Outpatient
Discharges  Revenue Revenue

Consolidating @ ($310M)

g Ellml nationS: ($76M) CENTER FOR HEALTH INFORMATION AND ANALYSIS -
http://chiamass.gov/hospital-profiles .
% of System’s Operating Revenue: Q<10%  Q©10-20% QO >20% CHIA.



Fiscal Year 2013: T T
1.5 Billion 876 Million
Lahey Health SyStem ’ gperating Revenue EetAssets

MNon-Acute Hospitals m Physician Organizations m Health Plans At a Glance
Lahey Health System, Inc. is an integrated

health care system acting as the parent
organization of Lahey Clinic Foundation, Inc.;

' Not applicable Not applicable Lahey Affiliates; Northeast Health System,
Lahey Hospital Lahev Clinic Inc.; and Northeast Affiliates. Some figures
& Medical Center y from its most recent audited financial
statements (FY13):
@ $258M ;
@ $794M $121M | $83M 5.4%
Other Health Care Providers i .
$1 58M Total Profit/Loss Total Margin
Northeast 2 m 11 K
Medical Practice . EmpI oyees
© $14M s el (Approximately)
($7M)
Northeast
Hospital Corp.
System’s Percentage of total Massachusetts
. $321 M Acute Hospital...

$189M

Other Organizations
See Technical Appendix for details

Foundation
& Other

@ $19M
$409M

Inpatient Inpatient Outpatient
Discharges  Revenue Revenue

Consolidating @ ($49M)

2 EliminationS: ($1 6M) CENTER FOR HEALTH INFORMATION AND ANALYSIS -
http://chiamass.gov/hospital-profiles .
% of System’s Operating Revenue: Q<10%  Q©10-20% QO >20% CHIA.



Fiscal Year 2013: e T
$674 Million $489 Million
Cape COd Healthcare ’ Operating Revenue Net Assets

m Health Plans At a Glance

MNon-Acute Hospitals Physician Organizations
Cape Cod Healthcare, Inc. provides health
care services in Cape Cod, Massachusetts.
N lcabi N icab) Some figures from its most recent audited
ot applicable ot applicable inanci :
Cape Cod pp pp financial statements (FY13):
Hospital
Total Profit/Loss Total Margin
@ $414M
Other Health Care Providers
$263M H
. Employees
Acute Hospitals (Approximately)

Falmouth ‘g ‘u

Hospital
System’s Percentage of total Massachusetts
. $1 S0M Acute Hospital...
$170M
Other Organizations
See Technical Appendix for details
Foundation
& Other
@ $35M
$178M
3% 2% 3%
| — |
Inpatient Inpatient Outpatient
Discharges  Revenue Revenue

Consolidating @ ($42M)

Eliminations: ($160M)
g CENTER FOR HEALTH INFORMATION AND ANALYSIS  [ulialie
http://chiamass.gov/hospital-profiles
CHIA.

% of System’s Operating Revenue: Q<10%  Q©10-20% QO >20%




Fiscal Year 2013: e -
. 429 Million 302 Million
BerkShIre Health SYStemS ‘ gperating Revenue EetAssets

MNon-Acute Hospitals Physician Organizations m Health Plans At a Glance
Berkshire Health Systems, Inc. (Berkshire)

is a not-for-profit organization that provides
health care services to Western

Not applicable Not applicable Massachusetts. Some figures from its most
recent audited financial statements (FY13):

Berkshire
Medical Center

Total Profit/Loss Total Margin

@ $351M

$277TM m

. Employees
Acute Hospitals (Approximately)
Other Health Care Providers
Fairview
Hospital
@ $45M
$19M System’s Percentage of total Massachusetts
Acute Hospital...
Other Organizations
See Technical Appendix for details
Indemnity &
Management Co.
‘ $52M 2% 2% 2%
$6M — — —

Inpatient Inpatient Outpatient
Discharges  Revenue Revenue

Consolidating @ ($42M)

g EliminationS: ($01 K) CENTER FOR HEALTH INFORMATION AND ANALYSIS -
http://chiamass.gov/hospital-profiles .
% of System’s Operating Revenue: Q<10%  Q©10-20% QO >20% CHIA.



Fiscal Year 2013: e T
$129 Million $54 Million
HEYWOOd Healthcare ‘ Operating Revenue Net Assets

MNon-Acute Hospitals Physician Organizations m Health Plans At a Glance
Heywood Healthcare, Inc., operates two

not-for profit acute care hospitals in central
Massachusetts. Some figures from its most
recent audited financial statements (FY13):

Heywood

Memorial

Not applicable Not applicable
Total Profit/Loss Total Margin

@ $102m
$50M @J

. Employees
Acute Hospitals (Approximately)
Other Health Care Providers
Athol
Hospital
‘ $19M Not applicable
$2M System’s Percentage of total Massachusetts
Acute Hospital...
Other Organizations
See Technical Appendix for details
Heywood
Hospital Realty
@ 50.3M
$3M
0.8% 0.4% 0.7%

Inpatient Inpatient Outpatient
Discharges  Revenue Revenue

Consolidating @ ($2M)

Z Ellml nationS: $05K CENTER FOR HEALTH INFORMATION AND ANALYSIS -
< http://chiamass.gov/hospital-profiles .
% of System’s Operating Revenue: Q<10%  Q©10-20% QO >20% CHIA.



INTRODUCTION TO ACUTE HOSPITAL COHORT PROFILES
Acute hospitals were grouped into cohorts of similar hospitals as follows:

Academic Medical Centers (AMCs) are a subset of teaching hospitals. AMCs are characterized by (1) extensive
research and teaching programs and (2) extensive resources for tertiary and quaternary care, and are (3)
principal teaching hospitals for their respective medical schools and (4) full service hospitals with case mix
intensity greater than 5% above the statewide average.

AMC Cohort page B1
Beth Israel Deaconess Medical Center Massachusetts General Hospital
Boston Medical Center Tufts Medical Center
Brigham and Women'’s Hospital UMass Memorial Medical Center

Teaching hospitals are those hospitals that report at least 25 full-time equivalent medical school residents per
one hundred inpatient beds in accordance with Medicare Payment Advisory Commission (MedPAC) and are
not classified as AMCs.

Teaching Hospital Cohort page B2
Baystate Medical Center Mount Auburn Hospital
Berkshire Medical Center Saint Vincent Hospital
Brigham and Women'’s Faulkner Hospital Steward Carney Hospital
Cambridge Health Alliance Steward St. Elizabeth’s Medical Center

Lahey Hospital & Medical Center

Community hospitals are hospitals that are not teaching hospitals and have a public payer mix of less than 63%.

Community Hospital Cohort page B3
Anna Jaques Hospital MetroWest Medical Center
Baystate Mary Lane Hospital Milford Regional Medical Center
Beth Israel Deaconess Hospital - Milton Nantucket Cottage Hospital
Beth Israel Deaconess Hospital - Needham Nashoba Valley Medical Center
Beth Israel Deaconess Hospital - Plymouth Newton-Wellesley Hospital
Cooley Dickinson Hospital Northeast Hospital
Emerson Hospital South Shore Hospital
Hallmark Health Steward Norwood Hospital
Lowell General Hospital Winchester Hospital

center
for health

. . § information
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Community-Disproportionate Share Hospitals (DSH) are community hospitals that are disproportionately reliant on
public revenues by virtue of a public payer mix of 63% or greater. Public payers include Medicare, MassHealth
and other government payers, including Commonwealth Care and the Health Safety Net.

Community-DSH Hospital Cohort page B4
Athol Hospital Mercy Medical Center
Baystate Franklin Medical Center Merrimack Valley Hospital
Cape Cod Hospital Morton Hospital
Clinton Hospital Noble Hospital
Fairview Hospital North Shore Medical Center
Falmouth Hospital Quincy Medical Center
Harrington Memorial Hospital Signature Healthcare Brockton Hospital
HealthAlliance Hospital Southcoast Hospitals Group
Heywood Hospital Steward Good Samaritan Medical Center
Holyoke Medical Center Steward Holy Family Hospital
Lawrence General Hospital Steward Saint Anne’s Hospital
Marlborough Hospital Sturdy Memorial Hospital
Martha’s Vineyard Hospital Wing Memorial Hospital

Specialty hospitals were not included in any cohort comparison analysis due the unique patient populations
they serve and/or the unique sets of services they provide. Specialty hospitals are included in some statewide
analyses. Individual profiles for these hospitals can be found in Section C.

Specialty Hospitals
Boston Children’s Hospital Kindred Hospital - Boston North Shore
Dana-Farber Cancer Institute Massachusetts Eye and Ear Infirmary
Kindred Hospital - Boston New England Baptist Hospital

For detailed descriptions of the data sources and metrics used in the acute hospital cohort profiles,
please see the Technical Appendix.

Massachusetts Hospital Profiles - Data through Fiscal Year 2013



How to Read Acute Hospital Cohort Profiles — FY13

This sheet provides a brief introduction to the metrics on the hospital cohort profiles. Definitions and notes on
all metrics are available in the Technical Appendix.

2013 Hospital Cohort Profile:

ACADEMIC MEDICAL CENTERS

Academic Medical Centers (AMCS)"’ are training institutions for medical school residents, like teaching hospitals. AMCs are characterized by more extensive research
and teaching programs than teaching hospitals, as well as significant capacity for highly specialized and complex care (i.e., tertiary and quaternary). AMCs are also large
in size; in 2013, the six AMCs in Massachusetts represented more than a quarter of all staffed hospital beds statewide. In FY13, AMCs accounted for 41% of total acute
hospital revenue statewide; total AMC revenue was $10.4 billion. AMCs tend to have a greater proportion of commercial business than other hospitals, although 60% of
their business is from Medicaid, Medicare, and other government programs. AMCs collectively eamed a surplus each year from FY09 to FY13, with an aggregate surplus.
of $488 million in FY13.

AT A GLANCE
TOTAL STAFFED BEDS: 3,886 in cohort, 27% of Statewide AVERAGE CY13 COMMERCIAL PAYER PRICE LEVEL: 75th Percentile
MEDIAN % OCCUPANCY: 84% AVERAGE PUBLIC PAYER MIX: 60%
MEDIAN CASE MIX INDEX in FY13: 1.32; greater than CMI of other hospitals* (0.83) ~ TOTAL REVENUE in FY13: $10,400 million, 41% of Statewide
TOTAL DISCHARGES: 224,757 in cohort, 28% of Statewide INPATIENT: OUTPATIENT REVENUE in FY13: 48%:52%
EMERGENCY DEPT. VISITS in FY13: 510,523, 17% of Statewide ADJUSTED? COST PER DISCHARGE: $12.225, >statewide median ($9,970)
GROWTH MEASURES

What were the FY12 to FY13 growth rates for this cohort for the following measures, and how do these compare to the growth rates of all other hospitals in the state
Decrease 8% 1.2% Increase
Inpatient Net Revenue per CMAD .
31% -2.9%
Inpatient Discharges i
0.8% 10.2%
Outpatient Revenue [
1% 1-0.3%
Outpatient Visits H

20% -15% -10% 5% 0% 5% 10% 15% 20%
= Cohort M Statewide © Other Cohorts
SERVICES

What was the inpatient severity distribution in this cohort? How does this
compare to the inpatient severity distribution of other hospitals?

Cohort Other Hospitals
%

of statewide discharges were ﬁ
of cases were of the highest
«Fr%ed atthese hospitals in severtty inFY13
18%

What were the most common inpatient cases (DRGs) treated at the cohort
hospitals? What proportion of statewide DRGs did this cohort treat for each service?

Delivery DRGs® (42,947) |132%
Sepsis & Dissem Inf (4,108) |"19%
Heart Failure (3,858) | "18%

Other Pneumonia (3,409) |"16%

1
1
1
'
Waj Smi & Lig Bowel Procs (2,848) |/ 34%| 18% 2%
Knee Joint Replacement (2616) | 18%7 | o
Percut Card proc wio AMI (2,785) | 56% :
Cellis, Oth Bact Skn Inf (2593) | 18%1 |
Chemotherapy (2,590) | 73% : of cases were of the lowest
Hip Joint Replacement (2512) |21 | 37% 48%  severlyinFY13
0% 50% 100% Percentage calculations may not sum to 100% due to founding

PAYER MIX

As a group, what were the cohort's average CY 13 payer-specific relative price
levels for the top three commercial payers in Massachusetts? How do these

compare to the average relative price levels of other acute hospitals?

What was the average cohort hosfital's payer mix (gross charges) in FY13, and
how does this compare to the ave/age of other acute hospitals' payer mix?

Cohort Other Hospitals"
Cohort
40% Qfimmercia & Other 37% o 0
DSH Threshold ‘_E
2% Stale Programs 19% g 50
o All Others
&

Medicare and Ot 2 ‘
Federal Programs Blue Cross Blue Shiedof  Harvard Pigrim Healin Care Tufts Healt Plan
Percentage Jhlcuations may not sum to 100% due to rounding, Massachuselts

Growth Measures

, This section shows one-year growth
rates (FY2012 — FY2013) of utilization
and revenue trend metrics.

Inpatient Severity Distribution
The severity distribution of all
inpatient cases treated at cohort
hospitals is shown in the green
stacked column. The blue stacked
column allows comparison to all
other acute hospitals, excluding
Specialty hospitals.

For descriptons of the mfcs. please see Technical Appendix, \ B1

Relative Price (RP)

Compares different provider prices
within a payer’s network relative to
the network’s average price level.

/ The cohort’s green square allows

a price comparison to all other
hospitals’ (excluding Specialty
hospitals) orange dash.

The dashed line shows the payer’s
network median relative price.

/ T~

Types of Inpatient Cases Payer Mix

The cohort’s most frequent
cases are listed, with the
number of discharges

in each group and a bar
representing the cohort’s
share of statewide cases.

This cohort’s average hospital’s share of business from
federal and state programs and commercial payers is
shown in the green column. The blue column allows
comparison to the average non-cohort, non-Specialty
acute hospital in Massachusetts.

The dashed line indicates whether the average hospital

in the cohort receives 63% or more of its business from
government programs (the bottom two sections of each
column). This is the ‘DSH Threshold’.

Massachusetts Hospital Profiles - Data through Fiscal Year 2013
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How to Read Acute Hospital Cohort Profiles — FY13

Each of the first four graphs compares trends at the featured cohort (in green) to the trend among all other
acute hospitals, excluding Specialty hospitals (in orange). Both trends are anchored at 100 to emphasize recent

changes. The labeled points are cumulative over the time period.

Absolute differences between the cohort and other hospitals cannot be read off these graphs, but are available in
the data supplement to these reports.

Hospital Cohort Profile. ACADEMIC MEDICAL CENTERS -———— . g?hh;nmsp.m.s

.
Change in volume

As a group, how has the volume of the cohort's total inpatient discharges changed How has the median volume of the cohort's outpatient visits changed compared
compared to FY09, and how does this compare to the volume of other acute to FY09, and how does this compare to the median change of other hospitals? / of outpatient Visits

hospitals? (FY09=100) (FY09=100)
110 110
FY13 Total Cohort Inpatient Discharges = 224,757 FY13 Median Outpatient Visits = 832,852 47% /
o
100 = 100 =

| Change in volume
. % of inpatient discharges

2009 2010 2011 2012 2013 2009 2010 201 2012 2013

PATIENT REVENUE TRENDS

As a group, what was the cohort's net inpatient service revenue per case mix As a group, how has the cohort's total outpatient revenue changed compared to
adjusted discharge between FY09 and FY13, and how does this compare to other FY09, and how does this compare to the total outpatient revenue of other acute

acute hospitals? hospitals? (FY09=100) . .
m —""| Inpatient severity-

$22,000 FY13 Outpatient Revenue = $3,534 milion
$18,000 % adl usted revenue
Cohort

o ST \ per case, from

-

$10,000
$6,000 oo 0 == — =" FY2009 tO FY2013
$2,000 9% . .

209 2010 2011 2012 2013 2009 2010 201 2012 2013 (|.e. per Caplta)

FY13 Inpatient Revenue per CMAD =$14,601 | Full Cost per CMAD = $13,412
FINANCIAL PERFORMANCE

As a group, how have the cohort hospitals' aggregate revenues and costs changed What was the cohort's median total margin and operating margin between
between FY09 and FY13? FY09 and FY13? How do these compare to the medians of other acute
hospitals? \
Revenue, Cost & Profit/Loss (i milions) 0% H
_ P Change in total
§ o === _
2009 8907 $3 86 $309 S outpatient revenue
10%
2010 $9,423 $60 $9,069 $414 . H H
o . (note: not per unit. This
2011 $9775  $24  $9366  $433 B {3,54: .
B gy 20%F - - - —— e 9% i~ i
012 $10213 $10148 S5 9887 $626 8 v 200 metric is influenced both
2013 $10400  $10,228 $‘ 59913 3488 o i i
2009 2010 201 2012 2013 by unlt prlce and by
For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ARALYSIS Ig) VO| u me Changes ')
b Massachusetts AMCs include six hospitali: Beth Israel Deaconess Medical Center, http://chiamass.gov/hospital-préiles

Boston Medical Center, Brigham and Wofien's Hospital, Massachusetts General
Hospital, Tufts Medical Center, and UMags Memorial Medical Center.

* Other hospitals comparative does not inclide Specialty hospitals.

# Costs were adjusted to exclude direct mec cal education costs and physician
compensation.

* Delivery DRG includes Cesarean and Vagnal Deliveries, and Neonate DRG.

January 2015

Annual financial information Total and operating
margin history

center

for health
m ir?frorr?naaiiom X . .
Massachusetts Hospital Profiles - Data through Fiscal Year 2013

and analysis



Changes from FY12 Acute Hospital Cohort Profiles

What changed from Acute Hospital Cohort Profiles — Data through Fiscal Year 2012

2013 Hospital Cohort Profile.

ACADEMIC MEDICAL CENTERS

Academic Medical Centers (AMCs)” are for residents, e research
and than teaching hosptals, as well as for highiy spe and complex care (i, tertary and quatemary). AMCs are also large:
in size; in 2013, the six AMCs in Massachusetts represented more than a quarter of beds statewide. In FY13, AM ted for 41% of toal acute

hospital tolal AMC 4 billon. AMCs tend 1o have a greater proportion of commercial business than other hospitas, athouigh 60% of
theirbusiness is from Medicaid, Medicare, and other us each year from FY09 to FY13, ith an aggregate surplus
of $488 milion n FY13.

AT A GLANCE

TOTAL STAFFED BEDS: 3,886 in cohort, 27% of Statewide AVERAGE CY13 COMMERCIAL PAYER PRICE LEVEL 75th Percentile

MEDIAN % OCCUPANCY: 84% AVERAGE PUBLIC PAYER MIX: 60%

MEDIAN CASE MIX INDEX in FY13: 1.32; greater than CMI of other hospitals* (0.83)  TOTAL REVENUE in FY13: $10,400 millon, 41% of Statewide (_
INPATIENT: OUTPATIENT REVENUE in FY13: 48%:52%

New At a Glance Measures include
Emergency Department Visits and

TOTAL DISCHARGES: 224,757 in cohort, 28% of Statewide

EMERGENCY DEPT. VISITS in FY13: 510,523, 17% of Statewide ADJUSTED? COST PER DISCHARGE: $12.225, >statewide median ($9.970)

GROWTH MEASURES
What were the FY12 to FY13 growt rates forthis cohort forthe folowing measres, and how do these compare o the growth rates of alother hospitls in the state?
Decrease % 424 Increase
Inpalient Net Revanue per CMAD -
Inpatient Discharges e W"‘.’2 o

08% 02%
Outpatient Revenve -
A% 1 03%
Outpatient Visis e

0% 5% 0% % o B 0% 5% P
= Cohort_® Statewide O Otter Cohorts
SERVICES

What were the most common inpatient cases (DRGs) treated at the cohort
hospitals? What proportion of statewide DRGs did this cohort treat for each service?

What was the inpatient severiy distribution n this cohort? How does this
compare o the inpatient severty istribution of ther hospitals?

Cort Other Hospials*
Delivery DRGs (42.947) 1328 of statewide discharges vere of cases were of the ighest
treated atthese hospias n
‘Sepsis & Dissem I (4,108) | 110% ity severtyinFY13
HeartFalure (3858) |V18Y% 18%

Otner Preumonia (3.409) | 16%

]
]
'
i
M S §Lig Bowel Procs (2:648) | F8A ) 18% 2%
Knee Joint Replacement (2,816) | I8 ! 20%
Porcut Card proc wio AMI(2.785) | F6G3
Cellulitis, Oth Bact Skn Inf (2,593) | F48%! ]
Chematherapy (2590) [F7%t ofcases were of e lowest
. 7% 48%  severtyinFY13

Hip Joint Replacement (2,512) 1218

0% 50% 100% Parcentage caulaions may o sum 0 100% e fo ounding

- - - Cohort (224,757) = 28% of Statewide Discharges
PAYER MIX

What was the average cohort haspitals payer mix (gross charges) in FY13, and
how does this compare to the average of other acute hospitals' payer mix?

As a group, what were the cohorts average CY13 payer-specifc relative price:
levels o the top three commercial payers in Massachusetts? How o these

compare o t price levels of ther
Conat Other Hosptals
Cohort
Commercial & Other 2 o
OSH Theshod H
2% St Progans 19% &% e
i ‘
Mediareand Oter
Fedel Programs Ble Cross Be Shiedof _Hanrd Plyin Heath Care Tl Heah Plan
Percentage calculations may not sum to 100% due to rounding. ehsetts
For descriptions of the mefrics, please see Technical Appendix. B1

FY13 Values are noted on all trend measures.

New Revenue Trends Metrics replace cost
trends metrics on Data through FY12 Profile.

Financial Performance Metrics now include
operating and non-operating revenue, and
operating margin.

Methodology:

e Cohort and ‘all other hospital’ comparisons
use medians (instead of the averages) of
growth rates for utilization, revenue, and
financial performance.’

Massachusetts Hospital Profiles - Data through Fiscal Year 2013

Adjusted Cost per Case Mix Adjusted
Discharge (CMAD).

New Growth Measures section shows
1-year growth rates (FY12-FY13) of
revenue and utilization trend metrics.
Cohort growth measures are compared
to all other hospitals.

= Conont

Hospital Cohort Profile ACADEMIC MEDICAL CENTERS Other Hospitls|

UTILIZATION TRENDS

As 2 group, how has the volume of the cohort's otal inpatient discharges changed
compared to FY09, and how does this compare to the volume of other acute 10 FY09, and how does this compare to the median change of other hospitas?
hospitas? (FY09=100) (FY08=100)
110 110
FY13 Tolal CohortInpatient Discharges = 224,757

How has the median volume of the cohorts outpatient visits changed compared

FY13 Median Outpatient Vists = 832,852
+4T%

100

67%
0 0

2009 2010 201 2012 2013 2009 2010 201 2012 2013
/ PATIENT REVENUE TRENDS

As a group, how has the cohorts total outpatiet revenue changed compared to
adjusted discharge between FY09 and FY13, and how does this compare to other | Y03, and how does this compare to the total outpatient revenue of fher acute
acute hospitals? hospitals? (FY09=100)

f $22,000 20" [ Fy13 Outpatient Revenue = $3.634 milion
$18000 +97%
$14,000 Cohort

$10000 ST
! -
Other Hospitals -~ +4.8%

| As a group, what was the cohort' net inpaient service fevenue per case mix

56,000 100 E= ==
52000 %

2000 2010 201 012 2013 2009 2010 2011 012 2013
FY1 =$14501 P

FINANCIAL PERFORMANCE

| As a group, how have the cohort hospitals' aggregate revenues and costs changed | Whatwas the cohort's median total margin and operating margin between

between FY09 and FY13? FY09 and FY13? How do these compare to the medians of other acute
hospitals?
Revenue, Cost & ProfitlLoss (n miors) o
2 7% 23%
o 5 gy [PI%TT T A s T2y,
2009 98939 98907 832 $8630 5309 s
2010 $9483 99423 $60  $9.069 $414 :::
2011 $9799  $9775 $24 $9366 $433 B F S .. 432';‘
P e il o
2012 $10213  $10148 66 $9,687 $526 o ‘
2013 $10400 $10228 172 $9913 5488 04
2009 2010 2011 2012 2013

For descriptions of the metrcs, please see Technical Appendix CENTER FOR HEALTH INFORMATION AND ANALYSIS gy

+ Massachusetts AMCs include six hospitals: Beth Israel Deaconess Medical Center,
Boston Medical Center, Brigham and Women's Hospital, Massachusetts General
Hospital, Tufts Medical Center, and UMass Memorial Medical Center.

* Other hospitals comparative does not include Specialty hospitas.
+ Costs were adjusted to exciude direct medical education costs and physician
compensation.

* Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

http://chiamass.gov/hospital-profiles

January 2015

1 Payer mix comparison (average) and cohort financial
performance (median) calculations did not change from
Data through FY12 Profile.
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2013 Hospital Cohort Profile:

ACADEMIC MEDICAL CENTERS

Academic Medical Centers (AMCs)™ are training institutions for medical school residents, like teaching hospitals. AMCs are characterized by more extensive research
and teaching programs than teaching hospitals, as well as significant capacity for highly specialized and complex care (i.e., tertiary and quaternary). AMCs are also
large in size; in 2013, the six AMCs in Massachusetts represented more than a quarter of all staffed hospital beds statewide. In FY13, AMCs accounted for 41% of total
acute hospital revenue statewide; total AMC revenue was $10.4 billion. AMCs tend to have a greater proportion of commercial business than other hospitals, although
60% of their business is from Medicaid, Medicare, and other government programs. AMCs collectively earned a surplus each year from FY09 to FY13, with an

aggregate surplus of $488 million in FY13.

AT A GLANCE

TOTAL STAFFED BEDS: 3,886 in cohort, 27% of Statewide

MEDIAN % OCCUPANCY: 84%

MEDIAN CASE MIX INDEX in FY13: 1.32; greater than CMI of other hospitals* (0.83)
TOTAL DISCHARGES: 224,757 in cohort, 28% of Statewide

EMERGENCY DEPT. VISITS in FY13: 510,523, 17% of Statewide

AVERAGE CY13 COMMERCIAL PAYER PRICE LEVEL: 75th Percentile
AVERAGE PUBLIC PAYER MIX: 60%

TOTAL REVENUE in FY13: $10,400 million, 41% of Statewide

INPATIENT: OUTPATIENT REVENUE in FY13: 48%:52%

ADJUSTED?* COST PER DISCHARGE: $12,225, >statewide median ($9,970)

GROWTH MEASURES

What were the FY12 to FY13 growth rates for this cohort for the following measures, and how do these compare to the growth rates of all other hospitals in the state?

Decrease A45%-1.2% Increase
Inpatient Net Revenue per CMAD L
. ' -31% -2.9%
Inpatient Discharges |
1.1% 10.2%
Outpatient Revenue I u
11%  1-0.3%
Outpatient Visits -
-20% -15% -10% -5% 0% 5% 10% 15% 20%
u Cohort M Statewide Other Cohorts
SERVICES

What were the most common inpatient cases (DRGs) treated at the cohort
hospitals? What proportion of statewide DRGs did this cohort treat for each

What was the inpatient severity distribution in this cohort? How does this
compare to the inpatient severity distribution of other hospitals?

service? ~ . Cohort Other Hospitals*
Delivery DRGs® (42,947) | 32% ) of statewide discharges were y of cases were of the highest
. | 1 treated at these hospitals in N
Sepsis & Dissem Inf (4,108) | 19% | FY13 severity in FY13
Heart Failure (3,858) | 18% ! 18%
Other Pneumonia (3,409) | 16% :
Maj Sml & Lrg Bowel Procs (2,848) | 34% | 18% 23%
Knee Joint Replacement (2,816) | 18% ! 20%
4 0
Percut Card proc wio AMI (2,785) | 56% :
Cellulitis, Oth Bact Skn Inf (2,593) | 18% I
Chemotherapy (2,590) | 73% : of cases were of the lowest
Hip Joint Replacement (2,512) | 21% | 37% 48% severity in FY13
0% 56% 106% Percentage calculations may not sum to 100% due to rounding.
=== Cohort (224,757) = 28% of Statewide Discharges
PAYER MIX

What was the average cohort hospital's payer mix (gross charges) in FY13, and
how does this compare to the average of other acute hospitals' payer mix?

Cohort Other Hospitals*
40% Commercial & Other 37%
DSH Threshold
0,
23% State Programs 19%

Medicare and Other
Federal Programs

-

Percentage calculations may not sum to 100% due to rounding.

As a group, what were the cohort's average CY13 payer-specific relative price
levels for the top three commercial payers in Massachusetts? How do these
compare to the average relative price levels of other acute hospitals?

Cohort
70
2
b
8
D
& 50 All Others?
(4
30

Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan

Massachusetts

For descriptions of the metrics, please see Technical Appendix.

B1



Hospital Cohort Profile: ~ ACADEMIC MEDICAL CENTERS

o0 Cohort
Other Hospitals

UTILIZATION TRENDS

As a group, how has the volume of the cohort's total inpatient discharges changed
compared to FY09, and how does this compare to the volume of other acute
hospitals? (FY09=100)

How has the median volume of the cohort's outpatient visits changed
compared to FY09, and how does this compare to the median change of other
hospitals? (FY09=100)

110 110
FY13 Total Cohort Inpatient Discharges = 224,757 FY13 Median Outpatient Visits = 832,852 47%
+4.("
100 — 100 _/\
T ——
-1.3%
6.7%
90 90
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS

As a group, what was the cohort's net inpatient service revenue per case mix
adjusted discharge between FY09 and FY13, and how does this compare to other
acute hospitals?

As a group, how has the cohort's total outpatient revenue changed compared
to FY09, and how does this compare to the total outpatient revenue of other
acute hospitals? (FY09=100)

$22000 - 120 Fy13 Outpatient Revenue = $3,534 million
$18,000 | I +9.7%
$14000 . Cohort
$10,000 T
Other Hospifals

$6,000 F
$2,000 95 1 1 1 )

2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $14,601 | Full Cost per CMAD = $13,412
FINANCIAL PERFORMANCE

between FY09 and FY13?

Revenue, Cost & Profit/Loss (in milions)

| As a group, how have the cohort hospitals' aggregate revenues and costs changedl

Operating | Non-Operating
-
2009  $8,939 $8,907 $8,630 $309
2010 $9,483 $9,423 $60 $9,069 $414
2011 $9,799 $9,775 $24 $9,366 $433
2012 $10,213  $10,148 $66 $9,687 $526
2013 $10,400  $10,228 $172 $9,913 $488

What was the cohort's median total margin and operating margin between
FY09 and FY13? How do these compare to the medians of other acute
hospitals?

10% ¢

=2 2.7% 2.3%
B - 2.19% e ——— S 2.9%
=3
(@]

-10% “

10%

3.5% L - 46%

%0% 20%= — = — ® - = = —a= == "7 3.9%
L

-10%

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

t Massachusetts AMCs include six hospitals: Beth Israel Deaconess Medical Center,
Boston Medical Center, Brigham and Women's Hospital, Massachusetts General
Hospital, Tufts Medical Center, and UMass Memorial Medical Center.

* Other hospitals comparative does not include Specialty hospitals.

t Costs were adjusted to exclude direct medical education costs and physician
compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

January 2015

CENTER FOR HEALTH INFORMATION AND ANALYSIS

http://chiamass.gov/hospital-profiles



2013 Hospital Cohort Profile:

TEACHING HOSPITALS

Teaching hospitals are training institutions with at least 25 full-time equivalent medical school residents per one hundred inpatient beds that are not considered
academic medical centers (AMCs). The nine teaching hospitals in Massachusetts tend to be larger hospitals, collectively representing nearly one-fifth of all staffed
hospital beds statewide in 2013. In FY13, teaching hospitals accounted for 16% of total acute hospital revenue statewide; total teaching hospital revenue was $4.0
billion. Teaching hospitals tend to have a greater proportion of business from Medicaid, Medicare, and other government programs than other hospitals, with 64% of
their business from these public payers in FY13. Teaching hospitals collectively earned a surplus each year from FY09 to FY13, with an aggregate surplus of $258

million in FY13.

AT A GLANCE

TOTAL STAFFED BEDS: 2,502 in cohort, 17% of Statewide

MEDIAN % OCCUPANCY: 71%

MEDIAN CASE MIX INDEX in FY13: 0.94, greater than CMI of other hospitals* (0.84)
TOTAL DISCHARGES: 144,473 in cohort, 18% of Statewide

EMERGENCY DEPT. VISITS in FY13: 488,524, 16% of Statewide

AVERAGE CY13 COMMERCIAL PAYER PRICE LEVEL: 56th Percentile
AVERAGE PUBLIC PAYER MIX: 64%

TOTAL REVENUE in FY13: $4,004 million, 16% of Statewide

INPATIENT: OUTPATIENT REVENUE in FY13: 35%:65%

ADJUSTED* COST PER DISCHARGE: $9,788, < statewide median ($9,970)

GROWTH MEASURES

What were the FY12 to FY13 growth rates for this cohort for the following measures, and how do these compare to the growth rates of all other hospitals in the state?

Decrease A% -1.5% Increase
Inpatient Net Revenue per CMAD i
. ' -3.1% -1.5%
Inpatient Discharges —B
1.7%-1.1%
Outpatient Revenue [ B
1.1% -1.1%
Outpatient Visits l
-20% -15% -10% -5% 0% 5% 10% 15% 20%

u Cohort M Statewide Other Cohorts

SERVICES

What were the most common inpatient cases (DRGs) treated at the cohort
hospitals? What proportion of statewide DRGs did this cohort treat for each

What was the inpatient severity distribution in this cohort? How does this
compare to the inpatient severity distribution of other hospitals?

service? R . Cohort Other Hospitals*
Delivery DRGs¢ (21,049) | 16% | of statewide discharges were of cases were of the highest
. ' 1 treated at these hospitals in s
Sepsis & Dissem Inf (4,560) | 21% | FY13 severity in FY13
Heart Failure (4,117) | 19% !
e | 18% 1L
Other Pneumonia (3,281) | 16% ) 0
Knee Joint Replacement (2,615) | 17% 1 o
Bipolar Disorders (2,544) | 20% ! 24% 2%
Card Arrth & Cond Dis (2,525) | 18% :
COPD (2,515) | 14% 1|
Maj Dep& Oth/Unsp Psychoses (2,384) | 21% : of cases were of the lowest
Cellults, Oth Bact Skn Inf (2379) | 17% 42% 45%  severityin FY13
0% 56% 106% Percentage calculations may not sum to 100% due to rounding.
- = = Cohort (144,473) = 18% of Statewide Discharges
PAYER MIX

What was the average cohort hospital's payer mix (gross charges) in FY13, and
how does this compare to the average of other acute hospitals' payer mix?

Cohort Other Hospitals*
36% Commercial & Other 38%
DSH Threshold
21% 19%

State Programs

Medicare and Other
Federal Programs

Percentage calculations may not sum to 100% due to rounding.

As a group, what were the cohort's average CY13 payer-specific relative price
levels for the top three commercial payers in Massachusetts? How do these
compare to the average relative price levels of other acute hospitals?

70 1
2
£ I Cohort T I
<
& 50 - n e
e All Others
30

Blue Cross Blue Shield of =~ Harvard Pilgrim Health Care Tufts Health Plan

Massachusetts

For descriptions of the metrics, please see Technical Appendix.
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o Cohort

Hospital Cohort Profile: TEACHING HOSPITALS o = Other Hospitals

UTILIZATION TRENDS

As a group, how has the volume of the cohort's total inpatient discharges changed How has the median volume of the cohort's outpatient visits changed

compared to FY09, and how does this compare to the volume of other acute compared to FY09, and how does this compare to the median change of other
hospitals? (FY09=100) hospitals? (FY09=100)
110 . . 110

FY13 Total Cohort Inpatient Discharges = 144,473 FY13 Median Outpatient Visits = 179,195

+2.2%
100 —\-:-;:;?-\‘ 100 -\——:-_—/.7 = — J01%
TSl 33%
~=
-6.2%
90 90
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
As a group, what was the cohort's net inpatient service revenue per case mix As a group, how has the cohort's total outpatient revenue changed compared
adjusted discharge between FY09 and FY13, and how does this compare to other to FY09, and how does this compare to the total outpatient revenue of other
acute hospitals? acute hospitals? (FY09=100)
$22000 . 1201 Fy 13 Outpatient Revenue = $1,879 million
$18,000 | I
$14,000 |- 4 Cohort I —— _"‘6..7%

1 ”
$10,000 , r . -
Other Hospitals —-e,___:.;s - +4.3%

$6,000 |- 100 1 ~~
$2,000 95 I L | )
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $12,181 | Full Cost per CMAD = $10,668

FINANCIAL PERFORMANCE
As a group, how have the cohort hospitals' aggregate revenues and costs changed| What was the cohort's median total margin and operating margin between
between FY09 and FY13? FY09 and FY13? How do these compare to the medians of other acute

hospitals?

o .
o e e [
2009 $3898  $3884 13 $3749  $148
2010 $3990  $3932  $59  $3793  $197 o

[5 RO
2011 $3,670 $3,654 $15 $3,569 $101 S'M'—'\/T Zi‘:/;
i 1

Operating

-10% -

S o 18% e = = = @ = = — =i = = =
2012 $3,991 $3,931 $59 $3,752 $239 27
2013 $4,004 $3,939 $66 $3,747 $258 -10%
2009 2010 2011 2012 2013
For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Other hospitals comparative does not include Specialty hospitals.

* Costs were adjusted to exclude direct medical education costs and physician
compensation.

http://chiamass.gov/hospital-profiles

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

January 2015



2013 Hospital Cohort Profile:

COMMUNITY HOSPITALS

Community hospitals are hospitals that are not characterized as specialty, teaching, or academic medical centers. These hospitals also do not meet the criteria for
Disproportionate Share Hospital (DSH) status. There are 18 community hospitals in Massachusetts that range in size from 19 to 406 staffed beds. Collectively, in 2013,
community hospitals represented roughly one-quarter of all staffed hospital beds statewide. In FY13, community hospitals accounted for 15% of total acute hospital
revenue statewide; total community hospital revenue was $3.7 billion. Community hospitals tend to have a greater proportion of commercial business than other
hospitals, although 55% of their business comes from Medicaid, Medicare, and other government programs. Community hospitals collectively earned a surplus each
year from FY09 to FY13, with an aggregate surplus of $139 million in FY13.

AT A GLANCE

TOTAL STAFFED BEDS: 3,306 in cohort, 23% of Statewide

MEDIAN % OCCUPANCY: 64%

MEDIAN CASE MIX INDEX in FY13: 0.78, less than CMI of other hospitals* (0.87)
TOTAL DISCHARGES: 191,842 in cohort, 23% of Statewide

EMERGENCY DEPT. VISITS in FY13: 796,542, 26% of Statewide

AVERAGE CY13 COMMERCIAL PAYER PRICE LEVEL: 47th Percentile
AVERAGE PUBLIC PAYER MIX: 55%

TOTAL REVENUE in FY13: $3,721 million, 15% of Statewide

INPATIENT: OUTPATIENT REVENUE in FY13: 31%:69%

ADJUSTED* COST PER DISCHARGE: $9,838, < statewide median ($9,970)

GROWTH MEASURES

What were the FY12 to FY13 growth rates for this cohort for the following measures, and how do these compare to the growth rates of all other hospitals in the state?

Decrease A5% | 1.0% Increase
Inpatient Net Revenue per CMAD ¥ B

. ' -4.4% -3.1%

Inpatient Discharges B4
-3.3% -1.1%
Outpatient Revenue ] 1
-1.1% 1.5%
Outpatient Visits ] ]
1 hospital <-20% 1 hospital >20%
-20% -15% -10% 0% 5% 10% 15% 20%

u Cohort M Statewide Other Cohorts

SERVICES

What were the most common inpatient cases (DRGs) treated at the cohort
hospitals? What proportion of statewide DRGs did this cohort treat for each

What was the inpatient severity distribution in this cohort? How does this
compare to the inpatient severity distribution of other hospitals?

service? N . ) . Cohort Other Hospitals*
Delivery DRGs¢ (38.211) | 29% ?rL Zttztg\;vtlc:ﬁecgzc::srgﬁ;:v;re * - of cases were of the highest
Other Pneumonia (5,701) | 28% | FY13 severity in FY13
Heart Failure (5,390) | 25% | 18%
COPD (5,211) | 29% : 18%
Sepsis & Dissem Inf (4,869) | 22% | 22%
Bipolar Disorders (4,263) | 33% ! 23%
Card Arrth & Cond Dis (4,066) | 29% :
Cellulitis, Oth Bact Skn Inf (3,564) ] 25% |
Knee Joint Replacement (3,503) |29 ! of cases were of the lowest
Kidney & UT Infections (3,418) | 27% : 52% 43%  severity in FY13
0% 56% 106% Percentage calculations may not sum to 100% due to rounding.

- = = Cohort (191,842) = 23% of Statewide Discharges
PAYER MIX

As a group, what were the cohort's average CY13 payer-specific relative price
levels for the top three commercial payers in Massachusetts? How do these
compare to the average relative price levels of other acute hospitals?

What was the average cohort hospital's payer mix (gross charges) in FY13, and
how does this compare to the average of other acute hospitals' payer mix?

Cohort Other Hospitals*
" 70 1
! 34% 2
0 Commercial & Other =
45% DSH Threshold §
B i S All Others*
22% & 50 4 L = &
13% State Programs I3 Cohort
. 30
Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts

Percentage calculations may not sum to 100% due to rounding.

For descriptions of the metrics, please see Technical Appendix.
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Hospital Cohort Profile: COMMUNITY HOSPITALS

o0 Cohort
Other Hospitals

UTILIZATION TRENDS

As a group, how has the volume of the cohort's total inpatient discharges changed
compared to FY09, and how does this compare to the volume of other acute
hospitals? (FY09=100)

110
FY13 Total Cohort Inpatient Discharges = 191,842
100
-1.0%
90
2009 2010 2011 2012 2013

How has the median volume of the cohort's outpatient visits changed
compared to FY09, and how does this compare to the median change of other
hospitals? (FY09=100)

110
FY13 Median Outpatient Visits = 111,221
+4.0%
- - ,/
100 ——————— — = —
T~ o
90
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

As a group, what was the cohort's net inpatient service revenue per case mix
adjusted discharge between FY09 and FY13, and how does this compare to other
acute hospitals?

As a group, how has the cohort's total outpatient revenue changed compared
to FY09, and how does this compare to the total outpatient revenue of other
acute hospitals? (FY09=100)

$22,000 - 2 FY13 Outpatient Revenue = $1,991 million
$18,000 | |
$14,000 Other Hospitdls r +6.9%
$10,000
Cohot

$6,000 [
$2,000 95 L . . )

2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $10,286 | Full Cost per CMAD = $10,278
FINANCIAL PERFORMANCE

As a group, how have the cohort hospitals' aggregate revenues and costs changed
between FY09 and FY13?

Revenue, Cost & Profit/Loss (in milions)
Operating | Non-Operating
Total Revenue | Revenue Revenue | Total Costs [  Total Profit/Loss

2009  $3,408 $3,423 $3,350

2010  $3,556 $3,543 $1 3 $3,480 $76
2011 $3,562 $3,549 $13 $3,485 $76
2012 $3,706 $3,660 $46 $3,548 $158
2013 §3,721 $3,663 $58 $3,583 $139

What was the cohort's median total margin and operating margin between
FY09 and FY13? How do these compare to the medians of other acute
hospitals?

10%

> [2.2% 2.6%
F gy (21% === ===F=—=_—416%
g
(@)

-10% -

10%

2.2% L 41%

s, [16%m===At===—g= = —— ——5 249
S 0%
S

-10%

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

t Costs were adjusted to exclude direct medical education costs and physician
compensation.
* Other hospitals comparative does not include Specialty hospitals.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

January 2015

CENTER FOR HEALTH INFORMATION AND ANALYSIS

http://chiamass.gov/hospital-profiles



2013 Hospital Cohort Profile:

COMMUNITY-DISPROPORTIONATE SHARE HOSPITALS

Community-Disproportionate Share Hospitals (DSH) are a subset of community hospitals that receive 63% or more of their business from Medicare, Medicaid, and other
government programs. There were 27 community-DSH hospitals in Massachusetts in FY13, compared to 24 in FY12 , ranging in size from 15 to 556 staffed beds.
Collectively, in 2013, community-DSH hospitals represented nearly 30% of all staffed hospital beds statewide. In FY13, community-DSH hospitals accounted for 17% of
total acute hospital revenue statewide; total community-DSH revenue was $4.4 billion. Community-DSH hospitals by definition have the greatest proportion of business
from public payers, relative to other hospitals, with 68% of their business in FY13 from Medicaid, Medicare, and other government programs. Community-DSH hospitals
collectively earned a surplus each year from FY09 to FY13, with an aggregate surplus of $127 million in FY13.

TOTAL STAFFED BEDS: 4,212 in cohort, 29% of Statewide AVERAGE CY13 COMMERCIAL PAYER PRICE LEVEL: 43rd Percentile
MEDIAN % OCCUPANCY: 64% AVERAGE PUBLIC PAYER MIX: 68%

MEDIAN CASE MIX INDEX in FY13: 0.85, greater than CMI of other hospitals* (0.83) TOTAL REVENUE in FY13: $4,353 million, 17% of Statewide

TOTAL DISCHARGES: 225,433 in cohort, 28% of Statewide INPATIENT: OUTPATIENT REVENUE in FY13: 31%:69%

EMERGENCY DEPT. VISITS in FY13: 1,190,675, 39% of Statewide ADJUSTED* COST PER DISCHARGE: $9,902, < statewide median ($9,970)

GROWTH MEASURES

What were the FY12 to FY13 growth rates for this cohort for the following measures, and how do these compare to the growth rates of all other hospitals in the state?

Decrease 41%  A5% Increase
Inpatient Net Revenue per CMAD ] I

) ) -3.2% -3.1%

Inpatient Discharges o
1.1% -0.7%
Outpatient Revenue [ ]
3.1% -1.1%
Outpatient Visits n ]
-20% -15% -10% -5% 0% 5% 10% 15% 20%

m Cohort M Statewide Other Cohorts

SERVICES
What were the most common inpatient cases (DRGs) treated at the cohort What was the inpatient severity distribution in this cohort? How does this
hospitals? What proportion of statewide DRGs did this cohort treat for each compare to the inpatient severity distribution of other hospitals?
service? R . Cohort Other Hospitals*
Delivery DRGs¢ (30,189) | 23% of statewide discharges were L) f f .
| | Mo * of cases were of the highest
Sepsis & Dissem Inf (8,432) | 38% | t;$a1t§d atthese hospitals in - severity in FY13
COPD (8,144) | 45% ! 18%
Other Pneumonia (7,883) | 38% : 18%
Heart Failure (7,774) | 37% | 25% ,
Celluliis, Oth Bact Skn Inf (5,429) | 38% ! 21%
Card Arrth & Cond Dis (4,955) | 35% :
Bipolar Disorders (4,792) | 37% |
Kidney & UT Infections (4,786) | 38% ! of cases were of the lowest
Maj Dep& Oth/Unsp Psychoses (4,255) | 38% : 49% 43% severity in FY13
0% 56% 106% Percentage calculations may not sum to 100% due to rounding.
= = = Cohort (225,433) = 28% of Statewide Discharges
PAYER MIX
What was the average cohort hospital's payer mix (gross charges) in FY13, and As a group, what were the cohort's average CY13 payer-specific relative price
how does this compare to the average of other acute hospitals' payer mix? levels for the top three commercial payers in Massachusetts? How do these
compare to the average relative price levels of other acute hospitals?
Cohort Other Hospitals*
0, 4
32% Commercial & Other 42% DSH Threshold o 0
_______________________ Salloi € Il Others*
o e
22% State Programs 17% E 50 1 I 1
. o Cohort

Medicare and Other 30
Federal Programs Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Massachusetts

Percentage calculations may not sum to 100% due to rounding.

For descriptions of the metrics, please see Technical Appendix.
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Hospital Cohort Profile: ~~ COMMUNITY-DISPROPORTIONATE SHARE HOSPITALS -

b——u Cohort
————— = QOther Hospitals

UTILIZATION TRENDS

As a group, how has the volume of the cohort's total inpatient discharges changed How has the median volume of the cohort's outpatient visits changed

compared to FY09, and how does this compare to the volume of other acute compared to FY09, and how does this compare to the median change of other
hospitals? (FY09=100) hospitals?

110 10

FY13 Total Cohort Inpatient Discharges = 225,433 FY13 Median Outpatient Visits = 76,623
+3.6%
B i "
100 ——— 100 P S A
T T 4% T
-5.9%
90 90
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
As a group, what was the cohort's net inpatient service revenue per case mix As a group, how has the cohort's total outpatient revenue changed compared
adjusted discharge between FY09 and FY13, and how does this compare to other to FY09, and how does this compare to the total outpatient revenue of other
acute hospitals? acute hospitals? (FY09=100)
120 ¢ ) -
$22,000 FY13 Outpatient Revenue = $2,267 million
$18,000 +
$14.000 Other Hospitals + . +6.5%
4 P = e amy
$10,000 | I = 9
Cohort - = - w1 %

$6,000 F 100 ¢ e

$2,000 95 1 1 1 )

2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $9,893 | Full Cost per CMAD = $10,526

FINANCIAL PERFORMANCE

between FY09 and FY13?

As a group, how have the cohort hospitals' aggregate revenues and costs changed | What was the cohort's median total margin and operating margin between FY09
and FY13? How do these compare to the medians of other acute hospitals?

Revenue, Cost & Profit/Loss (i milions) 10% ’2 » 259
Operating | Non-Operating g’ o e — — - post
o
2009  $4,044 $4,043 $3,935 $109 ©
10%
2010  $4,170 $4,143 $27 $4,041 $129 e
2011 $4,219 4,187 32 4,102 17 2.5% 45%
§ § $ $ § S 1.7%°=— - — = 4.1%
2012 $4,584 $4,541 $42 $4,365 $219 27
2013 $4,353 $4,296 $57 $4,226 $127 10%
2009 2010 2011 2012 2013
For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Costs were adjusted to exclude direct medical education costs and physician
compensation.

* Other hospitals comparative does not include Specialty hospitals.
¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

January 2015

http://chiamass.gov/hospital-profiles



INTRODUCTION TO ACUTE HOSPITAL PROFILES

An acute hospital is a hospital that is licensed by the Massachusetts Department of Public Health and
contains a majority of medical-surgical, pediatric, obstetric, and maternity beds.

Each hospital is assigned to a cohort of similar hospitals: academic medical centers (AMCs), teaching
hospitals, community hospitals, and community-Disproportionate Share Hospitals (DSH). When presenting
trends for utilization, costs, financial performance, and quality, baseline data for each hospital’s cohort
provides a point of comparison. Specialty hospitals may be included in statewide analyses, but are not
identified with a distinct cohort.

For detailed descriptions of the data sources and metrics used in the acute hospital profiles, please see the
Technical Appendix.

When presenting hospital service data, CHIA assigned acute hospitals to eight geographic regions.
These regions are based on the sixteen geographic regions defined by the Massachusetts Health Policy
Commission, which were created by consolidating the 66 Dartmouth Atlas Hospital Services Areas.

Northeastern Massachusetts

Western Massachusetts Central Massachusetts

Metro

South

To view a list of the hospitals within each region, please see Technical Appendix or refer
to www.chiamass.gov/massachusetts-acute-hospital-profiles/.

center
for health
information
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The hospital profiles are organized by cohort (see p. Bi for a listing). An alphabetical index of acute hospitals is
provided below.

Anna Jaques Hospital C16 Martha's Vineyard Hospital

Athol Hospital C34 Massachusetts Eye and Ear Infirmary C64
Baystate Franklin Medical Center C35 Massachusetts General Hospital C4
Baystate Mary Lane Hospital C17 Mercy Medical Center C47
Baystate Medical Center c7 Merrimack Valley Hospital C48
Berkshire Medical Center c8 MetroWest Medical Center C25
Beth Israel Deaconess Hospital - Milton C18 Milford Regional Medical Center C26
Beth Israel Deaconess Hospital - Needham C19 Morton Hospital C49
Beth Israel Deaconess Hospital - Plymouth  C20 Mount Auburn Hospital C12
Beth Israel Deaconess Medical Center CH Nantucket Cottage Hospital c27
Boston Children's Hospital C60 Nashoba Valley Medical Center C28
Boston Medical Center c2 New England Baptist Hospital C65
Brigham and Women's Faulkner Hospital C9 Newton-Wellesley Hospital C29
Brigham and Women's Hospital C3 Noble Hospital C50
Cambridge Health Alliance C10 North Shore Medical Center C51
Cape Cod Hospital C36 Northeast Hospital C30
Clinton Hospital c37 Quincy Medical Center C52
Cooley Dickinson Hospital c21 Saint Vincent Hospital C13
Dana-Farber Cancer Institute C61 Signature Healthcare Brockton Hospital C53
Emerson Hospital C22 South Shore Hospital C31
Fairview Hospital C38 Southcoast Hospitals Group C54
Falmouth Hospital C39 Steward Carney Hospital C14
Hallmark Health C23 Steward Good Samaritan Medical Center ~ C55
Harrington Memorial Hospital C40 Steward Holy Family Hospital C56
HealthAlliance Hospital C41 Steward Norwood Hospital C32
Heywood Hospital C42 Steward Saint Anne's Hospital C57
Holyoke Medical Center C43 Steward St. Elizabeth's Medical Center C15
Kindred Hospital - Boston C62 Sturdy Memorial Hospital C58
Kindred Hospital - Boston North Shore C63 Tufts Medical Center C5
Lahey Hospital & Medical Genter C11 UMass Memorial Medical Center C6
Lawrence General Hospital C44 Winchester Hospital C33
Lowell General Hospital C24 Wing Memorial Hospital C59
Marlborough Hospital C45

center

for health
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How to Read Acute Hospital Profiles — FY13

This sheet provides a brief introduction to the metrics on the hospital profiles. Definitions and notes on all metrics
are available in the Technical Appendix.

Campus location(s)

Hospital name change (if applicable)
\

Plymouth, MA Multl-hospltal system

2013 Hospital Profile: CareGroup

BETH ISRAEL DEACONESS HOSPITAL - PLYMOUTH (Jordan Hospital) R i, \ affiliation (if applicable)

Beth Israel Deaconess Hospital — Plymouth (BID-Plymouth) is a mid-size, non-profit community hospital located in the Metro South region. Formerly Jordan Hospital,
it became a member of the CareGroup health care system effective January 1, 2014, and its new name became Beth Israel Deaconess Hospital — Plymouth. BID-

Plymouth was profitable each year from FY09 to FY13, and its operating and total margins were similar to the medians in its cohort each year. BID-Plymouth earned
a profit each year in that period, with a 1.4% total margin in FY13, compared to a peer cohort median of 2.4%.

AT A GLANCE
TOTAL STAFFED BEDS: 172, mid-size acute hospital PUBLIC PAYER MIX: 61% (Non-DSH Hospital) Al
% OCCUPANCY: 64%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHART, ICB® Hospltal S COhort
CASE MIX INDEX in FY13: 0.93, highest in cohort (avg. 0.79); > statewide (0.89)  CY13 COMMERCIAL PAYER PRICE LEVEL: 51st Percentile
INPATIENT DISCHARGES in FY13: 8,626 ADJUSTED! COST PER DISCHARGE: ~ $10,581
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 28%:72%
EMERGENCY DEPT VISITS in FY13: 50,549 CHANGE IN OWNERSHIP (FY09-FY13): CareGroup - 2014
GROWTH MEASURES Reg Ion
What were the FY12 to FY13 growth rates at this hospitalfor the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
05% 15.1%
Inpatient Net Revenue per CMAD ¥ r
-14.8% -3.5%
= ¥

Inpatient Discharges
-8.5% -4.3%
Outpatient Revenue - ¥
\ Growth Measures
10% 15% 20%

\ This section shows one-year growth

20% -15% -10% 5% 0% 5%
= Hospital B Peer Cohort Other Cohort Hospitals
SERVICES rates (FY2012 — FY2013) of utilization
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each .
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital? an d reven Ue tre n d metrl CS .
Discharges by DRG Discharges by Community

Plymouth MA (3431)  |755% of community discharges

Delivery DRGs® (1,201) [40% ' of regional discharges were treated at et oaied 1 this hospita

Knee Joint Replacement (345) |25% this hosptal in FY13 Kingston MA (663) |"47%
COPD (328) | 14% Carver MA (641) | 746%

inFY13
Other P (324) 6% Duxbury MA (453) | 35% . oy .
Degeanseéysr;eei'::Amsa(aws; 36% Middleboro MA (408) - |"44% \ Reglonal Utl|lzatI0n
Heart Failure (273) |[12% A Marshfield MA (329) |"14%
Sepsis & Dissem Inf (208) | 8% Pembroke MA (219) | "13% \ The Communities Where the hOSpitaI’S

(
(
Card Arrth & Cond Dis (202) |13%. Buzzards Bay MA (162) |10%
(
(

POl — oo WA (130 inpatients reside are listed, with the
0% 28 40% 60% 80%  100% 0% 20% 40% 60% 80% number Of thiS hospital JS diSChargeS
PAYER MIX H
What was the hospital‘s overall payer ix (gross chargesj in FY13, and how What were the hospital's CY13 payer-specific relalive price levels for its top from eaCh Com m u nlty and a bar
| does this hospital compare to the avemige acute hospital's payer mix? :r;:suz?ri:r;zr;irp:‘;/:;;ﬁnw does this hospital compare to the average repr-esentl ng the Share -th |S hospltal
Hosp A ot Jm provides for each community among
9 Commercial & Other o = 8 i
3% T | 5 w0l Massachusetts hospitals.
______________ 5 Ll g B __

12% State Programs 19% E 40

20
48% 0
Medicare and Other Blue Cross Blue Shield of - Harvard Pigrim Health Care  Tufts Healh Plan
Federal Programs Massachusetts 2.1% 99%
- ] 55.1% - 0
Percentage calculations may ot sum to 1086 due to rounding of Hospitals Commercial Payments R e Iat I ve P rl c e ( R P)

For descriptions of the metrics, please s¢= Technical Appendix. .\ . .
' ' " Compares different provider prices
- within a payer’s network relative to

- the network’s average price level.

. . The hospital’s green square allows a
Types of Inpatient Cases Payer Mix price comparison to the peer cohort
This hospital’s most frequent This hospital’s share of business average hospital’s orange dash.
inpatient cases are listed, with from federal and state programs
the number of discharges and commercial payers is shown The dashed line shows the payer’s
in each group and a bar in the green column. The blue network median relative price, and
representing the proportion of column allows comparison to the each payer’s share of the hospital’s
regional cases performed by average acute hospital. commercial revenue is noted at
this hospital. The dashed line indicates whether the bottom.

the hospital receives 63% or more
of its business from government
programs (the bottom two
sections of each column). This is
the ‘DSH Threshold’.
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How to Read Acute Hospital Profiles — FY13

Each of the first four graphs compares trends at the featured hospital (in green) to the trend among the peer
cohort hospitals (in orange). Both trends are anchored at 100 to emphasize recent changes. The labeled points
are cumulative over the time period.

Absolute differences between the hospital and the cohort cannot be read off these graphs, but are available in the
data supplement to these reports.

Change in volume
” of outpatient visits

2013 Hospital Profile: BETH ISRAEL DEACONESS HOSPITAL - PLYMOUTH B———= Hospital

_____ Peer Cohort
Cohort: Community Hospital = -

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to
to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)

140 FY13 Inpatient Discharges = 8,626 140 FY13 Outpatient Visits = 112,753 %
+4.0%
100 — 100 — = .
T Change in volume
5 T of inpatient discharges
2009 2010 201 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

20 | Change in inpatient

FY13 Outpatient Revenue = $103M
o / SeveritY'adeSted
$14,000 /\_/Nm

$1000 + + . .} —— = revenue per case
500 (i.e. per capita) among
0 Cm mn wn ma Massachusetts hospitals.

FY13 Inpatient Revenue per CMAD = §$11,260 | Full Cost per CMAD = $10,852

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and What were the hospital's total margin and operating margin between FY09 and
FY13? FY13, and how do these compare to the median of its peer cohort hospitals?

Reven ost & Profit/Loss (in millions) 10%
Non-Gperaling |- _ 2 2.2% 1.6%
FY | Total Rever N < T gy 0% e —201%
g .
00 S8 st st stes 527 8 Change in total
o . . . . .
2010 $197 $197 $1 $191 $6.3 =
%
011 s01 $200 st s197 sat ™ S % Outpatlent revenue
_ % b ) .
2012 $206  $205 §1 A $200 $6.1 B w2 14 (note: not per unit. This
2013 $199  $19 53 $196 528 . . . \‘ ) T
-10%
TR T metric is influenced both
For descriptions of the metrics, please see Tecnical Appendix. by ur“t pr|Ce aﬂd by
* Disproportionate Share Hospitals (DSH) receive a minimn of 63% of gross patient service revenue
: volume changes.)
" For more information on Community Hospital Acceleratiol}, Revitalization and Transformation (CHART) special

funding, please contact the Heaith Policy Commission (HEC).

©For more information on Infastructure and Capacity Buidhg (ICB) special funding, please contact the
Massachusetts Executive Offce of Health and Human Selices (EOHHS)

+ Costs were adjusted to exclude direct medical education fosts and physician compensation

* Delivery DRG includes Cesarean and Vaginal Deliveries find Neonate DRG,

* Average Hospital does not include Specialty hospitals.

January 2015

\

Annual financial information Total and operating margin history
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How to Read Acute Hospital Profiles (Quality Metrics) — FY13

2013 Hospital Profile: BETH ISRAEL DEACONESS HOSPITAL - PLYMOUTH (Jordan Hospital)
Cohort: Community Hospital M Hospital MM PeerCohort M National Average

Patient Safety

The selected quality measures displayed in this hospital's profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for /
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators

are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare

This section displays the
hospital’s PSI-90 Composite

and Medicaid Services (CMS) and The Leapfrog Group. score (In g relen)1 a m.easure
PATIENT SAFETY of complications during
How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the anp. ational average of proced u reS . |t |S I’ISk-adJ USted y
1.00? How does this compare to the median of its peer cohort?
Lonersbot ! Natoal Avrage and calculated such that the
oweris better I . .
2013 ST e national average is always
(PSls) that measure adverse .
iz om ot evens o various 1.0. The peer cohort median
u procedures.

Population: Al

is displayed (orange ling), as

081 0.81
2011 u

1
1
! o well as individual peer cohort
1 . .
0.25 0.50 075 1.00 125 1.50 1.75 hospltals (Open CIrCles) for
comparison to the hospital.
2013 Statewide Average = 0.74 B Hospital I Peer Cohort Other Cohort Hospitals LOWGF scores are betten
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% 100% aspects of their care
0% _ Natonal 0% Population: Al patients
— Average —

60% 60%

40% 40%

Patient Experience
Consumer Assessment of
Healthcare Providers and
Care Coordination Comfort Systems (HCAHPS) survey,

20% 20%

0% 0%
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof 9or 10 recommend the hospital communicated well communicated well

o o which measures patient
U o1 = — perspectives on various

40% o I aspects of their care.

) 0% Higher scores are better.
0% 0%
Staff always explained  Recovery information Aways received Painwas always ~ Room and bathroom  Room was always
medications was provided helpassoonasthey  well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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How to Read Acute Hospital Profiles (Quality Metrics) — FY13

2013 Hospital Profile: BETH ISRAEL DEACONESS HOSPITAL - PLYMOUTH (Jordan Hospital)
Cohort: Community Hospital [ Hospital [l PeerCohort [l National Average
CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
is believed to increase efficiency and reduce
transcription errors.

Percentage of Orders

0-24% 25-49% 50-74% 75-100%

e

1 | Numberof cohort
3 hospitals in this

category of CPOE
usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average?

I 16.3% Peer Cohort
15.9%

. 16.0% National Average
Loweris better

OBSTETRIC CARE
What percentage of all newborn deliveries at this hospital were clinically .
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012-2013
0.0% i
(] I 0.0% Peer Cohort | I 2.5% National Median |

Lower s better

IO%

Lower is better

Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and defermines if they are
readmitted to any hospital for any unplanned reason.

39 weeks of

Clinically Unnecessary Elective
Deliveries before 39 weeks of

station are associated with higher
riJor newborns.

2011-2012

I 2.9% Peer Cohort |

M% National Median |

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How doys this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant

Obstetric Trauma:
Delivery with Instrument

Obstetric Trauma: Delivi
without Instrument

Injury to Neonates

[ =

Peer Cohon

Number of eligible patients

did not meet the hreshold or
this caloulation I 17.0

I 19.7  Peer Cohort I

CENTER FOR HEALTH INFORMATION AND ANALYSIS
http://chiamass.gov/hospitakprofiles

Peer Cohort |

Lower is better

For descriptions of the metrics, please see Technical Abpendix.

* Data Periods vary by measure based on data sourcel|Please see Technical Appendix
for measure-specific reporting periods.

* Measures from The Leapfrog Survey are voluntariy (#ported by hospitals. Not al
hospitals report this dat.

January 2015

Care Practices

This measure assesses the
proportion of a hospital’s total
medical orders that were entered
via an electronic Computerized
Physician Order Entry (CPOE)
system that included error
checking. Scores are measured in
quartiles based on the percentage
of orders that were entered using
an electronic system. If applicable,
the hospital’s score is circled in
green, while the number of cohort
hospitals that fell in each category
are depicted within the boxes.

A higher quartile is better.

Readmissions

This measure is designed to follow
patients for 30 days from discharge
and determine if they are admitted
to a hospital during this period. The
measure is risk-standardized based
on the clinical comorbidities of each
patient. The hospital’s readmission
rate in 2011-2012 and 2012-2013
is compared to the peer cohort
median and national average.

A lower score is better.

Obstetric Care Complications

This measure assesses adverse obstetric events at the
hospital, and is expressed as the number of adverse
events out of every 1,000 births. The first score (left)
measures injury to the baby, while the second two
scores measure trauma to the mother. The hospital’s
score is compared to the peer cohort median.

Lower scores are better.

center

for health
information
and analysis

Obstetric Care

Deliveries before 39 weeks
gestation are associated with
higher risks for the newborn and
greater cost. This measure looks
at what proportion of deliveries
were completed prior to 39 weeks
without medical necessity. The
hospital’s early elective delivery rate
is compared to the peer cohort
median and national average.

A lower score is better.

Massachusetts Hospital Profiles - Data through Fiscal Year 2013




Changes from FY12 Acute Hospital Profiles

What changed from Acute Hospital Profiles — Data through Fiscal Year 2012

Hospital Name reflects current hospital name as
of January 2015. Name in parenthesis (if applicable)
indicates hospital name as of FY13.

\

Regions are rolled up into 8 larger regions from
16 regions in the Data through FY12 Profiles.

2013 Hospital Profile:

BETH ISRAEL DEACONESS HOSPITAL - PLYMOUTH (Jordan Hospital) = New At a Glance Measures include Inpatient
Beth Israel Deaconess Hospital ~ Plymouth (BID-Plymouth) is a mid-size, non-profit community hospital located in the Metro South region. Formerly Jordan Hospital, / D i SC harges in FY1 3 an d Change i n OWn er.Sh i p

itbecame a member of he CareGroup health care system effective January 1, 2014, and its new name became Beth Israel Deaconess Hospital ~ Plymouth. BID-
Plymouth was profitable each year from FY03 to FY13, and is operating and total margins were simir to the medians in ts cohort each year. BID-Plymy

a proft each year in that period, with a 1.4% total margin in FY13, compared to a peer cohort median of 2.4% (FYO 9 _ FY1 3)

TOTAL STAFFED BEDS: 172, mid-size acute hospital PUBLIC PAYER MIX: 61% (Non-DSH* Hospital)
% OCCUPANCY: 64%,> cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHART*, ICB®

CASE MIX INDEX in FY13: 0.93, highest in cohort (avg. 0.79); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVE Percentile

INPATIENT DISCHARGES in FY13: 8,626 /ADJUSTED* COST PER DISCHARGE: $10,

"TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:QUTPATIENT REVENUE in FY13: 28%:72% - - -

o ouneRe ), o 1 ~_ Disproportionate Share Hospital (DSH) status
‘GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do the® gpare to the growth rates of the hospital's peer cohort? Was u pd ated fo r FY1 3 q u al ifi Cations y resu |ti ng in

Decrease Increase
: = 2% ¥ a cohort designation change for some hospitals.

InpatientDischarges

Outpatient Revenue:

Outpatient Visis

20% 15 0% 5% o E3 105% 5% 2
= Hospital § Peer Cohort <> Other Cohort Hospials

.
What were the most common inpatient cases (DRGs) treated at the hospital? | Where did most of the hospital's inpatients reside? What proportion of each \ N ew G rowth M eas u res Sect 1oN s h OWSs
Wit proportion o the regio's cases did tis hospital eat for each serice? | communty' ol cischarges were atirbuted fo s hospital?
1-year growth rates (FY12-FY13) of revenue

Discharges by DRG Discharges by Commurity
5% ofcommnity discharges

.201) [90%
o B Kingston MA (663) 4% were treated at this hospital - . .
o s (s o o and utilization trend metrics.
Other Pneumonia (324) | 16%} M:;X:;WY m}:ﬂi;
D Nrvs §) MS (318) 3% liddleboro .
et e Hospital growth measures are compared
‘Sepsis & Dissem Inf (208) | 8% Pembroke MA (219)
Card Arrth & Cond Dis (202) |43% Buzzards Bay MA (162)
O enalFas (189 1 ottt (45 to cohort.
(162) ‘21% Sandwich MA (133)

0% % 40%  60% 8% 100%

PAYER MIX
What was the hospitals overall payer mix (grss charges) in FY13, and how | - What were the hospital's CY13 payer-specifcrefatve price levels for s top
does thi s payer mix? payers? How does his hospial compare to the average
hospitl i s peer cohort?
tospta sz ozl Profile: BETH ISRAEL DEACONESS HOSPITAL - PLYMOUTH —e
w CommuniyHospd | ====--
3
....... DSHIvestos_ Meden g _ _ [ _B___ | ____Cohot UTILIZATION TRENDS
12% St Programs 19% Hospita How has the volume of the hospitalsinpatent dscharges changed compared | How has the volume of the hospials outpatient vists changed compared to
10 FY09, and how does this hospital compare to e median hospital i ts Y09, and how does thi
e 0 peer cohort? (FY09=100) cohort? (FY08=100)
Medarssnd Ot e CosBussh nrPgmteanCen s B, P — e

Federal Programs

5%
Pecetage caloatons may ot sum o 100% e b roundng f Hospar' Commerial Payments
For descriptions of the metric, please see Technical Appendix. 0%
100 ="

100

19%
c20
. 2T4% -
2009 2010 2011 012 2013 2008 2010 201 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted | - How has the hospita’ total toFY09,
] o and how d ts peer coh

discharge between FY09 and FY13, and how does ths
the median hospital in s peer cohort? (FY03=100)

FY13 Values are noted on all trend measures. oY o ETRR—
$18,000
s Hospial 2%
$10000 + + + ; # oot 2%

$6.000

2000 L L L L L

New Revenue Trends Metrics replace cost N T R
trends metrics on Data through FY12 Profile.

FY09and | What were the hospitars ttal margin and operating margin between FY09 and
FY13, and how do these compare o the median of s peer cohort hospitals?

O N |
2009 $188 $187 $ $185 $27 S
Financial Performance Metrics now include o s a e e 3% -
operating and non-operating revenue, and me s ws s s s B s pesmm———————=
2013 $199 $196 $3 $196 $28 0 N L

2009 2010 2011 2012 2013

operating margin.

For descriptions of the metris, please see Technical Appendix.

fom pubic payes,
-

R
uning. lease conac heHealh Palcy Commision (HPC).

e

assachusets Exccutve Ofce of Healh and Human Servces (EOHHS).

* Delvery DRG ncudes Cesarean nd VagialDeleris, and Neorae DRG.
* Average Hosptal does ot ncoce Specay hospis.

Methodology:

e Cohort and ‘all other hospital’ comparisons use
medians (instead of means) of growth rates for ' Payer mix comparison (average) and cohort financial

utilization, revenue, and financial performance.! performance (median) calculations did not change from .
Data through FY12 Profile. for health m

. . . information
Massachusetts Hospital Profiles - Data through Fiscal Year 2013 and analysis






Boston, MA
CareGroup
Academic Medical Center

BETH ISRAEL DEACONESS MEDICAL CENTER Metro Bostor

Beth Israel Deaconess Medical Center (BIDMC) is a large, non-profit academic medical center (AMC) located in the Metro Boston region. It is one of eight organ
transplant centers in Massachusetts, and is a member of the CareGroup health care system. Though it only accounted for 12% of the region’s discharges in FY13, it
treated 20% of inpatient chemotherapy cases. It earned a profit each year from FY09 to FY13, with a 7.1% total margin in FY13, while the median total margin in its
peer cohort was 4.6% in FY13.

2013 Hospital Profile:

TOTAL STAFFED BEDS: 511, 6th largest acute hospital PUBLIC PAYER MIX: 56% (Non-DSH* Hospital)

% OCCUPANCY: 100%, highest in cohort (avg. 85%) SPECIAL PUBLIC FUNDING: ICB®

CASE MIX INDEX in FY13: 1.24, < cohort avg. (1.32); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 72nd Percentile

INPATIENT DISCHARGES in FY13: 35,522 ADJUSTED* COST PER DISCHARGE: $9,965

TRAUMA CENTER DESIGNATION: Adult: Level 1 INPATIENT:OUTPATIENT REVENUE in FY13: 42%:58%

EMERGENCY DEPT VISITS in FY13: 44,345 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase

-1.6% -1.5%
Inpatient Net Revenue per CMAD ]
-4.5% -3.6%
Inpatient Discharges -

-1.5% 1.6%
Outpatient Revenue B i
-3.0% -1.8%
|

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs? (8,776) | 16%]  of regional discharges were treated at Boston MA (2,099) |11%  of community discharges were treated at
Sepsis & Dissem Inf (765) 113% this hospital in FY13 Brookline MA (1,253) | 33% this hospital in FY13
Chemotherapy (587) 1 20% Dorchester MA (1,183) | 11%
Heart Failure (585) | 11% Quincy MA (1,100) 9%
Maj Sm & Lrg Bowel Procs (517) | 6% Cambridge MA (806) | 10%
Other Pneumonia (462) | 9% Jamaica Plain MA (760) | 19%
Knee Joint Replacement (436) | 6% Dorchester Center MA (727) | 10%
Percut Card proc wio AMI (425) | 14% Roxbury MA (617) | 14%
Renal Failure (411)  [13% Brighton MA (554) | 15%
Cellulitis, Oth Bact Skn Inf (411) | 11% Somerville MA (531) | 7%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
44% Commercial & Other 37% 80 ! I-é%sh;gﬁal T L

DSH Threshold

Median

RP Percentile
3

19%
0 State Programs
17% 9 2
0
39% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 30.7% 11.8%
44.4%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BETH ISRAEL DEACONESS MEDICAL CENTER

Cohort: Academic Medical Center

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140
- FY13 Inpatient Discharges = 35,522
.;———-—
100 r wZ%
L |
[ -13.6%
65 L 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140
FY13 Outpatient Visits = 700,540

+4.7%
-— eaw o eo» o an @
100 e
L -0.3%
65 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

) 140
$22,000 FY13 Outpatient Revenue = $456 M
$18,000 |
+14.3%

$14,000 lcohort l % ; ; - T11 %
$10.000 Hospital 100 %
$6,000
$2,000 I ! ¢ + ' 65 . . . J

2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $13,444 | Full Cost per CMAD = $11,177

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and

FY13? FY13, and how do these compare to the median of its peer cohort hospitals?
Revenue, Cost & Profit/Loss (in milions) 10% 1600
Operating | Non-Operating : = 2.7% 070
ro) 0
2009 $1,257 $1,237 $20 $1,231 $26.1 &
-10% | | | ] ]
2010 $1,346  $1,318 $28 $1262  $84.2 0%
10% 7.1%
2011 $1,382 $1,368 $14 $1,320 $62.3 _ g?z) S e _.460/
2012 $1410  $1,380 $29 $1336  $74.0 S 0% =2 ==
2013 $1.410  $1360  $49 $1,309  $100.2 " , , , , ,
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.

January 2015



2013 Hospital Profile: BETH ISRAEL DEACONESS MEDICAL CENTER
Cohort: Academic Medical Center M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

0.73 0.92

The PSI-90 is a summary of
2013 1 L 1

11 Patient Safety Indicators
(PSls) that measure adverse
1.21 events for various
1 | = i | procedures.

2012 1 1 1

125 1.35 Population: All patients

2011 ‘ ‘

Score: Lower is better
Source: Hospital Discharge

I } } } } ] Data (HDD); CHIA-calculated
0.25 0.50 0.75 1.00 125 150 175 | ndicator, risk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures

patient perspectives on key

100% 100% - aspects of their care.

National Population: All patients

80% - 80% - — —
Average Score: Higher is better
0, 4 0, i
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
Hospital Compare
20% - 20% - Data Period*; 2012-2013
0% T ) 0% T )

Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1 — —
— I
60% - 60% - —
40% 40% -
20% 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BETH ISRAEL DEACONESS MEDICAL CENTER

Cohort: Academic Medical Center [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100%

Population: 6 of 6 cohort hospitals responded to
this survey

Score: Higher is better

1 Eggﬁz{;’iaﬂfn Source: The Leapfrog Group Hospital Survey”
category of CPOE Data Period*: 2012-2013
usage

1 cohort hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 17.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 7.0% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012

OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

. Clinically Unnecessary Elective
2012-2013 Deliveries before 39 weeks of
gestation are associated with higher

0,
28A) I 2.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated

Lower is better births. 41 hospitals reported data for this

measure.
2011 - 2012 )
Score: Lower is better
0, - - : i
2.0 /o I 5.3% Peer Cohort I 5.0% National Median gﬁxgsfhe Leapfrog Group Hospital

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

2_4 161 .3 17.4 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I3.5 Peer Cohort I146.2 Peer Cohort I 17.5  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.

January 2015



Boston, MA

2013 Hospital Profile:

Academic Medical Center

BOSTON MEDICAL CENTER Metro Bosion

Boston Medical Center (BMC) is a large non-profit academic medical center (AMC) located in the Metro Boston region. It is the only AMC that is also a
Disproportionate Share Hospital (DSH). BMC is a teaching hospital of Boston University School of Medicine. It is the state’s seventh largest hospital, and one of eight
organ transplant centers in Massachusetts. BMC treated 41% of all Sickle Cell Anemia crises cases in Metro Boston, though it was responsible for only 9% of total
regional discharges. BMC was profitable in FY12 and FY13, though its total margin and operating margins were consistently lower than the median performance of its
peer cohort.

TOTAL STAFFED BEDS: 478, 7th largest acute hospital PUBLIC PAYER MIX: 77% (DSH* Hospital)

% OCCUPANCY: 70%, lowest in cohort (avg. 85%) SPECIAL PUBLIC FUNDING: DSTI

CASE MIX INDEX in FY13: 1.12, lowest in cohort (avg. 1.32); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 57th Percentile

INPATIENT DISCHARGES in FY13: 26,007 ADJUSTED* COST PER DISCHARGE: $12,761

TRAUMA CENTER DESIGNATION: Adult: Level 1, Pedi: Level 2 INPATIENT:OUTPATIENT REVENUE in FY13: 33%:67%

EMERGENCY DEPT VISITS in FY13: 129,782 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase

A47%  -1.6%
Inpatient Net Revenue per CMAD = I
-36% -04%

Inpatient Discharges I B
1.6% 1.7%
Outpatient Revenue ]
-1.8% 3.9%
Outpatient Visits i L
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs¢ (4,570) |8%  of regional discharges were treated at Boston MA (4,981) | 26% wzfrg?rn;?tggiz(t’;sigm?sgeitsal
Heart Failure (649) |12% this hospital in FY13 Dorchester MA (3,794) _|136% nrvi
Sepsis & Dissem Inf (641) 1119% Dorchester Center MA (2,082) | 29%
COPD (525) |14% Roxbury MA (1,650) | 38%
Other Pneumonia (468) | 9% Mattapan MA (1,058) |32%
Asthma (464) | 24% Quincy MA (726) | 6%
Cellultis, Oth Bact Skn Inf (436) |12% Revere MA (715) | 10%
Sickle Cell Anemia Crisis (344) |41% Chelsea MA (672) | 13%
Renal Failure (329) | 11% Hyde Park MA (635) | 15%
Procedures for Obesity (326) |16% Brockton MA (561) | 3%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
0, -}
2% Commercial & Other 37% = Cohort
DSH Threshold 60 1 Median I I
____________________ o Hospital
49% 19% g 4 P
State Programs 20
0
27% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
0 Federal Programs Massachusetts 29.0% 11.2%
43.9%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.

C2



2013 Hospital Profile: BOSTON MEDICAL CENTER

Cohort: Academic Medical Center

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140
FY13 Inpatient Discharges = 26,007

100 w%
L -
i -14.0%
65 L 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

M0 T Ey43 Outpatient Visits = 1,524,500
L +10.5%
L ——(:
e
100 - T47%
65 L 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

™1 1t 1 |

$22,000
$18,000
$14,000
$10,000 F

$6,000

T

$21000 J J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $13,865 | Full Cost per CMAD = $16,080

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140

FY13 Outpatient Revenue = $624 M

+11.7%
ol a» e e B
- +0.7%
100 —
65 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

2009 $1,005  $991 $14 $1016  (511.3)
2010 $1,017  $1,006 $11 $1,043  (525.7)
201 $985 $980 $5 $1,010  ($25.1)
2012 $1,017  $1,011 $6 $1008  $88

2013 $1029  $1016 $13 $1,009  $20.0

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

> . 2.2%
% o 27/0— - oo e on oo len o, — — - 07%
2 Be—
© 2.5%
10% | | 1 1 |
10%
35 4.6%
— . 0._ - oo e o coflor o ang e =
5 1.9%
'2 0% —— e
-1.1%
-10% ! ' ! ! !
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

"For more information on Delivery System Transformation Initiative (DSTI) special funding, please contact the

Massachusetts Executive Office of Health and Human Services (EOHHS).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: BOSTON MEDICAL CENTER

Cohort: Academic Medical Center I Hospitat MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
0.92 1 1.35 The PSI-90 is a summary of
2013 * * 4 * | * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
107 1.50 events for various
2012 1 1 i i 1 | 1 procedures.
: 1.25 1.41 Population: All patients
2011 : : :} ! i : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
025 050 075 1.00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% - 80% -
1 — —
— I
60% - 60% - —
40% - 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BOSTON MEDICAL CENTER

Cohort: Academic Medical Center [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100%

Population: 6 of 6 cohort hospitals responded to
this survey

Score: Higher is better

Number of cohort

1 hospitals in this Source: The Leapfrog Group Hospital Survey”
category of CPOE
usage Data Period*: 2012-2013

1 cohort hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national median? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 17.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 7.6% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012 - 2013 Clinically Unnecessary Elective
Deliveries before 39 weeks of
1.3% ; i i iated with high
«J /0 2.0% Peer Cohort 2.5% National Median gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated

Lowers better births. 41 hospitals reported data for this

2011 . 2012 measure.
Score: Lower is better
o . .
5.3 /o I 5.3% Peer Cohort I 5.0% National Median gﬁfgf“e Leapfrog Group Hospital

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

3.2 185_6 29.8 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I3.5 Peer Cohort I146.2 Peer Cohort I 17.5  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Boston, MA
2013 Hospital Profile: Partners HealthCare System

Academic Medical Center

BRIGHAM AND WOMEN'S HOSPITAL Metro Bosion

Brigham and Women's Hospital is a non-profit academic medical center (AMC) located in the Metro Boston region. Within Massachusetts, it is the second largest
hospital, has the highest number of births at any hospital, and is designated as one of eight organ transplant centers in the state. It is a member of Partners
HealthCare System. Its operating and total margins remained fairly steady from FY09 to FY13, with a 5.5% total margin in FY13, slightly higher than its peer cohort
median total margin of 4.6% in FY13.

TOTAL STAFFED BEDS: 859, 2nd largest acute hospital PUBLIC PAYER MIX: 51% (Non-DSH* Hospital)

% OCCUPANCY: 85%, = cohort avg. (85%) SPECIAL PUBLIC FUNDING: Not Applicable

CASE MIX INDEX in FY13: 1.40, > cohort avg. (1.32); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 91st Percentile

INPATIENT DISCHARGES in FY13: 49,160 ADJUSTED* COST PER DISCHARGE: $14,410

TRAUMA CENTER DESIGNATION: Adult: Level 1 INPATIENT:OUTPATIENT REVENUE in FY13: 62%:38%

EMERGENCY DEPT VISITS in FY13: 59,921 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase

-1.6% 1.1%
Inpatient Net Revenue per CMAD i L
-3.6% -2.8%
Inpatient Discharges Hi

) 1.5% 1.6%
Outpatient Revenue ]

-3.8% -1.8%
me—1

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs? (13,894) | 26% ! of regional discharges were treated at Boston MA (2,642) |"44% " of community discharges were treated at
Maj Sml & Lrg Bowel Procs (834) : 25% this hospital in FY13 quchestgr MA (1,805) ] 17% this hospital in FY13
Knee Joint Replacement (830) | 12% Jamaica Plain MA (1,375) | 34%
Heart Failure (681) | 12% Dorchester Center MA (1,298) | 18%
Other Resp & Chest Procs (648) | 41% Brookline MA (1,200) | 32%
Hip Joint Replacement (639) | 11% Quincy MA (1,110) | 9%
Craniotomy; exc Trauma (624) | 24% Roxbury MA (1,029) | 24%
Chemotherapy (614) | 21% Hyde Park MA (966) | 23%
Sepsis & Dissem Inf (579) | 10% Roslindale MA (958) | 28%
Percut Card proc wio AMI (562) | 19% Cambridge MA (874) | 10%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital"
100 Hospital I
Commercial & Other 37% 80 Cohort !

DSH Threshold

Median

RP Percentile
3

19%
12% State Programs 20
0
39% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 18.8% 8.6%
52.7%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: BRIGHAM AND WOMEN'S HOSPITAL #————= Hospital

_____ Peer Cohort
Cohort: Academic Medical Center - - e

UTILIZATION TRENDS
How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to
to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 140 -
[ FY13 Inpatient Discharges = 49,160 [ FY13 Outpatient Visits = 647,761
[ L +8.6%
100 ——— T 100 1 ===
[ ——y i +4.7%
[ -8.2% [
65 L 1 1 1 J 65 L L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 - FY13 Outpatient Revenue = $592 M
$18,000 [ +16.2%
Hospital L
$14,000 F i l ¥ ¥ ¥ L Zh o= == == B
L e =l = = - = +11.7%
$10,000 | Cohort 100 f N~
$6,000 [
2000 I I I ' ' 65 : x 1 1 J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $16,762 | Full Cost per CMAD = $15,309

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and

FY13? FY13, and how do these compare to the median of its peer cohort hospitals?
Revenue, Cost & Profit/Loss (in milions) 10%

el ).
2009 $2,085 $2,085 $1 $1,980 $105.5 é‘

2010 $2212  $2210 8 §2100  $112.1 0% — ' : : !

2011 $2353  $2,356 ($3) $2231  $1220 ROR YT _ _ L
2012 $2457  $2,455 $2 $2325  $132.2 g o L3:5% - = == 4.6%
2013 $2,516 $2,517 (%0) $2,377 $139.0 . . . . .

-10%
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: BRIGHAM AND WOMEN'S HOSPITAL

Cohort: Academic Medical Center I Hospitat MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
0.84 0.92 I The PSI-90 is a summary of
2013 1 * * B * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
091 107 events for various
2012 1 * * | i i * * ! procedures.
: 115 1.25 Population: All patients
2011 ‘ ‘ :‘ L i ‘ : Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
025 050 075 1.00 125 150 175 ncalor sk adjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - National 80% - Population: All patients
Average Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1  — —
I
60% - 60% - —
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BRIGHAM AND WOMEN'S HOSPITAL

Cohort: Academic Medical Center [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100%

Population: 6 of 6 cohort hospitals responded to
this survey

Score: Higher is better

1 Eggﬁz{;’iaﬂfn Source: The Leapfrog Group Hospital Survey”
category of CPOE Data Period*: 2012-2013
usage

1 cohort hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 17.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 7.2% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective

2012 - 2013 Deliveries before 39 weeks of
0 gestation are associated with higher
20 A) I 2.0% Peer Cohort I 2.5% National Median Hisks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Lower is better
measure.

2011 - 2012 Score: Lower is better

Source: The Leapfrog Group Hospital

0 A
1 80 /0 I 5.3% Peer Cohort I 5.0% National Median Survey
Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

5_4 1 07.4 1 5.2 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I3.5 Peer Cohort I146.2 Peer Cohort I 17.5  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Boston, MA
2013 Hospital Profile: Partners HealthCare System

Academic Medical Center

MASSACHUSETTS GENERAL HOSPITAL Metro Bosion

Massachusetts General Hospital (MGH) is a non-profit academic medical center (AMC) located in the Metro Boston region. MGH is the largest hospital in
Massachusetts, with 1,021 staffed beds; it is also the oldest hospital in Massachusetts. It is a teaching hospital of Harvard Medical School, and a member of Partners
HealthCare System. MGH is one of eight organ transplant centers in Massachusetts. MGH earned a profit each year from FY09 to FY13, with a 4.6% total margin in
FY13, consistent with the median financial performance of its peer cohort.

AT A GLANCE
TOTAL STAFFED BEDS: 1,021, largest acute hospital PUBLIC PAYER MIX: 56% (Non-DSH* Hospital)
% OCCUPANCY: 82%, < cohort avg. (85%) SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 1.43, > cohort avg. (1.32); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 94th Percentile
INPATIENT DISCHARGES in FY13: 52,186 ADJUSTED* COST PER DISCHARGE: $13,542
TRAUMA CENTER DESIGNATION: Adult: Level 1, Pedi: Level 1 INPATIENT:OUTPATIENT REVENUE in FY13: 51%:49%
EMERGENCY DEPT VISITS in FY13: 100,519 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
1.7% -1.6%
Inpatient Net Revenue per CMAD ]
-3.6% 0.7%
Inpatient Discharges I i
2.7% 1.6%
Outpatient Revenue ] i

-1 .Ei% 0.8%

Outpatient Visits L
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
i ] i i Boston MA (4,322) 1 22% of community discharges were
Delivery DRGs¢® (6,695) | 12% | of regional discharges were treated at J : -
Craniotomy; exc Trauma (1,045) | 40% this hospital in FY13 Revere MA (2,466) | 36% treated at this hospital in FY13
Chemotherapy (933) | 32% Chelsea MA (2,073) | 41%
Hip Joint Replacement (915) | 15% Everett MA (1,355) |"26%
Heart Failure (891) | 16% Cambridge MA (1,295) |715%
Knee Joint Replacement (845) | 12% Lynn MA (1,272) | "10%
Percut Card proc wio AMI (779) | 27% Malden MA (1,251) | 18%
Sepsis & Dissem Inf (765) | 13% Somerville MA (1,141) | 16%
Other Pneumonia (748) | 14% Charlestown MA (1,042) | 54%
Card Arrth & Cond Dis (736) | 20% Medford MA (1,034) | 15%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average

hospital in its peer cohort?

. H u
Hospital Average Hospital 100

I Hospital I
80 Cohort !

Median

Commercial & Other 37%

44%

DSH Threshold

RP Percentile
3

0
ate Programs
14% State P 19%

20

0
42% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan

Federal Programs Massachusetts 17.2% 9.7%
55.2%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MASSACHUSETTS GENERAL HOSPITAL #————= Hospital

_____ Peer Cohort
Cohort: Academic Medical Center - - e

UTILIZATION TRENDS
How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to
to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 [ FY13 Inpatient Discharges = 52,186 140 [ FY13 Outpatient Visits = 965,163
: ; +6.8%
[ +2.6% L ——
100 ———— 100 Se—
[ i [ +4.7%
[ -8.2% L
65 L 1 1 1 J 65 L L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
$22,000 FY13 Outpatient Revenue = $1,081 M
18,000 +
$ +11.7%
$14,000 | l iHospital * ¥ ¥ - = B
Cohort -— ol > am e mg%
$10000 | 100
$6,000
$21000 J l J J J 65 . . . )
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $16,219 | Full Cost per CMAD = $14,817

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and
FY13?

FY13, and how do these compare to the median of its peer cohort hospitals?

Revenue, Qost&Profit/Loss (in millions) . 10% 5.0% . 45%
2009 $2,65  $2,655 (80) $2503  $131.9 &
2010 $2,865  $2,859 $6 $2683  $1813 0% ' ' ' ' '
2011 $3033  $3,021 $13 §2,810  $223.9 ~ o ’5.024,%_.:_ —— 5%
2012 $3260  $3255 96 $2987  $2736 g oo 2 4.6%
2013 $3272  $3.271 $1 §3123  $149.2 , , , , ,

-10%
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: MASSACHUSETTS GENERAL HOSPITAL

Cohort: Academic Medical Center

[ | Hospital

QUALITY OVERVIEW

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

PATIENT SAFETY

National Average

1
0.59 092 |
2013 — : i : ;
089 | 107
2012 ¢ 1 1 B i 1 : :
1
11.02 1.25
2011, ; ; | I 1
1
1
| . . ! : :
0.25 0.50 0.75 1.00 1.25 1.50
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

The PSI-90 is a summary of
11 Patient Safety Indicators
(PSls) that measure adverse

events for various
procedures.

Population: All patients
Score: Lower is better

Source: Hospital Discharge
Data (HDD); CHIA-calculated
indicator, risk adjusted

Data Period*: 10/1-9/30

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

National
Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key
aspects of their care.

Population: All patients

Score: Higher is better

100% -
80% -
60% -
40% -

20% -

0%

Nurses always
communicated well

Doctors always
communicated well

Comfort

Always received
help as soon as they

wanted

Source: Centers for Medicare
and Medicaid Services (CMS)

Hospital Compare

Data Period*: 2012-2013

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MASSACHUSETTS GENERAL HOSPITAL

Cohort: Academic Medical Center [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100%

Population: 6 of 6 cohort hospitals responded to
this survey

Score: Higher is better

Number of cohort

1 hospitals in this Source: The Leapfrog Group Hospital Survey”
category of CPOE
usage Data Period*: 2012-2013

1 cohort hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 17.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.1 % Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012 -2013 Clinically Unnecessary Elective
Deliveries before 39 weeks of
0.0% ; i i iated with high
V/0 2.0% Peer Cohort 2.5% National Median gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated

Lowers better births. 41 hospitals reported data for this

measure.
2011 - 2012
Score: Lower is better
o . .
5.0 /o I 5.3% Peer Cohort I 5.0% National Median gﬁfgf“e Leapfrog Group Hospital

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

1 _7 1 31 _0 1 7.6 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I3.5 Peer Cohort I146.2 Peer Cohort I 17.5  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Boston, MA

2013 Hospital Profile:

Academic Medical Center

TUFTS MEDICAL CENTER Metro Boston

Tufts Medical Center is a large, non-profit academic medical center (AMC) located in the Metro Boston region. Tufts Medical Center is a teaching hospital of Tufts
University School of Medicine and includes the Floating Hospital for Children, which is located within the Tufts Medical Center complex. Tufts Medical Center is one
of eight organ transplant centers in Massachusetts. In FY2013, it had the highest case mix index (indicating severity of cases) among AMCs. Tufts Medical Center
was profitable from FY10 to FY13, with a total margin of 1.6% in FY13, compared to a median total margin of 4.6% among AMCs.

AT A GLANCE
TOTAL STAFFED BEDS: 293, among the larger acute hospitals PUBLIC PAYER MIX: 59% (Non-DSH* Hospital)
% OCCUPANCY: 93%, > cohort avg. (85%) SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 1.48, highest in cohort (avg. 1.32); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 62nd Percentile
INPATIENT DISCHARGES in FY13: 19,914 ADJUSTED* COST PER DISCHARGE: $10,344
TRAUMA CENTER DESIGNATION: Adult: Level 1, Pedi: Level 1 INPATIENT:OUTPATIENT REVENUE in FY13: 55%:45%
EMERGENCY DEPT VISITS in FY13: 41,065 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-1.6% 3.9%
Inpatient Net Revenue per CMAD I L
-4.6% -3.6%
Inpatient Discharges |
1.6% 6.2%
Outpatient Revenue 1 B
-1.8% -0.7%
Outpatient Visits i
20% A% 0% e 0% 5% 0% 5% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (1,802) | '3% of regional discharges were treated at Boston MA (2,670) | 14% of community discharges were treated at this
Percut Card proc wio AMI (502) | 17% this hospital in FY13 Quincy MA (808) | 7% hospital in FY13
Other Pneumonia (346) | 6% Dorchester MA (666) |6%
Seizure (302) |1 10% Lowell MA (621) | 4%
Cellulis, Oth Bact Skn Inf (278) | 7% Brockion MA (619) 4%
Card Arrth & Cond Dis (272) | 7% Malden MA (470) | 7%
Sepsis & Dissem Inf (254) | '4% Framingham MA (420) | 5%
Heart Failure (237) | 14% Lawrence MA (401) | 4%
Craniotomy; exc Trauma (236) | 9% Plymouth MA (365) | 6%
CC w Circ Disord exc IHD (232) 14% Medford MA (355) | 5%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%

PAYER MIX

What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
2 g Hospital
41% Commercial & Other 37% z Cohort F I
DSH Threshold 60 1 Median
19% g 4
22% State Programs © o 2
0
37% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 20.3% 19.0%
47.7%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: TUFTS MEDICAL CENTER

Cohort: Academic Medical Center

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140
FY13 Inpatient Discharges = 19,914

+2.3%
100 —_——— =
- e
-y
-8.2%
65 1 1 1 )
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 FY13 Outpatient Visits = 400,643

+4.7%
(. -— el e oo o
100 -V-——-l-='_—h_"_'+2. 6%
65 L 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000

$18,000 F

$14,000 l l

$10,000 F

i Cohort i ;
Hospital

$6,000

$21000 J J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $13,380 | Full Cost per CMAD = $10,753

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140
FY13 Outpatient Revenue = $198 M

+11.7%

100

65 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
Trottel B Total Costs| Total Profit/Loss

2009  $607 $614 ($7) $620 ($13.3)
2010 $643 $638 $5 $638 $5.3
2011 $672 $675 ($3) $665 $73
2012 $673 $667 $6 $663 $10.0
2013 $661 $656 $5 $651 $10.2

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

(=)
% 0% 2T = == = —— e — =3 %%t‘)’//z
> o —
IS) -1.0%
-10% . . ! ! !
0% ¢
3.5% 4.6%
k) e T T e R T 6%
o 0%
-2.2%
0% 1 1 1 | 1
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: TUFTS MEDICAL CENTER

Cohort: Academic Medical Center

[ | Hospital

QUALITY OVERVIEW

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

PATIENT SAFETY

Natio?al Average

1
092 | 12
2013 1 ; i | ; ;
: 1.07 1.37
2012 1 1 — : | i
1
1 1.25 1.46
2011 ‘ * : i -
1
| . : ! : :
0.25 0.50 0.75 1.00 1.25 1.50
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

The PSI-90 is a summary of
11 Patient Safety Indicators
(PSls) that measure adverse

events for various
procedures.

Population: All patients
Score: Lower is better

Source: Hospital Discharge
Data (HDD); CHIA-calculated
indicator, risk adjusted

Data Period*: 10/1-9/30

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

National
Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key
aspects of their care.

Population: All patients

Score: Higher is better

Nurses always
communicated well

Doctors always
communicated well

Comfort

Always received
help as soon as they

wanted

Source: Centers for Medicare
and Medicaid Services (CMS)

Hospital Compare

Data Period*: 2012-2013

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: TUFTS MEDICAL CENTER

Cohort: Academic Medical Center [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 6 of 6 cohort hospitals responded to

this survey

Score: Higher is better

Number of cohort . . A
hospitals in this Source: The Leapfrog Group Hospital Survey’
category of CPOE Data Period*: 2012-2013

usage

1 cohort hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
) o . B

compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are

readmitted to any hospital for any unplanned reason.

I 17.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+

1 7.8% Score: Lower is better

I 16.0% National Average Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective

2012 - 2013 Deliveries before 39 weeks of
0 gestation are associated with higher
1.9% I 2.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Lower is better
measure.

2011 - 2012 Score: Lower is better

Source: The Leapfrog Group Hospital

0 A
200 /0 I 5.3% Peer Cohort I 5.0% National Median Survey
Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

41 1207 1 34 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I3.5 Peer Cohort I146.2 Peer Cohort I 17.5  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Worcester, MA
UMass Memorial Health Care
Academic Medical Center

UMASS MEMORIAL MEDICAL CENTER Central Massachusefts

UMass Memorial Medical Center is a large, non-profit academic medical center (AMC) located in the Central Massachusetts region. UMass Memorial is a member of
the UMass Memorial Health Care system, and one of eight organ transplant centers in Massachusetts. It also qualifies as a Disproportionate Share Hospital (DSH).
UMass Memorial earned a profit each year from FY09 to FY13, with a total margin of 4.6% in FY13, similar to the median performance of peer cohort hospitals. Its
operating margin in FY13 was -2.3%, its only negative operating margin in the five-year period.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 724, 4th largest acute hospital PUBLIC PAYER MIX: 64% (DSH* Hospital)
% OCCUPANCY: 81%, < cohort avg. (85%) SPECIAL PUBLIC FUNDING: ICB®
CASE MIX INDEX in FY13: 1.24, < cohort avg. (1.32); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 76th Percentile
INPATIENT DISCHARGES in FY13: 41,968 ADJUSTED* COST PER DISCHARGE: $10,122
TRAUMA CENTER DESIGNATION: Adult: Level 1, Pedi: Level 1 INPATIENT:OUTPATIENT REVENUE in FY13: 46%:54%
EMERGENCY DEPT VISITS in FY13: 134,891 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

Decrease Increase
-6.3% -1.6%
] I

Inpatient Net Revenue per CMAD
6.7% -3.6%

Inpatient Discharges L i
1.6% 24%
Outpatient Revenue (B ]
6.1% -1.8%
Outpatient Visits L i
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs# (7,210) | 51% of regional discharges were treated Worcester MA (14,036) | 63% wzfrgirrzgzgi%(t’;sigm?sgeitsal
Sepsis & Dissem Inf (1,104) | 42% atthis hospital in FY13 Shrewsbury MA (1,909) | 59% . p
(1,194) . in FY13
Other Pneumonia (876) | 38% Marlborough MA (840)  |“22%
Heart Failure (815) | 37% Auburn MA (928) - |°52%
COPD (636) | 31% Webster MA (908) | 39%
Bipolar Disorders (635) | 48% Leominster MA (880) | 20%
Cellultis, Oth Bact Skn Inf (626) | 42% Fitchburg MA (865) | 19%
Percut Card proc w/ AMI (572) | 74% Holden MA (766) | 59%
Kidney & UT Infections (517) | 46% Milloury MA (708) | 49%
Maj Dep& Oth/Unsp Psychoses (500) | 44% Clinton MA (638) | 39%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average

hospital in its peer cohort?

. H u
Hospital Average Hospital 100

80 = Hospital = ]

36% Commercial & Other 37% Cohort

DSH Threshold

Median

RP Percentile
3

25% State Programs 19%
20
0
39% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 19.8% 11.7%
48.6%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: UMASS MEMORIAL MEDICAL CENTER

Cohort: Academic Medical Center

B Hospital
= Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140
| FY13Inpatient Discharges = 41,968
[ 9.8%
65 [ 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140
" FY13 Outpatient Visits = 990,237
[ +4.7%
100 .:_—=f x:
i +0.1%
65 L 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

Lo |

Hospital
$21000 J } J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $11,495 | Full Cost per CMAD = $10,793

$22,000
$18,000 F
$14,000
$10,000 F

$6,000

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140
FY13 Outpatient Revenue = $582 M

+14.1%
- < +11.7%
100
65 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
Trottel B Total Costs| Total Profit/Loss

2009 $1,330  $1.325 $5 $1,259  $70.6
2010 $1,400  $1,391 $9 $1,343  $57.2
2011 $1373  $1375 ($2) $1330  $429
2012 $139%6  $1380 $17 $1368  $27.8
2013 $1,512  $1,408  $104 $1443  $68.9

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

5.0%
g = 2.2%
B o 2.7%-‘-\‘——'\-#%
g 0
o) 2.3%
10% 1 1 1 1 1
0% [5.3% 46%
g 0 L35% — 4.6%
-10% . L ! ! !
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: UMASS MEMORIAL MEDICAL CENTER

Cohort: Academic Medical Center

[ | Hospital

I Peer Cohort

B National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

0.92

: National Average
1.00

The PSI-90 is a summary of

2013 1 * * * ! 11 Patient Safety Indicators
(PSls) that measure adverse
1.07 events for various
2012 1 1 1 i i : i | procedures.
0.96 : 1.25 Population: All patients
2011 : : i :} ! : : Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 0.75 100 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

Natlonal
— Average

Patients gave hospital Patlents would defi nltely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explalned Recovery |nformat|on
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key

aspects of their care.

Population: All patients

Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)

Hospital Compare

Data Period*: 2012-2013

Nurses always

communicated well

Doctors always

communicated well

Comfort

Always received
help as soon as they
wanted

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: UMASS MEMORIAL MEDICAL CENTER

Cohort: Academic Medical Center [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 6 of 6 cohort hospitals responded to

this survey

Score: Higher is better

1 Eggﬁz{;’iaﬂfn Source: The Leapfrog Group Hospital Survey”
category of CPOE Data Period*: 2012-2013
usage

This hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 17.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 7.2% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Data for this quality measure is not available, either because the hospital did not report the data or does measure.
not provide obstetric services. Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

3.8 178.8 24.0 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I3.5 Peer Cohort I146.2 Peer Cohort I 17.5  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Springfield, MA
Baystate Health
Teaching Hospital

BAYSTATE M EDICAL CE NTER Western Massachusetts

Baystate Medical Center is a non-profit teaching hospital located in the Western Massachusetts region. It is the third largest acute hospital in Massachusetts, with
734 staffed beds. It is a member of the Baystate Health system, and qualifies as a Disproportionate Share Hospital (DSH). Itis the only Level 1 Trauma Center its
region, the only Level 2 Pediatric Trauma Center in its region, and one of eight organ transplant centers in Massachusetts. Baystate Medical Center was profitable
each year from FY09 to FY13, with a 10.1% total margin in FY13, higher than the median performance of cohort hospitals (7.6%).

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 734, 3rd largest acute hospital PUBLIC PAYER MIX: 68% (DSH* Hospital)
% OCCUPANCY: 70%, < cohort avg. (75%) SPECIAL PUBLIC FUNDING: ICB®
CASE MIX INDEX in FY13: 1.12, > cohort avg. (0.99); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 60th Percentile
INPATIENT DISCHARGES in FY13: 38,900 ADJUSTED* COST PER DISCHARGE: $8,829
TRAUMA CENTER DESIGNATION: Adult: Level 1, Pedi: Level 2 INPATIENT:OUTPATIENT REVENUE in FY13: 47%:53%
EMERGENCY DEPT VISITS in FY13: 100,299 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-1.7% -1.2%
Inpatient Net Revenue per CMAD L
-3.2% 3.8%
Inpatient Discharges ¥ L
-5.2% 3.1%
Outpatient Revenue { ] L ]

37%  -1.1%
i 1

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (7,482) | 50%  of regional discharges were treated at Springfield MA (12,966) | 64% i ccimnwtugityltttiri]§ct;1arge_ts |
HeartFailure (1,265) | 41% this hospial in FY13 Chicopee MA (3740) | 351% it S
Sepsis & Dissem Inf (894) 1 31% West Springfield MA (1,909) | 56%
Knee Joint Replacement (836) | 48% Holyoke MA (1,832) | 29%
Other Pneumonia (677) | 27% Westfield MA (1,764) | 38%
Percut Card proc w/ AMI° (640) | 100% Agawam MA (1,594) | 62%
Card Arrth & Cond Dis (632) | 34% Ludiow MA (1,239) | 56%
COPD (599) | 26% East Longmeadow MA (1,074) | 65%
Cellulitis, Oth Bact Skn Inf (591) | 33% Longmeadow MA (906) | 68%
Hip Joint Replacement (547) | 48% Wilbraham MA (768) | 50%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
@ Hospital
32% Commercial & Other 37% = 80 I pi I
Q
DSH Threshold © 60 1 Median Cohort -
____________________ [}
o T 4
19% 2
State Programs 20
0 0
41% Medicare and Other Blue Cross Blue Shield of ~ Health New England, Inc.  UniCare Life and Health
Federal Programs Massachusetts 28.7% Insurance Company
41.8% 8.2%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BAYSTATE MEDICAL CENTER
Cohort: Teaching Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

W e Inpatient Discharges = 38,900
+1.4%
100 IW_‘
+ = =a
[ -5.5%
65 [ 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140

FY13 Outpatient Visits = 446,368

+2.2%
100 ———
-13.8%
65 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 |
$14,000 |
i Cohot M [ ]

$10,000 Hospital

$6,000

$21000 J J 1 J J

2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $12,004 | Full Cost per CMAD = $9,607

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140 -
- FY13 Outpatient Revenue = $379 M
[ +11.8%
L ol =
i - +8.0%
100 A == ;U /0
65 L 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operatin )
TotalRevenue Total Costs| Total Profit/Loss

2009 $868 $870 ($3) $808 $59.6
2010 $897 $879 $17 $823 $73.8
2011 $877 $878 ($2) $846 $305
2012 $982 $940 $42 $884 $97.6
2013 $1,032  $996 $36 $927  $1047

How have the hospital's total revenue and costs changed between FY09 and

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10% 17.2% 6.6%
e ————
8 L46% - = 3%
<3
o
0% | ] ] | |
10.1%

10% ’6.9%?\/7_.
56% = 7.6%

0%

Total

0% 1 1 1 I 1
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the

Massachusetts Executive Office of Health and Human Services (EOHHS).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
°Regional percentages are based on the individual DRG codes reported by this hospital.
T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: BAYSTATE MEDICAL CENTER
Cohort: Teaching Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
0.71 0.75 1 The PSI-90 is a summary of
2013 1 ‘ B4 i * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.55 092 events for various
2012 1 —Il 1 1 { : 1 | procedures.
0.47 0.93 : Population: All patients
2011 - : I :} - : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
025 050 075 1,00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
wemmm  Average Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1 — —
— I
60% - 60% - —
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BAYSTATE MEDICAL CENTER

Cohort: Teaching Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100%

Population: 9 of 9 cohort hospitals responded to
this survey

Score: Higher is better

Number of cohort

hospitals in this Source: The Leapfrog Group Hospital Survey”
category of CPOE

usage Data Period*: 2012-2013

1 cohort hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.8% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 5.1 % Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012 -2013 Clinically Unnecessary Elective
Deliveries before 39 weeks of
2.6% ; i i iated with high
.07/0 1.0% Peer Cohort 2.5% National Median gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated

Lowers better births. 41 hospitals reported data for this

measure.
2011 - 2012
Score: Lower is better
o . .
2.3% I 1.5% Peer Cohort I 5.0% National Median gﬁfgf“e Leapfrog Group Hospital

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

0.8 84_0 7.8 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
IO.S Peer Cohort I118.3 Peer Cohort I 13.2  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Pittsfield, MA
2013 Hospital Profile: Berkshire Health Systems

Teaching Hospital

BERKSHIRE MEDICAL CENTER Western Massachusetts

Berkshire Medical Center is a mid-size, non-profit teaching hospital located in the Western Massachusetts region. It is a member of Berkshire Health Systems, and
qualifies as a Disproportionate Share Hospital (DSH). It has operated the Berkshire North Satellite Emergency Facility at the former North Adams Regional Hospital
building since May 2014. Between FY09 and FY13, there was a 22.6% increase in outpatient visits at Berkshire Medical Center, compared to a median increase of
2.2% among cohort hospitals. It earned a profit from FY10 to FY13, with a total margin of 8.8% in FY13, higher than the median performance of cohort hospitals of
7.6%.

AT A GLANCE
TOTAL STAFFED BEDS: 210, mid-size acute hospital PUBLIC PAYER MIX: 69% (DSH* Hospital)
% OCCUPANCY: 78%, > cohort avg. (75%) SPECIAL PUBLIC FUNDING: ICB®
CASE MIX INDEX in FY13: 0.94, < cohort avg. (0.99); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 84th Percentile
INPATIENT DISCHARGES in FY13: 13,429 ADJUSTED* COST PER DISCHARGE: $11,195
TRAUMA CENTER DESIGNATION: Adult: Level 3 INPATIENT:OUTPATIENT REVENUE in FY13: 38%:62%
EMERGENCY DEPT VISITS in FY13: 47,442 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
1.2% . -0.3%
Inpatient Net Revenue per CMAD Icl
3.2% -2.7%
Inpatient Discharges 1l

-5.2% -5.2%
Outpatient Revenue [ ]

-1.1% 2.2%
1 L

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs¢ (1,149) 8% ' of regional discharges were treated at Pitisfield MA (7,075) | 89% wzfrg(:g;zgiztﬁgmfgﬁtsal
Alc & Drg Dx-Rehab wiwo Detox (842) 35% this hospital in FY13 Dalton MA (765) _|88% A
Drug/Alcohol Abuse, LAMA (608) 50% Lee MA (585) | 75%
Bipolar Disorders (546) |23% Lenox MA (581)  |83%
Sepsis & Dissem Inf (489) |17% North Adams MA (548) | 25%
Heart Failure (346) |11% Great Barrington MA (418) | 44%
Rehabilitation (302) |26% Adams MA (398) | 39%
Other Pneumonia (295) |12% Cheshire MA (271) | 68%
Maj Dep& Oth/Unsp Psychoses (288) |13% Hinsdale MA (234) | 81%
Card Arrth & Cond Dis (268) |14% Lanesboro MA (215) | 77%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average

hospital in its peer cohort?

. H u
Hospital Average Hospital 100

80 I Hospital I
Median <-Cohort I

31% Commercial & Other 37%

DSH Threshold

RP Percentile
3

State Programs 19%
20
48% 0 .
Medicare and Other Blue Cross Blue Shield of ~ Health New England, Inc. Tufts Health Plan
Federal Programs Massachusetts 19.2% 74%
50.9%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BERKSHIRE MEDICAL CENTER —_— gospiéalh )
Cohort: Teaching Hospital | 77777~ = Peer Cohol

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to

to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 140

FY13 Inpatient Discharges = 13,429

FY13 Outpatient Visits = 233,146
+22.6%

100

T T T T T T

65 1 1 1 J 65 L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 FY13 Outpatient Revenue = $180 M
$18,000 |
14,000 +
$ Hospital i i T
$10,000 Cohort 100
$6,000 |
$21000 J J J J J
2000 2010 2011 2012 2013 %

2009 2010 2011 2012 2013
FY13 Inpatient Revenue per CMAD = $12,257 | Full Cost per CMAD = $12,768

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and

FY13? FY13, and how do these compare to the median of its peer cohort hospitals?
0,
Revenue, Cost & Profit/Loss (in millions) 0% (46% 10.5% 7.4%
Operating | Non-Operati , o O 7 e o
@ 0
2009 $329 $331 ($2) $330 ($1.2) &
10% 1 | 1 1 1
2010 $316 $310 $6 $308 $8.3 0%
10% g con 11 8% ‘I8.8%
.07 - L L =
2011 $339 $332 $7 $318 $21.0 E - % 6%
2012 $368 $363 $5 $324 $43.4 E 0% 040/.7
=U. 0
2013 $356 $351 $5 $325 $31.3 o . . . . .
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: BERKSHIRE MEDICAL CENTER
Cohort: Teaching Hospital M Hospital I peercohot MM National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS). CHIA
is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for certain
insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators are
hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare and
Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average
of 1.00? How does this compare to the median of its peer cohort?

| .
Lower is better National Average
0.51 0.75 : The PSI-90 is a summary of

2013 | L i i 1 | 11 Patient Safety Indicators

1 (PSls) that measure adverse
0.69 092 events for various
2012 1 1 L = I { 1 1 | procedures.
0.73 0.93 : Population: All patients
2011 ‘ L b—60——0 ‘ ‘ ! Score: Lower is better

Source: Hospital Discharge
} ' ' ) ) ) Data (HDD); CHIA-calculated

1
1
!
0.25 0.50 0.75 1.00 1.25 1.50 175 indicator, risk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital [l Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures

patient perspectives on key

100% aspects of their care.

100%

80% - _ National 80% - Population: All patients
mmmm  Average

—
S Score: Higher is better

o/ o/
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)

° Hospital Compare

20% - 20% Data Period*: 2012-2013
0% , 0% T )

Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof 9or 10 recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100% -
80% - 80% -
 — !}
— —
60% - 60% - —
40% - 40% -
20% - 20% -
0% - T ) 0% T T r
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: BERKSHIRE MEDICAL CENTER

Cohort: Teaching Hospital . Hospital . Peer Cohort . National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 9 of 9 cohort hospitals responded to

this survey

Score: Higher is better
_I— Number of cohort
hospitals in this
category of CPOE Data Period*: 2012-2013
usage

Source: The Leapfrog Group Hospital Survey*

1 cohort hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

i ital in i i ?
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.8% Peer Cohort | Population: Medicare Fee For Service (FFS) patients age 65+
1 6 0% Score: Lower is better
l 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012

OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
2012 - 2013 Deliveries before 39 weeks of
gestation are associated with higher

0 .
0.0A) I 1.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
Lower is better births. 41 hospitals reported data for this
measure.

2011 - 2012 Score: Lower is better

y Source: The Leapfrog Group Hospital
0'0 A’ I 1.5% Peer Cohort I 5.0% National Median Survey*

Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse
Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

00 1282 00 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I0.3 Peer Cohort I118.3 Peer Cohort I 13.2  Peer Cohort indicator, not risk adjusted
Data Period*: 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS FIFES

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Boston, MA
2013 Hospital Profile: Partners HealthCare System

Teaching Hospital

BRIGHAM AND WOMEN'S FAULKNER HOSPITAL Metro Boston

Brigham and Women’s Faulkner Hospital is a non-profit teaching hospital located in the Metro Boston region. It is among the smaller acute hospitals in
Massachusetts and a member of Partners HealthCare System. Though it only accounted for 2% of total regional discharges in FY13, the hospital treated 23% of
Alcohol Abuse and Dependence cases, 29% of Opioid Abuse and Dependence cases, and 22% of Mastectomy Procedure cases in Metro Boston. Outpatient visits at
the hospital decreased by 12.4% between FY09 and FY13, while there was a median increase of 2.2% in its peer cohort during that period. The hospital earned a
profitin FY09, FY10, and FY12. Its total margin in FY13 was 0.0%.

AT A GLANCE
TOTAL STAFFED BEDS: 92, among the smaller acute hospitals PUBLIC PAYER MIX: 52% (Non-DSH* Hospital)
% OCCUPANCY: 96%, highest in cohort (avg. 75%) SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 0.83, < cohort avg. (0.99); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 78th Percentile
INPATIENT DISCHARGES in FY13: 7,212 ADJUSTED* COST PER DISCHARGE: $13,609
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 30%:70%
EMERGENCY DEPT VISITS in FY13: 26,142 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

Decrease Increase
12.6% -1.2%
] |

Inpatient Net Revenue per CMAD
-4.8% -3.2%

Inpatient Discharges Bo-14
5.2% 0.7%
Outpatient Revenue { ] L ]
-1.1% -0.7%
Outpatient Visits .
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Alcohol Abuse & Dependence (502) |123%  of regional discharges were treated West Roxbury MA (878) | 27% of community discharges were
Knee Joint Replacement (342) |5% at this hospital in FY13 Roslindale MA (703) | 21% treated at this hospital in FY13
Opioid Abuse & Dependence (292) || 29% Hyde Park MA (682) | 17%
Mastectomy Procedures (284) |122% Pedham MA (488) | 15%
Other Pneumonia (245) | 5% Jamaica Plain MA (450) | 11%
Heart Failure (217) |14% Boston MA (208) | 1%
Kidney & UT Infections (198) |16% Dorchester MA (183) | 2%
Sepsis & Dissem Inf (189) | 3% Dorchester Center MA (178) | 3%
Bipolar Disorders (179) | 6% Norwood MA (142) | 3%
Maj Dep& Oth/Unsp Psychoses (173) | 6% Mattapan MA (142) | 4%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
Commercial & Other 37% 80 Hospital I
DSH Threshold Median < Cohort !

RP Percentile
3

19%
13% State Programs 2
0
39% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 29.8% 10.6%
44.0%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BRIGHAM AND WOMEN'S FAULKNER HOSPITAL

Cohort: Teaching Hospital

B Hospital
_____ = Peer Cohort

)

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140

FY13 Inpatient Discharges = 7,212

100

65
2009

2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 Fy13 Outpatient Visits = 48,727
+2.2%
100 ree—— —
i 12.4%
65 L 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000 -
$18,000 |
$14,000 | Hospital
L P
$10,000 | ono
$6,000 |
$21000 | | | | |
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $11,662 | Full Cost per CMAD = $15,030

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140
FY13 Outpatient Revenue = $112 M

+13.7%

100

1 J

65 :

2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
Trottel B Total Costs| Total Profit/Loss
$0

2009 $180 $180 $177 $3.2
2010 $183 $184 ($1) $181 $19
2011 $181 $181 ($0) $186 ($4.1)
2012 $198 $198 $0 $194 $4.4
2013 $193 $193 $0 $193 ($0.0)

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

0%

Operating

0% 1 1 I I !

10%

Total
o
X

|

\
o
o
=

0%

-10% | | |

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

* Costs were adjusted to exclude direct medical education costs and physician compensation.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: BRIGHAM AND WOMEN'S FAULKNER HOSPITAL
Cohort: Teaching Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
1
0.56 0.75 1 The PSI-90 is a summary of
2013 =8 | i i * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.68 092 events for various
2012 1 1 < 1 { : 1 | procedures.
|
0.930.93 Population: All patients
2011 } } LS } } ! Score: Lower is better

Source: Hospital Discharge
' ' ' Data (HDD); CHIA-calculated

1
1
! "
0.25 0.50 0.75 1.00 125 1,50 175 | Indicator, isk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
Average Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1  — —
60% - 60% - .
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BRIGHAM AND WOMEN'S FAULKNER HOSPITAL

Cohort: Teaching Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 9 of 9 cohort hospitals responded to

this survey

Score: Higher is better

Number of cohort . . A
hospitals in this Source: The Leapfrog Group Hospital Survey’
category of CPOE Data Period*: 2012-2013

usage

1 cohort hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.8% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 8.0% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this
Data for this quality measure is not available, either because the hospital did not report the data or does measure.
not provide obstetric services. Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.

Population: 42 hospitals are

Data for this quality measure is not available, either because the hospital did not report the data or does included n this analysis

not provide obstetric services. Score: Lower is better

Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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2013 Hospital Profile:

CAMBRIDGE HEALTH ALLIANCE

Cambridge, MA, Somerville, MA & Everett, MA

Teaching Hospital
Metro Boston

Cambridge Health Alliance (CHA) is a mid-size, municipal teaching hospital located in the Metro Boston region. It is the only municipal (public, non-state-owned)
hospital in Massachusetts. CHA includes Cambridge Hospital, Somerville Hospital, and Whidden Memorial Hospital campuses. It qualifies as a Disproportionate
Share Hospital (DSH) and has the highest public payer mix (74% in FY13) among all teaching hospitals. It operated at a loss each year from FY09 to FY13, with a
-3.7% total margin in FY13. In comparison, the median performance of peer hospitals was profitable, with a 7.6% median total margin in FY13.

AT A GLANCE

TOTAL STAFFED BEDS: 239, mid-size acute hospital

% OCCUPANCY: 71%, < cohort avg. (75%)

CASE MIX INDEX in FY13: 0.75, lowest in cohort (avg. 0.99); < statewide (0.89)
INPATIENT DISCHARGES in FY13: 12,934

TRAUMA CENTER DESIGNATION: Not Applicable

EMERGENCY DEPT VISITS in FY13: 96,470

PUBLIC PAYER MIX: 74% (DSH* Hospital)
SPECIAL PUBLIC FUNDING: DSTIn

CY13 COMMERCIAL PAYER PRICE LEVEL: 16th Percentile
ADJUSTED* COST PER DISCHARGE: $13,951
INPATIENT:OUTPATIENT REVENUE in FY13: 26%:74%
CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

Decrease Increase
-1.2%-1.2%
Inpatient Net Revenue per CMAD n
-3.2% -1.6%
Inpatient Discharges LSS
) -5.2% 1.9%
Outpatient Revenue ] L ]
1.7% -1.1%
Outpatient Visits b
-20% -15% -10% -5% 0% 5% 10% 15% 20%

u Hospital W Peer Cohort Other Cohort Hospitals

SERVICES

What were the most common inpatient cases (DRGs) treated at the hospital?
What proportion of the region's cases did this hospital treat for each service?

Discharges by DRG

Delivery DRGs® (2,272) || 4%  of regional discharges were treated
Bipolar Disorders (656) |« 21% at this hospital in FY13

Maj Dep& Oth/Unsp Psychoses (565) 1 19%
Sepsis & Dissem Inf (408) | 7%
Schizophrenia (391) |1 21%
COPD (366) |\ 10%
Dep exc Maj Dep (359) 1 35%
Alcohol Abuse & Dependence (322) 10 15%
Other Pneumonia (312) |1 6%
Adj Dis/Neur exc Dep (296) 1 45%

80%  100%

0% 20% 40% 60%

Where did most of the hospital's inpatients reside? What proportion of each
community's total discharges were attributed to this hospital?

Discharges by Community
Somerville MA (2,302) 1 329 of community discharges were
Cambridge MA (1,956) 1239 treated at this hospitalin FY13
Everett MA (1,613) | 31%
Chelsea MA (1,213) | 24%
Revere MA (1,153) | 17%
Malden MA (872) | 13%
Medford MA (533) | 8%
Boston MA (337) | 2%
Arlington MA (213) | 5%
(166)

213
Lynn MA (16

6

1%
0% 20% 40% 60% 80%

PAYER MIX

What was the hospital's overall payer mix (gross charges) in FY13, and how
does this hospital compare to the average acute hospital's payer mix?

Hospital Average Hospital"

0,
26% Commercial & Other 37%

DSH Threshold

0 19%

49% State Programs
Medicare and Other

25%

Federal Programs

Percentage calculations may not sum to 100% due to rounding

What were the hospital’s CY13 payer-specific relative price levels for its top
three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?

100
= 80
3
g 60 | Median Cohort
o
£ 4 I I
£

2 Hospital
0
Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Massachusetts 18.8% 15.6%
53.8%

of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: CAMBRIDGE HEALTH ALLIANCE
Cohort: Teaching Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 FY13 Inpatient Discharges = 12,934 140 FY13 Outpatient Visits = 652,137
+2.2%
. enll a» e e

100 — = 3
6.8%

L L L J 65 L 1 L J

2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000 r
$18,000
$14,000 | Hospital
" T T
$10,000 Cohort
$6,000 |
$21000 ] ] ] ] ]
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $12,833 | Full Cost per CMAD = $15,576

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140

FY13 Outpatient Revenue = $346 M

100

65 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

FY13?

Revenue, Cost & Profit/Loss (in milions)

Operating | Non-Operating
- Trottel B Total Costs| Total Profit/Loss

2009 $531 $525 $568 ($37.0)
2010 $498 $492 $6 $518 ($20.1)
2011 $496 $490 $6 $533 ($36.9)
2012 $532 $526 $6 $561 ($28.5)
2013 $535 $528 $6 $554 ($20.0)

How have the hospital's total revenue and costs changed between FY09 and

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%
3.6%

Whae o e = ==

0%

_8_1%/\//
-10% : 1 1

0% 7.69
1% 15 6% Jr—
e oo oo Bus -

Operating

-4.9%

Total

" -7.0% 7%
. I.,/T\V/I'——-I

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.

1 For more information on Delivery System Transformation Initiative (DSTI) special funding, please contact the

Massachusetts Executive Office of Health and Human Services (EOHHS).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
* Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: CAMBRIDGE HEALTH ALLIANCE
Cohort: Teaching Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

0.75 0.81

|

|

1 The PSI-90 is a summary of
2013 ‘ b i * * 11 Patient Safety Indicators

1 (PSls) that measure adverse

0.920.92 events for various

2012 1 1 B 1 1 ! procedures.

|

0.79 093 Population: All patients

2011 : S P—C : : ! Score: Lower is better

|
1 Source: Hospital Discharge
) ) | ) ) ) Data (HDD); CHIA-calculated

0.25 0.50 0.75 1.00 125 1,50 175 | Indicator, isk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national benchmark?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - Natlonal 80% Population: All patients
7 I
— Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid (CMS) Hospital
° Compare
20% - 20% Data Period*: 2012-2013
0% 0% T )
Patients gave hospital Patlents would defi nltely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1 — —
— I
60% - 60% - —
40% 40% -
20% - 20% -
0% T ] 0% T T T
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were alway" clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: CAMBRIDGE HEALTH ALLIANCE

Cohort: Teaching Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort ?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100%

Population: 9 of 9 cohort hospitals responded to
this survey

Score: Higher is better

Numperof cohort Source: The Leapfrog Group
hospitals in this Hospital Survey?

category of CPOE

usage Data Period*: 2012-2013

1 cohort hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.8% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.1 % Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012 -2013 Clinically Unnecessary Elective
Deliveries before 39 weeks of
0.0% ; i i iated with high
V/0 1.0% Peer Cohort 2.5% National Median gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated

Lowers better births. 41 Hospitals reported data for this

measure.
2011 - 2012
Score: Lower is better
0 . '
1.4 /o I 1.5% Peer Cohort I 5.0% National Median gﬁfgfhe Leapirog Group Hospital

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 Hospitals are

0.0 140_0 26.6 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
IO.S Peer Cohort I118.3 Peer Cohort I 13.2  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Burlington, MA & Peabody, MA
Lahey Health System
Teaching Hospital

LAHEY HOSPITAL & MEDICAL CENTER (Lahey Clinic) Northeastern Massachusets

Lahey Hospital & Medical Center is a non-profit teaching hospital located in the Northeastern Massachusetts region. It is among the larger acute hospitals in
Massachusetts and one of eight transplant centers in Massachusetts. Lahey Hospital & Medical Center and Northeast Hospital formed Lahey Health System in 2012,
which then joined with Winchester Hospital in 2014. Lahey Hospital & Medical Center earned a profit each year from FY09 to FY13, with a total margin of 7.6% in
FY13, similar to the median performance of peer cohort hospitals.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 341, among the larger acute hospitals PUBLIC PAYER MIX: 57% (Non-DSH* Hospital)
% OCCUPANCY: 82%, > cohort avg. (75%) SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 1.42, highest in cohort (avg. 0.99); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 59th Percentile
INPATIENT DISCHARGES in FY13: 20,925 ADJUSTED* COST PER DISCHARGE: $8,702
TRAUMA CENTER DESIGNATION: Adult: Level 2 INPATIENT:OUTPATIENT REVENUE in FY13: 32%:68%
EMERGENCY DEPT VISITS in FY13: 55,128 CHANGE IN OWNERSHIP (FY09-FY13): Lahey Health System - 2012

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

Decrease Increase
-5.8% -1.2%
L ]

Inpatient Net Revenue per CMAD
-4.2% -3.2%
Inpatient Discharges -4
-5.2% 0.4%
Outpatient Revenue { ] L
-1.1% 2.0%
1 B

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Sepsis & Dissem Inf (889) | 23% of regional discharges were treated Billerica MA (1,194)  |35% of ctimrrlugityt(tiri]s.ct;]arge_ts |
Heart Failure (721) | 16% at this hospital in FY13 Burlington MA (1,190) | 42% were fea"i Fi( 13|S ospital
Other Pneumonia (529) | 12% Woburn MA (399) - |20%
Maj Sm & Lrg Bowel Procs (521) | 36% Peabody MA (915) |713%
Knee Joint Replacement (460) | 17% Lexington MA (771)  |30%
Hip Joint Replacement (447) | 21% Arlington MA (743) | 17%
Card Arrth & Cond Dis (431) | 14% Wilmington MA (494)  |20%
Renal Failure (416) | 18% Lowell MA (443) | 3%
CVA Occlusion wi Infarct (405) ~ |24% Beverly MA (418) | 7%
Cellulitis, Oth Bact Skn Inf (334) | 11% Bedford MA (412) | 34%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average

hospital in its peer cohort?

. H u
Hospital Average Hospital 100

Commercial & Other 37%

Hospital I
DSH Threshold Median Cohort :

RP Percentile
3

State Programs 19%
20
50% , 0 . —
Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 26.7% 11.1%
46.7%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: LAHEY HOSPITAL & MEDICAL CENTER (Lahey Clinic) —_— gospiéalh )
Cohort: Teaching Hospital | 77777~ = Peer Cohol

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to

to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 FY13 Inpatient Discharges = 20,925 140 FY13 Outpatient Visits = 925,235

+15.7%

+2.2%
100 "IH-<-5'5% 100
[ -5.5%
65 L 1 1 1 J 65 L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 - FY13 Outpatient Revenue = $418 M
$18,000 F +20.6%
$14,000 [ :‘/ - _¥8.0%
Cohort ] " [ F —ar -~ "
$10,000 | Hospital 100 "
$6,000 [
$21000 J } J l J 65 : . . . )
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $11,985 | Full Cost per CMAD = $8,844

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and

FY13? FY13, and how do these compare to the median of its peer cohort hospitals?
Revenue, Cost & Profit/Loss (in millions) 10% »4 - 7.6%
Operating | Non-Operating ) 2 : 0-\.‘4_ - el
@ 0
2009 $876 $867 $9 $827 $49.3 &
-10% 1 1 1 1 1
2010 $913  $894 $19 $865  $47.9 0%
10% g po 7.6%
2011 $760 $760 ($0) $695 $65.1 SOy o T
< 5.6% = = 7.6%
2012 $817 $816 $0 $748 $68.3 E 0%
2013 $794 $794 ($0) $734 $60.1 o , , , , ,
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

* Costs were adjusted to exclude direct medical education costs and physician compensation.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: LAHEY HOSPITAL & MEDICAL CENTER
Cohort: Teaching Hospital

QUALITY OVERVIEW

[ | Hospital

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

National Average

0.75 The PSI-90 is a summary of
2013 1 i i * ! 11 Patient Safety Indicators
1 (PSls) that measure adverse
092 1.1 events for various
2012 1 1 1 i | 1 1 1 procedures.
: 1.12 Population: All patients
2011 : : :} o— : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

National
Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information

medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key

aspects of their care.

Population: All patients

Nurses always

communicated well

Doctors always
communicated well

Comfort

Always received
help as soon as they
wanted

Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)
Hospital Compare

Data Period*: 2012-2013

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: LAHEY HOSPITAL & MEDICAL CENTER

Cohort: Teaching Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 9 of 9 cohort hospitals responded to

this survey

Score: Higher is better

Number of cohort . . A
hospitals in this Source: The Leapfrog Group Hospital Survey’
category of CPOE Data Period*: 2012-2013

usage

This hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.8% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 7.5% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?
Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.
Population: Non-clinically complicated
Data for this quality measure is not available, either because this hospital did not report the data or does births. 41 hospitals reported data for this

. . . measure.
not provide obstetric services.
Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.
Population: 42 hospitals are
Data for this quality measure is not available, either because this hospital did not report the data or does included in this analysis
not provide obstetric services. Score: Lower is better

Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Cambridge, MA
CareGroup
Teaching Hospital

MOUNT AUBURN HOSPITAL Metro Boston

Mount Auburn Hospital is a mid-size, non-profit teaching hospital located in the Metro Boston region. It is a member of the CareGroup health care system. Between
FYO09 and FY13, there were 7.5% fewer inpatient discharges at Mount Auburn Hospital, compared with a median decrease of 5.5% among cohort hospitals. During
that same period, outpatient visits decreased by 10.8% at Mount Auburn Hospital, compared to a median increase of 2.2% in its peer cohort. Mount Auburn Hospital
was profitable each year from FY09 to FY13, and in FY13 earned a total margin of 9.4%, higher than the median of its peer cohort of 7.6%.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 220, mid-size acute hospital PUBLIC PAYER MIX: 54% (Non-DSH* Hospital)
% OCCUPANCY: 68%, < cohort avg. (75%) SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 0.81, < cohort avg. (0.99); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 57th Percentile
INPATIENT DISCHARGES in FY13: 13,312 ADJUSTED* COST PER DISCHARGE: $9,539
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 33%:67%
EMERGENCY DEPT VISITS in FY13: 35,762 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-1.2% 3.0%
| B

Inpatient Net Revenue per CMAD
-3.2%-2.2%
Inpatient Discharges LS
) -7.2% -5.2%
Outpatient Revenue n |
1.3% -1.1%
1]

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (4,911) | 1 9% of regional discharges were treated at Cambridge MA (2,368) | 28% wzfrg?rn;?tggiz(t’;si:m?sgeitsal
Other Pneumonia (432) 8% this hospital in FY13 Watertown MA (1,404)  |'39% in FY13 P
Heart Failure (312) 1 6% Arlington MA (1,380) | 31%
Card Arrth & Cond Dis (236) |1/ 6% Somerville MA (1,372) | 19%
Sepsis & Dissem Inf (220) |1 4% Waltham MA (970) | 15%
Knee Joint Replacement (203) |, 3% Belmont MA (969) | 43%
Cellulitis, Oth Bact Skn Inf (172) || 5% Medford MA (583) | 8%
Kidney & UT Infections (166) |1 5% Lexington MA (425) | 17%
CVA Occlusion w/ Infarct (166) | 6% Boston MA (208) | 1%
Percut Card proc w/o AMI (165) 6% Malden MA (192) | 3%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average

hospital in its peer cohort?

. H u
Hospital Average Hospital 100

80 )
Hospital I

Commercial & Other 37%
Median ! Cohort [

46%

DSH Threshold

RP Percentile
3

11% State Programs 19%

43% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 23.1% 19.2%
48.9%

Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MOUNT AUBURN HOSPITAL
Cohort: Teaching Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 140
FY13 Inpatient Discharges = 13,312 FY13 Outpatient Visits = 179,195
+2.2%
ey ol a» e e

100 —_— -
-10.8%

L L L J 65 L 1 L J

2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000 r

$18,000

$14,000 Hospi
pital

Cohort i i T

$10,000

$6,000

$2,000 + . +
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $12,405 | Full Cost per CMAD = $10,229

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140

FY13 Outpatient Revenue = $159 M

100

65 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

FY13?

Revenue, Cost & Profit/Loss (in milions)

Operating | Non-Operating
- Trottel B Total Costs| Total Profit/Loss

2009 $294 $291 $274 $19.6
2010 $313 $302 $10 $286 $27.3
2011 $314 $310 $5 $289 $25.0
2012 $327 $316 $11 $297 $30.4
2013 $324 $305 $19 $293 $30.4

How have the hospital's total revenue and costs changed between FY09 and

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10% ’5 7%

o == - _j_.\-36%

0%

Operating

-10% ' ' '
10% 294%

0%

Total

-10%
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.
* Costs were adjusted to exclude direct medical education costs and physician compensation.
¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: MOUNT AUBURN HOSPITAL
Cohort: Teaching Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS), and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
0.75 1 1.24 The PSI-90 is a summary of
2013 ‘ i i | * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.92 0.98, events for various
2012 1 : : Ik : : | procedures.
0.93 : 1.04 Population: All patients
2011 : : I :} . : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national benchmark?

Global Ratings Communication The HCAHPS survey measures

patient perspectives on key
100% - 100% - aspects of their care.

Population: All patients

80% - National 80% - — —
Average Score: Higher is better

0, 4 0, i
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)

° Hospital Compare
20% - 20% Data Period*; 2012-2013
0% 0% T )

Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1  —  —
60% - 60% - E—
40% 40% -
20% 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received  Pain was always well Room and bathroom  Room was always
medications was provided help as soon as they controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MOUNT AUBURN HOSPITAL

Cohort: Teaching Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry is
Percentage of Orders believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100%

Population: 9 of 9 cohort hospitals responded to
this survey

Score: Higher is better

Numperof cohort Source: The Leapfrog Group
hospitals in this Hospital Survey?

category of CPOE

usage Data Period*: 2012-2013

1 cohort hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.8% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 5.4% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012 - 2013 Clinically Unnecessary Elective
0 Deliveries before 39 weeks of
1 .0 A) 1.0% Peer Cohort 2.5% National Median gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated

Loweris better births. 41 Hospitals reported data for this

2011 - 2012 measure.
Score: Lower is better
o . .
0.7% I 1.5% Peer Cohort I 5.0% National Median gﬁfgf“e Leapfrog Group Hospital

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 Hospitals are

0.8 1 1 8_9 1 8.5 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
IO.S Peer Cohort I118.3 Peer Cohort I 13.2  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Worcester, MA
Tenet Healthcare
Teaching Hospital

SAINT VINCENT HOSPITAL Central Massachusetts

Saint Vincent Hospital is a for-profit teaching hospital located in the Central Massachusetts region. It is among the larger acute hospitals in Massachusetts. It also
qualifies as a Disproportionate Share Hospital (DSH). Along with MetroWest Medical Center, Saint Vincent Hospital was bought by Tenet Healthcare Corporation in
2013. Saint Vincent Hospital earned a profit each year from FY09 to FY13, with a 14.0% operating margin and a 14.0% total margin in FY13, while the median total
and operating margins for teaching hospitals were 7.6% and 3.6%, respectively.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 314, among the larger acute hospitals PUBLIC PAYER MIX: 65% (DSH* Hospital)
% OCCUPANCY: 66%, < cohort avg. (75%) SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 0.96, < cohort avg. (0.99); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 50th Percentile
INPATIENT DISCHARGES in FY13: 19,521 ADJUSTED* COST PER DISCHARGE: $8,905
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 46%:54%
EMERGENCY DEPT VISITS in FY13: 63,969 CHANGE IN OWNERSHIP (FY09-FY13): Tenet Healthcare - 2013
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-1.2% 5.6%
Inpatient Net Revenue per CMAD i =
-3.2% -3.2%
Inpatient Discharges 0
-71% -5.2%
Outpatient Revenue n—4
-1.1% -0:3%
Outpatient Visits Il
20% 1% 0% 4 0% 5% 0% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (3,620) | 26% of fegional discharges were treated at Worcester MA (6,432) | 29% wzfrg?rn;?tggiz(t’;sigm?sgeitsal
Sepsis & Dissem Inf (907) | 35% this hospital in FY13 Auburn MA (681)  |38% v
Heart Failure (635) | 29% Shrewsoury MA (637) {2094
Other Pneumonia (537) | 23% Webster MA (627) 2%
COPD (444) | 22% Milloury MA (585) | 41%
Celluliis, Oth Bact Skn Inf (432) | 29% Spencer MA (541) | 42%
Card Arrth & Cond Dis (424) | 31% Oxford MA (452) | 37%
Knee Joint Replacement (388) |36% Holden MA (394) | 30%
Renal Failure (374) | 31% Leominster MA (304) | 7%
Pulm Edema & Resp Failure (336) | 42% West Boylston MA (279) | 35%
0% 20%  40%  60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
K
Commercial & Other 37% z 80
DSH Threshold g 60 { Median - Cohort "] -
____________________ g
State Programs 19% o, 40 I Hospital
20
0

Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Massachusetts 25.0% 12.1%

49.0%
of Hospital's Commercial Payments

Medicare and Other
Federal Programs

Percentage calculations may not sum to 100% due to rounding

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: SAINT VINCENT HOSPITAL
Cohort: Teaching Hospital

B Hospital
_____ = Peer Cohort

)

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140

FY13 Inpatient Discharges = 19,521

100

65
2009

2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 FY13 Outpatient Visits = 118,844

E +2.2%
100 =

%

+2.2%

65
2009

2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 |
$14,000 |
Cohort i & T
$10,000 | Hospital
$6,000
$21000 | | | | |
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $12,462 | Full Cost per CMAD = $9,489

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140
- FY13 Outpatient Revenue = $126 M
i /\J@%
100 I;Av’ +8.0%
65 L 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
Trottel B Total Costs| Total Profit/Loss
($0)

2009 $319 $319 $292 $26.8
2010 $338 $338 $0 $307 $30.4
2011 $328 $328 $0 $306 $22.7
2012 $351 $351 $0 $316 $34.7
2013 $359 $359 $0 $309 $50.3

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10 B.4% mee e —"" 0%
> el e
g T = —em = —m T T = g,
g 0
(@)

10% 1 1 1 1 1

0, _ 0,

10% 8_4%.———0\.4.'_ - _14.0AJ
= 56% T = —ae 7.6%
S

-10% L ! ! ! !

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

* Costs were adjusted to exclude direct medical education costs and physician compensation.

* Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: SAINT VINCENT HOSPITAL
Cohort: Teaching Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

| .
Lower is better 1 National Average
0.71 0.75 1 The PSI-90 is a summary of
2013 ‘ ma i * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.92 0.92 events for various
2012 1 1 B 1 1 ! procedures.
0.93 : 1.04 Population: All patients
2011 : : I :} L : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
- Population: All patient:
80% - _ National 80% | — — opulation: All patients
o Average Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1 — —
— I
60% - 60% - —
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: SAINT VINCENT HOSPITAL

Cohort: Teaching Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100%

Population: 9 of 9 cohort hospitals responded to
this survey

Score: Higher is better

Number of cohort

hospitals in this Source: The Leapfrog Group Hospital Survey”
category of CPOE

usage Data Period*: 2012-2013

1 cohort hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.8% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 7.9% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012 -2013 Clinically Unnecessary Elective
Deliveries before 39 weeks of
1.5% ; i i iated with high
«J /0 1.0% Peer Cohort 2.5% National Median gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated

Lowers better births. 41 hospitals reported data for this

2011 - 2012 measure.
Score: Lower is better
o . .
1.6% I 1.5% Peer Cohort I 5.0% National Median gﬁfgf“e Leapfrog Group Hospital

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

0.5 1 1 7_6 25.0 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
IO.S Peer Cohort I118.3 Peer Cohort I 13.2  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Dorchester, MA
Steward Health Care System
Teaching Hospital

STEWARD CARNEY HOSPITAL Metro Boston

Steward Carney Hospital is a for-profit teaching hospital located in the Metro Boston region. Steward Carney is a member of Steward Health Care System. Itis
among the smaller acute hospitals in Massachusetts and qualifies as a Disproportionate Share Hospital (DSH). Steward Carney had 19.4% fewer inpatient
discharges in FY13 than in FY09, compared to a cohort median decrease of 5.5%. Outpatient visits increased 3.7% in that period, compared to a median increase of
2.2% in its peer cohort. Steward Carney reported a loss from FY11 to FY13, with a total margin of -8.9% in FY13, compared with a median total margin of 7.6% in its

cohort.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 86, among the smaller acute hospitals PUBLIC PAYER MIX: 73% (DSH* Hospital)
% OCCUPANCY: 81%, > cohort avg. (75%) SPECIAL PUBLIC FUNDING: DSTIn
CASE MIX INDEX in FY13: 0.91, < cohort avg. (0.99); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 36th Percentile
INPATIENT DISCHARGES in FY13: 5,183 ADJUSTED* COST PER DISCHARGE: $10,588
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 35%:65%
EMERGENCY DEPT VISITS in FY13: 30,620 CHANGE IN OWNERSHIP (FY09-FY13): Steward Health Care - 2010
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-5.2% -1.2%
L] |

Inpatient Net Revenue per CMAD
-41% -3.2%

Inpatient Discharges B4
-18.8% -5.2%
Outpatient Revenue B { ]
2.6% -1.1%
Outpatient Visits -
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Maj Dep& Oth/Unsp Psychoses (405) |''14% of regional discharges were treated at Dorchester Center MA (1,247) | 18% of community discharges were treated
i ) 1 ) O Dorchester MA (974) | 9% at this hospital in FY13
Bipolar Disorders (382) | 12% this hospital in FY13 : i
Schizophrenia (289) | 15% Quincy MA (509) | 4%
Sepsis & Dissem Inf (211) |" 4% Mattapan MA (487) | 15%
COPD (175) |'5% Boston MA (225) | 1%
Cellulits, Oth Bact Skn Inf (130) | 3% Hyde Park MA (197) | 5%
Heart Failure (119) || 2% Milton MA (140) | 5%
Dep exc Maj Dep (110) [111% Braintree MA (112) | 2%
Other Pneumonia (94) |: 2% Randolph MA (109) | 3%
Renal Failure (90) | 3% Roxbury MA (83) | 2%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
[}
27% Commercial & Other 37% % 80
DSH Threshold © 60 1 Median Cohort -
———————————————————— & i
31% State Programs 19% o 40 Hospital I
20
o 0
42% Medicare and Other Blue Cross Blue Shield of Tufts Health Plan Harvard Pilgrim Health Care
Federal Programs Massachusetts 24.8% 23.1%
37.8%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: STEWARD CARNEY HOSPITAL — gospiéalh )
Cohort: Teaching Hospital | 77777~ = Peer Cohol

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to

to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 FY13 Inpatient Discharges = 5,183 140 FY13 Outpatient Visits = 94,087

100 = L L —
L = ==x
[ _'\ -5.5%
[ -19.4%
65 1 1 1 J 1 1 1 J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 FY13 Outpatient Revenue = $46 M
$18,000 |
0,
$14,000 ? Hospital ~+8'.0 o
$10,000 Cohort h & 100
: +0.4%
$6,000
$21000 J J J J J 65
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $10,728 | Full Cost per CMAD = $12,317

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and What were the hospital's total margin and operating margin between FY09 and
FY13? FY13, and how do these compare to the median of its peer cohort hospitals?

Revenue, Cost & Profit/Loss (in milions) 10%

4.6% o me . 36%
[ Lo ==

Y A —

Operating | Non-Operating )
2009 $120 $120 $1 $114 $5.7 | | ‘\.gig%
-10%

Operating

2010 $119 $119 $0 $116 $2.6

0% ¢ 7.6%
2011 $111 111 $0 $112 (313) 5.6%<:_\ e —— b
= 0 = e=pg
2012 $10 $110 $0 $120  ($10.0) 8 o ATk
2013 $101  $101 $0 $110 ($9.0) » , . N -8.9%

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

" For more information on Delivery System Transformation Initiative (DSTI) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: STEWARD CARNEY HOSPITAL
Cohort: Teaching Hospital

QUALITY OVERVIEW

[ | Hospital

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

National Average

1
|
0.75 0.90 1 The PSI-90 is a summary of
2013 ‘ i | i * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
092 1.39 events for various
2012 1 1 1 I i 1 | 1 ! procedures.
0.93 : 1.15 Population: All patients
2011 : : I :} - u : : : Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 0.75 100 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

_ National
mmmm  Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key

aspects of their care.

Population: All patients

Nurses always

communicated well

Doctors always
communicated well

Comfort

Always received
help as soon as they
wanted

Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)
Hospital Compare

Data Period*: 2012-2013

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: STEWARD CARNEY HOSPITAL

Cohort: Teaching Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 9 of 9 cohort hospitals responded to

this survey

Score: Higher is better

Number of cohort . . A
hospitals in this Source: The Leapfrog Group Hospital Survey’
category of CPOE Data Period*: 2012-2013

usage

1 cohort hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.8% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.8% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this
Data for this quality measure is not available, either because the hospital did not report the data or does measure.

not provide obstetric services. Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.

Population: 42 hospitals are

Data for this quality measure is not available, either because the hospital did not report the data or does included in this analysis

not provide obstetric services. Score: Lower is better

Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Brighton, MA
Steward Health Care System
Teaching Hospital

STEWARD ST. ELIZABETH'S MEDICAL CENTER Metro Bostor

Steward St. Elizabeth’s Medical Center is a large, for-profit teaching hospital located in the Metro Boston region. St. Elizabeth’s is a member of Steward Health Care
System. It also qualifies as a Disproportionate Share Hospital (DSH). In FY2013, St. Elizabeth’s had the most interns and residents per 100 beds within the teaching
hospital cohort. St. Elizabeth’s was profitable three of the five years in the FY09 to FY13 period, and had a total margin of 3.1% in FY13, compared to a median 7.6%

among cohort hospitals.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 266, among the larger acute hospitals PUBLIC PAYER MIX: 63% (DSH* Hospital)
% OCCUPANCY: 64%, lowest in cohort (avg. 75%) SPECIAL PUBLIC FUNDING: ICB®
CASE MIX INDEX in FY13: 1.12, > cohort avg. (0.99); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 68th Percentile
INPATIENT DISCHARGES in FY13: 13,057 ADJUSTED* COST PER DISCHARGE: $10,403
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 45%:55%
EMERGENCY DEPT VISITS in FY13: 32,692 CHANGE IN OWNERSHIP (FY09-FY13): Steward Health Care - 2010

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

Decrease Increase
-1.2%-0.8%
{

Inpatient Net Revenue per CMAD
47% -3.2%
Inpatient Discharges o4
91% -5.2%
Outpatient Revenue L] |
-1.1% -1.1%
mn

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs¢ (1,615) |/'3% of regional discharges were treated Brighton MA (1,867) | 49% wzfrg?rn;?tggiz(t’;sigmfsgeitsal
Alc & Drg Dx-Rehab wiwo Detox (572) |"96% atthis hospitalin FY13 Waltham MA (630) - |E10% s
Maj Dep& Oth/Unsp Psychoses (423) | 14% Allston MA (544) | 41%
Sepsis & Dissem Inf (353) | 6% Watertown MA (492) | 14%
Bipolar Disorders (349) | 11% Boston MA (332) | 2%
Opioid Abuse & Dependence (281) | 28% Brookline MA (311) | 8%
Schizophrenia (260) | 114% Quincy MA (309) | 3%
Maj Male Pelvic Procs (240) | 22% Brockton MA (300) | 2%
Procedures for Obesity (235) | 11% Taunton MA (231) | 3%
Alcohol Abuse & Dependence (233) | 11% Lawrence MA (223) | 2%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
- = 80
37% Commercial & Other 37% s Hospital :
DSH Threshold g 60 1 Median - Cohort *
______________ g
16% State Programs 19% o 40
20
0
0,
41% Medicare and Other Blue Cross Blue Shield of Tufts Health Plan Harvard Pilgrim Health Care
Federal Programs Massachusetts 23.1% 22.1%
434%

Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: STEWARD ST. ELIZABETH'S MEDICAL CENTER

Cohort: Teaching Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140
FY13 Inpatient Discharges = 13,057

100

65
2009

2013

2010 2011 2012

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140

FY13 Outpatient Visits = 160,220

+12.0%

+2.2%
100

65
2009

2013

2012

2010 2011

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000 Hospital

$18,000
$14,000 F
Cohort ! ! T

$10,000 F

$6,000

$21000 J J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $12,762 | Full Cost per CMAD = $12,021

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140
FY13 Outpatient Revenue = $112 M

- +8.0%
- - g5
-
100
65 -49.1% -41.6% -46.9%
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
Trottel B Total Costs| Total Profit/Loss

2009 $382 $383 ($1) $360 $22.3
2010 $415 $413 $2 $390 $24.8
2011 $264 $264 $0 $285  (520.9)
2012 $306 $311 ($5) $307 ($1.3)
2013 $313 $313 $0 $303 $9.8

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

1% 16.1%
2|, 6/1._—_;\ I
= . .6% - = 3.19
g-;_ 0% o
(@)

0% ] ] ] ]

o - 7.6

10% 5.8% ST 6%
S, 56% \o — 3%
'_ 0

0% | 1 | |

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: STEWARD ST. ELIZABETH'S MEDICAL CENTER
Cohort: Teaching Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
1
0.75 0.75 1 The PSI-90 is a summary of

2013 ‘ o i * * 11 Patient Safety Indicators

1 (PSls) that measure adverse

0.73 092 events for various

2012 1 1 L & 1 { : 1 | procedures.

|

083 093 Population: All patients

2011 : : L P—C : : ! Score: Lower is better

1 Source: Hospital Discharge
' ' ' | ) ) ) Data (HDD); CHIA-calculated

0.25 0.50 0.75 100 125 1,50 175 | Indicator, isk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients

mmmm  Average

[r— ]
— Score: Higher is better

0, 4 0, i
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)

° Hospital Compare
20% - 20% - Data Period*; 2012-2013

0% ) 0% T )

Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1 — —
— I
60% - 60% - —
40% 40% -
20% 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: STEWARD ST. ELIZABETH'S MEDICAL CENTER

Cohort: Teaching Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100%

Population: 9 of 9 cohort hospitals responded to
this survey

Score: Higher is better

Number of cohort . " A
hospitals in this Source: The Leapfrog Group Hospital Survey’
category of CPOE Data Period*: 2012-2013

usage

1 cohort hospital reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.8% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 7.5% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective

2012 - 2013 Deliveries before 39 weeks of
0 gestation are associated with higher
1 0 A) I 1.0% Peer Cohort I 2.5% National Median Hisks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Lower is better
measure.

2011 - 2012 Score: Lower is better

Source: The Leapfrog Group Hospital

0, A
26 /o I 1.5% Peer Cohort I 5.0% National Median Survey
Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

0.0 61 _2 5.4 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
IO.S Peer Cohort I118.3 Peer Cohort I 13.2  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Newburyport, MA

2013 Hospital Profile:

Community Hospital
Northeastern Massachusetts

ANNA JAQUES HOSPITAL

Anna Jaques Hospital is a mid-size, non-profit community hospital located in the Northeastern Massachusetts region. It has been clinically affiliated with Beth Israel
Deaconess Medical Center since 2010. From FY09 to FY13, outpatient visits decreased 3.2% at the hospital, compared to a median increase of 4.0% in its peer
cohort. Anna Jaques was profitable four of the five years between FY09 and FY13, with a 2.8% total margin in FY13. Its operating margin was similar to the median
of its peer cohort each year from FY09 to FY13.

AT A GLANCE

TOTAL STAFFED BEDS: 140, mid-size acute hospital PUBLIC PAYER MIX: 58% (Non-DSH* Hospital)

% OCCUPANCY: 63%, > cohort avg. (62%)

CASE MIX INDEX in FY13: 0.73, < cohort avg. (0.79); < statewide (0.89)
INPATIENT DISCHARGES in FY13: 7,638

TRAUMA CENTER DESIGNATION: Adult: Level 3

EMERGENCY DEPT VISITS in FY13: 31,627

SPECIAL PUBLIC FUNDING: CHARTA, ICB®

CY13 COMMERCIAL PAYER PRICE LEVEL: 24th Percentile
ADJUSTED* COST PER DISCHARGE: $8,787
INPATIENT:OUTPATIENT REVENUE in FY13: 34%:66%
CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

Decrease Increase
-0.5%, 0.3%
Inpatient Net Revenue per CMAD Pl
-35%  -0.9%
Inpatient Discharges I B
, -4.7% -4.3%
Outpatient Revenue ul
A11% 1 1.5%
Outpatient Visits l i
-20% -15% -10% -5% 0% 5% 10% 15% 20%

u Hospital W Peer Cohort Other Cohort Hospitals

SERVICES

What were the most common inpatient cases (DRGs) treated at the hospital?
What proportion of the region's cases did this hospital treat for each service?

Discharges by DRG

Delivery DRGs¢ (1,267) 6% of regional discharges were treated at
Bipolar Disorders (498) | 116% this hospital in FY13
Maj Dep& Oth/Unsp Psychoses (383) 18%

COPD (339) 9%

(
Other Pneumonia (264) 6%
Heart Failure (211
Card Arrth & Cond Dis (193
Dep exc Maj Dep (178) 21%
Angina & Cor Athero (135) | 13%
Kidney & UT Infections (123) 1

) |
) |

80%  100%

0% 20% 40% 60%

Where did most of the hospital's inpatients reside? What proportion of each
community's total discharges were attributed to this hospital?

Discharges by Community

Newburyport MA (1,425) | 67% of community discharges
Amesbury MA (1,233) 1 60% were treat.ed at this hospital
Haverhill MA (907) | 11% inFY13
Salisbury MA (795) | 67%
Merrimac MA (389) | 49%
Seabrook NH (361) | 57%
Newbury MA (225) | 62%
Georgetown MA (210) | 28%
Rowley MA (198) | 33%
Groveland MA (166) | 25% : ' ' ‘
0% 20% 40% 60% 80%

PAYER MIX

What was the hospital's overall payer mix (gross charges) in FY13, and how
does this hospital compare to the average acute hospital's payer mix?

Hospital Average Hospital"

42% Commercial & Other 37%

DSH Threshold

13% State Programs 19%

0
45% Medicare and Other
Federal Programs

Percentage calculations may not sum to 100% due to rounding

What were the hospital’s CY13 payer-specific relative price levels for its top
three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?

100
= 80
3
g 60 1 Median
o
) ICohort I
£

20 Hospital
0
Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Massachusetts 17.7% 9.9%
56.6%

of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: ANNA JAQUES HOSPITAL #————= Hospital

_____ Peer Cohort
Cohort: Community Hospital = o et

UTILIZATION TRENDS
How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to
to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 FY13 Inpatient Discharges = 7,638 140 [ FY13 Outpatient Visits = 55,316
[ +4.0%
-6.99 L
100 . — 6.9% 100 .—*‘w;.
—— i o
-3.2%
-71.9% i
65 1 1 1 J 65 L L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 - FY13 Outpatient Revenue = $60 M
$18,000 | L
$14,000 + C —— +2.3%
o ld -—
$10000 | l 100 »
Cohort L +1.2%
$6,000 | Hospital [
$21000 J J J J J 65 :
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $8,476 | Full Cost per CMAD = $8,948

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and What were the hospital's total margin and operating margin between FY09 and
FY13? FY13, and how do these compare to the median of its peer cohort hospitals?

Revenue, Cost & Profit/Loss (in milions) o
%
2009 $107 $107 ($0) $104 $2.7 &
2010 $110 $110 $0 $108 $2.8 -10% I 1 I A .
2011 $107 $109 ($3) $108 ($1.6) o >2.5% 2.8%
2012 §115 §115 (50) 113 520 8 o [ENETETE e — bR d%
2013 $114 $112 $1 $111 $3.2 o . . . . .

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special
funding, please contact the Health Policy Commission (HPC).

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: ANNA JAQUES HOSPITAL
Cohort: Community Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
0.82 0.88 1 The PSI-90 is a summary of
2013 * S USEeRE RS | i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.82 0.89 1 events for various
2012 1 1 1oxr—< { 1 1 ! procedures.
0.81 0.84 : Population: All patients
2011 | : DI :} : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
wemmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1  — —
60% - 60% - —
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: ANNA JAQUES HOSPITAL

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
) o . S

compare to the median hospital in its peer cohort, and the national median’ Hospital-Wide All-Cause 30-Day Readmissions follows patients

for 30 days from discharge and determines if they are

readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+

1 6.7% Score: Lower is better

I 16.0% National Average Source: CMS Hospital Compare
Data Period*: 2011-2012

Lower is better

OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
2012-2013 Deliveries before 39 weeks of
gestation are associated with higher

0, h
33A) I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
Lower is better births. 41 hospitals reported data for this
measure.

2011 - 2012 Score: Lower is better

27 10/ Source: The Leapfrog Group Hospital
. 1/0 I 2.9% Peer Cohort I 5.0% National Median Survey?

Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Number of eligble patients Population: 42 hospita_ls are
3.5 did not meet the threshold 18.3 included in this analysis
for this calculation Score: Lower is better
Source: HDD; CHIA-calculated
I 0.7  Peer Cohort I 168.6  Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted

- Data Period*; 2012-2013
Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Ware, MA

Baystate Health
Community Hospital
Western Massachusetts

2013 Hospital Profile:

BAYSTATE MARY LANE HOSPITAL

Baystate Mary Lane Hospital is a small, non-profit community hospital located in the Western Massachusetts region. It is a member of the Baystate Health system.
Between FY09 and FY13, inpatient discharges declined by 34.9%, while the median decrease for similar hospitals was 7.9%. Outpatient visits also decreased for the
hospital by 15.6% between FY09 and FY13, while median outpatient visits increased by 4.0% for the similar cohort hospital. Baystate Mary Lane Hospital earned a
positive total margin in FY09 and FY12, but had a -2.2% total margin in FY13, compared with a 2.4% cohort median total margin.

AT A GLANCE
PUBLIC PAYER MIX: 61% (Non-DSH* Hospital)
SPECIAL PUBLIC FUNDING: CHARTA

TOTAL STAFFED BEDS: 25, among the smallest acute hospitals
% OCCUPANCY: 35%, < cohort avg. (62%)

CASE MIX INDEX in FY13: 0.72, < cohort avg. (0.79); < statewide (0.89)
INPATIENT DISCHARGES in FY13: 1,097

TRAUMA CENTER DESIGNATION: Not Applicable

EMERGENCY DEPT VISITS in FY13: 15,837

CY13 COMMERCIAL PAYER PRICE LEVEL: 41st Percentile
ADJUSTED* COST PER DISCHARGE: $9,624
INPATIENT:OUTPATIENT REVENUE in FY13: 17%:83%
CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

Decrease Increase
-8.2% -0.5%
Inpatient Net Revenue per CMAD = i
-5.3% -3.5%
Inpatient Discharges B—<i
) -16.1% -4.3%
Outpatient Revenue L] 1
1.0% 1.5%
Outpatient Visits L
-20% -15% -10% -5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals

SERVICES

What were the most common inpatient cases (DRGs) treated at the hospital?
What proportion of the region's cases did this hospital treat for each service?

Discharges by DRG

Where did most of the hospital's inpatients reside? What proportion of each
community's total discharges were attributed to this hospital?

Discharges by Community

Other Pneumonia (104) |49 i i Ware MA (385) | 31% of community discharges

el A S v soetom i 15) | 12
Cellulitis, Oth Bact Skn Inf (72) 4% West Brookfield MA (110) | 22%
Card Arrth & Cond Dis (53) |1 3% Warren MA (59) | 18%
Heart Failure (51) |1 2% Palmer MA (53) | 5%
Kidney & UT Infections (31) |\ 2% Monson MA (39) | 4%
Oth Anemia & Blood Dis (26) |\'4% West Warren MA (31) | 25%
1 DRGs with fewer than 26 discharges have Gibertvile MA (30) _"26%

] been suppressed North Brookfield MA (29) | 6% Communities with fewer than 26 discharges have

' ' ' ' ' bee[l suppressed i i ‘
0%  20%  40%  60%  80%  100% 0% 20% 40% 60% 80%

PAYER MIX

What was the hospital's overall payer mix (gross charges) in FY13, and how
does this hospital compare to the average acute hospital's payer mix?

Hospital

Average Hospital"

Commercial & Other

37%

39%

DSH Threshold

19% 19%

State Programs

Medicare and Other
Federal Programs

42%

Percentage calculations may not sum to 100% due to rounding

What were the hospital’s CY13 payer-specific relative price levels for its top
three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?

100
= 80
3
© 60 1 Median Hospital
& = B
o 40 Cohort
3
20
0
Blue Cross Blue Shield of ~ Health New England, Inc. Harvard Pilgrim Health Care
Massachusetts 20.6% 8.9%
43.8%

of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: BAYSTATE MARY LANE HOSPITAL
Cohort: Community Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140

FY13 Inpatient Discharges = 1,097

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140

FY13 Outpatient Visits = 18,887

+4.0%

100 100 .

= ==
-7.9%
-15.6%
K 0,
65 1 349 /0 65 1 1 1 ]
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?

the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 FY13 Outpatient Revenue = $18 M
$18,000
$14,000 + . +1.2%
100 ——— —_—
$10000 | + *Coho " i l i .
$6,000 Hospital
K 0
$2,000 ! ! ' } ! 6 1 1 21J.SA
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $7,493 | Full Cost per CMAD = $9,824

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and

FY13? FY13, and how do these compare to the median of its peer cohort hospitals?
Revenue, Cost & Profit/Loss (in milions) 10% (o0
Operating | Non-Operating : e 70 1.69
g o
2009 $1 $32 $1.0 © 4\1'_5%/I_/I B.1%
2010 $29 $29 $1 $32 (829) o
0% ¢

2011 $30 $30 $0 $31 ($1.4)

2012 $30 $30 $0 $30 $0.3 3 o

2013 $26 $26 $0 $26 ($0.6) 0%

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

 For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special
funding, please contact the Health Policy Commission (HPC).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

t Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: BAYSTATE MARY LANE HOSPITAL
Cohort: Community Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
1
082 092 The PSI-90 is a summary of
2013 1 * S ot -5 * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.82 0.87 | events for various
2012 1 1 t—=+— { 1 1 ! procedures.
|
0.78 0.81 I Population: All patients
2011 } OHIEDE i } } ! Score: Lower is better

Source: Hospital Discharge
' ' ' ) ) ) Data (HDD); CHIA-calculated

1
1
!
0.25 0.50 0.75 1.00 125 1,50 175 | Indicator, isk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures

patient perspectives on key

100% 100% - aspects of their care.

Population: All patients

80% - _ National 80% - —
Average — Score: Higher is better
0, 4 0, i
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*; 2012-2013
0% T ) 0% T )

Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1 — —
60% - 60% - E—
40% 40% -
20% 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BAYSTATE MARY LANE HOSPITAL

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 3 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.3% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
Data for this quality measure is not available, either because the hospital did not report the data or does births. 41 hospitals reported data for this
not provide obstetric services. measure.

Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.

Population: 42 hospitals are

Data for this quality measure is not available, either because the hospital did not report the data or does includedin this analysis

not provide obstetric services. Score: Lower is better

Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Milton, MA
CareGroup
Community Hospital
Metro Boston

2013 Hospital Profile:

BETH ISRAEL DEACONESS HOSPITAL - MILTON

Beth Israel Deaconess Hospital — Milton (BID-Milton) is a non-profit community hospital located in the Metro Boston region. It is among the smaller acute hospitals in

Massachusetts. It was purchased by Beth Israel Deaconess Medical Center in 2012 and at that time became a member of the CareGroup health care system.
Between FY09 and FY13, there was a 21.1% increase in outpatient visits at the hospital, compared to a median increase of 4.0% in its peer cohort. In that same

period, outpatient revenue at the hospital only increased by 0.2%. In FY13, it earned its highest total margin in the five year period of 9.5%, higher than the median

performance of peer cohort hospitals of 2.4%.

AT A GLANCE

TOTAL STAFFED BEDS: 83, among the smaller acute hospitals

% OCCUPANCY: 65%, > cohort avg. (62%)

CASE MIX INDEX in FY13: 0.82, > cohort avg. (0.79); < statewide (0.89)
INPATIENT DISCHARGES in FY13: 5,240

TRAUMA CENTER DESIGNATION: Not Applicable

EMERGENCY DEPT VISITS in FY13: 26,190

PUBLIC PAYER MIX: 59% (Non-DSH* Hospital)

SPECIAL PUBLIC FUNDING: CHARTA

CY13 COMMERCIAL PAYER PRICE LEVEL: 14th Percentile
ADJUSTED* COST PER DISCHARGE: $8,597
INPATIENT:OUTPATIENT REVENUE in FY13: 35%:65%
CHANGE IN OWNERSHIP (FY09-FY13): CareGroup - 2012

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

25.6%
|

Decrease Increase
-0.5%
Inpatient Net Revenue per CMAD 1
-3.5% 1.7%
Inpatient Discharges I L
) -15.1% -4.3%
Outpatient Revenue L] 1
1.5% 3.8%
Outpatient Visits i L
-20% -15% -10% -5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals

SERVICES

What were the most common inpatient cases (DRGs) treated at the hospital?
What proportion of the region's cases did this hospital treat for each service?

Discharges by DRG

Sepsis & Dissem Inf (309) | 5% of regional discharges were treated at
Other Pneumonia (237) | 4% this hospital in FY13

COPD (226) |16%
Heart Failure (218) |14%
Kidney & UT Infections (168) 5%
Cellulitis, Oth Bact Skn Inf (168) 4%
Renal Failure (164) |15%
Knee Joint Replacement (145) 2%
Card Arrth & Cond Dis (145) 1%
Syncope & Collapse (116) 8%

0% 20%  40%  60%  80%  100%

Where did most of the hospital's inpatients reside? What proportion of each
community's total discharges were attributed to this hospital?

Discharges by Community

Milton MA (1,022) | 34% of community discharges
Randolph MA (1,017) | 25% were treatgd at this hospital
Quincy MA (864) | 7% inFY13
Braintree MA (323) | 7%
Canton MA (242) | 9%
Hyde Park MA (236) | 6%
Dorchester Center MA (172) | 2%
Dorchester MA (121) | 1%
Mattapan MA (102) | 3%
Stoughton MA (78) | 2% ‘ ‘ ‘ ‘
0% 20% 40% 60% 80%

PAYER MIX

What was the hospital's overall payer mix (gross charges) in FY13, and how
does this hospital compare to the average acute hospital's payer mix?

Hospital Average Hospital"

41% Commercial & Other 37%

DSH Threshold

State Programs 19%

48%

Medicare and Other
Federal Programs

Percentage calculations may not sum to 100% due to rounding

What were the hospital’s CY13 payer-specific relative price levels for its top
three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?

100
= 80
3
g 60 1 Median
o
& 40 I Cohort

20 Hospital
0
Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Massachusetts 30.9% 11.6%
46.5%

of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BETH ISRAEL DEACONESS HOSPITAL - MILTON _ gos"i(t:a'h .
Cohort: Community Hospital |~~~ == o et

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to

to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 140
FY13 Inpatient Discharges = 5,240 L FY13 Outpatient Visits = 35,651 2119
L +21.1%
+15.5% L
’ /0%
100 100 + - —
65 1 1 1 J 65 L L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
22 - 140
§22.000 - FY13 Outpatient Revenue = $36 M
$18,000 L
$14,000 [

+1.2%
100
$10,000 | ; Cotort % ; i + +0.2%

$6,000 | Hospital

T T T T T

2 l l 1 l l
$ ’000 65 1 1 1 J

2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $9,807 | Full Cost per CMAD = $8,980

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and

FY13? FY13, and how do these compare to the median of its peer cohort hospitals?
Revenue, Cost& Profit/Loss (in millions) 10% 7.6%
0 Non-Operati ] 2
2 0.0%
2009 ($1) $67 ($1.5) o
-10% | | | | 1
2010 $67 567 $0 $67 $0.8 0%
10% 9.5%
2011 $68 $68 $1 $68 $0.2 i} - ;-.AZA%
012 $75 §75 $0 §74 §1.2 R
.9 20,
2013 $86 $84 $2 $78 $8.1 o 2'3/", , , | ,
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special
funding, please contact the Health Policy Commission (HPC).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: BETH ISRAEL DEACONESS HOSPITAL - MILTON

Cohort: Community Hospital

[ | Hospital

QUALITY OVERVIEW

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

PATIENT SAFETY

National Average

1
|
0.79 0.82 | The PSI-90 is a summary of
2013 1 S * B8O i * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.80 0.82 | events for various
2012 1 CIlID—E { 1 1 procedures.
0.81 0.85 : Population: All patients
2011 : DD :} : : Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' Data (HDD); CHIA-calculated
0.25 050 075 1.00 1.25 1,50 indicator, risk adjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

National

o Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

Nurses always

communicated well

Doctors always

Always received
help as soon as they

wanted

communicated well

Comfort

The HCAHPS survey measures
patient perspectives on key
aspects of their care.

Population: All patients
Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)
Hospital Compare

Data Period*: 2012-2013

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BETH ISRAEL DEACONESS HOSPITAL - MILTON

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 3 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 8.5% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
) ) ) ) ) ) ) births. 41 hospitals reported data for this
Data for this quality measure is not available, either because the hospital did not report the data or does measure.

not provide obstetric services. Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.

Population: 42 hospitals are

. . . . . o luded in this analysi
Data for this quality measure is not available, either because the hospital did not report the data or does included In tis analysis

not provide obstetric services. Score: Lower is better
Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Needham, MA
2013 Hospital Profile: CareGroup

Community Hospital

BETH ISRAEL DEACONESS HOSPITAL - NEEDHAM Metro Bosion

Beth Israel Deaconess Hospital - Needham (BID-Needham) is a non-profit community hospital located in the Metro Boston region. It is among the smaller acute
hospitals in Massachusetts, and is a member of the CareGroup health care system. It experienced a 19.8% increase in outpatient visits between FY09 and FY13,
compared to a median increase of 4.0% for cohort hospitals. Following a similar trend, outpatient revenue increased by 39.5% compared with a median increase of
1.2% for cohort hospitals. BID-Needham's total margin was positive each year exceptin FY11, and it had a 2.1% total margin in FY13. The median total margin in its
peer cohort was positive each year from FY09 to FY13, at 2.4% in FY13.

AT A GLANCE
TOTAL STAFFED BEDS: 58, among the smaller acute hospitals PUBLIC PAYER MIX: 50% (Non-DSH* Hospital)
% OCCUPANCY: 29%, lowest in cohort (avg. 62%) SPECIAL PUBLIC FUNDING: CHART*
CASE MIX INDEX in FY13: 0.89, > cohort avg. (0.79); = statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 43rd Percentile
INPATIENT DISCHARGES in FY13: 2,023 ADJUSTED* COST PER DISCHARGE: $8,875
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 17%:83%
EMERGENCY DEPT VISITS in FY13: 11,715 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-1.2% -0.5%
Inpatient Net Revenue per CMAD L i
5.7% -35%
Inpatient Discharges N i
-4.3% 9.6%
Outpatient Revenue 1 i
1.5% 6.2%
Outpatient Visits i N
20% A% 0% e 0% 5% 0% 5% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Sepsis & Dissem Inf (232) | 4% of regional discharges were treated at Neeqham MA (476) | 26% :’f C(t"zmltj?r']ty (rj]ischilrgl;_eslgv\zrg
Heart Failure (133) | 2% this hospital in FY13 Needham Heights MA (273) | 28% reated at this hospital in
Other Pneumonia (107) | 2% Dedham MA (264) | 8%
Cellultis, Oth Bact Skn Inf (96) | 3% Westwood MA (124) 8%
Maj Resp Infect & Inflam (85) | 4% Norwood MA (49) | 1%
Kidney & UT Infections (72) |/ 2% Newton Center MA (44) | 3%
COPD (69) | 2% Medfield MA (42) | 5%
Diverticulitis/osis (65) | 4% West Roxbury MA (34) | 1%
Card Arrth & Cond Dis (52) | 1% Walpole MA (32) | 1%
Renal Failure (42) | 1% Dover MA (32) | 9%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
K
Commercial & Other 37% z 80
DSH Threshold S 60 { Median  Cohort n
______________ g
19% o 40 ; Hospital I
8% State Programs 20
5 0
42% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 29.1% 15.4%
39.3%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BETH ISRAEL DEACONESS HOSPITAL - NEEDHAM

Cohort: Community Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140
FY13 Inpatient Discharges = 2,023

T T T T T T

1 L
00 :-é—-<<_ =
13.3%
65 [ 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 -
- FY13 Outpatient Visits = 135,721
; +19.8%
ZA///*';-O%
100 - ———

T T T T T T

65 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000

$18,000 |

$14000 |

$10000 | + + ;C°h°” ; ;
$6,000 | Hospital

$2,000 ' ' ' ' '

2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $8,894 | Full Cost per CMAD = $9,177

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140 +3.5%
FY13 Outpatient Revenue = $48 M

100

1

2010

1 J

2012 2013

65

2009 2011

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
Trottel B Total Costs| Total Profit/Loss
$49 $49

2009 $0 $47 $138
2010 $54 $54 $0 $54 $0.2
2011 $55 $55 $0 $56 ($0.7)
2012 $61 $60 $0 $59 $16
2013 $64 $64 $0 $63 $14

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

> [34% 1.7%
-E 0% 2.2% N!- o o= Ees = == 1.6%
D ° —_—
&

0% | | | | |

10%
. 3.7% 2.4%
S gy 1E%ETm——g — e e 21%
[ —

10% 1 1 1 1 ]

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special

funding, please contact the Health Policy Commission (HPC).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: BETH ISRAEL DEACONESS HOSPITAL - NEEDHAM

Cohort: Community Hospital

QUALITY OVERVIEW

[ | Hospital I peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for

certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

National Average

1
|
0.82 0.85 | The PSI-90 is a summary of
2013 1 * S S HEES i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.81 0.82 | events for various
2012 1 OIl—E { 1 1 ! procedures.
0.77 0.81 : Population: All patients
2011 : AIDE :} : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings

100%

80% - National
Average

60% -

40% -

-~
—
0% I T Y

20% -
Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

100%

80%

60%

40%

20% -

0%

Staff always explained Recovery information
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key
aspects of their care.

Population: All patients
Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)
Hospital Compare

Data Period*: 2012-2013

Nurses always

communicated well

Doctors always

communicated well

Comfort

Always received
help as soon as they
wanted

Pain was always ~ Room and bathroom
well controlled were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BETH ISRAEL DEACONESS HOSPITAL - NEEDHAM

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 3 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 5.7% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clincally Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
. . . . . . . births. 41 hospitals reported data for this
Data for this quality measure is not available, either because the hospital did not report the data or does measure.

not provide obstetric services. Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.

Population: 42 hospitals are

Data for this quality measure is not available, either because the hospital did not report the data or does included in this analysis

not provide obstetric services. Score: Lower is better
Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Plymouth, MA
CareGroup
Community Hospital

BETH ISRAEL DEACONESS HOSPITAL - PLYMOUTH (Jordan Hospital) e

Beth Israel Deaconess Hospital — Plymouth (BID-Plymouth) is a mid-size, non-profit community hospital located in the Metro South region. Formerly Jordan Hospital,
it became a member of the CareGroup health care system effective January 1, 2014, and its new name became Beth Israel Deaconess Hospital — Plymouth. BID-
Plymouth was profitable each year from FY09 to FY13, and its operating and total margins were similar to the medians in its cohort each year. BID-Plymouth earned
a profit each year in that period, with a 1.4% total margin in FY13, compared to a peer cohort median of 2.4%.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 172, mid-size acute hospital PUBLIC PAYER MIX: 61% (Non-DSH* Hospital)
% OCCUPANCY: 64%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHARTA, ICB®
CASE MIX INDEX in FY13: 0.93, highest in cohort (avg. 0.79); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 51st Percentile
INPATIENT DISCHARGES in FY13: 8,626 ADJUSTED* COST PER DISCHARGE: $10,581
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 28%:72%
EMERGENCY DEPT VISITS in FY13: 50,549 CHANGE IN OWNERSHIP (FY09-FY13): CareGroup - 2014
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
0.5% 15.1%
Inpatient Net Revenue per CMAD i L
-14.8% -3.5%
Inpatient Discharges i i
-8.5% -4.3%
Outpatient Revenue | 1
1.5% 3.0%
Outpatient Visits ol
20% 1% 0% 4 0% 5% 0% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs# (1,201) |10%'  of regional discharges were treated at Plyrpouth MA (3:431) | 55% wzfrg?rrzgtggiz(t’;sigm?sgeitsal
Knee Joint Replacement (345) | 25% this hospital in FY13 Kingston MA (663) |47% in FY13 P
COPD (328) 1149 Carver MA (641) | 46%
Other Peumonia (324) | 16% Duxbury MA (453) - 535%
Degen Nrvs Systexc MS (318) | 36% Middleboro MA (409) | 14%
Heart Failure (273) |12% Marshfield MA (329) | 14%
Sepsis & Dissem Inf (208) | 8% Pembroke MA (219) | 13%
Card Arrth & Cond Dis (202) |13% Buzzards Bay MA (162) | 10%
Renal Failure (183) |13% Halifax MA (146) | 18%
Acute Myocardial Infarct. (162) | 21% Sandwich MA (133) | 12%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
K
39% Commercial & Other 37% z 80
Q
________ DSH Threshold § 60 { Median - n Cohort
o
o

9 State Programs 0 I )
12% ¢ 19% Hospital
20
48% . 0 ; -
Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 21.1% 9.9%
55.1%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BETH ISRAEL DEACONESS HOSPITAL - PLYMOUTH

Cohort: Community Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 FY13 Inpatient Discharges = 8,626 140  FY13 Outpatient Visits = 112,753 +34.8%
[ — =
L +4.0%
100 —_— 100 - P— R
-— .
\9% [
65 L -27. 4% 65 L L L L )
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 F
$14,000 *
Hospital
§10000 + + + ; Cohort
$6,000
$2,000 | | | | |

2009 2010 2011 2012 2013
FY13 Inpatient Revenue per CMAD = $11,260 | Full Cost per CMAD = $10,852

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140
FY13 Outpatient Revenue = $103 M

100

65
2009

2011

2010 2012

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in milions)

Operating | Non-Operatin )
- TotalRevenue Total Costs| Total Profit/Loss

2009 $188 $187 $185 $2.7
2010 $197 $197 $1 $191 $6.3
2011 $201 $200 $1 $197 $4.1
2012 $206 $205 $1 $200 $6.1
2013 $199 $196 $3 $196 $2.8

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

o 2.2% 1.6%
B o 1.0% M 0.1%
@ 0
o
o

0% ! ! ! 1 !

10%

1.6% 2.4%

g o 1.4% pu———m e mr————ge———l—— gl | 1%,
'_ 0

0% I ! ! 1 !

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.

 For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special

funding, please contact the Health Policy Commission (HPC).

9 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the

Massachusetts Executive Office of Health and Human Services (EOHHS).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: BETH ISRAEL DEACONESS HOSPITAL - PLYMOUTH (Jordan Hospital)
Cohort: Community Hospital [ | Hospital M peerconot I National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

1 Nat
Lower is better National Average

|
0.82 |1-03 The PSI-90 is a summary of
2013 1 * S ot il * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.82 11.01 events for various
2012 1 : e | : 1 | procedures.
0.81 0.81 : Population: All patients
2011 : S :} : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% - 80% -
1 — —
— I
60% - 60% - —
40% - 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BETH ISRAEL DEACONESS HOSPITAL - PLYMOUTH (Jordan Hospital)
Cohort: Community Hospital [ Hospital [l PeerCohort ] National Average
CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 3 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 5.9% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective

2012 - 2013 Deliveries before 39 weeks of
0 gestation are associated with higher
0.0% I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Lower is better
measure.

2011 - 2012 Score: Lower is better

Source: The Leapfrog Group Hospital

0, A
00 /o I 2.9% Peer Cohort I 5.0% National Median Survey
Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse
Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.
Number of eligible patients Population: 42 hospitals are
0 0 did not meet the threshold for 17 0 included in this analysis
this calculation Score: Lower is better
Source: HDD; CHIA-calculated
I 0.7  Peer Cohort I 168.6  Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted

- Data Period*; 2012-2013
Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Northampton, MA
2013 Hospital Profile: Partners HealthCare System

Community Hospital

COOLEY DICKINSON HOSPITAL Western Massachusetts

Cooley Dickinson Hospital is a community hospital located in the Western Massachusetts region. It is among the smaller acute hospitals in Massachusetts and a member of
Partners HealthCare System. Between FY09 and FY13, inpatient discharges at the hospital fell 9.8%, compared with a median decrease of 7.9% among cohort hospitals.
Between FY09 and FY13, outpatient visits at Cooley Dickinson decreased 28.2% compared to a median increase of 4.0% among cohort hospitals. Cooley Dickinson had an
operating margin of 8.3% in FY13, higher than the median operating margin of cohort hospitals of 1.6%. Between FY12 and FY13, Cooley Dickinson’s total margin fell from
10.8% (its highest in the five year period) to 0.6% (its lowest in the five year period). The median total margin of its peer cohort in FY13 was 2.4%.

AT A GLANCE

TOTAL STAFFED BEDS: 94, among the smaller acute hospitals PUBLIC PAYER MIX: 57% (Non-DSH* Hospital)
% OCCUPANCY: 90%, highest in cohort (avg. 62%) SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 0.78, < cohort avg. (0.79); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 75th Percentile
INPATIENT DISCHARGES in FY13: 8,136 ADJUSTED* COST PER DISCHARGE: $10,914
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 40%:60%
EMERGENCY DEPT VISITS in FY13: 36,029 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

Decrease Increase
-4.1% -0.5%
i I

Inpatient Net Revenue per CMAD
-5.2% -3.5%
Inpatient Discharges Bt

-4.3% -3.6%
Outpatient Revenue E |
-2.2% 1.5%
Outpatient Visits l i
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs (1,561) [10%  of regional discharges were treated at Easthampton MA(1,188) |"61% W‘;frg‘:g;zg';ytmﬁf;fal
Sepsis & Dissem Inf (325) 1% this hospital in FY13 Amherst MA (1,134) | 66% o FY13
Other Pneumonia (281) 1% Northampton MA (1,096) | 68%
COPD (274) 12% Florence MA (645) | 65%
Heart Failure (232) 7% Hadley MA (400) | 67%
Bipolar Disorders (231) 10% Belchertown MA (254) | 19%
Knee Joint Replacement (200) 1% Leeds MA (217) | 64%
Card Arrth & Cond Dis (182) [10% Holyoke MA (210) | 3%
Cellulitis, Oth Bact Skn Inf (177) [10% South Hadley MA (200) | 11%
Maj Dep& Oth/Unsp Psychoses (156) | 7% Southampton MA (195) | 38%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
2
43% Commercial & Other 37% g 80 )
DSH Threshold S 60 1 hedian Hospital
______________ o Cohort
13% State Programs 19% & 40
20
0

43% Medicare and Other Blue Cross Blue Shield of ~ Health New England, Inc. Harvard Pilgrim Health Care
Federal Programs Massachusetts 28.4% 15.1%
30.7%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: COOLEY DICKINSON HOSPITAL
Cohort: Community Hospital

B Hospital
= Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 140

i FY13 Inpatient Discharges = 8,136 o FY13 Outpatient Visits = 53,409

r [ +4.0%
100 7 100 £ - —"

; NQ% F e

[ 9.8% [

L L -28.2%
65 L 1 1 1 J 65 L L L L J

2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 F
$14,000
$10,000 F

b b .

$21000 J J J J J
2009 2010 2011 2012 2013

$6,000

FY13 Inpatient Revenue per CMAD = $9,625 | Full Cost per CMAD = $11,033

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140 -
- FY13 Outpatient Revenue = $95 M
e — o +1.2%
100 e ————
[ -4.1%
65 L 1 1 1 J
2009 2010 2011 2012 2013

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in milions)

Operating | Non-Operating
- Trottel B Total Costs| Total Profit/Loss

2009 $168 $167 $159 $8.5
2010 $168 $167 $1 $162 $5.7
2011 $161 $161 ($0) $152 $85
2012 $169 $168 $2 $151 $18.3
2013 $150 $161 ($12) $149 $0.8

FINANCIAL PERFORMANCE

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10% ’47%\/\- 8.3%
(=)
S g 2= = e = e = 0%
g (]
(@)
10% | 1 1 1 1
o 10.8%
51%‘\(/ 2.4%
T gy 16%e == - e = =l =
= 0.6%
10% 1 1 1 1 1
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: COOLEY DICKINSON HOSPITAL

Cohort: Community Hospital

[ | Hospital

QUALITY OVERVIEW

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

PATIENT SAFETY

National Average

|
|
0.82 0.86 1 The PSI-90 is a summary of
2013 * S eI i * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.74 0.82 | events for various
2012 1 1 WO { 1 1 procedures.
0.71 0.81 : Population: All patients
2011 ‘ BEDE :} } } Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' Data (HDD); CHIA-calculated
025 050 075 1,00 125 150 indicator, risk adjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

National
Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key
aspects of their care.

Population: All patients

Score: Higher is better

Nurses always
communicated well

Doctors always
communicated well

Comfort

Always received
help as soon as they

wanted

Source: Centers for Medicare
and Medicaid Services (CMS)

Hospital Compare

Data Period*: 2012-2013

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: COOLEY DICKINSON HOSPITAL

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)

Percentage of Orders is believed to increase efficiency and reduce
transcription errors.
0-24% 2549% 50-74% 75100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

1 Number of cohort
3 hospitals in this Source: The Leapfrog Group Hospital Survey”
category of CPOE
usage Data Period*: 2012-2013

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.0% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012 -2013 Clinically Unnecessary Elective
Deliveries before 39 weeks of
0.0% ; i i iated with high
V/0 0.0% Peer Cohort 2.5% National Median gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated

Loweris better births. 41 Hospitals reported data for this

2011 . 2012 measure.
Score: Lower is better
o . .
2.2% I 2.9% Peer Cohort I 5.0%  National Median gﬁfgfhe Leapfrog Group Hospital

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Number of eligible patients Population: 42 Hospitals are
1.2 did not meet the threshold for 5.1 included in this analysis
this calculation Score: Lower is better
Source: HDD; CHIA-calculated
I 0.7  Peer Cohort I 168.6  Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted

- Data Period*; 2012-2013
Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Concord, MA

2013 Hospital Profile:

Community Hospital

E M E RSO N H OS P I TAL Northeastern Massachusetts

Emerson Hospital is a mid-size, non-profit community hospital located in the Northeastern Massachusetts region. Inpatient discharges declined 7.5% at the hospital
between FY09 and FY13, compared with a median decrease of 7.9% in its peer cohort. Outpatient visits decreased 1.9% at the hospitals over that period, compared
to the cohort's median increase of 4.0%. From FY09 to FY13, it earned a profit each year except in FY10; it had a total margin of 0.6% in FY13, compared with its
peer cohort's median of 2.4%.

TOTAL STAFFED BEDS: 199, mid-size acute hospital PUBLIC PAYER MIX: 44% (Non-DSH* Hospital)

% OCCUPANCY: 59%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHARTA

CASE MIX INDEX in FY13: 0.73, < cohort avg. (0.79); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 42nd Percentile

INPATIENT DISCHARGES in FY13: 9,069 ADJUSTED* COST PER DISCHARGE: $10,063

TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 30%:70%

EMERGENCY DEPT VISITS in FY13: 33,395 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase

-0.5% 1.1%
Inpatient Net Revenue per CMAD Pl
-3.5% -3.0%
Inpatient Discharges I
) -4.3% 1.7%
Outpatient Revenue 1 |
15% 1.7%
N

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs? (2,181) | 110%  of regional discharges were Concord MA (921) |57% W‘;frg‘ir’g’;}gg';yt‘t’r‘ﬁgﬁgﬁfal
Alcohol Abuse & Dependence (412) 299 treated at this hospital in FY13 Acton MA (853) | 56% in FY13 P
Opioid Abuse & Dependence (232) |\ 34% Maynard MA (664) | 59%
Other Pneumonia (218) || 5% Wlestford MA (512) | 30%
Sepsis & Dissem Inf (198) |1 5% Littleton MA (370) | 46%
Knee Joint Replacement (192) | 7% Sudbury MA (369) | 27%
Maj Dep& Oth/Unsp Psychoses (191) |11 9% Bedford MA (302) | 25%
Card Arrth & Cond Dis (186) |/ 6% Chelmsford MA (243) | 9%
Heart Failure (182) |/ 4% Stow MA (235) | 46%
Bipolar Disorders (169) 5% Ayer MA (229) | 21%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
2
Commercial & Other 37% z 80
DSH Threshold 8 60 4 Median n
-------------- & ||
19% & 40 Cohon_'t
© [~ Hospital
6% State Programs 20
0
38% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 20.3% 12.5%
51.1%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: EMERSON HOSPITAL

Cohort: Community Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140
[ FY13 Inpatient Discharges = 9,069
100 ==l NF%
-1.9%
65 L 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140
i FY13 Outpatient Visits = 94,624
I +4.0%
100 ;——-—-—-—-—v—:
I -1.9%
65 L 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000

T

$18,000

$14,000

T

T

$10,000

ISR Al

$21000 J J J l J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $10,352 | Full Cost per CMAD = $10,906

$6,000

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140 -
F FY13 Outpatient Revenue = $117 M
E +4.3%
100 |——v—5
[ +1.2%
65 L 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operatin )
TotalRevenue Total Costs| Total Profit/Loss

2009  $178 $179 ($0) $178 $0.5
2010 $184 $183 $1 $184 ($0.6)
2011 $180 $179 $1 $177 $3.3
2012 $190 $189 $1 $185 $45
2013 $190 $190 ($0) $188 $1.1

How have the hospital's total revenue and costs changed between FY09 and

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

2 22% 1.6%
B gy (06%ES — — = = 0.6
g —
o

-10% : ' ! ! !

10%
. 1.6% 24%
S oo L= = e —

| | | | |

-10%
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special

funding, please contact the Health Policy Commission (HPC).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
T Average Hospital does not include Specialty hospitals.

January 2015



2013 Hospital Profile: EMERSON HOSPITAL

Cohort: Community Hospital

QUALITY OVERVIEW

[ | Hospital

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

National Average

1
|
0.78 0.82 1 The PSI-90 is a summary of
2013 * S PGS i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.77 0.82 1 events for various
2012 1 1 D —C { : 1 | procedures.
0.81 0.84 : Population: All patients
2011 ‘ DI :} : : : Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 0.75 1.00 125 150 175 | ndcator sk adjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

National

memmmp  Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information

medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key

aspects of their care.

Population: All patients

Nurses always

communicated well

Doctors always
communicated well

Comfort

Always received
help as soon as they
wanted

Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)
Hospital Compare

Data Period*: 2012-2013

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: EMERSON HOSPITAL

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 3 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 5.1 % Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012 -2013 Clinically Unnecessary Elective
Deliveries before 39 weeks of
0.0% ; i i iated with high
V/0 0.0% Peer Cohort 2.5% National Median gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated

Lowers better births. 41 hospitals reported data for this

2011 - 2012 measure.
Score: Lower is better
o . .
0.0% I 2.9% Peer Cohort I 5.0% National Median gﬁfgf“e Leapfrog Group Hospital

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

0.9 32_3 4.1 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I0.7 Peer Cohort I168.6 Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.

January 2015



Medford, MA & Melrose, MA

2013 Hospital Profile:

Community Hospital

HALLMARK HEALTH Metro Boston

Hallmark Health System (HHS), which includes Lawrence Memorial Hospital and Melrose-Wakefield Hospital campuses, is a mid-size, non-profit community hospital
system located in the Metro Boston region. Between FY09 and FY13, inpatient discharges decreased 24.0% at HHS, compared to a median decrease of 7.9%
among cohort hospitals. Similarly, outpatient visits at HHS decreased by 14.3% from FY09 to FY13, compared with a median increase of 4.0% at peer cohort
hospitals. It earned a surplus each year from FY09 to FY13, and had a 4.7% total margin in FY13, compared with a median total margin of 2.4% in FY13 among
cohort hospitals.

AT A GLANCE
TOTAL STAFFED BEDS: 209, mid-size acute hospital PUBLIC PAYER MIX: 61% (Non-DSH* Hospital)
% OCCUPANCY: 85%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHART?
CASE MIX INDEX in FY13: 0.83, > cohort avg. (0.79); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 49th Percentile
INPATIENT DISCHARGES in FY13: 12,460 ADJUSTED* COST PER DISCHARGE: $10,174
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 28%:72%
EMERGENCY DEPT VISITS in FY13: 55,957 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-1.7% -0.5%
Inpatient Net Revenue per CMAD -4
12.6% -3.5%
Inpatient Discharges L i
4.3% -2.0%
Outpatient Revenue 1 L]
2.7% 1.5%
Outpatient Visits L i
20% 165% 0% e 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
i 1 i ; Medford MA (2,022) | 29% of community discharges
Delivery DRGs® (1,802) | | 3% of regional discharges were treated at 1 ; f
Heart Failure (515) |*9% this hospital in FY13 Malden MA (1,992) | 29% were treat;";ﬁg's hospital
Other Pneumonia (482) 9% Melrose MA (1,365) | 43%
COPD (476) | 13% Saugus MA (1,074) |32%
Sepsis & Dissem Inf (441) | 7% Wakefield MA (992) | 33%
Bipolar Disorders (360) | 12% Revere MA (697) | 10%
Card Arrth & Cond Dis (345) | 19% Everett MA (631) | 12%
Renal Failure (331) | 111% Stoneham MA (567) | 20%
Maj Dep& Oth/Unsp Psychoses (330) | 11% Reading MA (255) | 10%
Kidney & UT Infections (291) 9% Somerville MA (227) | 3%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
; = 80
39% Commercial & Other 37% z )
DSH Threshold 60 1 Median - I Hospital I
______________ 240 Cohort
15% State Programs 19% o
20
0
46% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 20.5% 19.5%
44.6%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.

Cc23



2013 Hospital Profile: HALLMARK HEALTH —_— gospiéalh )
Cohort: Community Hospital | 77777~ = reertono

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to

to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
10 [ Fy13 Inpatient Discharges = 12,460 M0 T Ey43 Outpatient Visits = 533,892
r [ +4.0%
100 * 100 % \t ———
i 14.3%
[ -24.0% r
65 1 1 1 J 65 L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140 -
$22,000 - FY13 Outpatient Revenue = $147 M
$18,000 | C +17.4%
$14,000 - i +1.2%
ospital —
$10000 | P % % 100 %
Cohort L
$6,000 [
$21000 J J J J J 65 : . . . )
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $10,364 | Full Cost per CMAD = $10,519

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and
FY13?

FY13, and how do these compare to the median of its peer cohort hospitals?

Revenue, Cost & Profit/Loss (in milions) 10% [ 5%
Operating | Non-Operating | - Ic il b= 7 1.8%
FY | Total Revenue | Revenue Revenue ofal Coss) Total ProfitLoss © 0% 22pom = B o g o =B = 1.6%
@ 0
2009 $277 $273 $4 $260 $17.2 &
-10% 1 | 1 1 |
2010 $283  $278 $5 $263  $19.8 0%
10%
2011 $289  $284 $5 $260  $20.1 B2% — 4.7%
© 0 - e - esges o> =il e o 2.4%
2012 $296 $292 $4 $274 $22.6 § 0o [16% == = = —ml
2013 $272 $264 $8 $259 $12.8 , , , , ,

-10%
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART)
special funding, please contact the Health Policy Commission (HPC).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

t Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: HALLMARK HEALTH

Cohort: Community Hospital

[ | Hospital I peer Cohort [ | National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

1 )
Lower is better 1 National Average

0.82 0.99 The PSI-90 is a summary of
2013 1 ot - * * ! 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.8 I 1.21 events for various
2012 1 : KO Eb— { - * 1 procedures.
0.77 0.81 : Population: All patients
2011 : DEPDE :} : : : Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 0.75 1.00 125 150 175 | ndcator sk adjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication

The HCAHPS survey measures
patient perspectives on key

100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
m— AVerage mmmmm Score: Higher is better
[/ o, -
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
Hospital Compare
20% - 20% - Data Period*; 2012-2013
0% T , 0% :
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100% -
80% - 80% -
4 I
60% - 60% - —
40% - 40%
20% - 20% -
0% ) 0% T T )

Staff always explained Recovery information

medications

was provided

Always received
help as soon as they
wanted

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: HALLMARK HEALTH

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 3 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.6% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
2012 - 2013 Deliveries before 39 weeks of gestation
are associated with higher risks for

0,
OOA’ I 0.0% Peer Cohort I 2.5% National Median newborns.

Population: Non-clinically complicated
Lower is better births. 41 hospitals reported data for this
measure.

2011 - 2012 Score: Lower is better

9 Source: The Leapfrog Group Hospital
0.0 /0 I 2.9% Peer Cohort I 5.0% National Median Survey

Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse
Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

. ) Population: 42 hospitals are
Number of eligible patients \nc\puded in this anapl sis
21 did not meet the threshold for 30.8 y
this calculation Score: Lower is better

Source: HDD; CHIA-calculated
I0.7 Peer Cohort I168.6 Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted

Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix

http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Lowell, MA
Circle Health
Community Hospital

LOWE L L G E N E RA L H OS P I TAL Northeastern Massachusetts

Lowell General Hospital is a non-profit community hospital located in the Northeastern Massachusetts region. It is among the larger acute hospitals in
Massachusetts, and is owned by Circle Health. Lowell General merged with Saints Medical Center in 2012. All of the information in this FY13 hospital profile includes
the Saints Medical Center data that was reported for FY13. Lowell General Hospital was profitable each year from FY09 to FY13, with a total margin of 5.7% in
FY13, compared to a median total margin of 2.4% in its peer cohort.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 366, among the larger acute hospitals PUBLIC PAYER MIX: 62.8% (Non-DSH* Hospital)
% OCCUPANCY: 64%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHART?
CASE MIX INDEX in FY13: 0.79, = cohort avg. (0.79); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 32nd Percentile
INPATIENT DISCHARGES in FY13: 23,086 ADJUSTED* COST PER DISCHARGE: $8,873
TRAUMA CENTER DESIGNATION: Adult: Level 3 INPATIENT:OUTPATIENT REVENUE in FY13: 37%:63%
EMERGENCY DEPT VISITS in FY13: 100,803 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-9.2% -0.5%
Inpatient Net Revenue per CMAD L i
-3.5% 1.4%
Inpatient Discharges I B
-4.3% 1.9%
Outpatient Revenue 1 L ]
-1.5% 1.5%
Outpatient Visits l i
20% 165% 0% e 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (4,265) | 19% | of regional discharges were treated at Lowell MA (11,384) | 77% wzfrg(:g;zgiz(:;sigmfsgeitsal
Heart Failure (764) | 17% this hospital in FY13 Dracut MA (2,686) | 73% nEvs
Sepsis & Dissem Inf (727) | 19% Chelmsford MA (1,649) | 58%
Other Pneumonia (668) | 15% Tewksbury MA (1,536) | 42%
COPD (642) | 16% North Chelmsford MA (766) | 66%
Knee Joint Replacement (506) | 19% Tyngsboro MA (655) | 63%
Renal Failure (464) | 20% Billerica MA (623) | 18%
Cellultis, Oth Bact Skn Inf (457) | 16% Westford MA (433) | 26%
Procedures for Obesity (427) | 40% North Billerica MA (424) | 36%
Card Arrth & Cond Dis (424) | 14% Pelham NH (381) | 46%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
2
37% Commercial & Other 37% z 80
DSH Threshold 8 60 { \edian
______________ & 40 Cohort =
22% State Programs 19% & I
20
0 Hospital
41% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 21.9% 14.8%
49.0%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: LOWELL GENERAL HOSPITAL _ gos"i(t:a'h .
Cohort: Community Hospital |~~~ == o et

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to

to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 140

FY13 Inpatient Discharges = 23,086 FY13 Outpatient Visits = 234,243 [ +139.2%

+46.2%

T T T T T T

1
1
1
1
1
1
1
|
[
1
1
1
1
1
1
|

100 100
[ —~ I |
H -1.9% F !
[ ] !
65 1 1 ) 65 1 1 } J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140 . +89.2%
§22.000 FY13 Outpatient Revenue = $233 M ! ’
$18,000 |
$14,000 |
100 .
10,000 +
$ ; Coho.rt + + % ; +1.2%
$6,000 | Hospital
$21000 J J J J J 65 . )
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $9,465 | Full Cost per CMAD = $9,123

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and
FY13?

FY13, and how do these compare to the median of its peer cohort hospitals?

Revenue, Cost & Profit/Loss (in millions) 10% |
Operating | Non-Operatin, : 2 2.8% ' 1.6%
[} 1
2009 $215 $217 ($2) $211 $3.5 &
-10% 1 1 1 | 1
2010 $238 $236 $2 $226 $116 0% _
10% r !
2011 $258 $255 $3 $244 $13.6 6% ’(_____/'\_ 5.7%
---------------------------------------------- = 1.6% — b = —pe= = =l = — —a 24%
2012 $333 $317 $16 $304 $28.7 S 0% .
2013 $427 $405 $22 $402 $24.3 , , , , ,

-10%
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special
funding, please contact the Health Policy Commission (HPC).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

* Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: LOWELL GENERAL HOSPITAL

Cohort: Community Hospital

[ | Hospital

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

QUALITY OVERVIEW

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

National Average

|
|
0.64 0.82 1 The PSI-90 is a summary of
2013 1 * L ot i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.54 0.82 | events for various
2012 1 —l {OD—C { : 1 | procedures.
073  0.81 : Population: All patients
2011 } WEDE :} } } ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
025 050 075 00 125 150 175 ncalor sk adjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

-
I

National
Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key

aspects of their care.

Population: All patients

Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)

Hospital Compare

Data Period*: 2012-2013

Nurses always

communicated well

Doctors always

communicated well

Comfort

Always received
help as soon as they
wanted

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: LOWELL GENERAL HOSPITAL

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 3 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 7.9% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective

2012 - 2013 Deliveries before 39 weeks of
0 gestation are associated with higher
3.8% I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Lower is better
measure.

2011 - 2012 Score: Lower is better

Source: The Leapfrog Group Hospital

0, A
50 /o I 2.9% Peer Cohort I 5.0% National Median Survey
Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

2_8 230_8 25.0 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I0.7 Peer Cohort I168.6 Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Framingham, MA & Natick, MA
Tenet Healthcare

Community Hospital

Metro West

2013 Hospital Profile:

METROWEST MEDICAL CENTER

MetroWest Medical Center is a for-profit community hospital located in the Metro West region. It is among the larger acute hospitals in Massachusetts. Along with
Saint Vincent Hospital, MetroWest Medical Center was bought by Tenet Healthcare Corporation in 2013. Between FY09 and FY13, MetroWest Medical Center's
inpatient discharges decreased by 17.4%, compared with a median decrease of 7.9% among cohort hospitals. Outpatient visits increased by 12.8% during that

period, compared with a median increase of 4.0% in its peer cohort. MetroWest operated at a loss each year from FY09 to FY13, and had a total margin of -0.5% in

FY13, compared with a median total margin of 2.4% in its cohort.

AT A GLANCE

TOTAL STAFFED BEDS: 284, among the larger acute hospitals

% OCCUPANCY: 53%, < cohort avg. (62%)

CASE MIX INDEX in FY13: 0.92, > cohort avg. (0.79); > statewide (0.89)
INPATIENT DISCHARGES in FY13: 12,853

TRAUMA CENTER DESIGNATION: Not Applicable

EMERGENCY DEPT VISITS in FY13: 61,747

PUBLIC PAYER MIX: 58% (Non-DSH* Hospital)

SPECIAL PUBLIC FUNDING: Not Applicable

CY13 COMMERCIAL PAYER PRICE LEVEL: 44th Percentile
ADJUSTED* COST PER DISCHARGE: $9,482
INPATIENT:OUTPATIENT REVENUE in FY13: 32%:68%
CHANGE IN OWNERSHIP (FY09-FY13): Tenet Healthcare - 2013

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

Decrease Increase

-6.8% -0.5%

Inpatient Net Revenue per CMAD . i
5.7% -3.5%
Inpatient Discharges B i

. 43%  0.9%

Outpatient Revenue 1 ]
15%  4.4%
Outpatient Visits i u
-20% -15% -10% -5% 0% 5% 10% 15%

u Hospital W Peer Cohort Other Cohort Hospitals

SERVICES

20%

What were the most common inpatient cases (DRGs) treated at the hospital?
What proportion of the region's cases did this hospital treat for each service?

Discharges by DRG

Delivery DRGs® (1,691) | 30% of regional discharges were treated at
Bipolar Disorders (709) | 45% this hospital in FY13
Maj Dep& Oth/Unsp Psychoses (458) 1 29%
Sepsis & Dissem Inf (457) | 36%
Heart Failure (416) | 28%
Other Pneumonia (325) | 25%
Card Arrth & Cond Dis (314) 1 29%
Renal Failure (287) | 36%
COPD (241) | 17%
Pulm Edema & Resp Failure (227) 1 50%
0% 20% 40% 60% 80% 100%

Where did most of the hospital's inpatients reside? What proportion of each
community's total discharges were attributed to this hospital?

Discharges by Community

Framingham MA (5,004) | 60% of community discharges
Natick MA (1,549) 1 149, were treatgd at this hospital
Ashiand MA (843) | 50% inFyi3

Marlborough MA (551) | 13%
Holliston MA (480) | 39%
Hopkinton MA (315)  |"29%
Wayland MA (263) | 22%
Sudbury MA (257) | 19%
Medway MA (234) | 21%
Westborough MA (212) | 13% ‘ ' ' ‘
0% 20% 40% 60% 80%

PAYER MIX

What was the hospital's overall payer mix (gross charges) in FY13, and how
does this hospital compare to the average acute hospital's payer mix?

Hospital Average Hospital"
42% Commercial & Other 37%
DSH Threshold
tate Programs %
16% State Prog 19
0
42% Medicare and Other

Federal Programs

Percentage calculations may not sum to 100% due to rounding

What were the hospital’s CY13 payer-specific relative price levels for its top
three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?

100
= 80
3
g 60 1 Median
: 40 COhO.I't B B
[ Hospital
20
0
Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Massachusetts 25.8% 12.5%
46.4%

of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: METROWEST MEDICAL CENTER

Cohort: Community Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140 -
L FY13 Inpatient Discharges = 12,853
100 I, = - e o
|
[ -7.9%
I A17.4%
65 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 -
L FY13 Outpatient Visits = 185,005
i +12.8%
5__‘/—@-0%
100 * = — —
65 L 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000

$18,000 |

$14,000 |

$10,000 | ;Cohort + ; ; ;

$6.000 | Hospital

$21000 Il Il 1 Il Il
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $8,880 | Full Cost per CMAD = $10,400

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140
- FY13 Outpatient Revenue = $142 M
[ . +1.2%
100 |_*: L d —
C -3.9%
65 L 1 1 1 )
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
Trottel B Total Costs| Total Profit/Loss

2009  $248 $247 $0 $257 ($9.6)
2010 $258 $258 $0 $269 ($10.6)
2011 $256 $256 $0 $268 ($11.4)
2012 $259 $259 $0 $266 ($6.3)
2013 $256 $256 $0 $257 ($14)

How have the hospital's total revenue and costs changed between FY09 and

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

(=)
% 0% Ly
é. ’ /0.7%
-4.0%
0% ] ] ] 1 ]
10% ¢
0,
g w 16%, o e = g = - - —-2'4/0
'— 0 /
-0.5%
10% -3'90/‘1 1 1 1 1
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.
* Costs were adjusted to exclude direct medical education costs and physician compensation.
* Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: METROWEST MEDICAL CENTER
Cohort: Community Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
0.57 0.82 1 The PSI-90 is a summary of
2013 1 —IeO ot i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.59 0.82 | events for various
2012 1 1 ] {OD—C { : 1 | procedures.
072 081 : Population: All patients
2011 } WD :} } } ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 ncalor sk adjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
wmmm_ Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1 — —
— I
60% - 60% - —
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: METROWEST MEDICAL CENTER

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
) o . B

compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are

readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+

1 6.2% Score: Lower is better

I 16.0% National Average Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
2012 - 2013 Deliveries before 39 weeks of
gestation are associated with higher

0 .
1.3% I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
Lower is better births. 41 hospitals reported data for this
measure.

2011 - 2012 Score: Lower is better

4 0 Source: The Leapfrog Group Hospital
6/0 I 2.9% Peer Cohort I 5.0% National Median Survey"

Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Number of eligible patients Population: 42 hospitals are
00 did not meet the threshold for 246 Included i this analysis
this calculation Score: Lower is better

Source: HDD; CHIA-calculated
I0.7 Peer Cohort I168.6 Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Milford, MA

2013 Hospital Profile:

Community Hospital

MILFORD REGIONAL MEDICAL CENTER Metro West

Milford Regional Medical Center is a mid-size, non-profit community hospital located in the Metro West region. Inpatient discharges decreased 3.2% at Milford
Regional Hospital from FY09 to FY13, compared with a median 7.9% decrease among peer cohort hospitals. Outpatient visits decreased 39.9% at the hospital from
FY09 to FY13, compared with a median increase of 4.0% at cohort hospitals. Milford Regional Hospital earned a profit each year in the five-year period, with a total
margin of 4.8% in FY13, higher than the median of its peer cohort of 2.4%.

TOTAL STAFFED BEDS: 136, mid-size acute hospital PUBLIC PAYER MIX: 51% (Non-DSH* Hospital)

% OCCUPANCY: 63%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHARTA, ICB®

CASE MIX INDEX in FY13: 0.77, < cohort avg. (0.79); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 46th Percentile

INPATIENT DISCHARGES in FY13: 8,673 ADJUSTED* COST PER DISCHARGE: $9,097

TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 27%:73%

EMERGENCY DEPT VISITS in FY13: 55,289 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase

-0.5% ,-0.5%
Inpatient Net Revenue per CMAD m
-3.5% -2.7%
Inpatient Discharges 1
) 9.1% -4.3%

Outpatient Revenue | 1

-35.6% 1.5%
Outpatient Visits M i

-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (1,686) | 30% | of regional discharges were treated at MiIfordlMA (1,998) | 60% wzfrg?rrzgqt:giz(t’;sigm?sgeitsal
Other Pneumonia (329) | 25% this hospital in FY13 Frankiin MA (325) |'34% in FY13 P
COPD (317) | 22% Bellingham MA (713) | 47%
Heart Failure (302) | 21% Uxbridge MA (672) | 55%
Card Arrth & Cond Dis (238) | 22% Whitinsville MA (399) | 39%
Kidney & UT Infections (202) | 23% Hopedale MA (368) | 64%
Sepsis & Dissem Inf (183) | 14% Blackstone MA (358) | 56%
Syncope & Collapse (134) | 30% Medway MA (349) | 31%
Maj Resp Infect & Inflam (131) | 26% Northbridge MA (295) | 45%
Knee Joint Replacement (124) | 17% Mendon MA (265) | 53%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
2
Commercial & Other 37% z 80
DSH Threshold 60 1 Median -
______________ o Cohort
19% - 40 u Hospital ;
12% State Programs 20
0
38% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 29.5% 9.4%
43.1%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MILFORD REGIONAL MEDICAL CENTER
Cohort: Community Hospital

B Hospital
= Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140
FY13 Inpatient Discharges = 8,673

100

65
2009

2013

2010 2011 2012

140

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

FY13 Outpatient Visits = 109,689

T T T T T T

-39.9%

65

2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000

$18,000
$14,000

$10,000
Cohort

foa ] 14

$21000 J J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $8,547 | Full Cost per CMAD = $9,265

$6,000 Hospital

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140
- FY13 Outpatient Revenue = $124 M
[ . +1.2%
100 w
E -9.0%
65 L 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

T[] P [ T
FY | Total Revenue | Revenue Revenue S 2.2% B = = - enpes o= eoles o= -al6%
2009 $187  $187 $0 $178 $9.6 &

2010 $190  $189 $1 $183 $6.2 1o ' ' ' ' '
2011 §195  $195 $0 $184  $116 b ’5.1%_\-'_/./'\_4.8%
2012 $198 $196 $2 $181 $17.2 g o 1Ghoe = =T = —u— = 797 = “Wan
2013 §185  $183 $1 $176 $8.8 . , , , , ,

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

 For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special

funding, please contact the Health Policy Commission (HPC).

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

¥ Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: MILFORD REGIONAL MEDICAL CENTER
Cohort: Community Hospital [ | Hospital M peerconot I National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
0.82 0.92 1 The PSI-90 is a summary of
2013 1 * S ot { pS= * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.82 0.87 | events for various
2012 1 1 s i | { 1 1 ! procedures.
073 0.81 : Population: All patients
2011 : IEDE :} : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures

patient perspectives on key

100% 100% - aspects of their care.

Population: All patients

80% - National 80% - —
‘et ) Average Score: Higher is better

0, 4 0, i
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)

° Hospital Compare
20% - 20% - Data Period*; 2012-2013
0% T ) 0% T )

Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1  — —
| I
60% - 60% - —
40% 40% -
20% 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MILFORD REGIONAL MEDICAL CENTER

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)

Percentage of Orders is believed to increase efficiency and reduce
transcription errors.
0-24% 2549% 50-74% 75100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better
Number of cohort
hospitals in this
category of CPOE Data Period*: 2012-2013
usage

Source: The Leapfrog Group Hospital Survey”

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows patients
for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+

1 8.3% Score: Lower is better

- Source: CMS Hospital Compare
I 16.0% National Average | ’ .
Data Period*: 2011-2012

Lower is better

OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Data for this quality measure is not available, either because the hospital did not report the data or does measure.

not provide obstetric services. Score: Lower is better
Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

24 187.5 27.8 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I0.7 Peer Cohort I168.6 Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Nantucket, MA
2013 Hospital Profile: Partners HealthCare System

Community Hospital

NANTUCKET COTTAGE HOSPITAL Cape and Islands

Nantucket Cottage Hospital is a non-profit community hospital located in the Cape and Islands region. Nantucket Cottage is the second smallest hospital in
Massachusetts, with 19 staffed beds. It is a member of Partners HealthCare System. Outpatient visits decreased 37.8% from FY09 to FY13, compared to a median
increase of 4.0% among cohort hospitals. While Nantucket Cottage Hospital reported a loss from FY09 to FY11, it earned a profitin FY12 and FY13, with a total
margin of 1.4% in FY13. The median total margin in its peer cohort in FY13 was 2.4%.

AT A GLANCE
TOTAL STAFFED BEDS: 19, second smallest acute hospital PUBLIC PAYER MIX: 49% (Non-DSH* Hospital)
% OCCUPANCY: 31%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 0.60, lowest in cohort (avg. 0.79); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 91st Percentile
INPATIENT DISCHARGES in FY13: 556 ADJUSTED* COST PER DISCHARGE: $21,902
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 10%:90%
EMERGENCY DEPT VISITS in FY13: 11,319 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-71.0% -0.5%
Inpatient Net Revenue per CMAD u i
-3.5% 8.0%
Inpatient Discharges i L
-4.8% -4.3%
Outpatient Revenue i

1.3% 1.5%
L

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES

What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?

Discharges by DRG Discharges by Community
Delivery DRGs® (244) |19% of regional discharges were treated at Nantucket MA (498) | 55% gfigommunity discharges

Rehabilitation (68) : 94% this hospital in FY13 : Here treatﬁdg:gls hospta

DRGs with fewer than 26 discharges have Communities with fewer than 26 discharges have

i been suppressed 1 been suppressed

T T

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%

PAYER MIX

What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" .
P LoTage Tosh 100 Hospital
@
Commercial & Other 37% z 80
DSH Threshold 60 1 Median
______________ o Cohort
19% o 40
17% State Programs 20
0
32% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Neighborhood Health Plan
Federal Programs Massachusetts 11.9% 11.2%
70.1%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: NANTUCKET COTTAGE HOSPITAL
Cohort: Community Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140

FY13 Inpatient Discharges = 556

100

7.9%
-10.9%

65 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140
FY13 Outpatient Visits = 27,181

T T T T T T

100

-36.0%

-42.7% -38.5% -37.8%

65
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

) 140

$22,000 FY13 Outpatient Revenue = $28 M +31.4%

$18,000 |

$14,000 +1.2%

-l o -

$10,000 | Hospital + i 100 —
T Cohort +

$6,000 |

$2,000 . . ¢ ! ' 65 . . . )
2000 20102000 2002 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $7,490 | Full Cost per CMAD = $22,739

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and

FY13? FY13, and how do these compare to the median of its peer cohort hospitals?
Revenue, Cost & Profit/Loss (in milions) 10%
Operat Non-Operati : 2
g 5.9%
2009 $1 $38 ($50) o '1815% _3q_1% -2|4'9% /I\l
2010 $30 $27 $2 $36 ($6.7) 0%
10%
2011 $27 $26 $1 $32 ($5.4) B 16% 24%
S 0 . s oo oo o aov an o = - o
2012 $37 $33 $3 $33 $3.2 e 0% 14%
2013 $35 $32 $3 $35 $0.5 o -151% -22.7% -20.0% , ,
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

* Costs were adjusted to exclude direct medical education costs and physician compensation.

* Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: NANTUCKET COTTAGE HOSPITAL

Cohort: Community Hospital

[ | Hospital

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of

1.00? How does this compare to the median of its peer cohort?

Lower is better

QUALITY OVERVIEW

PATIENT SAFETY

! National Average

|
0.82 097 1 The PSI-90 is a summary of
2013 * o il * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.8 0.98 events for various
2012 1 KO Eb— L & 1 1 ! procedures.
0.81 0.96 : Population: All patients
2011 1 DRI L :‘ ‘ ‘ ‘ Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 0.75 100 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

National
Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key

aspects of their care.

Nurses always

communicated well

Doctors always
communicated well

Comfort

Always received
help as soon as they
wanted

Population: All patients
Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)
Hospital Compare

Data Period*: 2012-2013

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: NANTUCKET COTTAGE HOSPITAL

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)

Percentage of Orders is believed to increase efficiency and reduce
transcription errors.?
0-24% 2549% 50-74% 75100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

B

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national median?

Number of cohort

hospitals in this Source: The Leapfrog Group Hospital Survey®
category of CPOE

usage Data Period*;: 2012-2013

READMISSIONS

Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 5.5% Score: Lower is better
I 16.0% National Average Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012

OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012 - 2013 Clinically Unnecessary Elective
Deliveries before 39 weeks of
0 .0% 0, eer Cohort 0, ational Median gestation are associated with higher
U 0/
risks for newborns.

. Population: Non-clinically complicated
Lowers better births. 41 hospitals reported data for this

2011 - 2012 measure.

Score: Lower is better
o . .
4.0% I 2.9% Peer Cohort I 5.0%  National Median gﬁ;‘vrgifhe Leapfrog Group Hospital

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Number of eligible patients mngﬁg:ﬁsZ?]Sapln:ilss ae
0.0 did not meet the threshold for 22.7 /
this calculation Score: Lower is better

Source: HDD; CHIA-calculated
I0.7 Peer Cohort I168.6 Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix

for measure-specific reporting periods. http://chiamass.gov/hospital-profiles

® Hospital did not submit an assessment of the CPOE system’s error-checking
capabilities.
A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Ayer, MA
2013 Hospital Profile: Steward Health Care System

Community Hospital

NASHOBA VALLEY MEDICAL CENTER Northeaster Massachusefts

Nashoba Valley Medical Center is a small, for-profit community hospital located in the Northeastern Massachusetts region. It is a member of Steward Health Care
System. Inpatient discharges at the hospital increased 2.2% from FY09 to FY13, compared to a median decrease of 7.9% among peer cohort hospitals. Nashoba
Valley Medical Center had 62.8% fewer outpatient visits in FY13 than in FY09, compared to a median increase of 4.0% in its peer cohort. The hospital earned a profit
in FY09 and FY13 during the five-year period, with a 0.3% total margin in FY13, lower than the median performance of cohort hospitals of 2.4%.

AT A GLANCE
TOTAL STAFFED BEDS: 26, among the smallest acute hospitals PUBLIC PAYER MIX: 56% (Non-DSH* Hospital)
% OCCUPANCY: 60%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: ICB®
CASE MIX INDEX in FY13: 0.75, < cohort avg. (0.79); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 45th Percentile
INPATIENT DISCHARGES in FY13: 1,829 ADJUSTED* COST PER DISCHARGE: $7,157
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 17%:83%
EMERGENCY DEPT VISITS in FY13: 15,530 CHANGE IN OWNERSHIP (FY09-FY13): Steward Health Care - 2011
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-0.6% -0.5%
Inpatient Net Revenue per CMAD ]
-3.5% 0.4%
Inpatient Discharges I L
13%  -43%
Outpatient Revenue B 1
1.5% 2.1%
Outpatient Visits Hi
20% A% 0% e 0% 5% 0% 5% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
COPD (139) |14% of regional discharges were treated at Ayer MA (356) | 33% of community discharges were
Other Pneumonia (104) 1% this hospital in FY13 Pepperell MA (264) | 28% treated at this hospital in FY13
Heart Failure (99) |' 2% Groton MA (234) 1298
Kidney & UT Infections (83) |1 3% Shirley MA (166) | 25%
Card Arrth & Cond Dis (76) |/ 2% Townsend MA (146) | 24%
Cellultis, Oth Bact Skn Inf (66) | 2% Lunenburg MA (109) | 11%
Renal Failure (63) |1 3% Littleton MA (91) | 11%
Diverticulitisfosis (50) |1'3% Westford MA (53) | 3%
Appendectomy (48) |\ 6% Leominster MA (51) | 1%
Pancreas Dis exc Malig (42) | 4% Fitchburg MA (44) | 1%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average

hospital in its peer cohort?

. H u
Hospital Average Hospital 100

Commercial & Other 37%

44%

Median Cohort

|
40 I
Hospital

DSH Threshold

RP Percentile
3

13% State Programs 19%

0
43% Medicare and Other Blue Cross Blue Shield of Tufts Health Plan Harvard Pilgrim Health Care
Federal Programs Massachusetts 20.2% 14.0%
45.3%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: NASHOBA VALLEY MEDICAL CENTER

Cohort: Community Hospital

B Hospital
= Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

M0 [ Fy13 Inpatient Discharges = 1,829
: __/\_*-2.2%
100 ———— —
L -
L -1.9%
65 [ 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 FY13 Outpatient Visits = 45,507

100 «

T T T T T T

-17.5% -63.5% -62.8%

65
2009

2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 F
$14,000

$10,000 F

AL

$21000 J J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $8,430 | Full Cost per CMAD = $7,764

$6,000

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140

FY13 Outpatient Revenue = $28 M

100

-22.0%

65 1 1 1

2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

e e e
2009 $0 $44 $0.6
2010 $45 $45 $0 $46 ($0.8)
2011 $17 $17 $0 $17 ($0.2)
2012 $44 $44 $0 $46 ($1.6)
2013 $40 $40 $0 $40 $0.1

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

2 2.2% 16%
B gy Ak = B = —a— = —E— = —p 03%
@ 0
o
o

-10% : . ! ! !

10%
_ 1.6% 2.4%
T gy Nl%mm e =B = —m— = =R = =5 3%
2 \-———-\./_

-10% . ! ! ! L

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: NASHOBA VALLEY MEDICAL CENTER
Cohort: Community Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

1
|
082 091 1 The PSI-90 is a summary of
2013 1 * S EHIECID-C5 * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.77 0.82 1 events for various
2012 1 1 D —C { : 1 | procedures.
0.81 0.85 : Population: All patients
2011 : DR :} : : : Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 0.75 100 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% - 80% -
- I
60% - 60% - —
40% - 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: NASHOBA VALLEY MEDICAL CENTER

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 3 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 5.6% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this
Data for this quality measure is not available, either because the hospital did not report the data or does measure.

not provide obstetric services. Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.

Population: 42 hospitals are

Data for this quality measure is not available, either because the hospital did not report the data or does included in this analysis

not provide obstetric services. Score: Lower is better

Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Newton, MA
2013 Hospital Profile: Partners HealthCare System

Community Hospital

NEWTON-WELLESLEY HOSPITAL Metro Bosion

Newton-Wellesley Hospital is a non-profit community hospital located in the Metro Boston region. It is among the larger acute hospitals in Massachusetts and a
member of Partners HealthCare System. Inpatient discharges at Newton-Wellesley increased 6.1% from FY09 to FY13, compared to a median decrease of 7.9% in
its peer cohort. Newton-Wellesley's outpatient visits increased 14.3% between FY09 and FY13, higher than the median increase of 4.0% among cohort hospitals.
Newton-Wellesley was profitable each year in the five-year period, with its operating and total margins higher than the median performance in its peer cohort.

AT A GLANCE
TOTAL STAFFED BEDS: 280, among the larger acute hospitals PUBLIC PAYER MIX: 38% (Non-DSH* Hospital)
% OCCUPANCY: 72%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 0.73, < cohort avg. (0.79); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 67th Percentile
INPATIENT DISCHARGES in FY13: 19,524 ADJUSTED* COST PER DISCHARGE: $11,716
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 34%:66%
EMERGENCY DEPT VISITS in FY13: 55,472 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

Decrease Increase
-0.5%, 0.7%
Pl

Inpatient Net Revenue per CMAD
-4.0% -3.5%
Inpatient Discharges L 1
-4.3% -3.0%
Outpatient Revenue I=—n

-4.0% 1.5%
Outpatient Visits L i
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (7,722) | ! 14% of regional discharges were treated at Wa!tham MA (2,523) | 40% wzfrg?rn;?tgglz(ttsi:m?sgeitsal
Hip Joint Replacement (706) 12% this hospital in FY13 Framingham MA (874)  |11% in FY13 P
I Rep: . Natick MA (804) | 23% n
Sepsis & Dissem Inf (485) | 8% : 4
Bipolar Disorders (463) | 15% Wellesley Hills MA (554) | 48%
Knee Joint Replacement (425) | 6% West Newton MA (502) | 45%
Other Pneumonia (344) | 6% Newton MA (429) | 32%
Heart Failure (326) | 6% Weston MA (427) | 47%
Card Arrth & Cond Dis (311) | 8% Watertown MA (426) | 12%
Dors&Lum Fus exc Curv (306) | 12% Needham MA (406) | 22%
Schizophrenia (230) 12% Newton Center MA (404) | 30%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average

hospital in its peer cohort?

Average Hospital" 100
Hospital
Median

40 Cohort

Hospital

Commercial & Other 37%

DSH Threshold

RP Percentile
3

19%

State Programs 20
° 0
31% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 23.6% 13.3%
48.0%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: NEWTON-WELLESLEY HOSPITAL

Cohort: Community Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140

FY13 Inpatient Discharges = 19,524

100

65 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140

FY13 Outpatient Visits = 127,064

+14.3%

100

65 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 F
$14,000

$10,000 Hospital ; I ¥
Cohort

$6,000

$2,000 + : +
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $12,902 | Full Cost per CMAD = $12,345

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140

FY13 Outpatient Revenue = $215 M

100

65 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
Trottel B Total Costs| Total Profit/Loss

2009 $360 $360 $0 $346 $14.1
2010 $385 $384 $0 $365 $19.3
2011 $397 $398 ($1) $377 $19.6
2012 $429 $426 $4 $398 $31.2
2013 $417 $416 $1 $398 $18.8

How have the hospital's total revenue and costs changed between FY09 and

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

o 3.9% 4.3%
B gy 2% = — e = mpm = =B — —a16%
@ (]
o
S

0% . ' : I I

10% »3.9% /..\-4.5%
T o, L% = — e — —a— = =i — g,
'_

] 1 L ! !

-10%
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.
* Costs were adjusted to exclude direct medical education costs and physician compensation.
¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: NEWTON-WELLESLEY HOSPITAL

Cohort: Community Hospital

QUALITY OVERVIEW

[ | Hospital

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

National Average

|
|
0.68 0.82 1 The PSI-90 is a summary of
2013 1 * Sl—<H i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.80 0.82 | events for various
2012 1 CIlID—E { 1 1 ! procedures.
0.81 0.81 : Population: All patients
2011 } ZSE L :} } } ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

National
Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key

aspects of their care.

Population: All patients

Nurses always

communicated well

Doctors always
communicated well

Comfort

Always received

help as soon as they

wanted

Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)
Hospital Compare

Data Period*: 2012-2013

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: NEWTON-WELLESLEY HOSPITAL

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 3 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 5.8% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective

2012-2013 Deliveries before 39 weeks of
0 gestation are associated with higher
01 A) I 0.0% Peer Cohort I 2.5% National Median Hisks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Lower is better
measure.

2011 - 2012 Score: Lower is better

Source: The Leapfrog Group Hospital

0, A
02 /o I 2.9% Peer Cohort I 5.0% National Median Survey
Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

0.2 168_6 28.5 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I0.7 Peer Cohort I168.6 Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Beverly, MA & Gloucester, MA
Lahey Health System
Community Hospital

N 0 RT H EAST H OS P ITA L Northeastern Massachusetts

Northeast Hospital, which includes Addison Gilbert Hospital and Beverly Hospital campuses, is a non-profit community hospital located in the Northeastern
Massachusetts region. It is among the larger acute hospitals in Massachusetts. Northeast Hospital and Lahey Clinic formed Lahey Health System in 2012, which then
joined with Winchester Hospital in 2014. Northeast Hospital earned a profit each year from FY09 to FY13, with a total margin of 5.8%, higher than the 2.4% median
total margin among cohort hospitals.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 404, among the larger acute hospitals PUBLIC PAYER MIX: 60% (Non-DSH* Hospital)
% OCCUPANCY: 64%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHARTA, ICB®
CASE MIX INDEX in FY13: 0.77, < cohort avg. (0.79); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 39th Percentile
INPATIENT DISCHARGES in FY13: 21,005 ADJUSTED* COST PER DISCHARGE: $9,116
TRAUMA CENTER DESIGNATION: Adult: Level 3 INPATIENT:OUTPATIENT REVENUE in FY13: 36%:64%
EMERGENCY DEPT VISITS in FY13: 63,652 CHANGE IN OWNERSHIP (FY09-FY13): Lahey Health System - 2012
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-0.5% 16.9%
Inpatient Net Revenue per CMAD i |
-35% -0.4%
Inpatient Discharges I i
) -12.0% -4.3%
Outpatient Revenue L] 1
1.5% 9.6%
Outpatient Visits i L
20% 1% 0% 4 0% 5% 0% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (4,075) | 18%  of regional discharges were treated at Beverly MA (3,997) | 71% szrgiggzgi;yt?ﬁg;ﬂsge“sal
Bipolar Disorders (1,324) | 43% this hospital in FY13 Gloucester MA (3,163)  |174% e
Other Pneumonia (657) | 15% Danvers MA (2,090) | 54%
COPD (618) | 16% Peabody MA (1,759) | 24%
Maj Dep& Oth/Unsp Psychoses (566) | 26% Lynn MA (1,447) | 12%
Schizophrenia (491) | 45% Salem MA (1,041) | 20%
Card Arrth & Cond Dis (481) | 15% Ipswich MA (826) | 59%
Heart Failure (476) | 11% Rockport MA (582) | 69%
Alcohol Abuse & Dependence (464) | 33% Middleton MA (408) | 47%
Cellulitis, Oth Bact Skn Inf (447) | 15% South Hamilton MA (386) | 62%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average

hospital in its peer cohort?

. H u
Hospital Average Hospital 100

40% Commercial & Other 37%

Median Hospital
40 Cohort ] |

DSH Threshold

RP Percentile
3

17% State Programs 19%
20
o 0
44% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 23.3% 14.4%
46.9%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: NORTHEAST HOSPITAL

Cohort: Community Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140

FY13 Inpatient Discharges = 21,005

-3.0%

100
= ==
-1.9%
65 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140
N FY13 Outpatient Visits = 166,772
+4.5%
100 V
F +4.0%
65 L 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000 r

$18,000

$14,000 F

$10,000 | +Coh0n + ; l +

$6.000 | Hospital

$21000 Il Il Il 1 Il
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $9,985 | Full Cost per CMAD = $9,343

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140 -
- FY13 Outpatient Revenue = $161 M
I e e M2%
100 e — P Mt \.-_l
[ -12.1%
65 L 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operatin )
TotalRevenue Total Costs| Total Profit/Loss

2009 $319 $322 ($3) $317 $2.3
2010 $319 $322 ($3) $316 $3.7
2011 $318 $316 $2 $311 $7.1
2012 $333 $330 $3 $320 $12.6
2013 $331 $321 $10 $312 $19.1

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%
2.2%
1.7% B

2.8%
smm—— . ——— RN

0%

Operating

10% 1 1 1 1 ]

10%
1.6%
o 7 o = —224%

-10% . ! ! L !
2009 2010 2011 2012 2013

Total

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special

funding, please contact the Health Policy Commission (HPC).

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: NORTHEAST HOSPITAL
Cohort: Community Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

1
|
0.60 0.82 | The PSI-90 is a summary of
2013 1 * B ot i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.82 0.8 1 events for various
2012 1 1 OAl-E f ‘ * 1 procedures.
0.81 0.87 : Population: All patients
2011 : DD :} : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 0.75 100 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
o Average Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1 — —
— !
60% - 60% - —
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: NORTHEAST HOSPITAL

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 3 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.6% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
2012 - 2013 Deliveries before 39 weeks of
gestation are associated with higher

0 .
3.1% I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
Lower is better births. 41 hospitals reported data for this
measure.

2011 - 2012 Score: Lower is better

9 Source: The Leapfrog Group Hospital
6.6 /0 I 2.9% Peer Cohort I 5.0% National Median Survey

Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

0.5 1 69_8 1 0.2 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I0.7 Peer Cohort I168.6 Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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South Weymouth, MA

2013 Hospital Profile:

Community Hospital

SOUTH SHORE HOSPITAL Metro South

South Shore Hospital is a large, non-profit community hospital located in the Metro South region. Inpatient discharges decreased 3.7% at South Shore Hospital from
FY09 to FY13, compared to a median decrease of 7.9% in its peer cohort. Outpatient visits increased at the hospital by 13.0% in that period, compared to a median
4.0% increase among peer cohort hospitals. South Shore Hospital was profitable from FY10 to FY13, with a total margin of 4.5% in FY13, higher than the median of
its cohort of 2.4%.

TOTAL STAFFED BEDS: 406, 10th largest acute hospital PUBLIC PAYER MIX: 56% (Non-DSH* Hospital)

% OCCUPANCY: 69%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: Not Applicable

CASE MIX INDEX in FY13: 0.82, > cohort avg. (0.79); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 69th Percentile

INPATIENT DISCHARGES in FY13: 24,955 ADJUSTED* COST PER DISCHARGE: $10,035

TRAUMA CENTER DESIGNATION: Adult: Level 2 INPATIENT:OUTPATIENT REVENUE in FY13: 45%:55%

EMERGENCY DEPT VISITS in FY13: 85,940 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase

05% 1.7%
Inpatient Net Revenue per CMAD i L
-3.5% -2.3%
Inpatient Discharges <l
) -4.3% 3.0%
Outpatient Revenue 1 L ]
1.5% 5.0%
i L

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (6,051) | 51% of regional discharges were Brainltree MA(2,149) | 45% of community discharges
Heart Failure (775) | 35% treated at this hospital in Quincy MA (1,699) | 13% were treat'edFa\} 1tgls hospital
Other Pneumonia (745) | 37% Hingham MA (1,434)  |'59% i
COPD (734) | 31% Rockland MA (1,364) | 55%
Sepsis & Dissem Inf (665) | 27% South Weymouth MA (1,353) | 65%
Kidney & UT Infections (570) | 39% East Weymouth MA (1,321) | 61%
Cellulitis, Oth Bact Skn Inf (544) | 32% Marshfield MA (1,234) | 51%
Card Arrth & Cond Dis (465) | 30% Weymouth MA (1,230) | 53%
NBact Gastro, Naus, Vom (387) | 36% Scituate MA (1,088) | 60%
Renal Failure (385) | 28% Abington MA (848) | 41%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
[} .
44% Commercial & Other 37% % 80 Hospital
DSH Threshold g 60 1 Median
______________ g
40 Cohort
13% State Programs 19% & %
0 0
43% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 35.4% 11.1%
41.4%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: SOUTH SHORE HOSPITAL #————= Hospital

_____ Peer Cohort
Cohort: Community Hospital = o et

UTILIZATION TRENDS
How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to
to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 140
- FY13Inpatient Discharges = 24,955 FY13 Outpatient Visits = 304,637
+13.0%
[ -3.7%
U s e . —— 100
L - o
L -
[ -1.9%
65 L 1 1 1 J 65 L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 - FY13 Outpatient Revenue = $219 M
- 0,
$18,000 L +23.0%
$14,000 [
Hospital + e - o _+1.2%
$10000 ¥ ? ¥ ? ? 100 » v —
Cohort r
$6,000 [
$21000 J l J J J 65 : . . . )
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $11,596 | Full Cost per CMAD = $10,519

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and
FY13?

FY13, and how do these compare to the median of its peer cohort hospitals?

10%

Revenue, Cpst & Profit/Loss (in millions) . oo ™
g m——— ety
2009 $385 $402 ($17) $391 ($5.5) &
2010 $421 $421 $0 $411 $9.6 0% L L ! . ,
2011 $436 $436 ($0) $427 $9.1 T 6% 4.5%
2012 $455  $450 (84) $451 §4.2 g w _1"4%" = = =a2.4%
2013 $479 $472 $7 $457 $21.7 i , . . . .
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: SOUTH SHORE HOSPITAL
Cohort: Community Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
069 0.82 1 The PSI-90 is a summary of
2013 1 * Sl i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.67 0.82 | events for various
2012 1 1 | el a s { : 1 | procedures.
0.64 0.81 : Population: All patients
2011 } DD :} } } ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
025 050 075 1.00 125 150 175 ncalor sk adjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
o Average Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
i I
60% - 60% - —
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: SOUTH SHORE HOSPITAL

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 3 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.5% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
2012 - 2013 Deliveries before 39 weeks of
gestation are associated with higher

0 .
0.0% I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
Lower is better births. 41 hospitals reported data for this
measure.

2011 - 2012 Score: Lower is better

14 0 Source: The Leapfrog Group Hospital
0 /0 I 2.9% Peer Cohort I 5.0% National Median Survey”

Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

1 _2 126_3 14.8 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I0.7 Peer Cohort I168.6 Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Norwood, MA
Steward Health Care System
Community Hospital

STEWARD NORWOOD HOSPITAL Metro West

Steward Norwood Hospital is a mid-size, for-profit community hospital located in the Metro West region. Norwood Hospital is a member of Steward Health Care
System. The hospital had 8.3% fewer inpatient discharges in FY13 than in FY09, similar to the median trend among peer hospitals. It had 20.7% more outpatient
visits in FY13 than in FY09, compared with a median increase of 4.0% among peer cohort hospitals. Norwood Hospital was profitable three of the five years in the
FY09 to FY13 period, with a 0.1% total margin in FY13, lower than the median performance of its cohort of 2.4%.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 176, mid-size acute hospital PUBLIC PAYER MIX: 59% (Non-DSH* Hospital)
% OCCUPANCY: 85%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: ICB®
CASE MIX INDEX in FY13: 0.89, > cohort avg. (0.79); = statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 41st Percentile
INPATIENT DISCHARGES in FY13: 11,744 ADJUSTED* COST PER DISCHARGE: $9,060
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 41%:59%
EMERGENCY DEPT VISITS in FY13: 43,305 CHANGE IN OWNERSHIP (FY09-FY13): Steward Health Care - 2010
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
3.7%  -0.5%
Inpatient Net Revenue per CMAD i i
-11.2% -3.5%
Inpatient Discharges i i
-4.3% -3.9%
Outpatient Revenue [ ]

-1.9% 1.5%
L 1

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs¢ (828) | 15% of fegional discharges were treated at Norwood MA (2,280) | 54% wzfrg?rn;?tggiz(t’;sigm?sgeitsal
Maj Dep& Oth/Unsp Psychoses (811) | 50% this hospital in FY13 Walpole MA (1,026) |747% Wl
Bipolar Disorders (477) | 30% Canton MA (750) | 28%
COPD (378) | 26% Foxboro MA (731) | 41%
Org Mental Hith Disturb (368) | 75% Sharon MA (546) | 36%
Heart Failure (354) | 24% Mansfield MA (510) | 25%
Card Arrth & Cond Dis (291) | 27% Dedham MA (489) | 15%
Cellultis, Oth Bact Skn Inf (267) | 32% Wrentham MA (460) | 38%
Other Pneumonia (253) | 19% Westwood MA (427) | 28%
Kidney & UT Infections (225) | 26% Stoughton MA (286) | 7%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average

hospital in its peer cohort?

. H u
Hospital Average Hospital 100

41% Commercial & Other 37%

DSH Threshold

Median Cohort

RP Percentile
3

12% State Programs 19% Hospital
20
47% 0 ; -
Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 20.0% 18.7%
47.4%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.

C32



2013 Hospital Profile: STEWARD NORWOOD HOSPITAL #————= Hospital

_____ Peer Cohort
Cohort: Community Hospital = o et

UTILIZATION TRENDS
How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to
to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 FY13 Inpatient Discharges = 11,744 M0 T Ey43 Outpatient Visits = 57,232
L +20.7%
[ +4.0%
100 — — _&9% 100 s -_—"
-8.3% r
65 1 1 1 J 65 L L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 - FY13 Outpatient Revenue = $75 M
$18,000 | L
[ +13.8%
$14000 | :—A_Ajz%
$10000 | ; l Cohort ; 100 » — ="
Hospital F
$6,000 [
$21000 J J J J J 65 :
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $8,563 | Full Cost per CMAD = $10,100

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and

FY13? FY13, and how do these compare to the median of its peer cohort hospitals?
Revenue, Cost&Profit/Loss (in millions) o

2009 $160 $160 $156 $3.9 é’ \/-O.S%

2010 $169  $168 $1 s166  $34 0% ' ' ' ' '

2011 $156 $156 $0 $160 (84.3) > >2.4% 2.4%

2012 §181  $181 $0 $189  (385) S oy (EhET———mm s —ee = TR T 204%

2013 $170 $169 $2 $170 $0.2 o , , , , .

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: STEWARD NORWOOD HOSPITAL
Cohort: Community Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
0.64 0.82 1 The PSI-90 is a summary of
2013 1 * L ot i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.82 091 events for various
2012 1 1 1oxb——l—<t 1 1 ! procedures.
|
0.81 0.87 | Population: All patients
2011 } DEDEE i } } ! Score: Lower is better

Source: Hospital Discharge
' ' ' ) ) ) Data (HDD); CHIA-calculated

1
1
!
0.25 0.50 0.75 1.00 125 1,50 175 | Indicator, isk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% - 80% -
1 — —
— I
60% - 60% - —
40% - 40% -
20% - 20% - .
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: STEWARD NORWOOD HOSPITAL

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
1 3 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 5.8% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective

2012 - 2013 Deliveries before 39 weeks of
0 gestation are associated with higher
23 A) I 0.0% Peer Cohort I 2.5% National Median Hisks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Lower is better
measure.

2011 - 2012 Score: Lower is better

Source: The Leapfrog Group Hospital

0, A
29 /o I 2.9% Peer Cohort I 5.0% National Median Survey
Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Number of eligible patients Population: 42 hospitals are
0 0 did not meet the threshold for 1 1 1 included in this analysis
this calculation Score: Lower is better
Source: HDD; CHIA-calculated
I 0.7  Peer Cohort I 168.6  Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted

. Data Period*: 2012-2013
Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Winchester, MA

2013 Hospital Profile:

Community Hospital

WI N C H EST E R H OS P I TAL Northeastern Massachusetts

Winchester Hospital is a mid-size, non-profit community hospital located in the Northeastern Massachusetts region. Winchester Hospital had 9.1% fewer inpatient
discharges in FY13 than in FY09, compared to a median decrease of 7.9% in its peer cohort. Outpatient visits at Winchester Hospital increased 3.6% over the
period, compared with a median 4.0% increase among peer cohort hospitals. Winchester Hospital earned a profit each year from FY09 to FY13, with a 5.9% total
margin in FY13, higher than the median performance of peer cohort hospitals of 2.4%.

TOTAL STAFFED BEDS: 229, mid-size acute hospital PUBLIC PAYER MIX: 42% (Non-DSH* Hospital)

% OCCUPANCY: 63%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHARTA

CASE MIX INDEX in FY13: 0.74, < cohort avg. (0.79); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 41st Percentile

INPATIENT DISCHARGES in FY13: 13,328 ADJUSTED* COST PER DISCHARGE: $10,937

TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 28%:72%

EMERGENCY DEPT VISITS in FY13: 42,186 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase

0.5%, 1.0%
Inpatient Net Revenue per CMAD bl
-71.0% -3.5%

Inpatient Discharges i i
-4.7% -4.3%
Outpatient Revenue o
1.5% 6.4%
Outpatient Visits i L
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs# (3,637) | 16% of regional discharges were treated at Woburr] MA (2,080) | 41% wzfrg?rn;?tggiz(t’;si:m?sgeitsal
Other Pneurnonia (501) |*11% this hospital in FY13 Reading MA (996) _|“39% N
COPD (384) 1 10% Stoneham MA (945) | 33%
Heart Failure (377) : 9% Wilmington MA (892) | 37%
Cellulitis, Oth Bact Skn Inf (334) | 11% Winchester MA (873) | 42%
Knee Joint Replacement (290) | 11% Medford MA (695) | 10%
Kidney & UT Infections (261) || 10% Burlington MA (617) | 22%
Card Arrth & Cond Dis (256) | 8% Tewksbury MA (595) | 16%
Sepsis & Dissem Inf (214) | 5% Wakefield MA (567) | 19%
NBact Gastro, Naus, Vom (208) 11% Billerica MA (534) | 15%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
2
Commercial & Other 37% z 80
DSH Threshold 8 60 { \edian I Hospital ! I
________ 19% -t E 40 Cohort
o [
: State Programs 20
0
0
35% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 22.1% 18.7%
45.0%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: WINCHESTER HOSPITAL
Cohort: Community Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

FY13 Inpatient Discharges = 13,328

= ="‘<-7 9%

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 FY13 Outpatient Visits = 227,360

+4.0%

100 _— - =‘_,_£+3.6%

9.1%
1 J 65 L L 1 ]
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000

T

$18,000

$14,000

$10,000 | Hospital ? ? ?
Cohort

$6,000

T

$2,000 I I I 1 I
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $12,064 | Full Cost per CMAD = $11,060

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140 -
- FY13 Outpatient Revenue = $143 M
[ +1.2%
100 — _A.
L -0.1%
65 L 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in milions)

Operating | Non-Operatin )
- TotalRevenue Total Costs| Total Profit/Loss

2009 $255 $255 $245 $10.0
2010 $267 $266 $0 $258 $8.3
2011 $271 $268 $2 $260 $10.6
2012 $294 $282 $12 $273 $21.1
2013 $283 $273 $11 $266 $16.8

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

g 4.0% 2.2%
T e N TN N b |
Cé)'i 1.6%
10% 1 1 1 1 1
10% r 3.9% 5.9%
S, 6% .'_T.-nf_-:_{::%%
o % -
'_
-10% . L ! ! !

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special

funding, please contact the Health Policy Commission (HPC).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
* Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
t Average Hospital does not include Specialty hospitals.

January 2015



2013 Hospital Profile: WINCHESTER HOSPITAL

Cohort: Community Hospital

[ | Hospital I peer Cohort [ | National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

1
|
0.77 0.82 1 The PSI-90 is a summary of
2013 * S PSS i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.82 0.88 I events for various
2012 1 t—=+—1ik { 1 1 ! procedures.
0.81 : 112 Population: All patients
2011 ‘ DD :} B } } } Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 100 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication

The HCAHPS survey measures
patient perspectives on key

100% - 100% - aspects of their care.
80% - National 80% - Population: All patients
Average Score: Higher is better
[/ o, -
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
Hospital Compare
20% - 20% - Data Period*; 2012-2013
0% 0% T \
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100% -
80% 80% -
1 — —
60% - 60% - —
40% - 40% -
20% - 20% -
0% 0% T T T )

Staff always explained Recovery information

medications was provided

Always received
help as soon as they
wanted

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: WINCHESTER HOSPITAL

Cohort: Community Hospital [ Hospital ] PeerCohort ] National Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)

Percentage of Orders is believed to increase efficiency and reduce
transcription errors.
0-24% 2549% 50-74% 75100% Population: 18 of 19 cohort hospitals responded

to this survey

Score: Higher is better

1 Number of cohort
hospitals in this Source: The Leapfrog Group Hospital Survey®
category of CPOE
usage Data Period*;: 2012-2013

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.3% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.7% Score: Lower is better

I 16.0% National Average
Lower is better Data Period*: 2011-2012

Source: CMS Hospital Compare

OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012 - 2013 Clinically Unnecessary Elective
Deliveries before 39 weeks of
0 .0% 0, eer Cohort 0, ational Median gestation are associated with higher
U 0/
risks for newborns.

Population: Non-clinically complicated

Loweris better births. 41 hospitals reported data for this

2011 - 2012 measure.
Score: Lower is better
o . .
06 /o I 2.9% Peer Cohort I 5.0%  National Median gﬁfvrgi.AThe Leapfrog Group Hospital

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

0.0 1311 211 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I0.7 Peer Cohort I168.6 Peer Cohort I 19.7  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Athol, MA
Heywood Healthcare
Community, Disproportionate Share Hospital

AT H O L H OS P ITA L Central Massachusetts

Athol Hospital is a non-profit community-Disproportionate Share Hospital (DSH) located in the Central Massachusetts region. It is the smallest acute hospital in
Massachusetts, with 15 staffed beds. It is a member of the Heywood Healthcare system, and is designated by the Centers for Medicare & Medicaid Services (CMS)
as one of three Critical Access Hospitals (CAH) in Massachusetts. Athol Hospital reported losses from FYQ9 through FY12, though it earned a positive total margin of
0.3% in FY13, compared with a median total margin of 4.1% in its peer cohort.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 15, among the smallest acute hospitals PUBLIC PAYER MIX: 72% (DSH* Hospital)
% OCCUPANCY: 43%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHARTA, ICB®
CASE MIX INDEX in FY13: 0.72, < cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 16th Percentile
INPATIENT DISCHARGES in FY13: 576 ADJUSTED* COST PER DISCHARGE: $13,245
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 13%:87%
EMERGENCY DEPT VISITS in FY13: 10,329 CHANGE IN OWNERSHIP (FY09-FY13): Heywood Healthcare - 2012
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-3.2% 196.7%
Inpatient Net Revenue per CMAD I | |
-8.4% -2.7%
Inpatient Discharges ] ¥
-18.4% -1.5%
Outpatient Revenue B 1
9.7% -3.2%
Outpatient Visits ] i
20% A% 0% 4 0% 5% 0% 5% 20%

= Hospital B Peer Cohort Other Cohort Hospitals

SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
COPD (114) 1 6% of regional discharges were treated at Athol MA (346) 20% of communit.y disch_arggs were freated at
Other Pneumonia (46) : 2% this hospital in FY13 Orange MA (167) | 17% this hospital in FY13
Rehabilitation® (41) | "100% J
Heart Failure (31) || 1% J
Kidney & UT Infections (30) | 3% J
| DRGs with fewer than 26 discharges have been J Communities with fewer than 26 discharges have
suppressed 1 been suppressed
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average

hospital in its peer cohort?

Hospital Average Hospital*

100
28% i o 2
Commercial & Other 37% = 80
DSH Threshold 8 60 { \edion I
____________________ 5
25% State Programs 19% & 40 Cohort
3
20
Hospital
46% . 0 . P
Medicare and Other Blue Cross Blue Shield of  UniCare Life and Health  Health New England, Inc.
Federal Programs Massachusetts Insurance Company 9.1%
- - 53.5% 9.3%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: ATHOL HOSPITAL

Cohort: Community, Disproportionate Share Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140 FY13 Inpatient Discharges = 576

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 FY13 Outpatient Visits = 41,177

. -22.9%
65 1 1 ] 65 L L 1 ]
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted

discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

- 140 -
$22,000 F FY13 Outpatient Revenue = $14 M
$18,000 L
F +7.3%
$14,000 I : - ol o> a» e= @
100
$10,000 Cohort
$6,000 |
Hospital
$21000 + } ! ! 65 1 1 L ]
2000 2000 201 2012 2013 2009 2010 2011 2012 2013
FY13 Inpatient Revenue per CMAD = $12,972 | Full Cost per CMAD = $13,887
FINANCIAL PERFORMANCE
How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)
Operating | Non-Operatin )
$22 $22 $0 $24

2009 ($13)
2010 $22 $22 $0 $23 ($0.8)
2011 $18 $19 ($1) $22 ($4.7)
2012 $20 $20 $0 $22 ($2.3)
2013 $20 $19 $0 $19 $0.1

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%
2.5%

- = —E— = =B = (1Y

0%
6.0%
'/\ 224%  116%
0% ] | i i ]

10%

1.5%
(5

Operating

\ 41%
g w 1Ty o = B = —pm = ="= = %3y
= -5.8%
10% I'/K '2616% -11i20/ 1
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.

 For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special

funding, please contact the Health Policy Commission (HPC).

®For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the

Massachusetts Executive Office of Health and Human Services (EOHHS).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
°Regional percentages are based on the individual DRG codes reported by this hospital.
T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: ATHOL MEMORIAL HOSPITAL
Cohort: Community, Disproportionate Share Hospital M Hospitat MM pPeercohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS). CHIA
is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for certain
insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators are
hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare and
Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

. The PSI-90 is a summary of

2013 * {3 < * * * 11 Patient Safety Indicators

1 (PSls) that measure adverse

0.86 0.94 1 events for various

2012 1 1 SHTER— 1 1 ! procedures.

|

084 092 Population: All patients

2011 } DD EHol : } } ! Score: Lower is better

|

1

Source: Hospital Discharge
' ' ' | Data (HDD); CHIA-calculated

0.25 0.50 0.75 1.00 125 150 175 | Indicator, fisk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
wmmm_ Average — Score: Higher is better
60% - 60% -

Source: Centers for Medicare
40% - 0% - and Medicaid Services (CMS)
’ Hospital Compare

20% - 20% Data Period*: 2012-2013
0% T , 0% :
Patients gave hospital Patients would definitely Nurseg always Doctor_s always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100% -
80% 80% -
- 4 I
60% - 60% -
40% 40%
20% - 20%
0% T ] 0% T
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom ~ Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: ATHOL MEMORIAL HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.?

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey

category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average?

Hospital-Wide All-Cause 30-Day Readmissions follows patients
for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.4% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of

gestation? How does this compare to the median hospital in its peer cohort, and the national median?
Clinically Unnecessary Elective
Deliveries before 39 weeks of gestation
are associated with higher risks for
newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Data for this quality measure is not available, either because this hospital did not report the data or does measure.

not provide obstetric services.
Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.
Population: 42 hospitals are
Data for this quality measure is not available, either because this hospital did not report the data or does included in this analysis
not provide obstetric services. Score: Lower is better

Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix

for measure-specific reporting periods. http://chiamass.gov/hospital-profiles

® Hospital did not submit an assessment of the CPOE system’s error-checking
capabilities.
A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
January 2015




Greenfield, MA
2013 Hospital Profile: Baystate Health

Community, Disproportionate Share Hospital

BAYSTATE FRANKLIN MEDICAL CENTER Wester Massachusets

Baystate Franklin Medical Center is a mid-size, non-profit community-Disproportionate Share Hospital (DSH) located in the Western Massachusetts region. It is a
member of the Baystate Health system. Between FY09 and FY13, the volume of inpatient discharges at the hospital decreased slightly, consistent with other cohort
hospitals. Outpatient visits decreased 23.6% for the hospital between FY09 and FY13, compared to a median decrease of 3.1% in outpatient visits for peer hospitals.
Baystate Franklin Medical Center earned a slight positive margin only in FY09 and FY12. In FY13, it had a total margin of -1.2%, compared to a median 4.1% total
margin in its cohort.

AT A GLANCE
TOTAL STAFFED BEDS: 110, mid-size acute hospital PUBLIC PAYER MIX: 68% (DSH* Hospital)
% OCCUPANCY: 41%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHART?
CASE MIX INDEX in FY13: 0.77, < cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 67th Percentile
INPATIENT DISCHARGES in FY13: 4,330 ADJUSTED* COST PER DISCHARGE: $9,974
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 28%:72%
EMERGENCY DEPT VISITS in FY13: 27,072 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-12.3% -3.2%
Inpatient Net Revenue per CMAD L i

2.7% -0.9%

Inpatient Discharges {aSSy
, -8.9% -1.5%
Outpatient Revenue B (]
-14.6% -3.2%
Outpatient Visits u I
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
i ] ; ; Greenfield MA (1,582) | 64% of community discharges
E?ellver.y DRGs¢ (878) |6% of reglonal_dlscha_rge_s were treated at Tumers Falls MA (436) 64°/0 were treated at this hospital
Sepsis & Dissem Inf (187) |7% this hospital in FY13 u (496) | o )
- 1 Shelburne Falls MA (215) | 599 g3
Maj Dep& Oth/Unsp Psychoses (176) 8% elbume Falls MA (215)  |59%
Heart Failure (158) [5% Bernardston MA (158) | 61%
Other Pneumonia (140) 6% Northfield MA (152) | 60%
COPD (133) 6% Orange MA (145) | 15%
Bipolar Disorders (128) 5% South Deerfield MA (132) | 32%
Schizophrenia (120) [10% Colrain MA (104) | 54%
Adj Dis/Neur exc Dep (107) [18% Montague MA (88) | 51%
Card Arrth & Cond Dis (93) 5% Springfield MA (84) | 0%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
0 - = 80
32% Commercial & Other 37% £ Hospital
DSH Threshold e 60 1 Median I I
19% E 40 Cohort L
State Programs 20
8% 0 .
edicare and Other Blue Cross Blue Shield of  Health New England, Inc. Tufts Health Plan
Federal Programs Massachusetts 28.8% 8.5%
40.3%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BAYSTATE FRANKLIN MEDICAL CENTER #————= Hospital

_____ Peer Cohort
Cohort: Community, Disproportionate Share Hospital = = Teervone

UTILIZATION TRENDS
How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to
to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 . 140 o
+ FY13 Inpatient Discharges = 4,330 FY13 Outpatient Visits = 46,030
[ Y
100 -—qﬁ-)’(‘__{% 100 = =
: T 3.4% \-fj%
[ -23.6%
65 1 1 1 J 65 L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 - FY13 Outpatient Revenue = $44 M
$18,000 | L
L L +7.3%
$14,000 : ___-___.°
$10,000 | Hospital 100 = =
Cohort [ L
$6,000 [
L -17.3%
$2,000 . ! } I 6 L 1 1 1 |
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $8,412 | Full Cost per CMAD = $10,057

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and

FY13? FY13, and how do these compare to the median of its peer cohort hospitals?
Revenue, Cost & Profit/Loss (in millions) 10%
Operati Non-Operati : 2 2.5%
@ ° o ]
2009 $85 $84 $1 $84 $0.6 & 00 A’\._—/ -1.9%
-10% | | 1 | 1
2010 §77 §77 $1 $81 ($4.1) 0%
10%
2011 $77 $76 $1 $80 ($3.5) 7% _.4.1%
= () - em B an am e = el a= o=
) B % %
2012 §82 $82 $1 881 $08 e R T~ _—— 1.2%
2013 $78 $78 $1 $79 ($0.9) o , ) , , e
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special
funding, please contact the Health Policy Commission (HPC).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: BAYSTATE FRANKLIN MEDICAL CENTER
Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

1
|
0.64 0.77 1 The PSI-90 is a summary of
2013 * | o i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.71 0.86 | events for various
2012 1 O S o { 1 1 1 procedures.
0.72 0.84 : Population: All patients
2011 : n S :} : : : Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - Natlonal 80% Population: All patients
T I
— Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% 0% T )
Patients gave hospital Patlents would defi nltely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% - 80% -
1 — —
— I
60% - 60% - —
40% - 40% -
20% - 20% -
0% T ] 0% T T T
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BAYSTATE FRANKLIN MEDICAL CENTER

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . osplla . eer Coho . allonal Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)

Percentage of Orders is believed to increase efficiency and reduce
transcription errors.
0-24% 2549% 50-74% 75100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

3 2 Number of cohort
hospitals in this Source: The Leapfrog Group Hospital Survey”
category of CPOE
usage Data Period*: 2012-2013

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 5.8% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012 -2013 Clinically Unnecessary Elective
Deliveries before 39 weeks of

00% I 0.0% Peer Cohort I 2.5% National Median gestation are associated with higher

risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this
measure.

Lower is better

2011 - 2012

Score: Lower is better

28% I 3.0% Peer Cohort I 5.0% National Median Source: The Leapfrog Group Hospital

Survey”

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Number of eligible patients Population: 42 hospita_ls are
2 2 did not meet the threshold for 3 0 included in this analysis
this calculation Score: Lower is better
Source: HDD; CHIA-calculated
I 2.2 Peer Cohort I 140.0  Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted

- Data Period*; 2012-2013
Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Hyannis, MA
2013 Hospital Profile: Cape Cod Healthcare

Community, Disproportionate Share Hospital

CAPE COD HOSPITAL Cape and Islands

Cape Cod Hospital is a non-profit community-Disproportionate Share Hospital (DSH) located in the Cape and Islands region. It is among the larger acute hospitals in
Massachusetts and is a member of the Cape Cod Healthcare system. Cape Cod Hospital treated 66% of all discharges in the region in FY13. Inpatient discharges at
Cape Cod Hospital decreased 5.4% from FY09 to FY13, consistent with the median performance of cohort hospitals. Outpatient visits decreased by 4.1% over that
period, slightly more than the median of its peer cohort (-3.1%). Cape Cod Hospital earned a profit each year from FY09 to FY13, with a total margin of 6.1% in FY13,
compared to a median total margin of 4.1% in its cohort.

AT A GLANCE
TOTAL STAFFED BEDS: 269, among the larger acute hospitals PUBLIC PAYER MIX: 71% (DSH* Hospital)
% OCCUPANCY: 69%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 0.98, highest in cohort (avg. 0.84); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 81st Percentile
INPATIENT DISCHARGES in FY13: 16,274 ADJUSTED* COST PER DISCHARGE: $11,051
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 33%:67%
EMERGENCY DEPT VISITS in FY13: 86,424 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-13.7% -3.2%
Inpatient Net Revenue per CMAD L i

-2.7% 0.4%
Inpatient Discharges I L
, -1.5% -0.6%
Outpatient Revenue (0% |
-32% -1.5%
DSE

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
® Hospital M Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (1,448) | 52%  of regional discharges were treated at Hyannis MA (1,724)  |78% war:(ig;zgnayt?Eigmfgﬁtsal
Sepsis & Disser Inf (715) | 55% this hospitalin FY13 South Yarmouth MA (1,129) | 79% meE P
Heart Failure (575) 1 65% Centerville MA (1,029) | 74%
Other Pneumonia (487) | 61% West Yarmouth MA (981)  |'79%
Kidney & UT Infections (332) | 60% Harwich MA (849) | 76%
Bipolar Disorders (326) | 99% Brewster MA (752) | 77%
Card Arrth & Cond Dis (313) | 73% Yarmouth Port MA (655) | 76%
Renal Failure (312) | 66% South Dennis MA (616) | 80%
COPD (310) | 55% Orleans MA (536) | 82%
CVA Occlusion w/ Infarct (308) | 71% Marstons Mills MA (456) | 67%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100 )
° Hospital
29% Commercial & Other 37% % 80
DSH Threshold g 60 1 Median
____________________ o Cohort
State Programs 19% 8 40
20
56% 0
Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 24.8% 8.7%
49.3% )
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: CAPE COD HOSPITAL

Cohort: Community, Disproportionate Share Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140 [ Fy13Inpatient Discharges = 16,274
[ o
00 1 5.4%
L -5.4%
65 [ 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

10 Fy13 Outpatient Visits = 148,381
[ A 40
100 'WSM
; 41%
65 L 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 F
$14,000
Hospital
$10,000 F
Cohort
$6,000
$21000 J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $10,148 | Full Cost per CMAD = $11,895

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140
FY13 Outpatient Revenue = $246 M

P +11.7%

100 4/—-:——‘--:f3%

T T T T T T

T T T T T

65 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
Trottel B Total Costs| Total Profit/Loss

2009 $374 $372 $2 $364 $10.7
2010 $399 $404 (36) $376 $22.9
2011 $414 $412 $3 $383 $315
2012 $447 $444 $4 $408 $39.5
2013 $422 $416 $6 $397 $25.7

How have the hospital's total revenue and costs changed between FY09 and

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

o 3% —_4T%
B o (%= —em = —ae = e = gy
[}
o
o

A0% ! ! 1 I 1

10% — 0
5 (U == = —ae = = 41%
'—

0% | | | | ]

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.
* Costs were adjusted to exclude direct medical education costs and physician compensation.
¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
T Average Hospital does not include Specialty hospitals.

January 2015



2013 Hospital Profile: CAPE COD HOSPITAL

Cohort: Community, Disproportionate Share Hospital

[ | Hospital I peer Cohort [ | National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
0.44 7 1 The PSI-90 is a summary of
2013 B o i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.70 0.86 | events for various
2012 1 1 D @oSEEs i : 1 | procedures.
075 084 : Population: All patients
2011 : 3 E:40 I :} : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication

The HCAHPS survey measures
patient perspectives on key

100% - 100% - aspects of their care.
80% - National 80% - Population: All patients
Average Score: Higher is better
[/ o, -
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
Hospital Compare
20% - 20% - Data Period*; 2012-2013
0% 0% T \
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100% -
80% 80% -
b [r— I
60% - 60% - —
40% - 40% -
20% - 20% -
0% 0% T T T )

Staff always explained Recovery information

medications was provided

Always received
help as soon as they
wanted

Pain was always
well controlled

Room and bathroom
were always clean

For descriptions of the metrics, please see Technical Appendix.

Room was always
quiet at night



2013 Hospital Profile: CAPE COD HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . osplla . eer Coho . allonal Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals, including this hospital, reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 4_7% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
2012 - 2013 Deliveries before 39 weeks of
gestation are associated with higher

0 .
1.2% I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
Lower is better births. 41 hospitals reported data for this
measure.

2011 - 2012 Score: Lower is better

2 0 Source: The Leapfrog Group Hospital
8 /0 I 3.0% Peer Cohort I 5.0% National Median Survey"

Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Number of eligible patients Population: 42 hospita_ls are
00 did not meet the threshold for 1 60 included i this analysis
this calculation Score: Lower is better
Source: HDD; CHIA-calculated
I 2.2 Peer Cohort I 140.0  Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted

- Data Period*; 2012-2013
Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Clinton, MA
UMass Memorial Health Care
Community, Disproportionate Share Hospital

C LI N TO N H OS P I TAL Central Massachusetts

Clinton Hospital is a non-profit community-Disproportionate Share Hospital (DSH) located in the Central Massachusetts region. It is among the smallest acute
hospitals in Massachusetts and is a member of the UMass Memorial Health Care system. Between FY09 and FY13, inpatient discharges decreased 15.3%, while
there was a 5.4% median decrease in its peer cohort. Outpatient visits increased 6.6% at Clinton Hospital, compared with a 3.1% median decrease among peer
cohort hospitals. Clinton Hospital earned a profit from FY09 to FY11, but had a negative total margin in FY12 and FY13. Its total margin in FY13 was -1.3%,
compared with a median of 4.1% among similar hospitals.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 41, among the smallest acute hospitals PUBLIC PAYER MIX: 67% (DSH* Hospital)
% OCCUPANCY: 60%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 0.89, > cohort avg. (0.84); = statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 41st Percentile
INPATIENT DISCHARGES in FY13: 1,117 ADJUSTED* COST PER DISCHARGE: $11,065
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 31%:69%
EMERGENCY DEPT VISITS in FY13: 13,237 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-3.2% 10.8%
Inpatient Net Revenue per CMAD i L
71% 2.7%
Inpatient Discharges L I
-12.7% -1.5%
Outpatient Revenue L] (|
-3.2% 0.0%
Outpatient Visits I L)
20% 165% 0% e 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Org Mental Hith Disturb (175) |''50% of regional discharges were Clinton MA (381) - |24% of community iig:hﬁ;?ﬁ]sx{g treated at this
Degen Nrvs Systexc MS (118) | 43% treated at this hospital in FY13 Worcester MA (122) | 1% p
Other Pneumonia (77) 3% Lancaster MA (70) | 13%
Maj Dep& Oth/Unsp Psychoses (70) |' 6% Sterling MA (66) | 11%
COPD (64) | 3% Leominster MA (50) | 1%
Heart Failure (42) | 2% Fitchburg MA (37) | 1%
Schizophrenia (41) |1'5% Bolton MA (28) | 8%
Bipolar Disorders (39) | 3% ]
Sepsis & Dissem Inf (36) 119 Communities with fewer than 26 discharges have
Kidney & UT Infections (33) |1 3% | been suppressed
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
2
33% Commercial & Other 37% £ 80
DSH Threshold 8 60 { \edian
———————————————————— £ . . = Coh
State Programs 19% e I ohort
20 Hospital
50% , 0 . —
Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 21.1% 16.6%
48.9%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: CLINTON HOSPITAL

Cohort: Community, Disproportionate Share Hospital

B Hospital
_____ = Peer Cohort

)

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140 FY13 Inpatient Discharges = 1,117

100 -+ )
L - e o= e
: -5.4%
[ -15.3%
65 [ 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140

FY13 Outpatient Visits = 17,935

+6.6%

100 e
-3.1%
65 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 |
$14,000
$10,000 Cohort [ ]

$6,000 | Hospital

$2,000 I I I I
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $7,356 | Full Cost per CMAD = $11,592

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140

FY13 Outpatient Revenue = $14 M

+7.3%
- e
100
-4.7%
65 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
$26 $26 $0 $26

2009 $0.7
2010 $26 $26 $0 $25 $0.7
2011 $26 $26 $0 $25 $0.9
2012 $26 $25 $0 $26 ($0.0)
2013 $24 $24 $0 $24 ($0.3)

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

b= 1.5% 2.5%
T 1.3% e, o el o =8
173 ’ TTSCe—
© -3.0%
0% 1 1 ! ! 1
10% r
2.8% _.4.1%
— -— ool s o=
g o 1]%&-—.——‘-.-\1
-1.3%
-10% 1 1 1 1 1
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

* Costs were adjusted to exclude direct medical education costs and physician compensation.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: CLINTON HOSPITAL
Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

1
Lower is better 1
0.77 95 | The PSI-90 is a summary of

2013 * o o * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.86 ; 1.03 events for various
2012 1 1 SRS . 1 1 1 procedures.
|
084 093 Population: All patients
i

2011 * > ol

| Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' Data (HDD); CHIA-calculated
0.25 050 0.75 1.00 125 150 175 | ndcator sk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - National 80% - Population: All patients
Average Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid (CMS) Hospital
° Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
60% - 60% - L
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.

C37



2013 Hospital Profile: CLINTON HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry is
Percentage of Orders believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . . A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey’
category of CPOE Data Period*: 2012-2013
5 cohort hospitals reported not having a CPOE system usage

This hospital did not report data for this measure

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.9% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
Data for this quality measure is not available, either because the hospital did not report the data or does births. 41 hospitals reported data for this
not provide obstetric services. measure.

Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.
Population: 42 hospitals are
Data for this quality measure is not available, either because the hospital did not report the data or does included in this analysis
not provide obstetric services. Score: Lower is better

Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Great Barrington, MA
Berkshire Health Systems
Community, Disproportionate Share Hospital

FAI RVI EW H OS PITAL Western Massachusetts

Fairview Hospital is a small, non-profit community-Disproportionate Share Hospital (DSH) located in the Western Massachusetts region. It is a member of Berkshire
Health Systems. Fairview Hospital is designated by the Centers for Medicare & Medicaid Services (CMS) as one of three Critical Access Hospitals (CAH) in
Massachusetts. Between FY09 and FY13, its outpatient visits increased 73.1%, compared with a 3.1% decline for the median peer cohort hospital. It earned a profit
each year from FY09 to FY13, with a total margin of 10.1% in FY13, compared with a median total margin of 4.1% in its peer cohort.

2013 Hospital Profile:

TOTAL STAFFED BEDS: 28, among the smallest acute hospitals PUBLIC PAYER MIX: 66% (DSH* Hospital)
% OCCUPANCY: 40%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: ICB®
CASE MIX INDEX in FY13: 0.63, < cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 63rd Percentile
INPATIENT DISCHARGES in FY13: 1,166 ADJUSTED* COST PER DISCHARGE: $19,710
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 19%:81%
EMERGENCY DEPT VISITS in FY13: 12,672 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-3.2%.-3.2%

Inpatient Net Revenue per CMAD
2.7% 0.2%
Inpatient Discharges I I
) 15% 1 1.8%
Outpatient Revenue 1 L]

-3.2% 17.4%
Outpatient Visits I i
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (287) |! 2% of regional discharges were treated at Great Barrington MA (394) | 42% wzfrgﬁggggiz(::ﬁgmfsge“sal
Other Pneumonia (77) |1 3% this hospital in FY13 Sheffield MA (39) _|46% in FY13 P
Sepsis & Dissem Inf (52) || 2% Lee MA(67) |9%
Heart Failure (40) 1% Housatonic MA (62) ] 36%
COPD (37) | 2% Pittsfield MA (60) | 1%
Kidney & UT Infections (35) | 3% Canaan CT (47) | 77%
Card Arrth & Cond Dis (33) || 2% Hillsdale NY (38) | 56%
Intestinal Obstruction (31)  |'4% Ofis MA (29) | 31%
) DRGs with fewer than 26 discharges have Lenox MA (29) | 4%
been suppressed Sandisfield MA (28) | 25%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
® Hospital
Commercial & Other 37% =
DSH Threshold 8 60 4 Median I
____________________ g
State Programs 19% & 40 Cohort i
20
48% . 0 .
Medicare and Other Blue Cross Blue Shield of ~ Health New England, Inc. ~ Aetna Health Inc. (PA) -
Federal Programs Massachusetts 16.9% Aetna Life Ins. Co. (ALIC)
53.3% 9.8%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: FAIRVIEW HOSPITAL

Cohort: Community, Disproportionate Share Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140 FY13 Inpatient Discharges = 1,166

100 + —_—
. - ags e o o=l
L -5.4%

2011

2010 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 +73.1%

FY13 Outpatient Visits = 24,513

+47.4%

2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000

$18,000 F

Hospital
$14,000

$10,000
Cohort

$6,000

$21000 J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $18,137 | Full Cost per CMAD = $21,378

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140 -
- FY13 Outpatient Revenue = $31 M
[ +21.9%
100
65 L 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in milions)

Operating | Non-Operatin )
- TotalRevenue Total Costs| Total Profit/Loss

2009 ($0) $38 $0.7
2010 $40 $40 $1 $39 $1.2
2011 $43 $43 $1 $41 $25
2012 $46 $46 $0 $43 $26
2013 $48 $45 $2 $43 $4.8

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

> 21% 5.0%
® % 1.5% D————n o= Hew == ol es == =8 ) 50,
&

10% 1 1 1 1 1

b >1 70/—-—__/101%

Jd 70

E o 1T% = —a— = 7T T Ty
|_

0% 1 1 1 | !

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

9For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

+ Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: FAIRVIEW HOSPITAL

Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

1
|
0.77 0.86 1 The PSI-90 is a summary of
2013 ¢ f ED—b— i f f ’ 11 Patient Safety Indicators
1 (PSls) that measure adverse
086 091 events for various
2012 } ———1-1 i t f { procedures.
0.84 0.90 : Population: All patients
2011 f < S r f f ’ Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 0.75 100 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - National 80% - Population: All patients
Average Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
60% - 60% - .
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: FAIRVIEW HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)

Percentage of Orders is believed to increase efficiency and reduce
transcription errors.
0-24% 2549% 50-74% 75100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

3 2 Number of cohort
hospitals in this Source: The Leapfrog Group Hospital Survey®
category of CPOE
usage Data Period*;: 2012-2013

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.2% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Data for this quality measure is not available, either because the hospital did not report the data or does easure

not provide obstetric services.
Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

Number of eligible patients 1 9 0 included in this analysis

7.3 did not meet the threshold for
this calculation Score: Lower is better

Source: HDD; CHIA-calculated
I2.2 Peer Cohort I140.0 Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Falmouth, MA
2013 Hospital Profile: Cape Cod Healthcare

Community, Disproportionate Share Hospital

FALMOUTH HOSPITAL Cape and Islands

Falmouth Hospital is a mid-size, non-profit community-Disproportionate Share Hospital (DSH) located in the Cape and Islands region. It is a member of the Cape Cod
Healthcare system. Between FY09 and FY13, its inpatient discharges decreased 2.7%, compared with a median decrease of 5.4% among cohort hospitals.
Outpatient visits decreased 3.1% in that same period, while there was a median decrease of 4.7% in its cohort. Falmouth Hospital earned a profit each year from
FY09 to FY13, and earned an 11.4% total margin in FY13, compared to a cohort median total margin of 4.1%.

AT A GLANCE
TOTAL STAFFED BEDS: 103, mid-size acute hospital PUBLIC PAYER MIX: 68% (DSH* Hospital)
% OCCUPANCY: 66%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 0.94, > cohort avg. (0.84); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 72nd Percentile
INPATIENT DISCHARGES in FY13: 6,542 ADJUSTED! COST PER DISCHARGE: $10,353
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 31%:69%
EMERGENCY DEPT VISITS in FY13: 36,750 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-10.2% -3.2%
Inpatient Net Revenue per CMAD = i
2.7% 2.2%
Inpatient Discharges ¥ B
-1.5%-1.3%
Outpatient Revenue [ ]
-3.2% -2.9%
Outpatient Visits L
-26% -15% -16% -5'% OLAI 52’/0 1(;% 15% 26%
® Hospital M Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (848) | 30% of regional discharges were East Falmouth MA (1,665) | 65% w?-:fr:(:?;amt:gita};ﬁ:maorgitsal
Sepsis & Dissem Inf (556) | 43% treated at this hospital in FY13 Mashpee MA (957) | 52% inEY13 P
Knee Joint Replacement (310) | 52% Falmouth MA (944)  |69%
Heart Failure (263) | 30% Buzzards Bay MA (493) |29%
COPD (215) | 38% Pocasset MA (303) | 64%
Other Pneumonia (213) | 27% North Falmouth MA (262) | 60%
Hip Joint Replacement (183) | 39% Sandwich MA (245) | 23%
Kidney & UT Infections (182) | 33% Forestdale MA (108) | 29%
Cellulitis, Oth Bact Skn Inf (149) | 37% Hyannis MA (92) | 4%
Renal Failure (144) | 31% Cotuit MA (74) | 18%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital's CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100 '
° Hospital
32% Commercial & Other 37% s &
DSH Threshold 60 { Vedian
State Programs 19% E 40 Cohort
20
53% ) ) —
Medicare and Other Blue Cross Blue Shield of ~ Harvard Pilgrim Health Tufts Health Plan
Federal Programs Massachusetts Care 7.9%
55.4% 22.8%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: FALMOUTH HOSPITAL
Cohort: Community, Disproportionate Share Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

W0 py3 Inpatient Discharges = 6,542
I 2.7%
100 e —
. |
[ -5.4%
65 L 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140

FY13 Outpatient Visits = 47,814

100

65 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000
$14,000
$10,000 Cohort '

$6.000 - Hospital

$2,000 I I 1 I
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $9,068 | Full Cost per CMAD = $10,353

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140
FY13 Outpatient Revenue = $87 M

100

65 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

| How have the hospital's total revenue and costs changed between FY09 and

FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating
TR Total Costs| Total Profit/Loss

2009 $142 $141 $1 $132 $9.6
2010 $134 $134 $0 $131 $2.7
2011 $149 $147 $2 $135 $13.7
2012 $159 $156 $3 $143 $16.2
2013 $154 $150 $3 $136 $176

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

. 9.3%
10% 1599 —"

1'5%M - amlles = —I2‘5%

-10% | 1 | 1 |
10.2% 11.4%

10% '6,8%\/—7
1 7% = e X

0%

0%

Operating

Total

| |

-10% . . L
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.
* Costs were adjusted to exclude direct medical education costs and physician compensation.
* Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: FALMOUTH HOSPITAL

Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
0.77 1 1.05 The PSI-90 is a summary of
2013 1 * ol -l * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.66 0.86 | events for various
2012 1 1 -G SIBs i : 1 | procedures.
0.84 : 1.33 Population: All patients
2011 : = EHOO :} : L : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
wmmm_ Average Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1  — —
— I
60% - 60% - —
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: FALMOUTH HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . osplla . eer Coho . allonal Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . " A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey
category of CPOE Data Period*: 2012-2013
5 cohort hospitals, including this hospital, reported not having a CPOE system usage

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 4.6% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
2012 - 2013 Deliveries before 39 weeks of
gestation are associated with higher

0 .
1.3% I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
Lower is better births. 41 hospitals reported data for this
measure.

2011 - 2012 Score: Lower is better

9 Source: The Leapfrog Group Hospital
0.0 /° I 3.0% Peer Cohort I 5.0% National Median Survey

Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Number of eligible patients mﬁjud\zt(m:tﬁ‘Zsf;?]saplwt:ilss are
23 did not meet the threshold for 11 6 y:

this calculation Score: Lower is better

Source: HDD; CHIA-calculated
I2.2 Peer Cohort I140.0 Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Southbridge, MA

2013 Hospital Profile:

Community, Disproportionate Share Hospital

HARRINGTON MEMORIAL HOSPITAL Central Massachusefts

Harrington Memorial Hospital is a mid-size, non-profit community-Disproportionate Share Hospital (DSH) located in the Central Massachusetts region. In FY12,
Harrington was a member of the community hospital cohort, as its public payer mix did not exceed the DSH threshold. Outpatient visits at Harrington increased
39.1% between FY09 and FY13; outpatient visits increased most rapidly between FY09 and FY11, by 54.0%. The hospital earned a profit each year during the FY09
to FY13 period except in FY12. Its total margin in FY13 was 4.1%, similar to the median of its peer cohort hospitals.

TOTAL STAFFED BEDS: 126, mid-size acute hospital PUBLIC PAYER MIX: 65% (DSH* Hospital)
% OCCUPANCY: 38%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHART?
CASE MIX INDEX in FY13: 0.76, < cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 44th Percentile
INPATIENT DISCHARGES in FY13: 4,392 ADJUSTED* COST PER DISCHARGE: $9,382
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 20%:80%
EMERGENCY DEPT VISITS in FY13: 38,636 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-3.4% .-3.2%

Inpatient Net Revenue per CMAD
27% 1.7%
Inpatient Discharges oS
) 47%  -1.5%
Outpatient Revenue L | (|
5.0% -3.2%
i

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (564) | ' 4% of regional discharges were treated at Southbridge MA (1,549) | 62% o commugity dri1§ct;]arge_s |
COPD (245) | 12% this hospital in FY13 Webster MA (624) | 27% were treated at this hospita
- 1 Dudiey MA (292) | 29% inFY13
Bipolar Disorders (222) | 17% udey 1 0
Other Pneumonia (214) |1/9% Charlton MA (284)  |25%
Heart Failure (199) | 9% Sturbridge MA (276) | 41%
Maj Depé Oth/Unsp Psychoses (120) | 11% Fiskdale MA (120) | 41%
Renal Failure (116) | 110% Holland MA (116) | '53%
Cellulitis, Oth Bact Skn Inf (112) |+ 8% Spencer MA (98) | 8%
Kidney & UT Infections (108) | :10% Oxford MA (97) | 8%
Schizophrenia (98) 13% Brookfield MA (95) | 26%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
[}
= 80
37% £ Hospital
DSH Threshold g 60 1 Median I
______ < 40 w
19% 8 Cohort B
20
0
40% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 16.7% 8.9%
55.3%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: HARRINGTON MEMORIAL HOSPITAL

Cohort: Community, Disproportionate Share Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140

FY13 Inpatient Discharges = 4,392
+17.6%

100

-5.4%

65
2009

2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 +54.0%

]

+39.1%

+46.4%

100 =« o —]
" FY13 Outpatient Visits = 67,803 -3.1%
65 L 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 F

$14,000

T

$10,000 Cohort

$6,000 | Hospital

$21000 J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $7,019 | Full Cost per CMAD = $9,570

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140 - FY13 Outpatient Revenue = $75 M
[ +24.9%
[ +7.3%
ol o e» a= @
100 = ——
65 L 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operatin )
TotalRevenue Total Costs| Total Profit/Loss
$87 $87

2009 ($0) $84 $26
2010 $106 $105 $1 $102 $3.7
2011 $118 $115 $4 $110 $8.5
2012 $117 $115 $2 $118 ($1.1)
2013 $112 $110 $2 $107 $4.6

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%
3.5%

1.5% B = == -

0% ~—

2.6%

Operating

2.5%

0% 1 1 1 I 1

10%

Total

= w
~N O
R R
|

|

|

[ ]

|

\

[ |

|

|

E
R R

0%

-10% . ! ! ! !
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

 For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special

funding, please contact the Health Policy Commission (HPC).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: HARRINGTON MEMORIAL HOSPITAL

Cohort: Community, Disproportionate Share Hospital

QUALITY OVERVIEW

[ | Hospital

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

National Average

|
|
0.77 0.78 1 The PSI-90 is a summary of
2013 * ol i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
086 093 events for various
2012 1 1 S rEED—i 1 1 ! procedures.
0.78 0.84 : Population: All patients
2011 : 335 el oS :} : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

National
Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key

aspects of their care.

Population: All patients

Nurses always

communicated well

Doctors always
communicated well

Comfort

Always received
help as soon as they
wanted

Score:

Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)
Hospital Compare

Data Period*: 2012-2013

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: HARRINGTON MEMORIAL HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.5% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
) ) ) ) . ) ) births. 41 hospitals reported data for this
Data for this quality measure is not available, either because the hospital did not report the data or does measure.

not provide obstetric services. Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Number of eligible patients Population: 42 hospita_ls are
0.0 did not meet the threshold for 36.5 included in this analysis
this calculation Score: Lower is better
Source: HDD; CHIA-calculated
I 2.2 Peer Cohort I 140.0  Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted

- Data Period*; 2012-2013
Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Leominster, MA & Fitchburg, MA
UMass Memorial Health Care
Community, Disproportionate Share Hospital

HEALTHALLIANCE HOSPITAL Central Massachusetts

HealthAlliance Hospital is a non-profit community-Disproportionate Share Hospital (DSH) located in the Central Massachusetts region. It is among the smaller acute
hospitals in Massachusetts and a member of the UMass Memorial Health Care system. From FY09 to FY13, inpatient discharges decreased by 14.5% at
HealthAlliance, while there was a median decrease of 5.4% in its peer cohort. During that same period, outpatient visits at the hospital increased by 3.4% compared
with a median decrease of 3.1% decrease in its peer cohort. HealthAlliance earned a profit each year in the five year period, with a 4.1% total margin in FY13,
consistent with the median of its cohort.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 89, among the smaller hospitals PUBLIC PAYER MIX: 65% (DSH* Hospital)
% OCCUPANCY: 93%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHART?
CASE MIX INDEX in FY13: 0.83, < cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 46th Percentile
INPATIENT DISCHARGES in FY13: 7,567 ADJUSTED* COST PER DISCHARGE: $8,776
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 31%:69%
EMERGENCY DEPT VISITS in FY13: 61,369 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-15.0% -3.2%
Inpatient Net Revenue per CMAD L I
-2.7% -0.9%
Inpatient Discharges -1

1.5% 1 1.6%
Outpatient Revenue I ]
-3.2% -0.6%
i u

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
H Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (1,884) |13% of regional discharges were treated Fitchburg MA(2,723) | 60% wzfrgiggt:giz(t’;siﬂ?sgeitsal
COPD (351) |17% atthis hospital in FY13 Leominster MA (2,486) | 55% s P
e D . Lunenburg MA (387) | 38% inFY13
Sepsis & Dissem Inf (303) [12% unenourg .
Heart Failure (286) |13% Gardner MA (209)  |i7%
Other Pneumonia (280) |12% Shrewsbury MA (176) | 5%
Card Arrth & Cond Dis (220) | 16% Westminster MA (169) | 25%
Celluiis, Oth Bact Skn Inf (157) |11% Ashby MA (141) - |Sd4%
Pulm Edema & Resp Failure (157) | 20% Townsend MA (107) | 18%
Knee Joint Replacement (140) | 13% Lancaster MA (102) | 19%
Kidney & UT Infections (124) |11% Ashburnham MA (101) | 20%
0% 20%  40%  60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital” 100
= 80
Commercial & Other 37% z
DSH Threshold g 60 1 Median
State Programs 19% ; 40 I Cohort I ;
2 Hospital
0
46% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 17.2% 15.6%
50.7%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: HEALTHALLIANCE HOSPITAL

Cohort: Community, Disproportionate Share Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140 FY13 Inpatient Discharges = 7,567

100 4 e
L - s eo» eo» o=u
,—-=<\__5;4%

2013

2010 2011 2012

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

10 Fy13 Outpatient Visits = 104,105
i +3.4%
100 -—-“—-—_4:-
L bl |
L -3.1%
65 L 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000

T

$18,000
$14,000 F
$10,000 F Cohort

$6,000 L Hospital

$21000 J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $7,766 | Full Cost per CMAD = $9,448

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140 -
- FY13 Outpatient Revenue = $87 M
[ +7.3%
L -l = = =0
100 "
[ -1.6%
65 L 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operatin )
TotalRevenue Total Costs| Total Profit/Loss

2009 $167 $166 $1 $158 $8.4
2010 $168 $166 $2 $162 $5.6
2011 $168 $168 $0 $159 $9.2
2012 $168 $165 $3 $157 $11.0
2013 $162 $159 $2 $155 $6.6

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

g, 4.7%\/‘\2.6%
T gy 1% =B e — —a— =5y
g (]
(@]

0% 1 1 | 1 1

" (50 4.1%

. 0  — . 0

= | T == e — N g
|g 0%

-10% . ! ! ! !

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special

funding, please contact the Health Policy Commission (HPC).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: HEALTHALLIANCE HOSPITAL

Cohort: Community, Disproportionate Share Hospital

[ | Hospital I peer Cohort [ | National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
0.73 0.77 1 The PSI-90 is a summary of
2013 1 * i i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.77 0.86 1 events for various
2012 1 1 D-EBCSISE i : 1 | procedures.
0.58 0.84 : Population: All patients
2011 : i = EHOO :} : : ! Score: Lower is better
1 Source: Hospital Discharge
} ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 ncalor sk adjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication

The HCAHPS survey measures
patient perspectives on key

100% - 100% - aspects of their care.
80% - Natlonal 80% - Population: All patients
— Average — Score: Higher is better
[/ o, -
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
Hospital Compare
20% - 20% - Data Period*; 2012-2013
0% 0% :
Patients gave hospital Patlents would defi nltely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100% -
80% - 80% -
1 — ]
60% - 60% - —
40% - 40%
20% - 20% -
0% 0% T

Staff always explained Recovery information

medications

was provided

Always received
help as soon as they

wanted

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: HEALTHALLIANCE HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)

Percentage of Orders is believed to increase efficiency and reduce
transcription errors.
0-24% 2549% 50-74% 75100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . . A\
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey
category of CPOE Data Period*: 2012-2013
5 cohort hospitals reported not having a CPOE system usage

This hospital did not report data for this metric

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.6% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective

2012 - 2013 Deliveries before 39 weeks of
0 gestation are associated with higher
0.0% I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Lower is better
measure.

2011 - 2012 Score: Lower is better

Source: The Leapfrog Group Hospital

0, A
00 /o I 3.0% Peer Cohort I 5.0% National Median Survey
Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

1 _0 31 _3 20.2 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I2.2 Peer Cohort I140.0 Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Gardner, MA
2013 Hospital Profile: Heywood Healthcare

Community, Disproportionate Share Hospital

H EYWOO D H OS P I TAL Central Massachusetts

Heywood Hospital is a mid-size, non-profit community-Disproportionate Share Hospital (DSH) located in the Central Massachusetts region. It is a member of the
Heywood Healthcare system. Between FY09 and FY13, inpatient discharges at the hospital decreased by 5.1%, similar to the median of its cohort. During that
period, outpatient visits decreased by 7.1% at Heywood Hospital, compared to a median decrease of 3.1% among peer cohort hospitals. Heywood Hospital earned a
profit each year in the five-year period, except in FY11. Its total margin in FY13 was 5.1%, compared to 4.1%, the median of its peer cohort.

AT A GLANCE
TOTAL STAFFED BEDS: 129, mid-size acute hospital PUBLIC PAYER MIX: 64% (DSH* Hospital)
% OCCUPANCY: 65%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHARTA, ICB®
CASE MIX INDEX in FY13: 0.84, = cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 17th Percentile
INPATIENT DISCHARGES in FY13: 5,669 ADJUSTED* COST PER DISCHARGE: $7,935
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 27%:73%
EMERGENCY DEPT VISITS in FY13: 25,806 CHANGE IN OWNERSHIP (FY09-FY13): Heywood Healthcare - 2012
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-3.2% 3.6%
Inpatient Net Revenue per CMAD i =
2.7% 11%
Inpatient Discharges I L
-1.5% 7.9%
Outpatient Revenue 1 i
-3.2% 5.6%
Outpatient Visits I L
20% 165% 0% e 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (864) | ' 6% of regional discharges were treated Gardner MA (1,854) | '62% i c‘:mmtugit%?:]s.d;]arg?ts |
Maj Dep& Oth/Unsp Psychoses (351) | 319 at this hospital in FY13 Winchendon MA (593) | 59% were feai‘; F‘; 13'5 ospita
Bipolar Disorders (277) | 21% .Atr.\ol MA (576) | 34%
Other Pneumonia (264) | 112% Baldwinville MA (284) - |63%
Schizophrenia (195) | 26% Orange MA (223) | 23%
Heart Failure (179) | 8% Fitchburg MA (210) | 5%
Sepsis & Dissem Inf (168) | ! 6% Templeton MA (195) | 50%
COPD (166) 8% Westminster MA (182) | 27%
Cellulitis, Oth Bact Skn Inf (117) | 8% Ashburnham MA (168) | 34%
Knee Joint Replacement (106) 10% Hubbardston MA (104) | 31%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
2
Commercial & Other 37% z 80
DSH Threshold 60 1 Median
State Programs 19% E 40 I Cohort I I
2 Hospital
45% 0
o Medicare and Other Blue Cross Blue Shield of Tufts Health Plan Harvard Pilgrim Health Care
Federal Programs Massachusetts 16.8% 13.7%
51.1%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: HEYWOOD HOSPITAL

Cohort: Community, Disproportionate Share Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140 L Fy13 Inpatient Discharges = 5,669
: _51 0,
10— "
[ -5.4%
65 L 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 FY13 Outpatient Visits = 76,623

100 'W§'1%

V

7.1%

65 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000

T

$18,000
$14,000

$10,000 4
Cohort

$6,000 Hospital

$21000 J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $7,968 | Full Cost per CMAD = $8,307

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140 -
- FY13 Outpatient Revenue = $66 M
[ +16.6%
: /——'/Wg%
L - o=@
100 e
65 L 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operatin )
TotalRevenue Total Costs| Total Profit/Loss
$91 $91

2009 ($1) $90 $04
2010 $96 $95 $1 $92 $36
2011 $97 $97 ($0) $99 ($1.3)
2012 $103 $101 $2 $99 $4.0
2013 $105 $102 $3 $100 $5.4

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

2 1.5% 2.5%
Ty 1.1%-——‘w
[
o
o
-10% | 1 | 1 |
™ 179 51%
g o Q4% —n— = 4.1%
| 1 1 | l

-10%

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special

funding, please contact the Health Policy Commission (HPC).

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: HEYWOOD HOSPITAL

Cohort: Community, Disproportionate Share Hospital

[ | Hospital

QUALITY OVERVIEW

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

PATIENT SAFETY

National Average

1
077 087 :
2013 | 1 ED—Al- i 1 1
0.86 :
2012 1 1 EoIDE i 1 1
1
0.80 0.84 1
2011 ————CBa8 -G i 1 1
1
1
| . : ! : :
0.25 0.50 0.75 1.00 1.25 1.50
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

The PSI-90 is a summary of
11 Patient Safety Indicators
(PSls) that measure adverse
events for various

procedures.

Population: All patients
Score: Lower is better

Source: Hospital Discharge
Data (HDD); CHIA-calculated
indicator, risk adjusted

Data Period*: 10/1-9/30

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

National

memmmp  Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

Nurses always

communicated well

Doctors always

Always received
help as soon as they

wanted

communicated well

Comfort

The HCAHPS survey measures
patient perspectives on key
aspects of their care.

Population: All patients
Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)

Hospital Compare

Data Period*: 2012-2013

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: HEYWOOD HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . osplla . eer Coho . allonal Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)

Percentage of Orders is believed to increase efficiency and reduce
transcription errors.
0-24% 2549% 50-74% 75100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

3 2 Number of cohort
hospitals in this Source: The Leapfrog Group Hospital Survey”
category of CPOE
usage Data Period*: 2012-2013

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.2% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012 - 2013 Clinically Unnecessary Elective
Deliveries before 39 weeks of
1.0% ; i i iated with high
V/0 0.0% Peer Cohort 2.5% National Median gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated

Loweris better births. 41 hospitals reported data for this

2011 - 2012 measure.
Score: Lower is better
0 . .
38.3 /0 I 3.0% Peer Cohort I 5.0% National Median SS;J\/rg;The Leapfrog Group Hospital

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

2_2 140_0 9.1 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I2.2 Peer Cohort I140.0 Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Holyoke, MA

2013 Hospital Profile:

Community, Disproportionate Share Hospital

H 0 LYO KE M E D I CAL C E NTE R Western Massachusetts

Holyoke Medical Center is a mid-size, non-profit community-Disproportionate Share Hospital (DSH) located in the Western Massachusetts region. Between FY09 and
FY13, Holyoke Medical Center had a 16.9% decrease in inpatient discharges, compared to a median decrease of 5.4% in its peer cohort. During that same period,
Holyoke Medical Center had a 4.9% increase in outpatient visits, compared with a median decrease of 3.1% in its cohort. Holyoke Medical Center earned a profit
each year in the period, with a 3.7% total margin in FY13, compared to a 4.1% median total margin in its peer cohort.

AT A GLANCE
TOTAL STAFFED BEDS: 112, mid-size acute hospital PUBLIC PAYER MIX: 76% (DSH* Hospital)
% OCCUPANCY: 62%, = cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHARTA, DSTI
CASE MIX INDEX in FY13: 0.80, < cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 19th Percentile
INPATIENT DISCHARGES in FY13: 5,930 ADJUSTED* COST PER DISCHARGE: $8,688
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 27%:73%
EMERGENCY DEPT VISITS in FY13: 43,308 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-13.3% -3.2%
Inpatient Net Revenue per CMAD i i

37% 2.7%

Inpatient Discharges | St
-1.5% 4.7%
Outpatient Revenue 1 L
-8.1% -3.2%
Outpatient Visits L I
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs¢ (808) | ! 5% of regional discharges were treated at H?IVOKE MA (2,990) | 47% wzfrg?rn;?tggiz(t’;sigm?sgeitsal
COPD (203) | 13% this hospital in FY13 Chicopee MA (1,197) | 16% in FY13 i’
Heart Failure (247) IR South Hadley MA (577) | 32%
Maj Deps Oth/Unsp Psychoses (244) | 111% Springfield MA (235) ' 1%
Other Pneumonia (232) |+ 9% West Springfield MA (153) | 4%
Cellulitis, Oth Bact Skn Inf (194) | 11% Granby MA (140) | 24%
Bipolar Disorders (188) | 1 8% Westfield MA (128) | 3%
Renal Failure (156) | 110% Easthampton MA (85) | 4%
Sepsis & Dissem Inf (145) | 5% Southampton MA (46) | 9%
Kidney & UT Infections (132) 10% Belchertown MA (34) | 3%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
0, -}
24% Commercial & Other 37% =
DSH Threshold 60 1 Median
____________________ g
32% State Programs 19% o 40 I Cohort I
2 Hospital
0 0
44% Medicare and Other Blue Cross Blue Shield of  Health New England, Inc. Tufts Health Plan
Federal Programs Massachusetts 31.8% 6.3%
45.2%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: HOLYOKE MEDICAL CENTER _ ﬁf’si"éa'h "
Cohort: Community, Disproportionate Share Hospital | 777 == = Teervone

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to

to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 . i 140

FY13 Outpatient Visits = 85,648

4/\“’06
100 — — s a—a

FY13 Inpatient Discharges = 5,930

-5.4%
100 L Ty "
- er e e o r
-16.9% i 3%
65 1 1 1 J 65 L L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)

- 140
$22,000 FY13 Outpatient Revenue = $59 M
$18,000 |
+12.3%
$14,000 F
N
$10,000 F Hospital 1 100
Cohort
$6,000
$2,000 ! ' ' : 65 1 s s )
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $9,827 | Full Cost per CMAD = $9,849

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and
FY13?

FY13, and how do these compare to the median of its peer cohort hospitals?

Reventée, Qost&Profit/Loss (in millions) . 10% .59% 3%
2009 $118 $117 $0 $117 $0.7 5
2010 §116  $116 $0 $116 $0.2 0% ' ' ' ' '
011 $122 $122 $0 $119 $3.5 7 [175% 4.1%
2012 $130  $129 $1 $122 $8.0 5 o (0E%e= = — =
2013 $122 $121 $0 $117 $4.5 , , , , ,

-10%
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special
funding, please contact the Health Policy Commission (HPC).

" For more information on Delivery System Transformation Initiative (DSTI) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

* Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

t Average Hospital does not include Specialty hospitals.

January 2015



2013 Hospital Profile: HOLYOKE MEDICAL CENTER

Cohort: Community, Disproportionate Share Hospital

QUALITY OVERVIEW

[ | Hospital

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

1 )
1 National Average
1

0.77 The PSI-90 is a summary of
2013 o W * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.86 | 1.38 events for various
2012 1 SSLis i 1 | 1 1 procedures.
0.84 0.89 : Population: All patients
2011 = S :} : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 075 1.00 1.25 1,50 175 indicator, risk adjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

~
— Average i

Patients gave hospital Patients would definitely
recommend the hospital

Care Coordination

Staff always explained Recovery information

was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key

aspects of their care.

Population: All patients

Nurses always

communicated well

Doctors always
communicated well

Comfort

Always received
help as soon as they
wanted

Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)
Hospital Compare

Data Period*: 2012-2013

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: HOLYOKE MEDICAL CENTER

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . osplla . eer Coho . allonal Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 5.5% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
2012 - 2013 Deliveries before 39 weeks of
gestation are associated with higher

0 .
0.0% I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
Lower is better births. 41 hospitals reported data for this
measure.

2011 - 2012 Score: Lower is better

9 Source: The Leapfrog Group Hospital
8.5 /° I 3.0% Peer Cohort I 5.0% National Median Survey

Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Number of eligible patients Population: 42 hospita_ls are
2 3 did not meet the threshold for 12 7 included in this analysis
this calculation Score: Lower is better
Source: HDD; CHIA-calculated
I 2.2 Peer Cohort I 140.0  Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted

- Data Period*; 2012-2013
Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Lawrence, MA

2013 Hospital Profile:

Community, Disproportionate Share Hospital

LAWRE N C E G E N E RA L H OS P ITA L Northeastern Massachusetts

Lawrence General Hospital is a mid-size, non-profit community-Disproportionate Share Hospital (DSH) located in the Northeastern Massachusetts region. Outpatient
visits at Lawrence General Hospital increased 8.1% between FY09 and FY13, compared with a median decrease of 3.1% among community-DSH hospitals.
Outpatient revenue increased by 43.2% in that period, compared to a median of 7.3% among cohort hospitals. Lawrence General Hospital earned a profit each year
in the five-year period, with a total margin of 4.5% in FY13, similar to the median financial performance of its peer cohort.

AT A GLANCE
TOTAL STAFFED BEDS: 230, mid-size acute hospital PUBLIC PAYER MIX: 71% (DSH* Hospital)
% OCCUPANCY: 56%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHARTA, DSTI
CASE MIX INDEX in FY13: 0.76, < cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 28th Percentile
INPATIENT DISCHARGES in FY13: 12,868 ADJUSTED* COST PER DISCHARGE: $9,957
TRAUMA CENTER DESIGNATION: Adult: Level 3 INPATIENT:OUTPATIENT REVENUE in FY13: 38%:62%
EMERGENCY DEPT VISITS in FY13: 71,026 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
9.0% -3.2%
Inpatient Net Revenue per CMAD L i
2.7% 3.0%
Inpatient Discharges I B
) -1.5% 2.7%
Outpatient Revenue (] B

5.4% -3.2%
i I

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (2,785) [12%  of regional discharges were treated at Lawrence MA (5,894) | 52% i c?mrrlugit)/t(tiri]§ct;1arge_ts |
Heart Failure (465) |11% this hospital in FY13 Methuen MA (1,697) | 26% were ’eaii Fi( 13|S ospital
Other Pneumonia (398) | 9% Haverhill MA (1,654) |~20%
COPD (380) [10% North Andover MA (1,176) | 39%
Celluiiis, Oth Bact Skn Inf (342) [12% Andover MA (866) |"31%
Card Arrth & Cond Dis (312) [10% Salem NH (320) | 14%
Kidney & UT Infections (281) |10% Lowell MA (137) | 1%
Sepsis & Dissem Inf (246) |6% Plaistow NH (101) | 17%
NBact Gastro, Naus, Vom (180) [10% Atkinson NH (72) | 17%
Syncope & Collapse (177) |13% Tewksbury MA (53) | 1%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
[}
29% Commercial & Other 37% % 80
DSH Threshold e 60 1 Median
____________________ g
33% State Programs 19% & 40 I Cohort I
20 Hospital
0
38% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 21.9% 12.1%
49.5%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: LAWRENCE GENERAL HOSPITAL #——————" Hospital

_____ Peer Cohort
Cohort: Community, Disproportionate Share Hospital = = Teervone

UTILIZATION TRENDS
How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to
to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 140

FY13 Inpatient Discharges = 12,868 FY13 Outpatient Visits = 232,018

+8.1%
+0.4% F ._-___./__-
R e — — e 100 7 —
. - gy eo» e» o= F R 0,
[ -5.4% L 3%
65 L 1 1 1 J 65 L L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 - FY13 Outpatient Revenue = $107 M
$18,000 | L
r +13.3%
$14000 - . ﬁ
N +7.3%
$10000 | Cohort " 100 * -
Hospital i
$6,000 [
$2,000 . ! ! ! 6 [ 1 1 1 |
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $9,381 | Full Cost per CMAD = $11,092

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and
FY13?

FY13, and how do these compare to the median of its peer cohort hospitals?

Revenue, Qost&Profit/Loss (in millions) . 10% 1 i ™
2009 $172 $172 $0 $169 $23 &
2010 $179  $178 $1 $176 $3.3 1o ' ' ' ' '
2011 $190  $190 $0 $185 $4.4 B ol P R
2012 $220  $217 52 207 §124 S ou (1% e imm— 4.1%
2013 $20  $217 52 $210 $9.9 - , , , , ,
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special
funding, please contact the Health Policy Commission (HPC).

" For more information on Delivery System Transformation Initiative (DSTI) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

* Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

t Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: LAWRENCE GENERAL HOSPITAL
Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

1
|
0.77 0.92 1 The PSI-90 is a summary of
2013 1 * ol | PAS * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.69 0.86 1 events for various
2012 1 1 D ESIBs i : 1 | procedures.
076 084 : Population: All patients
2011 1 1 B &0 :‘ ‘ ‘ ‘ Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
025 050 075 1,00 125 150 175 ncalor sk adjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1  — —
— I
60% - 60% - —
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: LAWRENCE GENERAL HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.1 % Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective

2012 - 2013 Deliveries before 39 weeks of
0 gestation are associated with higher
48 A) I 0.0% Peer Cohort I 2.5% National Median Hisks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Lower is better
measure.

2011 - 2012 Score: Lower is better

Source: The Leapfrog Group Hospital

0 A
120 /0 I 3.0% Peer Cohort I 5.0% National Median Survey
Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

48 2162 341 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I2.2 Peer Cohort I140.0 Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Marlborough, MA
2013 Hospital Profile: UMass Memorial Health Care

Community, Disproportionate Share Hospital

MARLBOROUGH HOSPITAL Metro West

Marlborough Hospital is a non-profit community-Disproportionate Share Hospital (DSH) located in the Metro West region. It is among the smaller acute hospitals in
Massachusetts and a member of the UMass Memorial Health Care system. In FY12, Marlborough Hospital was a member of the community hospital cohort;
however, in FY13, it qualified as a DSH hospital, as more than 63% of its gross patient service revenue was derived from government programs. Marlborough
Hospital was profitable each year from FY09 to FY13, with a total margin of 3.0% in FY13, compared to a median total margin of 4.1% for peer hospitals.

AT A GLANCE
TOTAL STAFFED BEDS: 67, among the smaller acute hospitals PUBLIC PAYER MIX: 63% (DSH* Hospital)
% OCCUPANCY: 66%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 0.85, > cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 37th Percentile
INPATIENT DISCHARGES in FY13: 3,825 ADJUSTED* COST PER DISCHARGE: $7,382
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 27%:73%
EMERGENCY DEPT VISITS in FY13: 26,796 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-3.2% 2.4%
Inpatient Net Revenue per CMAD i L

-6.2% -2.7%
Inpatient Discharges B I
) -1.5% -0.9%
Outpatient Revenue ()

-8.9% -3.2%
Outpatient Visits = I
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
; i ] o . . Marlborough MA (1,646) ] 38% of community discharges
. Bipolar Disorders (382) | 24% of reglonalldlscha.rge.s were Hudson MA (676) T were treated at this hospital
Maj Dep& Oth/Unsp Psychoses (336) 21% treated at this hospital in FY13 {maaio in FY13
i ; 1 Northborough MA (202) | 18%
Sepsis & Dissem Inf (164) | 13% 9 ]
Heart Failure (162) | 111% Worcester MA (181) || 1%
Other Pneumonia (147) | 111% Framingham MA (110) | 1%
COPD (141) 10% Westborough MA (100) | 6%
Schizophrenia (124) |130% Berlin MA (82) | 30%
Knee Joint Replacement (106) | 15% Southborough MA (62) | 10%
Card Arrth & Cond Dis (101) | 9% Sudbury MA (31) | 2%
Cellulitis, Oth Bact Skn Inf (93) 11% Shrewsbury MA (31) | 1%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
2
37% Commercial & Other 37% z 80
DSH Threshold 60 1 Median
______________ o Cohort
19% State Programs 19% & 40 Hospital I
20
o 0
44% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 18.8% 16.6%
45.0%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MARLBOROUGH HOSPITAL

Cohort: Community, Disproportionate Share Hospital

B Hospital
_____ = Peer Cohort

)

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140

. FY13Inpatient Discharges = 3,825

I -5.4%
100 e ——

L - g =

[ 9.1%

65 L 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140
| FY13 Outpatient Visits = 74,713
L 310
100 T_ — f'1 o
[ -11.1%
65 L 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000
$14,000 F
$10,000 Cohort T
[ |
$6,000 Hospital
$21000 ] ] 1 ]
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $6,441 | Full Cost per CMAD = $7,844

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140

FY13 Outpatient Revenue = $46 M

+12.8%

- 0
+7.3%

100

1 J

65 :

2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
Trottel B Total Costs| Total Profit/Loss
$67 $67

2009 $1 $66 $1.6
2010 $73 $71 $1 $70 $2.2
2011 $76 $76 $1 $75 $1.3
2012 $79 $77 $2 $78 $1.0
2013 $81 $79 $2 $78 $2.4

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

=2 . 2.5%
3@ 0% 15/0 - eno ool as o —I07%
g " [15% ——
e)

10% 1 1 1 1 1

10%

2 4% 4.1%

T [17%0e —e— 0 — =3 0,
|g 0%

-10% . ! ! ! !

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

* Costs were adjusted to exclude direct medical education costs and physician compensation.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: MARLBOROUGH HOSPITAL

Cohort: Community, Disproportionate Share Hospital

QUALITY OVERVIEW

[ | Hospital

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

National Average

|
|
0.72 0.77 1 The PSI-90 is a summary of
2013 1 * BTl i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.76  0.86 | events for various
2012 1 1 DHEPCOSIDE i : 1 | procedures.
0.85 0.84 : Population: All patients
2011 } = WOO :} } } ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
025 050 075 1.00 125 150 175 ncalor sk adjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

Natlonal
Average

Patients gave hospital Patlents would defi nltely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information

medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key

aspects of their care.

Population: All patients

Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)

Hospital Compare

Data Period*: 2012-2013

Nurses always

communicated well

Doctors always

communicated well

Comfort

Always received
help as soon as they
wanted

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MARLBOROUGH HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals, including this hospital, reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.3% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this
Data for this quality measure is not available, either because the hospital did not report the data or does measure.

not provide obstetric services. Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.
Population: 42 hospitals are
Data for this quality measure is not available, either because the hospital did not report the data or does included in this analysis
not provide obstetric services. Score: Lower is better

Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Oak Bluffs, MA
2013 Hospital Profile: Partners HealthCare System

Community, Disproportionate Share Hospital

MARTHA'S VINEYARD HOSPITAL Cape and Islands

Martha'’s Vineyard Hospital is a small, non-profit community-Disproportionate Share Hospital (DSH) located in the Cape and Islands region. It is a member of
Partners HealthCare System. Martha’s Vineyard Hospital is designated by the Centers for Medicare & Medicaid Services (CMS) as one of three Critical Access
Hospitals (CAH) in Massachusetts. In FY12, Martha’s Vineyard Hospital was a member of the community hospital cohort; however, in FY13, it qualified as a DSH
hospital, as more than 63% of its gross patient service revenue was derived from government programs. Martha’s Vineyard Hospital was profitable each year from
FY09 to FY13, with a total margin of 6.6% in FY13, compared to a median total margin of 4.1% among peer cohort hospitals.

TOTAL STAFFED BEDS: 31, among the smallest acute hospitals PUBLIC PAYER MIX: 65% (DSH* Hospital)
% OCCUPANCY: 55%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: ICB®
CASE MIX INDEX in FY13: 0.61, lowest in cohort (avg. 0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 91st Percentile
INPATIENT DISCHARGES in FY13: 1,209 ADJUSTED* COST PER DISCHARGE: $19,737
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 17%:83%
EMERGENCY DEPT VISITS in FY13: 14,637 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-3.%% 29.1 ;/o

Inpatient Net Revenue per CMAD
2.7% -0.4%
I B

Inpatient Discharges
-1.5% 3.2%
Outpatient Revenue i |
-14.7% -3.2%
Outpatient Visits u i
-20% -15% -10% -5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (270) | 110% of regional discharges were Vineyard Haven MA (395) | 51% wzfrgirn;?tggiz(t’;sigm?sgeitsal
Other Pneumonia (80) | 10% treated at this hospital in FY13 Edgartown MA (256) | 51% n FY13 P
COPD (38) T 79 Oak Bluffs MA (213) | 56%
Heart Failure (37) : 4% West Tisbury MA (92) | 50%
Kidney & UT Infections (34) | 6% Chilmark MA (78)  |57%
Oth Bek & Nck, Fx and Inj Dx (31) | 14% ]
Cellulitis, Oth Bact Skn Inf (30) |1 8% ]
Oth Muscskel & ConnTis Dx (29) |+ 17% |
DRGs with fewer than 26 discharges have | Communities with fewer than 26 discharges have
been suppressed been suppressed
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100 Hospital
K
37% g
Q
DSH Threshold e 60 1 Median
______ o
State Programs 19% & 40 Cohort
20
0
39% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Neighborhood Health Plan
Federal Programs Massachusetts 24.0% 8.9%
58.3%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MARTHA'S VINEYARD HOSPITAL

Cohort: Community, Disproportionate Share Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 [ Fy13 Inpatient Discharges = 1,209 M0 T Ey43 Outpatient Visits = 54,302

8% . +16.5%
— »

100 S — 100 ¥ ==
5.4% i 31%

65 1 1 1 J 65 L L L L J

2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000
$14,000 ¢ Hospital
$10000 Cohort
$6,000
$21000 ] ] ] ]
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $21,926 | Full Cost per CMAD = $21,737

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140 -
- FY13 Outpatient Revenue = $43 M
100 — 76.3%
65 L 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operatin )
$49 $48 $1 $48

2009 $1.5
2010 $55 $51 $4 $51 $3.9
2011 $58 $56 $2 $56 $2.4
2012 $60 $59 $1 $60 $0.1
2013 $65 $62 $3 $61 $4.3

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

g 15w 25%
T gy L e e == e — == =) 50
& * [0.9% T

10% 1 1 1 1 I

10% 6.6%

3.0% /\X. % b

S g NT%E = == = —§ — 4.1%
|_

-10% . ! ! ! L

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the

Massachusetts Executive Office of Health and Human Services (EOHHS).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
* Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
t Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: MARTHA'S VINEYARD HOSPITAL

Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

| .
Lower is better 1 National Average
0.77 0.99 The PSI-90 is a summary of
2013 ¢ 1 ol OO * * ! 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.86 091 events for various
2012 1 1 ———1-— 1k i 1 1 ! procedures.
|
0.84 0.88 I Population: All patients
2011 : < ERO :} : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 | Indicator. fisk adjusied

Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures

patient perspectives on key

100% 100% - aspects of their care.

Population: All patients

80% - National 80% - —
Average Score: Higher is better

0, 4 0, i
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)

° Hospital Compare
20% - 20% Data Period*; 2012-2013
0% T ) 0% T )

Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
60% - 60% -
40% 40% -
20% 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MARTHA'S VINEYARD HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

3 2 Number of cohort
hospitals in this Source: The Leapfrog Group Hospital Survey®
category of CPOE
5 cohort hospitals reported not having a CPOE system usage Data Period*: 2012-2013

This hospital did not report data for this measure

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.3% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Data for this quality measure is not available, either because the hospital did not report the data or does easure

not provide obstetric services.
Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Number of eligible patients Population: 42 hospita_ls are
75 did not meet the threshold for 63.8 included in this analysis
this calculation Score: Lower is better
Source: HDD; CHIA-calculated
I 2.2 Peer Cohort I 140.0  Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted

- Data Period*; 2012-2013
Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Springfield, MA
2013 Hospital Profile:

Community, Disproportionate Share Hospital

MERCY MEDICAL CENTER Western Massachusetts

Mercy Medical Center is a large, non-profit community-Disproportionate Share Hospital (DSH) located in the Western Massachusetts region. Mercy Medical Center
had 6.8% fewer inpatient discharges in FY13 than in FY09, compared with a median decrease of 5.4% in its peer cohort. Outpatient visits likewise declined at Mercy
Medical Center, by 2.9%, compared with a median decline of 3.1% in its peer cohort. The hospital earned a profit each year from FY09 to FY13, with a 7.6% total
margin in FY13, compared to a median total margin of 4.1% among similar hospitals.

AT A GLANCE
TOTAL STAFFED BEDS: 420, 9th largest acute hospital PUBLIC PAYER MIX: 75% (DSH* Hospital)
% OCCUPANCY: 58%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHARTA, DSTI
CASE MIX INDEX in FY13: 0.87, > cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 18th Percentile
INPATIENT DISCHARGES in FY13: 15,879 ADJUSTED* COST PER DISCHARGE: $9,797
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 54%:46%
EMERGENCY DEPT VISITS in FY13: 66,938 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-8.1% -3.2%
Inpatient Net Revenue per CMAD L i

2.7% 0.4%
L

Inpatient Discharges I
-1.5% 10.7%
Outpatient Revenue 1 i
-3.2% 7.6%
Outpatient Visits I i
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (2,321) | 16%  of regional discharges were treated Sprir\gﬁeld MA (5,857) | 29% of c?mrrlugityt(tiri]s.ct;]arge_ts |
Alc & Drg Dx-Rehab wiwo Detox (1,531) | 64% at this hospital in FY13 Chicopee MA (1,916) | 26% ey e
ol D ' Holyoke MA (1,072) | 17% inFY13
Bipolar Disorders (559) | 24% i ' N —
Drug/Alcohol Abuse, LAMA (551) | 46% West Springfield MA (977)  |29%
Rehabiltation (526) | 46% Agawam MA (681) |27%
Maj Depé Oth/Unsp Psychoses (494) | 22% Westfield MA (670) | 14%
Heart Failure (380) | 12% Ludiow MA (490) | 22%
COPD (371) | 16% East Longmeadow MA (419) | 25%
Dep exc Maj Dep (328) | 37% Feeding Hills MA (355) | 29%
Other Pneumonia (321) | 13% Wilbraham MA (321) | 21%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
[}
25% Commercial & Other 37% % 80
DSH Threshold e 60 1 Median
2% State Programs 19% : 40 Cohort I L
o
20
0 Hospital
0,
48% Medicare and Other Blue Cross Blue Shield of ~ Health New England, Inc.  UniCare Life and Health
Federal Programs Massachusetts 38.7% Insurance Company
39.5% 6.9%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MERCY MEDICAL CENTER

Cohort: Community, Disproportionate Share Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 FY13 Inpatient Discharges = 15,879 MO Ry Outpatient Visits = 191,397
o 0, : . 0,

100 —_——— 5.4% 100 — 29%

IS i : _/’3.1%
-6.8% F
65 L L L J 65 L 1 1 L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

) 140 -
$22,000 - FY13 Outpatient Revenue = $91 M
$16.000 | i +20.3%
$14,000 F : e
100 _-—
L Hospital N
$10,000 Cohort [
$6,000 | I
$2,000 ! ! ' ' 65 : : * ‘ J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $9,618 | Full Cost per CMAD = $10,017

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and What were the hospital's total margin and operating margin between FY09 and
FY13? FY13, and how do these compare to the median of its peer cohort hospitals?

Revenue, Cost & Profit/Loss (in milions) 10% 4./\' 7.1%
2.6%

2009 $232  $217 $15 $211 §207 &

2010 §$216 $217 1) $200 $7.2 0% ' ' ' 10' o '
2011 s28  $218 0 $207  $110 " foo% w7'6%
2012 244 $242 $1 §219  $25.2 8 oo ke = — 7 T R T T T %
2013 $130  $129 $1 §120 $9.9 . , . . .

-10%
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

 For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special
funding, please contact the Health Policy Commission (HPC).

" For more information on Delivery System Transformation Initiative (DSTI) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.

*Reflects six months of data.
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2013 Hospital Profile: MERCY MEDICAL CENTER
Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
062 0.77 1 The PSI-90 is a summary of

2013 * | o i * * * 11 Patient Safety Indicators

1 (PSls) that measure adverse

0.86 090 events for various

2012 1 1 ESEEE i 1 1 ! procedures.

|

0.75 0.84 | Population: All patients

2011 : 3 S E:40 o—d : : ! Score: Lower is better

Source: Hospital Discharge
' ' ' ) ) ) Data (HDD); CHIA-calculated

1
1
!
0.25 0.50 0.75 1.00 125 1,50 175 | Indicator, isk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% - 80% -
1 — —
— I
60% - 60% - —
40% - 40% -
20% - 20% - .
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MERCY MEDICAL CENTER

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . osplla . eer Coho . allonal Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 5_4% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
2012 - 2013 Deliveries before 39 weeks of
gestation are associated with higher

0 .
0.0% I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
Lower is better births. 41 hospitals reported data for this
measure.

2011 - 2012 Score: Lower is better

1 2 0 Source: The Leapfrog Group Hospital
3 /0 I 3.0% Peer Cohort I 5.0% National Median Survey"

Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

3.3 325_0 27.3 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I2.2 Peer Cohort I140.0 Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Haverhill, MA

Steward Health Care System

Community, Disproportionate Share Hospital
Northeastern Massachusetts

2013 Hospital Profile:

MERRIMACK VALLEY HOSPITAL

In FY2013, Merrimack Valley Hospital was a for-profit, community-Disproportionate Share Hospital (DSH) located in the Northeastern Massachusetts region.
Merrimack Valley Hospital and Steward Holy Family Hospital merged in 2014 within Steward Health Care System, and Merrimack Valley Hospital is now a campus of
Holy Family Hospital. Its new name is Holy Family Hospital at Merrimack Valley. It was among the smaller acute hospitals in Massachusetts in FY13. Merrimack
Valley Hospital was unprofitable each year from FY09 to FY13, with a total margin of -22.1% in FY13, compared with a median total margin of 4.1% in its peer cohort.

AT A GLANCE

TOTAL STAFFED BEDS: 58, among the smaller acute hospitals

% OCCUPANCY: 78%, > cohort avg. (62%)

CASE MIX INDEX in FY13: 0.94, > cohort avg. (0.84); > statewide (0.89)
INPATIENT DISCHARGES in FY13: 3,182

TRAUMA CENTER DESIGNATION: Not Applicable

EMERGENCY DEPT VISITS in FY13: 21,576

PUBLIC PAYER MIX: 73% (DSH* Hospital)
SPECIAL PUBLIC FUNDING: ICB®

CY13 COMMERCIAL PAYER PRICE LEVEL: 21st Percentile
ADJUSTED* COST PER DISCHARGE: $9,559
INPATIENT:OUTPATIENT REVENUE in FY13: 42%:58%

CHANGE IN OWNERSHIP (FY09-FY13): Steward Health Care - 2011

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

Decrease Increase
-11.0% -3.2%
Inpatient Net Revenue per CMAD L i
9.7% -2.7%
Inpatient Discharges B I
-11.2% -1.5%
Outpatient Revenue B (|
-3.2% -3.1%
Outpatient Visits m
-20% -15% -10% -5% 0% 5% 10% 15% 20%

u Hospital W Peer Cohort Other Cohort Hospitals

SERVICES

What were the most common inpatient cases (DRGs) treated at the hospital?
What proportion of the region's cases did this hospital treat for each service?

Discharges by DRG

Where did most of the hospital's inpatients reside? What proportion of each
community's total discharges were attributed to this hospital?

Discharges by Community

Org Mental Hith Disturb (335) |'49% of regional discharges were Haverhill MA (2,107) | 25% of community discharges were treated
COPD (177) | 4% treated at this hospital in FY13 Groveland MA (130) | 20% at this hospital in FY13
Other Pneumonia (157) | 4% Plaistow NH (104) | 18%
Heart Failure (148) |"3% Atkinson NH (67) | 15%
Sepsis & Dissem Inf (133) |73% Amesbury MA (58) | 3%
Card Arrth & Cond Dis (95) | 3% Georgetown MA (44) | 6%
Cellulitis, Oth Bact Skn Inf (80) | 3% Merrimac MA (39) | 5%
Renal Failure (79) |73% Methuen MA (38) | 1%
Pulm Edema & Resp Failure (62) | 5% Lawrence MA (36) | 0%
Acute Myocardial Infarct. (61) NG Newton NH (33) | 15% ‘ ‘ ‘ ‘
0%  20%  40%  60%  80%  100% 0% 20% 40% 60% 80%
PAYER MIX

What was the hospital's overall payer mix (gross charges) in FY13, and how
does this hospital compare to the average acute hospital's payer mix?

Hospital Average Hospital"
0,
21% Commercial & Other 37%
DSH Threshold
19% State Programs 19%
55%

Medicare and Other
Federal Programs

Percentage calculations may not sum to 100% due to rounding

What were the hospital’s CY13 payer-specific relative price levels for its top
three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?

100
= 80
3
g 60 1 Median
o
o 40 Cohort

20 Hospital
0
Blue Cross Blue Shield of Tufts Health Plan Harvard Pilgrim Health Care
Massachusetts 14.4% 11.7%
58.2%

of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MERRIMACK VALLEY HOSPITAL

Cohort: Community, Disproportionate Share Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140 ) .
FY13 Inpatient Discharges = 3,182

100

65
2009

2011

2010

2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140

FY13 Outpatient Visits = 32,096

T T T T T T

100 «

i -3.1%
L -62.6% -59.4% -60.7%
65 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 |
$14,000
$10,000 Cohort N

$6,000 Hospital

$2,000 I I I I
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $9,192 | Full Cost per CMAD = $10,256

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140 -

- FY13 Outpatient Revenue = $21 M

[ +7.3%

: ol o e» a= @
100 T

26.0%
65 L 1 1 1 J

2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in milions)

Operating | Non-Operating )
- Trottel B Total Costs| Total Profit/Loss

2009 $0 $57 ($1.3)
2010 $55 $55 $0 $59 ($4.1)
2011 $23 $23 $0 $24 ($1.2)
2012 $56 $56 ($0) $62 ($5.8)
2013 $48 $48 ($0) $59 ($10.7)

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

o 2.5%
% 0% 1 e o e o e = = = —a O
S
o -2.3"/:\_/N0.3% -22.1%
-10% ' : : : '
10% ¢
4.1%
E .7%.___I———l—_—.-—-. '
e 0%
-2.395"""-~.._r___...-----..____;1o.496 22.1%
A0% ' ' : '

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: MERRIMACK VALLEY HOSPITAL
Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

0.75 0.77

|
|
1 The PSI-90 is a summary of
2013 1 * mi i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.86 0.87 events for various
2012 1 SIS i 1 1 ! procedures.
0.84 0.85 : Population: All patients
2011 : = OO :} : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% - 80% -
1 — —
— I
60% - 60% - —
40% - 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MERRIMACK VALLEY HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)

Percentage of Orders is believed to increase efficiency and reduce
transcription errors.
0-24% 2549% 50-74% 75100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

3 2 Number of cohort
hospitals in this Source: The Leapfrog Group Hospital Survey®
category of CPOE
usage Data Period*;: 2012-2013

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 5.3% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective

Deliveries before 39 weeks of

gestation are associated with higher

risks for newborns.

Population: Non-clinically complicated
Data for this quality measure is not available, either because the hospital did not report the data or does :q'zgzu‘r‘; hospitals reported data for this
not provide obstetric services. '

Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.
Population: 42 hospitals are
Data for this quality measure is not available, either because the hospital did not report the data or does included in this analysis
not provide obstetric services. Score: Lower is better

Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Taunton, MA
Steward Health Care System
Community, Disproportionate Share Hospital

MORTON HOSPITAL Metro South

Morton Hospital is a mid-size, for-profit community-Disproportionate Share Hospital (DSH) located in the Metro South region. Morton Hospital is a member of Steward
Health Care System. Inpatient discharges at Morton Hospital decreased by 19.0% from FY09 to FY13, while the median peer cohort hospital had 5.4% fewer
inpatient discharges in that period. Outpatient visits declined sharply (- 46.3%) between FY09 and FY13 at Morton Hospital, while its cohort's median outpatient visits
declined only 3.1% during that period. Morton Hospital posted a loss from FY11 to FY13, with a total margin of -8.6% in FY13, compared to a median 4.1% margin in
its peer cohort.

2013 Hospital Profile:

AT A GLANCE

TOTAL STAFFED BEDS: 107, mid-size acute hospital

% OCCUPANCY: 71%, > cohort avg. (62%)

CASE MIX INDEX in FY13: 0.89, > cohort avg. (0.84); = statewide (0.89)
INPATIENT DISCHARGES in FY13: 6,611

TRAUMA CENTER DESIGNATION: Not Applicable

EMERGENCY DEPT VISITS in FY13: 52,636

PUBLIC PAYER MIX: 66% (DSH* Hospital)
SPECIAL PUBLIC FUNDING: ICB®

CY13 COMMERCIAL PAYER PRICE LEVEL: 19th Percentile
ADJUSTED* COST PER DISCHARGE: $7,081
INPATIENT:OUTPATIENT REVENUE in FY13: 24%:76%

CHANGE IN OWNERSHIP (FY09-FY13): Steward Health Care - 2011

GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-10.2% -3.2%
Inpatient Net Revenue per CMAD L i
-11.7% -2.7%
Inpatient Discharges i I
, -6.6% 1.5%
Outpatient Revenue n (]
-29.6% -3.2%
Outpatient Visits Il i
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals

SERVICES

Where did most of the hospital's inpatients reside? What proportion of each
community's total discharges were attributed to this hospital?

What were the most common inpatient cases (DRGs) treated at the hospital?
What proportion of the region's cases did this hospital treat for each service?

Discharges by DRG Discharges by Community

Delivery DRGs# (744) | ' 6% of regional discharges were Taunton MA (3,548) | 53% ofcc:mnlugit)ltctig]gcr;]arggtsl
Sepsis & Dissem Inf (289) 12% treated at this hospital in FY13 Raynham MA (642) | 37% were treate FE;( 13'3 ospita
Heart Failure (266) | 12% Middleboro MA (570) | 20% m
Other Peumonia (227) | 111% Lakeville MA (296) |26%
COPD (221) | 9% East Taunton MA (250) | 38%
Renal Failure (207) | 15% Berkley MA (157) | 27%
Card Arrth & Cond Dis (196) | 113% North Dighton MA (114) |'36%
Cellultis, Oth Bact Skn Inf (183) | 111% Bridgewater MA (107) | 4%
Degen Nrvs Systexc MS (178) |1 20% Norton MA (86) | 5%
Pulm Edema & Resp Failure (174) 18% Dighton MA (67) | 22%
0%  20% 40% 60%  80%  100% 0% 20% 40% 60% 80%

PAYER MIX

What were the hospital’s CY13 payer-specific relative price levels for its top
three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?

What was the hospital's overall payer mix (gross charges) in FY13, and how
does this hospital compare to the average acute hospital's payer mix?

Hospital Average Hospital" 100
o
Commercial & Other 37% = 80
DSH Threshold 60 1 Median
——————————————— o Cohort [
State Programs 19% & 40 I
20 Hospital

0
45% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 21.8% 13.0%
48.6%

Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MORTON HOSPITAL

Cohort: Community, Disproportionate Share Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140
FY13 Inpatient Discharges = 6,611

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140

FY13 Outpatient Visits = 67,505

100 — 100 —_—
L - gy e e e
i -5.4% 3.1%
: -19.0% -46.3%
65 L L L J 65 L 1 L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 |
$14,000 |
$10,000 | Cohort
Hospital
$6,000
$21000 J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $8,577 | Full Cost per CMAD = $7,924

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140
FY13 Outpatient Revenue = $61 M
. +7.3%
- - e e @
100 —
L ——
-14.4%
65 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operatin )
TotalRevenue Total Costs| Total Profit/Loss
$0

2009 $131 $131 $126 $5.5
2010 $133 $131 $2 $130 $3.1
2011 $126 $124 $1 $129 ($3.1)
2012 $125 $125 $0 $129 ($3.7)
2013 $113 $113 $0 $122 ($9.7)

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%
3.9%

2.5%
% 1.5%&— - o= esles o= =8

\-_\-8.6%
1 1 1

4.2% 4.1%

% 17%N - e = acll as o o=

\_\8.6%
1 1 1

2010 2011 2012 2013

Operating

-10% !

10%

Total

-10% .
2009

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: MORTON HOSPITAL
Cohort: Community, Disproportionate Share Hospital M Hospitat MM pPeercohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS). CHIA
is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for certain
insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators are
hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare and
Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

1
0.75 0.77 :

The PSI-90 is a summary of

2013 1 * m &C 'S * * * 11 Patient Safety Indicators

1 (PSls) that measure adverse

0.86 0.88 | events for various

2012 1 1 SHINE i 1 1 ! procedures.

|

074 084 | Population: All patients

2011 } IED-EHDO : } } ! Score: Lower is better

|

1

Source: Hospital Discharge
; ; ) Data (HDD); CHIA-calculated

0.25 0.50 0.75 1.00 1.25 150 175 | Indicator, fisk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100% -
80% 80% -
1 1 — —
— |
60% - 60% - —
40% 40%
20% - 20%
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom ~ Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: MORTON HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . osplia . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.
0, 0, 0, 0,
0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

_— Number of cohort . i A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey
category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average?

Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 7.6% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
2012 - 2013 Deliveries before 39 weeks of
gestation are associated with higher

0 .
Z.OA) I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
Lower is better births. 41 hospitals reported data for this
measure.

2011 - 2012 Score: Lower is better

9 Source: The Leapfrog Group Hospital
0.6 /° I 3.0% Peer Cohort I 5.0% National Median Survey?

Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

N f eligible patients di
umber of efigible patients did 16 3 included in this analysis

2.6 not meet the threshold for this
calculation Score: Lower is better

Source: HDD; CHIA-calculated
I2.2 Peer Cohort I140.0 Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Westfield, MA

2013 Hospital Profile:

Community, Disproportionate Share Hospital

N 0 B L E H OS P I TAL Western Massachusetts

Noble Hospital is a non-profit community-Disproportionate Share Hospital (DSH) located in the Western Massachusetts region. It is among the smaller acute
hospitals in Massachusetts. There was a 1.1% increase in outpatient visits at Noble Hospital from FY09 to FY13, compared to a median decrease of 3.1% among
peer cohort hospitals. During that same period, Noble Hospital’s outpatient revenue decreased by 13.5%, compared to a median increase of 7.3% in its cohort. The
hospital reported a loss from FY09 to FY11, but earned a profit in FY12 and FY13. Its total margin in FY13 was 0.4%, lower than the median performance in its cohort
of 4.1%.

AT A GLANCE
TOTAL STAFFED BEDS: 97, among the smaller acute hospitals PUBLIC PAYER MIX: 66% (DSH* Hospital)
% OCCUPANCY: 52%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHARTA, ICB®
CASE MIX INDEX in FY13: 0.87, > cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 12th Percentile
INPATIENT DISCHARGES in FY13: 3,344 ADJUSTED* COST PER DISCHARGE: $8,674
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 37%:63%
EMERGENCY DEPT VISITS in FY13: 25,493 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

Decrease Increase
-3.2% 23.2%
] [ ]

Inpatient Net Revenue per CMAD
51% -2.7%
Inpatient Discharges B I
) -16.8% -1.5%
Outpatient Revenue B ]
-3.2% -1.0%
Outpatient Visits I l

-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Hitati 1 1990, " ; Westfield MA (1,798) ] 38% of community discharges
. Rehabiltation (318) |/28% " of regional discharges were treated at Souttmwick MA (363 T-23% were treated at this hospital
Maj Dep& Oth/Unsp Psychoses (239) | 110% this hospital in FY13 uthwi (393) | o in FY13
COPD (162) | 17% West Springfield MA (172) | 5%
Other Pneumonia (161) | 16% Agawam MA (108) 4%
Heart Failure (141) |15% Springfield MA (107) | 1%
Bipolar Disorders (134) | 6% Feeding Hills MA (102) | 8%
Kidney & UT Infections (113) |'8% Russell MA (56) | 37%
Renal Failure (107) | 17% Granville MA (56) | 41%
Schizophrenia (99) | 8% Chicopee MA (56) | 1%
Dep exc Maj Dep (85) | '10% Huntington MA (38) | 17%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
2
Commercial & Other 37% z 80
DSH Threshold 60 1 Median
State Programs 19% E 40 Cohort
20
48° 0 Hospital
8% Medicare and Other Blue Cross Blue Shield of  Health New England, Inc. Tufts Health Plan
Federal Programs Massachusetts 27.2% 6.2%
44.7%

Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: NOBLE HOSPITAL — gos;r)iéalh )
Cohort: Community, Disproportionate Share Hospital | =777~ = = reertono

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to

to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 140

FY13 Inpatient Discharges = 3,344 FY13 Outpatient Visits = 45,780

T T T T T T
T T T T T T

4.2% +1.1%
100 e S — 100 - = e e
[ -5.4% i -3.1%
65 L 1 1 1 J 65 L L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 FY13 Outpatient Revenue = $23 M
$18,000 |
$14,000 |
$10,000 | Cohort i 100
I Hospital
$6,000 -13.5%
$2,000 ! ¢ ! ' 65 . . \ J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $11,416 | Full Cost per CMAD = $8,746

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and
FY13?

FY13, and how do these compare to the median of its peer cohort hospitals?

Revenue, Cost & Profit/Loss (in milions) 10%

0,
Operating | Non-Operatin: ) e 0 2.5%
e Roren || e i Total Costs| Total Profit/Loss S » 15% g e o e oo o e = » _oplamo o= =8 () 30,
[5) o -\‘_/
2009 $0 $56 ($0.8) S 1%
10% 1 1 1 1 I
2010 $54 $54 $0 $56 ($2.0) 0%
10%
2011 $53 $53 $0 $55 ($1.7) . 4.1%
s 1'7A’l— - o= B e mpe— = LT — -.0.4%
2012 $59 $58 $0 $57 $1.4 o 0% — =
-1.5%
013 $55 855 50 $55 502 y . . . .

-10%
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

 For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special
funding, please contact the Health Policy Commission (HPC).

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

t Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: NOBLE HOSPITAL
Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

! National Average

Lower is better 1
1

1. The PSI-90 is a summary of

2013 1 * ol (il * * * 11 Patient Safety Indicators

1 (PSls) that measure adverse

0.83 0.86 | events for various

2012 1 1 B i ‘ * 1 procedures.

|

0.84 1 1.04 Population: All patients

2011 1 ;] Eoo—3i 1 1 1

| Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ) ) ) Data (HDD); CHIA-calculated
0.25 050 0.75 1.00 125 150 175 | ndcator sk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
wemmm _ Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
- e—
60% - 60% - —
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: NOBLE HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)

Percentage of Orders is believed to increase efficiency and reduce
transcription errors.
0-24% 2549% 50-74% 75100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

3 2 Number of cohort
hospitals in this Source: The Leapfrog Group Hospital Survey®
category of CPOE
usage Data Period*;: 2012-2013

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.0% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective

Deliveries before 39 weeks of

gestation are associated with higher

risks for newborns.

Population: Non-clinically complicated
Data for this quality measure is not available, either because the hospital did not report the data or does births. 41 hospitals reported data for this
not provide obstetric services. measure.

Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.

Population: 42 hospitals are

Data for this quality measure is not available, either because the hospital did not report the data or does includedin this analysis

not provide obstetric services. Score: Lower is better

Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Salem, MA & Lynn, MA
Partners HealthCare System
Community, Disproportionate Share Hospital

N 0 RTH S H O RE M E D I CAL C E NTE R Northeastern Massachusetts

North Shore Medical Center is a large, non-profit community-Disproportionate Share Hospital (DSH) located in the Northeastern Massachusetts region. Itis a
member of Partners HealthCare System. North Shore Medical Center had 7.2% fewer inpatient discharges in FY13 than in FY09, compared to a median decrease of
5.4% among cohort hospitals. During that period, outpatient visits decreased by 13.7% at the hospital, a steeper decrease than its peer cohort median (-3.1%).
During the five-year period, the hospital was only profitable in FY09, and had a total margin of -4.9% in FY13, while the median total margin among cohort hospitals
was 4.1%.

2013 Hospital Profile:

TOTAL STAFFED BEDS: 436, 8th largest acute hospital PUBLIC PAYER MIX: 71% (DSH* Hospital)

% OCCUPANCY: 61%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: Not Applicable

CASE MIX INDEX in FY13: 0.90, > cohort avg. (0.84); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 75th Percentile

INPATIENT DISCHARGES in FY13: 19,860 ADJUSTED* COST PER DISCHARGE: $12,278

TRAUMA CENTER DESIGNATION: Adult: Level 3 INPATIENT:OUTPATIENT REVENUE in FY13: 40%:60%

EMERGENCY DEPT VISITS in FY13: 76,997 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase

-3.2% -14%

Inpatient Net Revenue per CMAD —a
2.7% -1.2%

Inpatient Discharges {aSS
) -11.9% -1.5%

Outpatient Revenue B (|
-3.2% -1.6%

DSE |

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
= Hospital ™ Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (2,564) | 1% of regional discharges were treated at Lynn MA (7,524) | 61% wzfrg?rrzgqt:giz(t’;sigm?sgeitsal
Sepsis & Dissem Inf (703) | 18% this hospital in FY13 Peabody MA (3,095) |42% v
. ] Salem MA (3,051) | 59% I’
Other Pneumonia (700) | 16% y 4
Heart Failure (670) | 15% Marblehead MA (971) | 56%
COPD (616) | 16% Swampscott MA (766) | 55%
Kidney & UT Infections (527) | 19% Danvers MA (719) | 19%
Bipolar Disorders (478) | 15% Saugus MA (610) | 18%
Cellultis, Oth Bact Skn Inf (477) | 16% Beverly MA (500) | 9%
Card Arrth & Cond Dis (465) | 15% Lynnfield MA (305) | 26%
Knee Joint Replacement (464) | 17% Revere MA (219) | 3%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average

hospital in its peer cohort?

. H u
Hospital Average Hospital 100

80 Hospital
Median I I I
Cohort

29% Commercial & Other 37%

DSH Threshold

23% State Programs 19%

RP Percentile
3

Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 20.4% 16.3%
47.5%

Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: NORTH SHORE MEDICAL CENTER

Cohort: Community, Disproportionate Share Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140
- FY13Inpatient Discharges = 19,860
[ -5.4%
100 \-_-_H
! 7.2%
65 L 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140

FY13 Outpatient Visits = 115,339

100
-3.1%

-13.7%

65 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 F
$14,000

Hospital
Cohort

$10,000 F

$6,000

$21000 J l J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $11,430 | Full Cost per CMAD = $12,552

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140

FY13 Outpatient Revenue = $196 M

100

65 :
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
Trottel B Total Costs| Total Profit/Loss

2009 $440 $439 $1 $433 $6.6

2010 $427 $426 $1 $432 ($5.2)
2011 $423 $423 $0 $438 ($14.1)
2012 $447 $447 $0 $455 ($8.0)
2013 $417 $417 $0 $437 ($20.3)

How have the hospital's total revenue and costs changed between FY09 and

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

£ o 2.5%
g 0% 1.3% B> == Bee s oo @o= = anll as o> o=l
é_ ‘-\—"‘\. .
1 1 L | |'4.9/0
-10%
10% 4.1%
1.7% 1%
g o 1.5% Bmeo= = "= = - g— = - - —a
= ? — ——
-10% I 1 I | 74.9%
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.
* Costs were adjusted to exclude direct medical education costs and physician compensation.
¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: NORTH SHORE MEDICAL CENTER

Cohort: Community, Disproportionate Share Hospital

QUALITY OVERVIEW

[ | Hospital

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for

certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

National Average

1
|
0.77 094 | The PSI-90 is a summary of
2013 * o S IS * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.86 I 1.12 events for various
2012 1 1 SRS i | 1 1 1 procedures.
0.84 0,99: Population: All patients
2011 } = ©A0 4.| } } ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 075 1.00 125 150 175 ncalor sk adjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

-
I

National
Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -

20% -

0%

Communication

The HCAHPS survey measures
patient perspectives on key
aspects of their care.

Population: All patients
Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)
Hospital Compare

Data Period*: 2012-2013

Nurses always
communicated well

Doctors always
communicated well

Comfort

Always received
help as soon as they

wanted

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: NORTH SHORE MEDICAL CENTER

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 4.3% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012

OBSTETRIC CARE
What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median? Clinically Unnecessary Elective
Deliveries before 39 weeks of
2012-2013 gestation are associated with higher
0 00/ - - risks for newborns.
V/0 I 0.0% Peer Cohort I 2.5% National Median
Population: Non-clinically complicated
. births. 41 hospitals reported data for this
Lower is better measure.
2011 -2012 Score: Lower is better
0 70/ - - Source: The Leapfrog Group Hospital
A /0 I 3.0% Peer Cohort I 5.0% National Median Survey

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

0.0 89_3 15.3 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I2.2 Peer Cohort I140.0 Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.

January 2015



2013 Hospital Profile:

QUINCY MEDICAL CENTER

Quincy, MA

Steward Health Care System

Community, Disproportionate Share Hospital
Metro South

In FY13, Quincy Medical Center, a member of Steward Health Care System, was a for-profit community-Disproportionate Share Hospital (DSH) located in the Metro
South region. It was among the smaller acute hospitals in Massachusetts. On November 6th, 2014, Steward announced an imminent closure of Quincy Medical
Center, which occurred on December 26, 2014. The hospital building is now operating as a satellite emergency department for Steward Carney Hospital. The
Outpatient visits decreased by 13.2% between FY09 and FY13, a steeper decrease than the median of its peer cohort during that time (-3.1%). Quincy Medical
Center reported a loss each year in the five-year period, with a -25.1% total margin in FY13, while the median total margin in its peer cohort was 4.1%.

AT A GLANCE

TOTAL STAFFED BEDS: 87, among the smaller acute hospitals

% OCCUPANCY: 72%, > cohort avg. (62%)

CASE MIX INDEX in FY13: 0.89, > cohort avg. (0.84); = statewide (0.89)
INPATIENT DISCHARGES in FY13: 4,803

TRAUMA CENTER DESIGNATION: Not Applicable

EMERGENCY DEPT VISITS in FY13: 35,837

PUBLIC PAYER MIX: 69% (DSH* Hospital)
SPECIAL PUBLIC FUNDING: CB®

CY13 COMMERCIAL PAYER PRICE LEVEL: 15th Percentile
ADJUSTED* COST PER DISCHARGE: $11,065
INPATIENT:OUTPATIENT REVENUE in FY13: 42%:58%

CHANGE IN OWNERSHIP (FY09-FY13): Steward Health Care - 2011

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?

Decrease Increase
-3.2% -1.6%

Inpatient Net Revenue per CMAD —

-11.4% 2.7%
Inpatient Discharges L L
) -15.8% -1.5%

Outpatient Revenue ] 1

-8.9% -3.2%
Outpatient Visits L I
-20% -15% -10% -5% 0% 5% 10% 15% 20%
H Hospital W Peer Cohort Other Cohort Hospitals

SERVICES

What were the most common inpatient cases (DRGs) treated at the hospital?
What proportion of the region's cases did this hospital treat for each service?

Discharges by DRG

Where did most of the hospital's inpatients reside? What proportion of each
community's total discharges were attributed to this hospital?

Discharges by Community

Knee Joint Replacement (211) | " 15% of regional discharges were Quincy MA (3,103) | 26% of community discharges were

Pulm Edema & Resp Failure (209) | 1 22% treated at this hospital in FY13 Braintree MA (372) | 8% treated at this hospital in FY13
COPD (176) 1 8% Weymouth MA (156) | 7%
Sepsis & Dissem Inf (166) | 7% East Weymouth MA (118) | 5%
Heart Failure (164) |0 7% North Weymouth MA (83) | 8%
Other Pneumonia (158) | 8% Hull MA (71) | 5%
Cellulitis, Oth Bact Skn Inf (152) | 9% South Weymouth MA (50) | 2%
Kidney & UT Infections (141) |7 10% Brockton MA (48) | 0%
Renal Failure (108) | 8% Randolph MA (45) | 1%

Hip Joint Replacement (99) 13% ‘ ‘ ‘ ‘ Dorchester MA (45) | 0% ‘ ‘ ‘ '

0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX

What was the hospital's overall payer mix (gross charges) in FY13, and how
does this hospital compare to the average acute hospital's payer mix?

Hospital Average Hospital”
[ .
31% Commercial & Other 37%
DSH Threshold
I N e
20% State Programs 19%
49%

Medicare and Other
Federal Programs

Percentage calculations may not sum to 100% due to rounding

What were the hospital’s CY13 payer-specific relative price levels for its top
three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?

100
60 1 Median
40 Cohort
o] 1
Hospital
Tufts Health Plan
22.0%

RP Percentile

Blue Cross Blue Shield of
Massachusetts Care
39.7% 23.2%

of Hospital's Commercial Payments

Harvard Pilgrim Health

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: QUINCY MEDICAL CENTER
Cohort: Community, Disproportionate Share Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared

to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140

FY13 Inpatient Discharges = 4,803

-27.4%
2013

65 1 1 1
2009 2010 2011 2012

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

M0 T Ey43 Outpatient Visits = 55,183
100 + — —_—
i 3.1%
13.2%
65 C 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 |
$14,000 |
Hospital
$10,000 | ]
Cohort
$6,000
$21000 J 1 | J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $10,313 | Full Cost per CMAD = $11,886

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140

FY13 Outpatient Revenue = $34 M

100

65 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
Trottel B Total Costs| Total Profit/Loss

2009 $110 $110 ($0) $112 ($18)
2010 $104 $104 ($0) $109 ($5.9)
2011 $99 $100 ($1) $117 ($18.5)
2012 $99 $99 $0 $104 ($5.4)
2013 $79 $78 $1 $98 ($19.7)

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

o> 0,
S [P — me = i = —nm = —a 2%
§ " —
TN e N mi
10%

4.1%
= 1% — e B e cmges == =S = ==
5 0% =

-1.6%'\\
e N %
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the

Massachusetts Executive Office of Health and Human Services (EOHHS).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: QUINCY MEDICAL CENTER
Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

0.73 0.77

|

1

1 The PSI-90 is a summary of
2013 1 * il i * * * 11 Patient Safety Indicators

1 (PSls) that measure adverse

0.78 0.86 | events for various

2012 1 1 D-AlIPSISE i : 1 | procedures.

|

0.70 0.84 | Population: All patients

2011 1 B EOo—a 1 1 !

| Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ) ) ) Data (HDD); CHIA-calculated
0.25 050 0.75 1.00 125 150 175 | ndcator sk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*; 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100% -
80% 80% -
1 — —
— I
60% - 60% - —
40% - 40% -
20% - 20% -
0% T ) 0% T T T )
Staff always explained Recovery information Always received help Pain was always well Room and bathroom  Room was always
medications was provided as soon as they controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: QUINCY MEDICAL CENTER

Hospital P h National A
Cohort: Community, Disproportionate Share Hospital . ospta . eer Cohort . ational Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort ?

Computerized Physician Order Entry is
Percentage of Orders believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 7.5% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
Data for this quality measure is not available, either because the hospital did not report the data or does :q'zgzuf; hospitals reported data for this

not provide obstetric services.
Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.

Population: 42 hospitals are

Data for this quality measure is not available, either because the hospital did not report the data or does included in this analysis

not provide obstetric services. Score: Lower is better
Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

" Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Brockton, MA

2013 Hospital Profile:

Community, Disproportionate Share Hospital

SIGNATURE HEALTHCARE BROCKTON HOSPITAL Metro South

Signature Healthcare Brockton Hospital is a non-profit community-Disproportionate Share Hospital (DSH) located in the Metro South region. It is among the larger
acute hospitals in Massachusetts. The hospital experienced a 14.3% decrease in inpatient discharges from FY09 to FY13, compared to a median decrease of 5.4%
among peer cohort hospitals. Outpatient visits at the hospital decreased by 3.1% over that period, consistent with the median performance among peer hospitals.
Signature Healthcare Brockton Hospital was profitable each year from FY09 to FY13, with a total margin of 8.7% in FY13, higher than the median total margin of its
peer cohort of 4.1%.

AT A GLANCE
TOTAL STAFFED BEDS: 245, among the larger acute hospitals PUBLIC PAYER MIX: 69% (DSH* Hospital)
% OCCUPANCY: 64%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHARTA, DSTI"
CASE MIX INDEX in FY13: 0.82, < cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 29th Percentile
INPATIENT DISCHARGES in FY13: 12,989 ADJUSTED* COST PER DISCHARGE: $8,731
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 38%:62%
EMERGENCY DEPT VISITS in FY13: 60,192 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-3.2% 6.1%
Inpatient Net Revenue per CMAD i =
-5.9% 2.1%
Inpatient Discharges L} I
) -5.1% -1.5%
Outpatient Revenue | i
-3.2% -2.4%
Outpatient Visits el
20% 165% 0% 4 0% 5% 0% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
i ] ; : Brockton MA (6,269) | 38% of community discharges
Delivery DRGs# (1,881) | 16% | of regional discharges were i 1 i i
Rehabiltation® (629) | 100% treated at tis hospitalin FY13 Bridgewater MA (739) | 28% were treated of s hospia
Sepsis & Dissem Inf (499) 20% East Bndgewater MA (561) | 33%
COPD (444) | 19% Whitman MA (492) | 30%
Bipolar Disorders (362) : 74% Abington MA (489) | 24%
Cellultis, Oth Bact Skn Inf (330) | 19% Rockland MA (381) | 15%
Card Arrth & Cond Dis (305) | 20% Stoughton MA (347) | 8%
Pulm Edema & Resp Failure (233) |24% Taunton MA (340) | 5%
Other Pneumonia (224) | 11% West Bridgewater MA (318) | 29%
NBact Gastro, Naus, Vom (218) | 20% Middleboro MA (293) | 10%
0% 20%  40%  60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
31% Commercial & Other 37% % 80
DSH Threshold 60 1 Median
____________________ o 40 Cohort
State Programs 19% & 0 Hospital I i
0

40% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 28.2% 11.5%
47.7%

Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: SIGNATURE HEALTHCARE BROCKTON HOSPITAL #————= Hospital

_____ Peer Cohort
Cohort: Community, Disproportionate Share Hospital = Teervone

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to

to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 140

FY13 Inpatient Discharges = 12,989 FY13 Outpatient Visits = 98,995

-31%
100 pe——r——— 10— '
L - ege ea» e o= [
L —54% H -3.1%
[ -14.3% [
65 L 1 1 1 J 65 L L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 FY13 Outpatient Revenue = $100 M
$18,000 |
$14,000 |
$10’000 L Hospital u 100
Cohort
$6,000
$2,000 ! + ! ' 65 . . \ J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $10,697 | Full Cost per CMAD = $9,518

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and

FY13? FY13, and how do these compare to the median of its peer cohort hospitals?
Revenue, Cost & Profit/Loss (in milions) Rl P /\/\.7-4%
Operating [ Non-Operati . =) 1%
L e
ro) 0
2009 $202 $204 ($2) $200 $2.2 &
-10% | | | 1 l
2010 $219  $218 §1 s200  $197 1o 0T
10% ¢ e 87%
2011 $220 $218 $2 $204 $16.1 1.7%
5 11— = = = —a— = U T T4
2012 $240 $238 $2 $214 $25.6 S 0%
2013 $227 $224 $3 $207 $19.6 o , , , , ,
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART)
special funding, please contact the Health Policy Commission (HPC).

" For more information on Delivery System Transformation Initiative (DSTI) special funding, please contact
the Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

°Regional percentages are based on the individual DRG codes reported by this hospital.

 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: SIGNATURE HEALTHCARE BROCKTON HOSPITAL

Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
075 077 1 The PSI-90 is a summary of
2013 * i i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
086 0.88 events for various
2012 1 1 e = { 1 1 | procedures.
0.84 087 : Population: All patients
2011 : < O :} : : ! Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
025 050 075 1,00 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% - 80% -
1  — —
— !
60% - 60% - —
40% - 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: SIGNATURE HEALTHCARE BROCKTON HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)

Percentage of Orders is believed to increase efficiency and reduce
transcription errors.
0-24% 2549% 50-74% 75100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

3 2 Number of cohort
hospitals in this Source: The Leapfrog Group Hospital Survey®
category of CPOE
usage Data Period*;: 2012-2013

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.7% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

2012 - 2013 Clinically Unnecessary Elective
0 Deliveries before 39 weeks of
0.0% 0.0% Peer Cohort 2.5% National Median gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated

Lowers better births. 41 hospitals reported data for this

2011 - 2012 measure.
Score: Lower is better
o . .
08 /o I 3.0% Peer Cohort I 5.0% National Median gﬁfvrgi.AThe Leapfrog Group Hospital

) Data Period*: 2011-2012 and 2012-2013
Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

0.0 200.0 13.1 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I2.2 Peer Cohort I140.0 Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Fall River, MA, New Bedford, MA & Wareham, MA

2013 Hospital Profile:

Community, Disproportionate Share Hospital

SOUTHCOAST HOSPITALS GROUP Southcoast

Southcoast Hospitals Group is a large, non-profit community-Disproportionate Share Hospital (DSH) group located in the Southcoast region. Southcoast Hospitals
Group has three campuses across Southeastern Massachusetts: Charlton Memorial Hospital, St. Luke’s Hospital, and Tobey Hospital campuses. Southcoast
Hospitals Group formed an affiliation with Boston Children’s Hospital starting in 2012. Southcoast Hospitals Group was profitable each year from FY09 to FY13, with
a total margin of 3.1% in FY13, compared to the median 4.1% increase in its peer cohort.

TOTAL STAFFED BEDS: 556, 5th largest acute hospital (group) PUBLIC PAYER MIX: 71% (DSH* Hospital)
% OCCUPANCY: 94%, highest in cohort (avg. 62%) SPECIAL PUBLIC FUNDING: CHART?
CASE MIX INDEX in FY13: 0.88, > cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 59th Percentile
INPATIENT DISCHARGES in FY13: 40,303 ADJUSTED* COST PER DISCHARGE: $9,468
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 46%:54%
EMERGENCY DEPT VISITS in FY13: 155,236 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-3.2% .-3.2%

Inpatient Net Revenue per CMAD
47% -2.7%

Inpatient Discharges -t
. -1.5% 13.5%
Outpatient Revenue ] L ]
-4.6% -3.2%
Outpatient Visits i
-20% -15% -10% 5% 0% 5% 10% 15% 20%
® Hospital M Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs® (6,489) | 100%  of regional discharges were treated New Bedford MA (13,516) 87% T e S et o
COPD (1675) | 87% atthis hosptaln FY13 Fall River MA (8.417) |60% mhllihasnil " Y13
Other Pneumonia (1,527) | 81% Fairhaven MA (1,910) | 83%
Sepsis & Dissem Inf (1,476) | 88% Somerset MA (1,591) | 70%
Heart Failure (1,255) 1 83% North Dartmouth MA (1,541) | 79%
Celluliis, Oth Bact Skn Inf (1,083) | 82% Wareham MA (1,266) | 69%
Card Arrth & Cond Dis (859) | 85% Westport MA (1,182) | 68%
Kidney & UT Infections (844) | 82% South Dartmouth MA (1,050) | 77%
Procedures for Obesity (638) | 100% Swansea MA (978) | 65%
Acute Myocardial Infarct. (616) | 91% Acushnet MA (927) | 82%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%

PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
9 ' 2
29% Commercial & Other 37% = 80
3 Hospital
DSH Threshold 8 60 { Median I »
T 9 T T T suepogams - saer o Cohort
23% State Programs 19% o, 40
20
49% , 0 . —
Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 30.7% 9.2%
44.0%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: SOUTHCOAST HOSPITALS GROUP

Cohort: Community, Disproportionate Share Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140 FY13 Inpatient Discharges = 40,303

100

65
2009

2013

2012

2010 2011

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 FY13 Outpatient Visits = 895,041

100 See— e e, ‘R_-i'] %
[ 6.2%
65 L 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 F

$14,000

T

$10,000 | Hospital "
Cohort

$6,000

$21000 J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $10,500 | Full Cost per CMAD = $10,384

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140
FY13 Outpatient Revenue = $328 M

+8.3%
+7.3%

T T T T T

\

\
|
|

-8
100 =

65
2009

2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operatin )
TotalRevenue Total Costs| Total Profit/Loss

2009 $616 $622 ($6) $604 $12.3
2010 $649 $643 $6 $624 $25.0
2011 $682 $672 $11 $648 $34.0
2012 $710 $703 $7 $664 $45.7
2013 $726 $712 $14 $704 $22.4

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

> [30% 2.5%
. 1_5%|=|_—_—1r_""‘_":_\~q1,1%
@ 0
o
o

10% 1 1 1 1 1

10%

2.0% — 4.1%

g o 17¢y_--=7— -—pan == =8 = | 3.1%
'_ 0

-10% . ! ! ! !

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

A For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART) special

funding, please contact the Health Policy Commission (HPC).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: SOUTHCOAST HOSPITALS GROUP
Cohort: Community, Disproportionate Share Hospital M Hospital I Peercohot I National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

1
|
067 0.77 1 The PSI-90 is a summary of
2013 1 * <l i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.61 0.86 | events for various
2012 1 1 S @&oSIB8 i : 1 | procedures.
0.70 0.84 : Population: All patients
2011 : i S :} : : : Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
0.25 050 0.75 100 125 150 175 | Indicator. fisk adjusied
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% - 80% -
1 — —
— I
60% - 60% - —
40% - 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: SOUTHCOAST HOSPITALS GROUP

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.7% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this
Data for this quality measure is not available, either because the hospital did not report the data or does measure.

not provide obstetric services. Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

1.2 152.9 18.9 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I2.2 Peer Cohort I140.0 Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Brockton, MA
Steward Health Care System
Community, Disproportionate Share Hospital

STEWARD GOOD SAMARITAN MEDICAL CENTER Metro South

Steward Good Samaritan Medical Center is a mid-size, for-profit community-Disproportionate Share Hospital (DSH) located in the Metro South region. It is a member
of Steward Health Care System. Good Samaritan had 25.6% more outpatient visits in FY13 than in FY09, compared with a median decrease of 3.1% among peer
cohort hospitals. Good Samaritan earned a profit each year in the five-year period except in FY12. It had a total margin of 1.8% in FY13, lower than the median total
margin in its cohort of 4.1%.

2013 Hospital Profile:

TOTAL STAFFED BEDS: 241, mid-size acute hospital PUBLIC PAYER MIX: 67% (DSH* Hospital)

% OCCUPANCY: 80%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: ICB®

CASE MIX INDEX in FY13: 0.84, = cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 45th Percentile

INPATIENT DISCHARGES in FY13: 16,538 ADJUSTED* COST PER DISCHARGE: $10,104

TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 46%:54%

EMERGENCY DEPT VISITS in FY13: 49,185 CHANGE IN OWNERSHIP (FY09-FY13): Steward Health Care - 2010

What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase

-3.2% 0.1%
Inpatient Net Revenue per CMAD i i
2.7% -2.1%

Inpatient Discharges il
-1.5% 5.3%
Outpatient Revenue 1 L ]
-8.3% -3.2%
Outpatient Visits L I
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
i g— . . Brockton MA (5,785) 1 359 of community discharges were
B Delivery DRGs¢ (1,874) | 16% of reg|onalld|scha_rge§ were treated Stoughton MA (1.811) % treated at this hospital in FY13
Opioid Abuse & Dependence (1,642) | 96% at this hospital in FY13 oughton (1,811) | 44%
Alcohol Abuse & Dependence (738) | 61% Bridgewater MA (696) | 27%
Sepsis & Dissem Inf (673) | 27% North Easton MA (556) | 42%
Heart Failure (524) | 24% Taunton MA (519)  |8%
Drug/Alcohol Abuse, LAMA (464) | 87% Randolph MA (502) | 12%
COPD (431) | 18% West Bridgewater MA (433) | 40%
Cellultis, Oth Bact Skn Inf (363) | 21% South Easton MA (413) | 37%
Other Pneumonia (337) | 17% East Bridgewater MA (368) | 22%
Kidney & UT Infections (311) | 21% Middleboro MA (341) | 12%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
2
33% Commercial & Other 37% £ 80
DSH Threshold 8 60 { \edian Hospital
________ State Programs. 0 T £ 4 = Cohort =
tate Programs 19% o ohol
20
0
45% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 21.3% 18.8%
48.1%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: STEWARD GOOD SAMARITAN MEDICAL CENTER #————= Hospital

_____ Peer Cohort
Cohort: Community, Disproportionate Share Hospital = Teervone

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to

to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 140

+43.6N/‘\

+25.6%

FY13 Inpatient Discharges = 16,538

T T T T T T

100 100 ==,
: -3.1%
L FY13Outpatient Visits = 66,913
65 1 1 1 J 65 L L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 - FY13 Outpatient Revenue = $86 M
$18,000 [ +15.8%
$14000 | I . 3%
$10,000 | Hospital » 100
$6,000 Cohort :
$2,000 . ! } ! 6 [ 1 1 1 |
2009 2010 2011 2012 2013

2009 2010 2011 2012 2013
FY13 Inpatient Revenue per CMAD = $9,810 | Full Cost per CMAD = $10,151

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and

FY13? FY13, and how do these compare to the median of its peer cohort hospitals?
Revenue, Cost & Profit/Loss (in millions) 10% 16,49 25y
Operating | Non-Operating ) 2 o7
e — sy e =y
[
2000 $197 $197 $0 $184  $130 )
-10% 1 1 1 1 !
2010 $199  $196 $2 $186  $127 0%

0% 6.6%
2011 $183 $183 $0 $183 $0.1 6% 41%
v [T = == gy = T —,-18%

2012 $225 $225 $0 $229 ($4.0)
2013 $234 $234 $0 $230 $4.2 0% ! ! ! I A
2009 2010 2011 2012 2013

Total

—_—

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: STEWARD GOOD SAMARITAN MEDICAL CENTER

Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
0.59 0.77 1 The PSI-90 is a summary of
2013 1 —l ol i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.72 0.86 1 events for various
2012 1 ( REBSSHFE i 1 1 1 procedures.
0.71 0.84 : Population: All patients
2011 | : n S :} : : : Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ' ' | Data (HDD); CHIA-calculated
025 050 0.75 1.00 1.25 150 175 | Indcalor, fiskcadjusted
Data Period*: 10/1-9/30
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% - 80% -
1 — —
— I
60% - 60% - —
40% - 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: STEWARD GOOD SAMARITAN MEDICAL CENTER

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . osplla . eer Coho . allonal Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.9% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
2012 - 2013 Deliveries before 39 weeks of
gestation are associated with higher

0 .
0.0% I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
Lower is better births. 41 hospitals reported data for this
measure.

2011 - 2012 Score: Lower is better

20 Source: The Leapfrog Group Hospital
3- /0 I 3.0% Peer Cohort I 5.0% National Median Survey"

Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

2_0 84_7 16.3 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I2.2 Peer Cohort I140.0 Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.

January 2015



Methuen, MA
2013 Hospital Profile: Steward Health Care System

Community, Disproportionate Share Hospital

ST EWARD H O LY FAM I LY H OS P I TA L Northeastern Massachusetts

Steward Holy Family Hospital is a mid-size, for-profit community-Disproportionate Share Hospital (DSH) located in the Northeastern Massachusetts region. Holy
Family is a member of Steward Health Care System. Outpatient visits increased 14.3% between FY09 and FY13 at Holy Family, compared to a median decrease of
3.1% in its peer cohort. Over that same period, outpatient revenue at the hospital increased by 18.6%, compared to a median increase of 7.3% among peer cohort
hospitals. Holy Family was profitable three of the five years, and had a total margin of 4.2% in FY13, similar to the median performance of cohort hospitals.

AT A GLANCE
TOTAL STAFFED BEDS: 195, mid-size acute hospital PUBLIC PAYER MIX: 65% (DSH* Hospital)
% OCCUPANCY: 67%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: ICB®
CASE MIX INDEX in FY13: 0.86, > cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 36th Percentile
INPATIENT DISCHARGES in FY13: 10,910 ADJUSTED* COST PER DISCHARGE: $9,226
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 40%:60%
EMERGENCY DEPT VISITS in FY13: 41,513 CHANGE IN OWNERSHIP (FY09-FY13): Steward Health Care - 2010
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-3.2% -3.2%
Inpatient Net Revenue per CMAD n
-10.9% 2.1%
Inpatient Discharges L I
) -6.1% -1.5%
Outpatient Revenue u (]
-3.2% 6.2%
Outpatient Visits I L
20% 165% 0% e 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs¢ (1,856) | ! 8% of regional discharges were treated Methuen MA (2,761) | 43% wzfrg?rn;?tggiz(t’;sigm?sgeitsal
Maj Dep& Oth/Unsp Psychoses (610) |*128%  atthis hospital in FY13 Lawrence MA (2,694) Ji24% s
Bipolar Disorders (602) | 19% Haverhill MA (1,330) | 16%
Sepsis & Dissem Inf (319) | 8% Salem NH (1,117) | 50%
Schizophrenia (298) | 127% North Andover MA (438) | 15%
Heart Failure (288) |, 7% Andover MA (344) | 12%
Other Pneumonia (277) | 6% Lowell MA (318) | 2%
COPD (223) | 6% Plaistow NH (114) | 20%
Knee Joint Replacement (213) | 8% Derry NH (102) | 17%
Card Arrth & Cond Dis (204) 7% Dracut MA (89) | 2%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
K
37% g
Q
DSH Threshold e 60 1 Median
______ o 40 Cohort ]
o
State Programs r 2 Hospital ;
5 0
43% Medicare and Other Blue Cross Blue Shield of Tufts Health Plan Harvard Pilgrim Health Care
Federal Programs Massachusetts 23.1% 14.1%
46.8%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: STEWARD HOLY FAMILY HOSPITAL
Cohort: Community, Disproportionate Share Hospital

B Hospital
_____ = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140 FY13 Inpatient Discharges = 10,910

L " ~_ 02%
100 ¥

2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 FY13 Outpatient Visits = 85,351

+14.3%

100 —_—
-3.1%
65 1 1 1 J
2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 |
$14,000
$10,000 Cohort N

$6,000 | Hospital

$21000 J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $9,427 | Full Cost per CMAD = $9,927

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140

FY13 Outpatient Revenue = $83 M

+18.6%
+7.3%
- 0

100

65 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operatin )
TotalRevenue Total Costs| Total Profit/Loss

2009 $147 $147 ($0) $141 $6.0
2010 $154 $153 $1 $149 $4.8
2011 $154 $154 $0 $156 ($2.2)
2012 $188 $188 $0 $191 ($2.9)
2013 $182 $182 ($0) $174 $7.7

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

o 4.1% 4.2%
5 o 5% g —1— — —n— )5y
g (]
IS

0% ] ] ] ] ]

10%

41% 4.2%

g o LT%em =t —a— & Ry X1

-10% . ! ! ! !

2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the

Massachusetts Executive Office of Health and Human Services (EOHHS).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.
 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile:  STEWARD HOLY FAMILY HOSPITAL
Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
|
0.76 0.77 1 The PSI-90 is a summary of
2013 * 5] i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
081 086 | events for various
2012 1 1 @3 SUSE i : 1 | procedures.
|
0.72 0.84 | Population: All patients
2011 } L SO —d } } ! Score: Lower is better

Source: Hospital Discharge
' ' ' ) ) ) Data (HDD); CHIA-calculated

1
1
!
0.25 0.50 0.75 1.00 125 1,50 175 | Indicator, isk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% - 80% -
1 — —
— I
60% - 60% - —
40% - 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: STEWARD HOLY FAMILY HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . osplla . eer Coho . allonal Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 7.0% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
2012 - 2013 Deliveries before 39 weeks of
gestation are associated with higher

0 .
0.9% I 0.0% Peer Cohort I 2.5% National Median risks for newborns.

Population: Non-clinically complicated
Lower is better births. 41 hospitals reported data for this
measure.

2011 - 2012 Score: Lower is better

1 0 Source: The Leapfrog Group Hospital
9 /0 I 3.0% Peer Cohort I 5.0% National Median Survey"

Data Period*: 2011-2012 and 2012-2013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

. . Population: 42 hospitals are
Number of eligible patients \nc\puded in this anapl sis
22 did not meet the threshold for 228 y
this calculation Score: Lower is better

Source: HDD; CHIA-calculated
I2.2 Peer Cohort I140.0 Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Fall River, MA
Steward Health Care System
Community, Disproportionate Share Hospital

STEWARD SAINT ANNE'S HOSPITAL Southcoast

Steward Saint Anne’s Hospital is a mid-size, for-profit community-Disproportionate Share Hospital (DSH) located in the Southcoast region. Saint Anne’s is a member
of Steward Health Care System. Inpatient discharges at Saint Anne’s increased 20.7% from FY09 to FY13, compared with a median decrease of 5.4% among peer
cohort hospitals. Outpatient visits at Saint Anne’s decreased by 18.6%, while outpatient revenue increased by 39.3% in the FY09 to FY13 period. Median outpatient
visits and revenue in its peer cohort during this period were -3.1% and 7.3%, respectively. Saint Anne’s was profitable each year in the five-year period, with a 6.3%
total margin in FY13, higher than the median performance of cohort hospitals of 4.1%.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 116, mid-size acute hospital PUBLIC PAYER MIX: 68% (DSH* Hospital)
% OCCUPANCY: 79%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: ICB®
CASE MIX INDEX in FY13: 0.93, > cohort avg. (0.84); > statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 54th Percentile
INPATIENT DISCHARGES in FY13: 7,098 ADJUSTED* COST PER DISCHARGE: $9,916
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 24%:76%
EMERGENCY DEPT VISITS in FY13: 43,496 CHANGE IN OWNERSHIP (FY09-FY13): Steward Health Care - 2010
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-3.2% 4.0%
Inpatient Net Revenue per CMAD i i
31% 2.7%
Inpatient Discharges I
-5.5% -1.5%
Outpatient Revenue | (|

-35.7% -3.2%
Outpatient Visits | I

-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
. 1 . . Fall River MA (4,172) 1 30% of community discharges were
cher Pneumonia (352) | 19% of reg|onal_d|scharge§ were treated at Tierton Rl 472) 1 a° treated at this hospital in FY13
Knee Joint Replacement (289) | 42% this hospital in FY13 iverton RI (472) | 33%
COPD (255) 1 13% Somerset MA (401) | 18%
Heart Failure (251) : 17% New Bedford MA (357) | 2%
Cellultis, Oth Bact Skn Inf (243) | 18% Westport MA (300)  |E7%
Sepsis & Dissem Inf (206) | 12% Swansea MA (295) | 20%
Kidney & UT Infections (186) | 18% North Dartmouth MA (112) | 8%
Renal Failure (183) | 25% Fairhaven MA (85) | 4%
Card Arrth & Cond Dis (147) | 15% Little Compton RI (70) | 29%
Org Mental Hith Disturb (140) | 77% Portsmouth RI (66) | 16%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
° )
32% Commercial & Other 37% = 80 Hospital
DSH Threshold 60 1 Median
____________________ g
State Programs 19% 8 40 u Cohort |
20
a% 0 . .
edicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 22.0% 15.1%
52.6%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: STEWARD SAINT ANNE'S HOSPITAL

Cohort: Community, Disproportionate Share Hospital

Bl Hospital
—— - - — - = Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140

FY13 Inpatient Discharges = 7,098

+20.7%

100
-5.4%
65 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140 FY13 Outpatient Visits = 161,969

-18.6%

65
2009

2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000 r
$18,000
$14,000 F
Hospital
$10,000 L
Cohort
$6,000 |
$21000 ] 1 ] ]
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $10,804 | Full Cost per CMAD = $11,243

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

140 - FY13 Outpatient Revenue = §127 M +47.3% —=
[ +39.3%
+7.3%
L -l = = =0
100 —
65 L 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in millions)

Operating | Non-Operating )
Trottel B Total Costs| Total Profit/Loss

2009 $145 $143 $1 $134 $10.6
2010 $153 $151 $2 $140 $13.2
2011 $164 $164 $0 $151 $12.7
2012 $202 $202 $0 $177 $25.4
2013 $208 $208 $0 $195 $13.2

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

o, 0,
10% [ 6.4% o 12'5/0\.6.2%

15% oo o o B o o W = = = =8 ) O

0%

Operating

-10% ' ' '

10% (7.4% - o 125%~_63%
g gy Tmm = == = —a— = TR T T4y
-10% . ! ! ! !
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue

from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the

Massachusetts Executive Office of Health and Human Services (EOHHS).
* Costs were adjusted to exclude direct medical education costs and physician compensation.
 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: STEWARD SAINT ANNE'S HOSPITAL
Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better National Average

|
1
076 077 1 The PSI-90 is a summary of
2013 * L i * * * 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.77 0.86 1 events for various
2012 1 1 D-EBCSISE i : 1 | procedures.
0.60 0.84 : Population: All patients
2011 1 1 | > EoOo—a 1 1 1

| Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ) ) ) Data (HDD); CHIA-calculated
0.25 050 0.75 1.00 125 150 175 | ndcator sk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
mmmm  Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
1 — —
— L
60% - 60% - —
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: STEWARD SAINT ANNE'S HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)

Percentage of Orders is believed to increase efficiency and reduce
transcription errors.
0-24% 2549% 50-74% 75100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

3 2 Number of cohort
hospitals in this Source: The Leapfrog Group Hospital Survey®
category of CPOE
usage Data Period*;: 2012-2013

5 cohort hospitals reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? o -
Hospital-Wide All-Cause 30-Day Readmissions follows
patients for 30 days from discharge and determines if they
are readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.3% Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare
Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this

Data for this quality measure is not available, either because the hospital did not report the data or does easure

not provide obstetric services.
Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.

Population: 42 hospitals are

Data for this quality measure is not available, either because the hospital did not report the data or does Included i this analysis

not provide obstetric services. Score: Lower s better
Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Attleboro, MA

2013 Hospital Profile:

Community, Disproportionate Share Hospital

STURDY MEMORIAL HOSPITAL Metro West

Sturdy Memorial Hospital is a mid-size, non-profit community-Disproportionate Share Hospital (DSH) located in the Metro West region. In FY12, Sturdy was a
member of the community hospital cohort; however, in FY13, it qualified as a DSH hospital, as more than 63% of its gross patient service revenue was derived from
government programs. Sturdy was profitable from FY09 to FY13, and had a total margin of 11.9% in FY13, compared with a median total margin of 4.1% in its peer
cohort.

AT A GLANCE
TOTAL STAFFED BEDS: 149, mid-size acute hospital PUBLIC PAYER MIX: 63% (DSH* Hospital)
% OCCUPANCY: 52%, < cohort avg. (62%) SPECIAL PUBLIC FUNDING: ICB®
CASE MIX INDEX in FY13: 0.83, < cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 60th Percentile
INPATIENT DISCHARGES in FY13: 6,693 ADJUSTED* COST PER DISCHARGE: $10,045
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 30%:70%
EMERGENCY DEPT VISITS in FY13: 51,325 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable

GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-8.3% -3.2%
N |

Inpatient Net Revenue per CMAD
2.7% -1.0%
Inpatient Discharges aSS! |
) -1.5% -1.5%
Outpatient Revenue ]
-32% -1.2%
I L

Outpatient Visits
-20% -15% -10% 5% 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Delivery DRGs¢ (1410) | 25% of regional discharges were treated Attleboro MA (2,656) | 67% wzfrgirrzglzgi%?;sigmfsgeitsal
COPD (381) | 26% at this hospital in FY13 North Attleboro MA (1,117) | 52% in FY1 p
- . Norton MA (595) | 36% inFY13
Other Pneumonia (267) | 20% : B
Sepsis & Dissem Inf (265) | 21% Mansfield MA (400) _|"20%
Heart Failure (228) ] 16% Plainville MA (299) ] 35%
Knee Joint Replacement (210) | 29% Rehoboth MA (215) | 41%
Cellultis, Oth Bact Skn Inf (176) | 21% Wrentham MA (187) | 16%
Kidney & UT Infections (145) | 17% Seekonk MA (172) | 47%
Card Arrth & Cond Dis (141) | 13% Foxboro MA (136) | 8%
Renal Failure (116) | 14% Pawtucket RI (111) | 30%
0% 20% 40% 60% 80%  100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
2 g Hospital
37% Commercial & Other 37% z
DSH Threshold 8 60 4 Median I
—————————————— & 40 Cohort
18% State Programs 19% e
20
0

)
45% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
Federal Programs Massachusetts 22.8% 10.3%
51.1%

Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: STURDY MEMORIAL HOSPITAL _ ﬁf’si"éa'h "
Cohort: Community, Disproportionate Share Hospital | 777 == = Teervone

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to

to FY09, and how does this hospital compare to the median hospital in its FY09, and how does this hospital compare to the median hospital in its peer
peer cohort? (FY09=100) cohort? (FY09=100)
140 140 - . -
FY13 Inpatient Discharges = 6,693 - FY13Outpatient Visits = 115,335
r +1.3%
100 100 ———— e
[ -3.1%
65 1 1 1 J 65 L L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09,
discharge between FY09 and FY13, and how does this hospital compare to and how does this hospital compare to the median hospital in its peer cohort?
the median hospital in its peer cohort? (FY09=100)
- 140
$22,000 - FY13 Outpatient Revenue = $106 M
$18,000 | L
F +7.3%
$14,000 F r P
- - -
100
$10,000 Coho.rt + +4.9%
Hospital r
$6,000 [
$2,000 . ! } \ 6 [ 1 1 1 |
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $8,619 | Full Cost per CMAD = $10,142

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and

FY13? FY13, and how do these compare to the median of its peer cohort hospitals?
Revenue, Cost & Profit/Loss (in milions) 10% 84%, 6.8%
h
Operati Non-Operati : 2 ——-
@ 0
2009 $144 $156 ($12) $144 $0.1 &
-10% 1 1 1 1 1
2010 $167  $160 §7 $148  $183 1%
10% - 11.0% ———a— 11.8% 11.9%
2011 $164 $157 $7 $148 $15.9
5 R i e
S 0% -
2012 $174 $166 $7 $153 $20.5 o 01%
2013 $170 $162 $9 $150 $20.2 0% L | . A .
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

¢ Delivery DRG includes Cesarean and Vaginal Deliveries, and Neonate DRG.

 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: STURDY MEMORIAL HOSPITAL
Cohort: Community, Disproportionate Share Hospital M Hospitatl MM PeerCohort M National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

PATIENT SAFETY

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better : National Average
0.77 1 The PSI-90 is a summary of
2013 * o i * * * 11 Patient Safety Indicators
(PSls) that measure adverse
0.86 0.8 1 events for various
2012 1 G MBE i ‘ * 1 procedures.
|
0.84 1 1.05 Population: All patients
2011 ! : D EO— S | : : |

| Score: Lower is better
1 Source: Hospital Discharge
' ' ' ! ) ) ) Data (HDD); CHIA-calculated
0.25 050 0.75 1.00 125 150 175 | ndcator sk adjusted
Data Period*: 10/1-9/30

| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals

PATIENT EXPERIENCE

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

Global Ratings Communication The HCAHPS survey measures
patient perspectives on key
100% - 100% - aspects of their care.
80% - _ National 80% - Population: All patients
wmmm_ Average — Score: Higher is better
o, | %
60% 60% Source: Centers for Medicare
40% - 40% - and Medicaid Services (CMS)
° Hospital Compare
20% - 20% Data Period*: 2012-2013
0% T ) 0% T )
Patients gave hospital Patients would definitely Nurses always Doctors always
aratingof9or10  recommend the hospital communicated well communicated well
Care Coordination Comfort
100% - 100%
80% 80% -
- L
60% - 60% - —
40% 40% -
20% - 20% -
0% T ] 0% T T T )
Staff always explained Recovery information Always received Pain was always ~ Room and bathroom  Room was always
medications was provided help as soon as they well controlled were always clean quiet at night
wanted

For descriptions of the metrics, please see Technical Appendix.

C58



2013 Hospital Profile: STURDY MEMORIAL HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better

Number of cohort . ; A
3 2 hospitals in this Source: The Leapfrog Group Hospital Survey’

category of CPOE Data Period*: 2012-2013

usage

5 cohort hospitals reported not having a CPOE system

READMISSIONS
What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows patients

for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+

1 5,1 % Score: Lower is better

- Source: CMS Hospital Compare
I 16.0% National Average | ’ P

- Data Period*: 2011-2012
Lower is better

OBSTETRIC CARE
What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median? Clinically Unnecessary Elective
Deliveries before 39 weeks of
2012-2013 gestation are associated with higher
4 1 0/ - - risks for newborns.
170 0.0% Peer Cohort 2.5% National Median : . .
Population: Non-clinically complicated
births. 41 hospitals reported data for this
Lower is better measure.
Score: Lower is better
2011 - 2012 )
Source: The Leapfrog Group Hospital
4 30/ Survey?
0, 0, § H
0 I 3.0% Peer Cohort I 5.0% National Median Data Period* 20119012 and 20129013

Lower is better

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Injury to Neonates Obstetric Trauma: Obstetric Trauma: Delivery Complications and adverse

Delivery with Instrument without Instrument events during birth can harm
both the mother and infant.

Population: 42 hospitals are

1 _5 40_0 18.0 included in this analysis

Score: Lower is better

Source: HDD; CHIA-calculated
I2.2 Peer Cohort I140.0 Peer Cohort I 18.0  Peer Cohort indicator, not risk adjusted
Data Period*; 2012-2013

Lower is better

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Palmer, MA
UMass Memorial Health Care
Community, Disproportionate Share Hospital

WING MEMORIAL HOSPITAL Western Massachusetts

Wing Memorial Hospital is a non-profit community-Disproportionate Share Hospital (DSH) located in the Western Massachusetts region. It is among the smaller acute
hospitals in Massachusetts and a member of the UMass Memorial Health Care system. Wing Memorial filed a determination of need (DON) application on June 3,
2014 to transfer ownership of the hospital from UMass Memorial Health Care system to Baystate Health system. Wing Memorial Hospital earned a profit each year
from FY09 to FY13, with a 3.0% total margin in FY13, lower than the median performance of peer cohort hospitals of 4.1%.

2013 Hospital Profile:

AT A GLANCE
TOTAL STAFFED BEDS: 74, among the smaller acute hospitals PUBLIC PAYER MIX: 71% (DSH* Hospital)
% OCCUPANCY: 64%, > cohort avg. (62%) SPECIAL PUBLIC FUNDING: CHARTA, ICB®
CASE MIX INDEX in FY13: 0.87, > cohort avg. (0.84); < statewide (0.89) CY13 COMMERCIAL PAYER PRICE LEVEL: 31st Percentile
INPATIENT DISCHARGES in FY13: 3,134 ADJUSTED* COST PER DISCHARGE: $9,014
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 27%:73%
EMERGENCY DEPT VISITS in FY13: 24,423 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures, and how do these compare to the growth rates of the hospital's peer cohort?
Decrease Increase
-16.2% -3.2%
Inpatient Net Revenue per CMAD = i
2.7% -2.7%
Inpatient Discharges |
-1.5% 3.2%
Outpatient Revenue 1 ]
-6.4% -3.2%
Outpatient Visits L I
20% 165% 0% e 0% 5% 10% 15% 20%
u Hospital W Peer Cohort Other Cohort Hospitals
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Bipolar Disorders (254) | 111% of regional discharges were treated at Palmer MA (454) | 42% szrgﬁggggiz(::ﬁgmfsge“sal
Maj Dep& Oth/Unsp Psychoses (214) | 9% this hospital in FY13 Monson MA (335) 393 s
Other Pneumonia (210) |/8% Wilbraham MA (322) | 21%
Org Mental Hith Disturb (190) | '51% Ludiow MA (285) | 13%
COPD (156) |17% Springfield MA (253) | 1%
Heart Failure (131) 14y, Belchertown MA (155) | 12%
Card Arrth & Cond Dis (108) | 6% Ware MA (111) 9%
Kidney & UT Infections (101) |17% Three Rivers MA (101) | 33%
Schizophrenia (98) | 8% Worcester MA (86) | 0%
Cellulitis, Oth Bact Skn Inf (96) | '5% Brimfield MA (76) | 20%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers? How does this hospital compare to the average
hospital in its peer cohort?
Hospital Average Hospital" 100
29% Commercial & Other 37% % 8
DSH Threshold 60 1 Median
State Programs 19% : 40 iCOhon
e 20 Hospital
53% Medicare and Other 0
Federal Programs Blue Cross Blue Shield of ~ Health New England, Inc.  UniCare Life and Health
Massachusetts 18.1% Insurance Company
48.2% 9.7%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: WING MEMORIAL HOSPITAL

Cohort: Community, Disproportionate Share Hospital

B Hospital
= Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09, and how does this hospital compare to the median hospital in its
peer cohort? (FY09=100)

140 ) )
FY13 Inpatient Discharges = 3,134

100

65
2009

2013

2010 2011 2012

How has the volume of the hospital's outpatient visits changed compared to
FY09, and how does this hospital compare to the median hospital in its peer
cohort? (FY09=100)

140

FY13 Outpatient Visits = 185,626

100

65

2009 2010 2011 2012 2013

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13, and how does this hospital compare to
the median hospital in its peer cohort?

$22,000
$18,000 |
$14,000 |
$10000 | Hospital 1
Cohort N
$6,000
$21000 Il Il 1 Il
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $7,642 | Full Cost per CMAD = $9,864

How has the hospital's total outpatient revenue changed compared to FY09,
and how does this hospital compare to the median hospital in its peer cohort?
(FY09=100)

10 +40.2% +41.4% +45.9%
. +7.3%
- e e @
100 ——
FY13 Outpatient Revenue = $59 M
65 1 1 1 J
2009 2010 2011 2012 2013

FINANCIAL PERFORMANCE

FY13?

Revenue, Cost & Profit/Loss (in millions)

-
2009 $0 $70 $0.4
2010 $90 $89 $0 $88 $1.2
2011 $92 $91 $0 $90 $1.9
2012 $97 $92 $5 $89 $7.6
2013 $93 $92 $1 $90 $2.8

How have the hospital's total revenue and costs changed between FY09 and |

What were the hospital's total margin and operating margin between FY09 and
FY13, and how do these compare to the median of its peer cohort hospitals?

10%

o 0
% 0% MZ.SA
& " [oo% 2.0%
0% ] ] ] ] ]
10%
1.7% 4.1%
— - o=l =
|‘_g oy 10:6% —— 3.0%
-10% © . ! ! ! !
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

 For more information on Community Hospital Acceleration, Revitalization and Transformation (CHART)
special funding, please contact the Health Policy Commission (HPC).

8 For more information on Infrastructure and Capacity Building (ICB) special funding, please contact the
Massachusetts Executive Office of Health and Human Services (EOHHS).

* Costs were adjusted to exclude direct medical education costs and physician compensation.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: WING MEMORIAL HOSPITAL

Cohort: Community, Disproportionate Share Hospital

[ | Hospital

QUALITY OVERVIEW

I Peer Cohort

B National Average

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? How does this compare to the median of its peer cohort?

Lower is better

PATIENT SAFETY

National Average

1
077 079 :

2013 | 1 il i 1 :
072 086 :

2012 1 - SoSIBE i 1 1
1
0.84 0.86 |

2011 1 > S :1 1 1
1

| . : ! . :

0.25 0.50 0.75 1.00 1.25 1.50
| 2013 Statewide Average = 0.74 | B Hospital | Peer Cohort Other Cohort Hospitals
PATIENT EXPERIENCE

The PSI-90 is a summary of
11 Patient Safety Indicators
(PSls) that measure adverse
events for various

procedures.

Population: All patients
Score: Lower is better

Source: Hospital Discharge
Data (HDD); CHIA-calculated
indicator, risk adjusted

Data Period*: 10/1-9/30

How well did the hospital fulfill the following key expectations for patient experience, based on patient surveys? How does this compare to the national average?

100%

80%

60%

40%

20%

0%

100%

80%
60%

40%

20%

0%

Global Ratings

National
Average

Patients gave hospital Patients would definitely
aratingof9or10  recommend the hospital

Care Coordination

Staff always explained Recovery information
medications was provided

100% -
80% -
60% -
40% -

20% -

0%

100% -
80% -
60% -
40% -
20% -

0%

Communication

Nurses always

communicated well

Doctors always

Always received
help as soon as they

wanted

communicated well

Comfort

The HCAHPS survey measures
patient perspectives on key
aspects of their care.

Population: All patients
Score: Higher is better

Source: Centers for Medicare
and Medicaid Services (CMS)

Hospital Compare

Data Period*: 2012-2013

Pain was always
well controlled

Room and bathroom
were always clean

Room was always
quiet at night

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: WING MEMORIAL HOSPITAL

Hospital P hort National A
Cohort: Community, Disproportionate Share Hospital . ospria . eer Coho . alional Average

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking? How does this
hospital compare to the median hospital in its peer cohort?

Computerized Physician Order Entry (CPOE)
Percentage of Orders is believed to increase efficiency and reduce
transcription errors.

0-24% 25-49% 50-74% 75-100% Population: 25 of 27 cohort hospitals responded

to this survey

Score: Higher is better
Number of cohort

3 2 hospitals in this Source: The Leapfrog Group Hospital Survey*
category of CPOE Data Period: 20122013
usage

5 cohort hospitals, including this hospital, reported not having a CPOE system

READMISSIONS

What percentage of Medicare patients who were discharged from this hospital were readmitted to any hospital within 30 days? How does this

. o . ”
compare to the median hospital in its peer cohort, and the national average? Hospital-Wide All-Cause 30-Day Readmissions follows

patients for 30 days from discharge and determines if they are
readmitted to any hospital for any unplanned reason.

I 16.2% Peer Cohort Population: Medicare Fee For Service (FFS) patients age 65+
1 6.1 % Score: Lower is better
I 16.0% National Average | Source: CMS Hospital Compare

Lower is better Data Period*: 2011-2012
OBSTETRIC CARE

What percentage of all newborn deliveries at this hospital were clinically unnecessary inductions before the recommended 39 weeks of
gestation? How does this compare to the median hospital in its peer cohort, and the national median?

Clinically Unnecessary Elective
Deliveries before 39 weeks of
gestation are associated with higher
risks for newborns.

Population: Non-clinically complicated
births. 41 hospitals reported data for this
Data for this quality measure is not available, either because the hospital did not report the data or does measure.

not provide obstetric services. Score: Lower is better

Source: The Leapfrog Group Hospital
Survey?

Data Period*: 2011-2012 and 2012-2013

OBSTETRIC CARE COMPLICATIONS

Out of every 1,000 births, how many patients experienced an adverse event? How does this compare to the median hospital in its peer cohort?

Complications and adverse
events during birth can harm
both the mother and infant.

Population: 42 hospitals are

Data for this quality measure is not available, either because the hospital did not report the data or does Included i this analysis

not provide obstetric services. Score: Lower s better
Source: HDD; CHIA-calculated
indicator, not risk adjusted

Data Period*; 2012-2013

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Boston, MA

2013 Hospital Profile:

hospital in FY13 were for patients under 18 years of age. It earned a surplus each year from FY09 to FY13, with its greatest surplus of $157.7M in FY13.

Specialty Hospital

BOSTON CHILDREN'S HOSPITAL Metro Bosion

Boston Children’s Hospital is a large, non-profit specialty hospital dedicated to pediatric health care. It is located in the Metro Boston region. It is a teaching hospital
for Harvard Medical School, and has research partnerships with numerous institutions in Massachusetts and elsewhere. It is one of eight organ transplant centers in
Massachusetts. Boston Children’s reports that the average age of patients admitted to the hospital is approximately 8 years, and that 88.5% of discharges from the

AT A GLANCE
TOTAL STAFFED BEDS: 371 PUBLIC PAYER MIX: 35% (Non-DSH* Hospital)
% OCCUPANCY: 76% SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13: 1.760 CY13 COMMERCIAL PAYER PRICE LEVEL: 93rd Percentile
INPATIENT DISCHARGES in FY13: 15,180 ADJUSTED* COST PER DISCHARGE: $16,467
TRAUMA CENTER DESIGNATION: Pedi: Level 1 INPATIENT:OUTPATIENT REVENUE in FY13: 53%:47%
EMERGENCY DEPT VISITS in FY13: 58,588 CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures?
Decrease Increase
-0.5%
Inpatient Net Revenue per CMAD =
-3.7%
Inpatient Discharges L
2.4%
Outpatient Revenue u
-2.4%
Outpatient Visits L
20% 4% A0% 5 0% 5% 10% 15% 20%
= Hospital
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
Discharges by DRG Discharges by Community
Seizure (705) | 24% of regional discharges were Dorchester MA (435) : 4%  of community discharges were treated at this
Asthma (562) | "'29% " treated at this hospital in FY13 Boston MA (327) | 2% hospital in FY13
Other Digestive System Dx (394) | 15% Brocklon MA (239) | 1%
Bronchiolitis & RSV Pneum (394) 50% Quincy MA (227) | 2%
Other Pneumonia (346) | 6% Dorchester Center MA (222) | 3%
Infects- Upper Resp Tract (346) | 26% Roxbury MA (213) | 5%
NBact Gastro, Naus, Vom (321) |1 14% Lawrence MA (192) | 2%
Hip & Fem; N-TrauExc JtRep (311) | 142% New Bedford MA (180) | 1%
Chemotherapy (300) |:10% Lynn MA (170) || 1%
Major HEM /|G Dx Ex SCD (284) 21% Cambridge MA (168) | 2%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%
PAYER MIX
What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers?
Hospital Average Hospital 100 ® Hospital s -

65% Commercial & Other 37%
o

DSH Threshold

Median

RP Percentile
3

19%

State Programs 20
0 0
26% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care Tufts Health Plan
0 Federal Programs Massachusetts 22.3% 9.3%
9% 50.0%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.
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2013 Hospital Profile: BOSTON CHILDREN'S HOSPITAL B———————" Hospital
Cohort: N/A - Specialty Hospital No Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared How has the volume of the hospital's outpatient visits changed compared to
to FY09? (FY09=100) FY09? (FY09=100)

140 o
140 FY13 Inpatient Discharges = 15,180 FY13 Outpatient Visits = 256,747

T T T T T T

100 \ 100

T T T T T

R 0,
16.8% 13.2%
65 1 1 1 J 65 L L L J
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per case mix adjusted How has the hospital's total outpatient revenue changed compared to FY09?
discharge between FY09 and FY13? (FY09=100)
- 140
§22,000 B Hospital g m FY13 Outpatient Revenue = $450 M
$18000 | " =
$14,000 |
$10,000 | 100 —
$6,000 -1.4%
$21000 J J J J J 65
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $18,933 | Full Cost per CMAD = $17,379

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and | What were the hospital's total margin and operating margin between FY09 and
FY13?

FY13?

Revenue, Cost& Profit/Loss (in millions) 10%

L S

2009 $1,304  $1,289 $1.216  $88.4 &

2010 $1322  $1,306 $16 $1,248  $74.1 :Zj » ' ' ' ' 11'.1%

2011 $1,349  $1,326 $23 $1267  $82.1 i} s .

2012 $1,318  $1,29 $22 $1250  $584 2 o

2013 $1.418  $1,322 $97 $1260  $157.7 - , , , , ,
2009 2010 2011 2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

* Costs were adjusted to exclude direct medical education costs and physician compensation.

 Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: BOSTON CHILDREN'S HOSPITAL

Cohort: NJA - Specialty Hospital M Hospital NoPeerCohort I National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

Specialty hospitals were not included in any cohort comparison analysis due the unique patient populations they serve and/or the unique sets of
services they provide.

PATIENT SAFETY
How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00? Note this measure applies to adult inpatients only, which represent 11.5% of this hospital's discharges.

1

0.96
2013 L

Lower is better National Average

The PSI-90 is a summary of
11 Patient Safety Indicators
(PSls) that measure adverse
events for various

L procedures.

2012

|

I

|

|

1

I

: 1.08 Population: All patients age
2011 i— 18+

|

|

i

0

Score: Lower is better

' ' | Source: Hospital Discharge
0 1.95 150 175 Da?a (HDD); CH!A—caIcuIated
indicator, risk adjusted

0.25 0.50 0.75 1

Data Period*: 10/1-9/30
B Hospital

PATIENT EXPERIENCE and READMISSIONS

These CMS compare measures are not applicable to the patient population treated at this specialty hospital.

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking?

Computerized Physician Order Entry (CPOE) is
Percentage of Orders believed to increase efficiency and reduce
transcription errors.
0-24% 25-49% 50-74% 75-100%

Population: This hospital responded to this survey

Score: Higher is better
Source: The Leapfrog Group Hospital Survey”
Data Period*: 2012-2013

OBSTETRIC CARE and OBSTETRIC CARE COMPLICATIONS

These measures are not applicable to the patient population treated at this specialty hospital.

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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Boston, MA

2013 Hospital Profile:

DANA-FARBER CANCER INSTITUTE P et fodon

Dana-Farber Cancer Institute (Dana-Farber) is a non-profit specialty hospital dedicated to pediatric and adult cancer treatment and research, primarily in an
outpatient setting, located in the Metro Boston region. It is a teaching affiliate of Harvard Medical School and collaborates with a variety of hospitals and research
institutions, including the Dana-Farber/Brigham and Women’s Cancer Center, Dana-Farber/Boston Children’s Cancer and Blood Disorders Center, Dana-
Farber/Partners Cancer Center, and Dana-Farber/Harvard Cancer Center. It is one of 41 Comprehensive Cancer Centers in the US, designated by the National
Cancer Institute. 31% of its operating expenses in FY14 were research-related. It earned a 5.2% total margin in FY13, though its operating margin was -4.4%.

AT A GLANCE
TOTAL STAFFED BEDS: 30 PUBLIC PAYER MIX: 43% (Non-DSH* Hospital)
% OCCUPANCY: 79% SPECIAL PUBLIC FUNDING: Not Applicable
CASE MIX INDEX in FY13:2.23 CY13 COMMERCIAL PAYER PRICE LEVEL: 89th Percentile
INPATIENT DISCHARGES in FY13: 990 ADJUSTED* COST PER DISCHARGE: $15,271
TRAUMA CENTER DESIGNATION: Not Applicable INPATIENT:OUTPATIENT REVENUE in FY13: 5%:95%
EMERGENCY DEPT VISITS in FY13: Not Applicable CHANGE IN OWNERSHIP (FY09-FY13): Not Applicable
GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures?
Decrease Increase
6.1%
Inpatient Net Revenue per CMAD L
-12.7%
Inpatient Discharges i
6.4%
Outpatient Revenue ]
4.3%
Outpatient Visits L
20% 4% A0% 5 0% 5% 10% 15% 20%
= Hospital
SERVICES
What were the most common inpatient cases (DRGs) treated at the hospital? Where did most of the hospital's inpatients reside? What proportion of each
What proportion of the region's cases did this hospital treat for each service? community's total discharges were attributed to this hospital?
This gra.ph. has peen sqppressed, as the. hospita] provides the Graph has been suppressed as no single community
vast majority of its services on an outpatient basis. In FY14, accounted for more than 4% of the hospital’s total discharges.

this hospital reported over 380,000 adult and pediatric
outpatient clinic visits and infusions.

PAYER MIX

What was the hospital's overall payer mix (gross charges) in FY13, and how What were the hospital’s CY13 payer-specific relative price levels for its top
does this hospital compare to the average acute hospital's payer mix? three commercial payers?

. H u
Hospital Average Hospital 100 -

Commercial & Other 37%

DSH Threshold Median @ Hospital

19%

RP Percentile
3

State Programs

/o

0
38% Medicare and Other Blue Cross Blue Shield of Harvard Pilgrim Health Care ~ Aetna Health Inc. (PA) -
Federal Programs Massachusetts 28.8% Aetna Life Ins. Co. (ALIC)
42.8% 9.2%
Percentage calculations may not sum to 100% due to rounding of Hospital's Commercial Payments

For descriptions of the metrics, please see Technical Appendix.



2013 Hospital Profile: DANA-FARBER CANCER INSTITUTE
Cohort: N/A - Specialty Hospital

Bl Hospital
No Peer Cohort

UTILIZATION TRENDS

How has the volume of the hospital's inpatient discharges changed compared
to FY09? (FY09=100)

140

FY13 Inpatient Discharges = 990

100

65 1 1 1 J
2009 2010 2011 2012 2013

How has the volume of the hospital's outpatient visits changed compared to
FY09? (FY09=100)

140

FY13 Outpatient Visits = 234,793 +30.3%

100

65

2009 2013

2012

2010 2011

PATIENT REVENUE TRENDS

What was the hospital's net inpatient service revenue per case mix adjusted
discharge between FY09 and FY13?

$22,000
$18,000
Hospital M [ |
$t4000 - ™

$10,000 F

$6,000

$21000 J J J J J
2009 2010 2011 2012 2013

FY13 Inpatient Revenue per CMAD = $16,055 | Full Cost per CMAD = $15,331

How has the hospital's total outpatient revenue changed compared to FY09?
(FY09=100)

+37.8%

140

FY13 Outpatient Revenue = $579 M

100

1

2012

J

2013

1

2010

65

2009 2011

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and
FY13?

Revenue, Cost & Profit/Loss (in milions)

Operating | Non-Operating
- Trottel B Total Costs| Total Profit/Loss

2009 $797 $754 $796 $0.7

2010 $889 $834 $55 $870 $19.2
2011 $959 $903 $55 $967 ($8.5)
2012 $1,008 $938 $71 $985 $23.4
2013 $1,078 $975 $104 $1,022 $56.2

| What were the hospital's total margin and operating margin between FY09 and
FY13?

10%

0%

Operating

-10% . .

0% r 5.2%
0,
o 0%, e ——

-10% : ' :
2009 2010 2011

Total

2012 2013

For descriptions of the metrics, please see Technical Appendix.

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.

* Costs were adjusted to exclude direct medical education costs and physician compensation.

T Average Hospital does not include Specialty hospitals.
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2013 Hospital Profile: DANA-FARBER CANCER INSTITUTE
Cohort: NJA - Specialty Hospital M Hospital NoPeerCohort I National Average

QUALITY OVERVIEW

The selected quality measures displayed in this hospital’s profile are derived from the Commonwealth’s Standard Quality Measure Set (SQMS).
CHIA is required to uniformly report hospital performance on SQMS measures. SQMS measures are used by health plans for tiering providers for
certain insurance products. They may also be used to inform consumers about the quality and safety of their care providers. The selected indicators
are hospital-specific measures based on information that hospitals self-report to CHIA and other entities, including the federal Centers for Medicare
and Medicaid Services (CMS) and The Leapfrog Group.

Specialty hospitals were not included in any cohort comparison analysis due the unique patient populations they serve and/or the unique sets of
services they provide.

PATIENT SAFETY
How many complications or adverse events were reported at this hospital for conditions included in the PSI-90 Composite, relative to the annual national average of
1.00?

Lower is better National Average

1
0.90 : The PSI-90 is a summary of
2013 | i 11 Patient Safety Indicators
1 (PSls) that measure adverse
0.94 events for various
2012 | procedures.
1

0.96, Population: All patients

2011 L : Score: Lower is better
Source: Hospital Discharge

' ' | Data (HDD); CHIA-calculated
indicator, risk adjusted

Data Period*; 10/1-9/30

o = -
o
—
N
(S,
—
(o]
o
—
~
ol

0.25 0.50 0.75 1.

I Hospital

PATIENT EXPERIENCE and READMISSIONS

These CMS compare measures are not applicable to the patient population treated at this specialty hospital

CARE PRACTICES

What percentage of medication orders were entered by a physician using an electronic system that included error checking?

Computerized Physician Order Entry (CPOE) is
Percentage of Orders believed to increase efficiency and reduce
transcription errors.

0, 0, 0, 0,
0-24% 25-49% 50-74% 75-100% Population:This hospital responded to this survey
Score: Higher is better
Source: The Leapfrog Group Hospital Survey”

Data Period*; 2012-2013

OBSTETRIC CARE and OBSTETRIC CARE COMPLICATIONS

These measures are not applicable to the patient population treated at this specialty hospital

For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS

* Data Periods vary by measure based on data source. Please see Technical Appendix http://chiamass.gov/hospital-profiles
for measure-specific reporting periods.

A Measures from The Leapfrog Survey are voluntarily reported by hospitals. Not all
hospitals report this data.
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2013 Hospital Profile:

KINDRED HOSPITAL - BOSTON

Boston, MA
Kindred Health Care
Specialty Hospital
Metro Boston

Kindred Hospital-Boston is a for-profit specialty hospital that specializes in providing long-term acute care services. It is located in the Metro Boston
region, and is among the smaller acute hospitals in Massachusetts. Kindred Hospital-Boston provides acute cardiac and pulmonary medicine, dialysis,
wound care, infectious disease, and rehabilitation services following long-term illness. Inpatient days at Kindred Hospital-Boston increased 22.7% from
FY09 to FY13. Total revenue also increased during period, from $14 million in FY09 to $19 million in FY13.

AT A GLANCE

TOTAL BEDS: 59

% OCCUPANCY: 61%

INPATIENT DISCHARGES in FY13:523

PUBLIC PAYER MIX: 76% (Non-DSH* Hospital)

TOTAL REVENUE in FY13: $19 million; 1% of statewide
TAX STATUS: For profit

INPATIENT:OUTPATIENT REVENUE in FY13: 100%:0%
ADJUSTED# COST PER DAY: $1,441

CHANGE in OWNERSHIP (FY09-FY13): Not Applicable

PAYER MIX

What was the hospital’s overall payer mix (gross charges) in FY13, and how
does this hospital compare to the average acute hospital's payer mix?

Hospital Average Hospital®

m Commercial & Other
o DSH Threshold

Medicare and Other
Federal Programs

Percentage calculations may not sum to 100% due to rounding

GROWTH MEASURES

What were the FY12 to FY13 growth rates at this hospital for the following measures?

Decrease

Inpatient Net Revenue per Day
Inpatient Days
Outpatient Revenue

Outpatient Visits FY09 to FY13.

-35% -30% -25% -20% -15%

= Hospital

Hospital did not provide outpatient services from

21% Increase
B
19.4%
]
5% 0% 5% 10% 15% 20% 25% 30% 35%

What type(s) of inpatient services, categorized by bed type, did the hospital provide

SERVICES

How has the hospital's average length of stay changed compared to FY09?

in FY13? (FY09=100)

120 ¢

I FY13 Average Length of Stay = 25.15 days
Discharges by bed type for this hospital in FY13 were: 100 *
Med/Surg: 523 : -8.5%
As a provider of specialty services, this hospital does not have a comparative group I
80 1 | 1 1
2009 2010 2011 2012 2013
For descriptions of the metrics, please see Technical Appendix. B Hospital No Peer Cohort
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Hospital Profile:  KINDRED HOSPITAL - BOSTON W& Hogpital Information

Cohort:  NJ/A -Specialty Hospital No Peer Cohort
UTILIZATION TRENDS
How has the volume of the hospital’s inpatient days changed compared to FY09? How has the volume of the hospital's outpatient visits changed compared
(FY09=100) to FY09? (FY09=100)
135
- FY13Inpatient Days = 13,154
L +22.7%
o This hospital did not provide outpatient services from FY09 to
100
L FY13.
65 I I I I 1
2009 2010 2011 2012 2013
PATIENT REVENUE TRENDS
What was the hospital's net inpatient service revenue per inpatient day between How has the hospital's total outpatient revenue changed compared to FY09?
FY09 and FY13? (FY09=100)
$1,600
- ] u |
$1,400 + -
$1.200 Hospital
$1,000 + This hospital did not provide outpatient services from FY09 to
FY13.
$800
$600 -
$400 *
$200 | | | | |
2009 2010 2011 2012 2013

FY13 Net Inpatient Revenue per Day = $1,503  Full Cost per Day = $1,456

FINANCIAL PERFORMANCE

How have the hospital's total revenue and costs changed between FY09 and What were the hospital's operating and total margins between FY09 and FY13?

FY13?

25%

Revenue, Cost & Profit/Loss (in milions) =2
S 0% — -
25%
2009 ($1.9)
25%
2010 $16 $16 $0 $17 ($1.5)
2011 $16 $16 0 $17 (505) T
2012 $17 $17 $0 $17 ($0.3) s, 1713.1%
2013 $19 $19 $0 $19 (50.0) 2009 2010 2011 2012 2013
For descriptions of the metrics, please see Technical Appendix. CENTER FOR HEALTH INFORMATION AND ANALYSIS
* Costs were adjusted to exclude direct medical education costs and physician . . )
compensation. http://chiamass.gov/hospital-profiles

* Disproportionate Share Hospitals (DSH) receive a minimum of 63% of gross patient service revenue
from public payers.
T Average Hospital does not include Specialty hospitals.
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Peabody, MA

2013 Hospital Profile: Kindred Health Care

KINDRED HOSPITAL - BOSTON NORTH SHORE AN o s o

Kindred Hospital- Boston North Shore is a for-profit acute hospital that specializes in providing long-term acute care services. It is located in the
Northeastern Massachusetts region, and is among the smaller acute hospitals in Massachusetts. Kindred Hospital-Boston North Shore provides acute
cardiac and pulmonary medicine, dialysis, wound care, infectious disease, and rehabilitation services following long-term illness. Inpatient days
decreased 15.4% between FY09 and FY13 at the hospital. It reported a loss each year from FY09 to FY13, with a -9.4% total margin in FY13.

AT A GLANCE PAYER MIX

TOTAL BEDS: 50 What was the hospital’s overall payer mix (gross charges) in FY13, and how
does this hospital compare to the average acute hospital's payer mix?

% OCCUPANCY: 65%

INPATIENT DISCHARGES in FY13:457 Hospital Average Hospitalt
PUBLIC PAYER MIX: 76% (Non-DSH* Hospital) m .

Commercial & Other
TOTAL REVENUE in FY13: $17 million; 1% of statewide o DSH Threshold
TAX STATUS: For profit F T Tseerogams | 400
INPATIENT:OUTPATIENT REVENUE in FY13: 100%:0% 73%
ADJUSTED# COST PER DAY: $1,491 Medicare and Other

Federal Programs

CHANGE in OWNERSHIP (FY09-FY13): Not Applicable

Percentage calculations may not sum to 100% due to rounding

GROWTH MEASURES
What were the FY12 to FY13 growth rates at this hospital for the following measures?
Decrease Increase
1.7%
Inpatient Net Revenue per Day i
1.1%
Inpatient Days L
Outpatient Revenue Hospital did not provide outpatient services from
Outpatient Visits FY09 1o FY13.
-35%  -30%  25%  20%  -15%  -10% 5% 0% 5% 10% 15% 20% 25% 30% 35%
= Hospital
SERVICES
What type(s) of inpatient services, categorized by bed type, did the hospital provide | How has the hospital's average length of stay changed compared to FY09?
in FY13? (FY09=100)
120

| FY13 Average Length of Stay = 25.77 days

Discharges by bed type for this hospital in FY13 were: 100

Med/Surg: 457 I