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Banner Health:

We exist o make a difference in
people’s lives through excellent
patient care
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Industry Leadership
2016 - 2020 READ 1T

Growth
2007 - 2010

Performance
2003 - 2006

Turnaround

2000 - 2002

Innovation
2011 - 2015

CHANGE IT

GROW IT

DO IT

FIXIT

V

Ry
-
%Banner Health’



Banner Churchill Community Hospital

Banner Lassen
Medical Center

Banner Boswell Medical Center

Banner Del E. Webb Medical Center
Banner Estrella Medical Center

Banner Thunderbird Medical Center

Banner - University Medical Center South:

McKee Medical Center -

Pagg Hospital

_Washakie Medical Center

_,Platte County Memorial Hospital

Community Hospital

Ogallala Community Hospital

Sterling Regional MedCenter

.. “East Morgan County Hospital
™ North Colorado Medical Center

o
Flao:uff
Arizona

Payson©@”
Phoenix

Banner Payson Medi
. Banner - University Medical Center Phoenix

Banner Desert Medical Center

** Cardon Children’s Medical Center

Banner Behavioral Health

Banner Heart Hospital

Banner Baywood Medical Center

Banner Gateway Medical Center/Banner MD Anderson Cancer Center
Banner Goldfield Medical Center

Banner Ironwood Medical Center

* Banner Casa Grande Medical Center

Banner - University Medical Center Tucson

Diamond Children’s Medical Center
University of Arizona Cancer Center

+28 Acute Care
Hospitals

Banner Health
Network/ACO

*Medical Groups with
more than 2000
providers

Banner Health
Centers and Clinics

*Behavioral Hospital
*Outpatient Surgery

Home Care,
Hospice and other
services

*Urgent Care Centers
network
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THE EVALUATION OF TRANSPARENCY
IN MEDICAL INFORMATION //



Everything is about change
management

Clear communication is essential ’ro/
all change management



CARE MANAGEMENT COUNCIL

. PALLIATIVE
ANESTHESIA BEHAVIORAL CRITICAL CV SURGERY NEURO CARE

HEALTH CARE SCIENCES

LONG TERM WOMENS INFECTIOUS PHARMACY &
PULMONARY CARE HEALTH PEDIATRICS DISEASE THERA-PEUTICS SURGERY

NEPHROLOGY MEDICAL CARDIOLOGY HOSPITAL PRIMARY

IMAGING MEDICINE CARE ONCOLOGY
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medical man is under the strongest obligations of se-
crecy. Even the female sex should never allow feel-
ings of shame or delicacy to prevent their disclosing
the seat, symptoms, and causes of complaints peculiar
to them. However commendable a modest reserve
may be in the common occurrences of life, its strict
observance in medicine is often attended with the most
serious consequences, and a patient may sink under a
painful and loathsome disease, which might have been
readily prevented had timely intimation been given to
the physician.

§ 5. A patient should never weary his physician
with a tedious detail of events or matters not apper-
taining to his disease. Even as relates to his actual
symptoms, he will convey much more real information
by giving clear answers to interrogatories, than by the
most minute account of his own framing. Neither
should he obtrude upon his physician the details of
his business nor the history of his family concerns.

§ 6. The obedience of a patient to the prescriptions
of his physician should be prompt and implicit. He
should never permit his own crude opinions as to their
fitness, to influence his attention to them. A failure
in one particular may render an otherwise judicious
treatment dangerous, and even fatal. This remark is
equally applicable to diet, drink, and exercise. As
patients become convalescent, they are very apt to sup-
pose that the rules prescribed for them may be disre-
garded, and the consequence, but too often, is a re-







More than 10 million patients have easy access to their
clinicians’ notes

*Billings Clinic

* Livingston Healthcare

* Northeast Montana

*Pioneer Medical Center

* Roundup Memorial Healthcare

* Legacy Health

* Harborview Medical
Center & University of
Washington

* Vancouver Clinic

* Mayo Clinic

*Sanford Health

* Essentia Health | |

* Group Health

—

Avera Health (ND}) /‘

e

Saint Alphonsus \
Health System | ) oy —
.\ Columbia-St Mary’s

* Weston County
Health Services

Rush
University
Medical
Center
-Springfield
Clinic

*Virginia Mason

R\

- Lega?y Health

Dartmouth-Hitchecock

* Beth Israel Deacones:
Medical Center

* Boston Children’s
Hospital

* Oregon Health and
Science University

* The Portland Clinic
o *Salem Health

- Sanford Health
(SD)
-Avera Health

Mount Sinai
Health System

* Geisinger Health System

* Mercy Medical
Center
- University of low

-Stanford Medical
Center

‘Sutter Medical
Foundation

*Open Door
Community Health
Center

* OCHIN

* Kaiser Permanente
Northwest

* Providence Health
& Services

: Peace Health
Medical Group
-Samaritan Health

- Hot Springs
County Memorial
Hospital

A

University of Utah

Healthcare

UCHealth

—~—

Services

Mayo Clinic (AZ)

Peace Health Alaska

University of New
Mexico Health
System

e —

(SD)

j

Health Care

-Sanford Health
(NE)

Avera Health
(NE)

* Mosaic Life Care
* University of

Missouri Health
Care

‘MD Anderson
‘Baylor Health Care
System

+ Cleveland Clinic
* Nationwide Children's
Hospital

o N ]
University of Kentucky

* Lancaster General Hospital
* Penn State Hershey
* WellSpan

WellSpan Health (MD)

VCU Health

Medical Center

Carolinas Healthcare System (SC)
T

WellStar Health System

Ochsner Health System

-Wake Forest Health
-Carolinas Healthcare System
‘Duke Health

Mayo Clinic (FL)

OpenNotes is available
atall U.S. Department of
Veterans Affairs Medical
Centers nationwide




Transparency of Healthcare Service Information (Adult/Pediatric)

PRACTICE APPROACH:
Expected Clinical Practice

PRACTICE STATEMENT:
Consumers of Banner Health services, or their legally authorized representative, will have timely
access to their personal health information (PHI) and the support needed for self-management.

RATIONALE:

The ability of individuals to access and use their online medical records serves as one of the
cornerstones of national efforts to increase engagement and improve health/outcomes (Patel,
2014). Portals have a positive influence in patient’s health by enabling and stimulating patlents
to manage and monitor their care, something that may be of particular value to patients w
chronic diseases. Numerous researc:h studies have been conducted to asses

patient portals (and similar EHR-linked online services) on patient outcomes, «

reviews of this rapidly growing literature have been published. Several studies

patient portals to be correlated with better chronic disease management, expre

improved outcome indicators such as blood pressure and hemoglobin A1C leve

studies indicate that use of the portal is positively associated with patient satisf:

Trojel, 2015).
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BUCS Provider Composition OPERATIONS

77 Providers 137 Providers Ideal State*
Oct 2016 March 2017

[CATEGO | [CATEGO
RY RY
NAME], || NAME],[P NAME],[P
[VALUE], ' | ERCENTA ERCENTA

GE] GE]

[CATEGO
RY NP,[PERC

ENTAGE] |

PA, 537

[CATEGO
RY
NAME],
[VALUE]

* 580,000 Savings

—
—_
VBanner Health’



BUCS
Volume

BUCS Volume

o o
oY

K ©
!
N

” -

=@—Total Visits ==l==Same Store Visits




Flu Season

Number of Lab-Confirmed Influenza Cases Reported,
by Week of Report: 2014-2017

2014-2015 ==~ 2015-2016  ——2016-2017
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Week of Report

% increase, compared to 2015-2016 season
% increase, compared to a typical flu season
% increase, compared to last week




Reputation.com
Executive Summary

Year-To-Date Summary

Total Reviews Overall Rating Reputation Score

216 2.7 5

41% Positive | 4% Neutral | 55% Negative

3rd Party Reviews Sentiment Trend

All Time Summary

Total Reviews Overall Rating Reputation Score
All Time At Start All Time At Start All Time At Start

1,854 958 30 33

47% | 5% | 48% 55% | 6% | 39%

w
2
2
>
[
o
>
F
©
2
2
m

M Positive [l Neutral [l Negative

Monthly Summary

Month Total Reviews Overall Rating

February 2017 101 38% Positive | 3% Neutral | 59% Negative 2.6/5

January 2017 115 45% Positive | 4% Neutral | 51% Negative

Previous 12 Months 72 39% Positive | 5% Neutral | 56% Negative
Monthly Average




Cerner Transition
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TRANSFORMATION OF OUR HOSPICE
MODEL OF CARE

Figure 2: Hospice Payments per Hospice Beneficiary (All Markets), 2011

Banner Pioneer ACO Claims Data: Average Cost per Hospice Case
Period: 2012 and Q1 2013
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(11.1,12.1]
(121,17.7)

Arizona has the some of
the highest payments

per hospice beneficiary

in the western US.



WHAT IS BHIP?

» BHIP- in hospital hospice patients who...
» are imminently dying

» discontinued aggressive care in favor of comfort
measures with hospice who need a couple days of
aggressive palliative management prior to life /
transition home

» Patients are discharged from the hospital and admitted
to hospice without ever leaving their hospital bed

» There Is consistency of care with continuity from the
hospital staff with added hospice director, case
managers, social workers and spiritual care confributing
to the management and care of the patient and family
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BHC Hospice: Admissions by LOS 2016




UNIVERSITY OF ARIZONA - BANNER HEALTH /
THE PRECISION MEDICINE
INITIATIVE® COHORT PROGRAM

ALL OF US°M RESEARCH PROGRAM
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https://www.nih.gov/AllofUs-research-program/pmi-cohort-program-announces-new-name-all-us-research-program
https://www.nih.gov/AllofUs-research-program/pmi-cohort-program-announces-new-name-all-us-research-program
https://www.nih.gov/AllofUs-research-program/pmi-cohort-program-announces-new-name-all-us-research-program
https://www.nih.gov/AllofUs-research-program/pmi-cohort-program-announces-new-name-all-us-research-program

THE PRECISION MEDICINE INITIATIVE® (PMI)

Announced by President Barack Obama in his 2015 State of the Unionaddress

MISSION: To enable a new era of medicine through research, technology,
and policies that empower patients, researchers, and providers to work
together toward development of individualized care

An emerging approach for disease
treatment and prevention that takes into
account individual variability in lifestyle,
environment, and genes

A radical shift in how each of us can
receive the best care possible based on
our unique makeup

medicine.”
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HPOS: REGIONAL MEDICAL CENTERS (RMCS)

Able to enroll diverse
patient populations

Strong electronic
health record
capacity

Geographic spread

Capacity to enroll
35,000 a year

University

of California
San Diego
Department of
Biomedical
Informatics

La Jolla, CA

University

of Arizona/
Banner Health
Tucson, AZ

Henry Ford
Health System
Public Health Sciences
Detroit, MI

Northwestern
University
Institute for Public
Health and
Medicine
Evanston, IL

Geisinger
Health System
Genomic Medicine
Institute

Danville, PA

University

of Pittsburgh
Clinical and
Translational Science
Institute

Pittsburgh, PA

Massachusetts
General Hospital
Genetics & Genomics
Unit

Boston, MA

Columbia
University
Institute for
Genomic
Medicine
New York, NY
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PMI Budget for All of Us’M Research Program

$130M ~ $230M

FY16 ENACTED FY17 PRESIDENT’S REQUEST

FY16 - FY26 21s Century Cures Act FY18 /
Dec 15t House vote — 392 to 26
Dec 5 Senate Vote - 94to0 5 $ 1 3 O M

FY19




UA-BANNER ALL OF US°M 5-YEAR ENROLLMENT TARGETS

Racial Categories
American Indian/Alaska
Native

Asian

Native Hawaiian or Other
Pacific Islander

Black or African American
White

More than One Race
Total

Not Hispanic or Latino Hispanic or Latino

Female Male Female Male Total

1,318 10,798

2,173

4,222 3.778 1,480

1,075 958 74 66

15 12 33 30 90
1,473 463 412 3,660
34,069 26,270 23,400 115,394
756 8,765 7,689 17,884
41,610 37,085 32,916 150,000
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$13,369,201
S 9,038,408
$18,698,004
$24,578,369




QUALITY SCORE - YEAR OVER YEAR

100% 95.23%

87.58%

70% 81.18%
80%
70%
60%
50%
40%
30%
20%
10%

0%

- Quality Score 62 19% 81 18% 87 58% 95 23%




Aetna and Banner Health launch a new joint

venture health plan in Arizona

Creation Date: 10252016
Last Modified Date: 11/15/2016

Todaya new joint venture is being announced between Banner

Health and Aetna. The resulting organization, called Banner|Aetna,

will offer a new health plan to Arizona. View a video message from
Banner President/CEQ Peter S. Fine and Aetna Chairman/CEO
Mark Bertolini.

2 Banner | aetna

Related Links
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Healthcare Search Modern Healthcare

The leader in healthcare business news, research & data

Providers Insurance Government Finance Technology Transformation Safety & Qualit

Home > Technology > Healthcare Information Technology

Banner Health cyberattack impacts :
million people

By Joseph Conn | August 3, 2016

(Story updated at 6 p.m. ET)

Banner Health is contacting 3.7 million individuals whose personal informati
may have been accessed in a cyberattack that began on systems that proce




\
LESSONS LEARNED

Q Discovery COR oo
0 Remediation MO
YRR a7
P\(\Oe(\\x

Q Eradication/Down fime

a Notifications

Q Phishing

a Do NOT send emails requested by IT
0

t's all about change management and
communication
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