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Marin General Hospital
Performance Metrics and Core Services Report: 3rd Quarter 2014

TIER 1 PERFORMANCE METRICS

In accordance with Tier 1 Performance Metrics requirements, the MGH Board
is required to meet each of the following minimum level requirements:

Frequency Status Notes
(A) 1. MGH Board must maintain MGH’s \]Oint Commission Joint cOmmission granted MGH an "Accredited"
Quality, Safety |accreditation, or if deficiencies are found, correct them within six . decision with an effective date of 7/16/2013 for a
and Compliance [months. Quarterly \In Compliance) 4, iion of 36 months. Next survey to occur in
2016.
2. MGH Board must maintain MGH’s Medicare certification for
quality of care and reimbursement eligibility. Quarterly |In Compliance] MGH maintains its Medicare Certification.
3. M_GH Board must malnta_ln MGH’s California Department of _ MGH maintains its license with the State of
Public Health Acute Care License Quarterly  [In Compliance| o
California.
gBI\/iS;, Board must maintain MGH’s plan for compliance with Quarter - Compliance MGH remains in compliance with SB 1953
' y P (California Hospital Seismic Retrofit Program).
5. MGH Board must report on all Tier 2 Metrics at least annually. Al - Compliance 4Q 2013 (Annual Report) was presented to MGH
y P Board and to MHD Board in May 2014.
6. MGH Board must implement a Biennial Quality Performance MGH Performance Improvement Plan for 2013
Improvement Plan for MGH. Annually  [In Compliance| was presented for approval to the MGH Board in
May 2014.
7. MGH Board must include quality improvement metrics as part . .
of the CEO and Senior Executive Bonus Structure for MGH. Annually |In Compliance CE.O and Senlor' Ex_ecutlve Bonus Stn_Jcture
includes quality improvement metrics.
(B) MGH Board will report on MGH’s HCAHPS Results Quarterly.
Patient .
Satisfaction and Quarterly  |In Compliance] Schedule 1
Services
© _ 1.In coorqllnatlon with the _Gen_eral _Member, thfe MGH Board Community Health and Education Report was
Community must publish the results of its biennial community assessment to .
. s . . Annually [In Compliance| presented to the MGH Board and to the MHD
Commitment assess MGH'’s performance at meeting community health care .
needs Board in May 2014.
2 MGH Board must Pm\.”de com’munlty care benefits at a . MGH continues to provide community care and has
sufficient level to maintain MGH’s non-profit tax exempt status. Quarterly |In Compliance] P
maintained its tax exempt status.
(D) MGH Board must report on all Tier 1 “Physician and Employee” Physician and Employee metrics were presented to
Physicians and  |Metrics at least annually. Annually [In Compliance| the MGH Board and to the MHD Board in May
Employees 2014.
(E) 1. MGH Board must maintain MGH’s Scope of Acute Care
Volumes and Services as reported to OSHPD. Quarterly |In Compliance] All services have been maintained.
Service Array
2. MGH Board must maintain MGH’s services required by
Exhibit G to the Loan Agreement between the General Member Quarterl In Compliance All services have been maintained
and Marin County, dated October 2008, as long as the Exhibit y P '
commitments are in effect.
F 1. MGH Board must maintain a positive operating cash-flow
Finances (operating EBITDA) for MGH after an initial phase in period of
two fiscal years, and then effective as a performance metric after | Quarterly |In Compliance Schedule 2
July 1, 2012, with performance during the phase in period
monitored as if a Tier 2 metric.
2. MGH Board must maintain revenue covenants related to any
financing agreements or arrangements applicable to the financial Quarterly |In Compliance] Schedule 2

operations of MGH.
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Marin General Hospital
Performance Metrics and Core Services Report: 3rd Quarter 2014

TIER 2 PERFORMANCE METRICS

In accordance with Tier 2 Performance Metrics requirements, the General Member shall monitor and the MGH Board shall provide
necessary reports to the General Member on the following metrics:

Frequency Status Notes
(A) MGH Board will report on efforts to advance clinical quality
Quality, Safety |efforts, including performance metrics in areas of primary
and Compliance |organizational focus in MGH’s Performance Improvement Plan
(including Clinical Quality Reporting metrics and Service Line .
Quality Improvement Goals as developed, e.g., readmission rates,| Quarterly |In Compliance Schedule 3
patient falls, “never events,” process of care measures, adverse
drug effects, CLABSI, preventive care programs).
(B) 1. MGH Board will report on ten HCAHPS survey rating metrics
Patient to the General Member, including overall rating, recommendation
Satisfaction and |willingness, nurse and physician communication, responsiveness .
Services of staff, pain management, medication explanations, cleanliness, | Quarterly fIn Compliance Schedule 1
room quietness, post-discharge instruction.
2. MGH Board will report external awards and recognition. External awards and recognition report was
Annually  [In Compliance| presented to the MGH Board and the MHD Board
in May 2014
© _ 1. MQH Board will report a!l of_ MGH?’s cash and in-kind Quarterly |InGompliance Schedule 4
Community contributions to other organizations.
Commitment 2. MGH Board will report on MGH’s Charity Care. Quarterly |In Compliance Schedule 4
3. MGH Board will maintain a Community Health Improvement
Activities Summary to provide the General Member, providing a Community Health and Education Report was
summary of programs and participation in community health and [ Annually |In Compliance| presented to the MGH Board and to the MHD
education activities. Board in May 2014.
4. MGH Board will report the level of reinvestment in MGH, . . .
covering investment in excess operating margin at MGH in . Reinvestment and Capital Expenditure Report was
community services, and covering funding of facility upgrades Annually [In Compliance| presented to the MQH Board and to the MHD
and seismic compliance. Board in May 2014.
5. MGH Board will report on the facility’s “green building” status "Green Building" Status Report was presented to
based on generally accepted industry environmental impact Annually [In Compliance| the MGH Board and to the MHD Board in May
factors. 2014.
D 1. MGH Board will provide a report on new recruited physicians .
I(Dhi/sicians and |by specialty and actiF\)/e number (?f physicians on staff :t I\%IGH. Annually  [In Compliance Physician Report was presented to the MGH Board
and to the MHD Board in May 2014.
Employees
2. MGH Board will provide a summary of the results of the Physician and Employee metrics were presented to
Annual Physician and Employee Survey at MGH. Annually [In Compliance| the MGH Board and to the MHD Board in May
2014.
3. MGH Board will analyze and provide information regarding
nursing turnover rate, nursing vacancy rate, and net nursing staff | Quarterly |In Compliance Schedule 5
change at MGH.
£/Ec3lumes and tlr;e'\gi\;' a?’l?jairtc; \g:rlf:r&lerl(z:i ?A/ittLatﬁ?echFe)llwaeTalflolr\/lh(:ln?tJHe:nd e Annually |In Compliance The updated MGH Strategic Plan was presented to
- the MGH Board on October 12, 2013
Service Array
2. MGH Board will report on the status of MGH’s market share MGH's market share and management responses
and Management responses. Annually [In Compliance|report was presented to the MGH Board on Octobe
12,2013
3. MGH Board will report on key patient and service volume
metrics, including admissions, patient days, inpatient and Quarterly  [In Compliance Schedule 2
outpatient surgeries, emergency Visits.
3: MG_H Boar_d YVI|| report on current Emergency services Quarterly  |In Compliance Schedule 6
iversion statistics.
'(:?]ances 1. MGH Board will provide the audited financial statements. pmually|in Compliance The MGH 2012 Independent Audit was completed
on April 29, 2014.
2. MGH Board will report on its performance with regard to
industry standard bond rating metrics, e.g., current ratio, leverage | Quarterly |In Compliance Schedule 2
ratios, days cash on hand, reserve funding.
3. MGH Board will provide copies of MGH’s annual tax return ]
(form 990) upon completion to General Member. Annually  [In Compliance The MGH 2011 Form 990 was filed on November

15, 2013.
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MGH Performance Metrics and Core Services Report
3Q 2014

Schedule 1: HCAHPS

(Hospital Consumer Assessment of Healthcare Providers & Systems)

Tier 1, Patient Satisfaction and Services

The MGH Board will report on MGH’s HCAHPS Results Quarterly.

Tier 2, Patient Satisfaction and Services

The MGH Board will report on ten HCAHPS survey rating metrics to the General Member,
including overall rating, recommendation willingness, nurse and physician communication,
responsiveness of staff, pain management, medication explanations, cleanliness, room quietness,
post-discharge instruction.

Marin General Hospital
Overall Hospital HCAHPS
Trending by Quarter

Scores displayed here are based on interviews from CMS submitted data for the selected time periods.
Mode adjustments and ESTIMATED Patient Mix Adjustments have been applied to the dimension scores.
Scores for the individual questions do not have adjustments applied.

FY 2016 VBP Thresholds 4Q 2013 | 1Q 2014 | 2Q 2014 | 3Q 2014
69.32 77.46 83.97 |Overall rating 67.54 68.15 65.95 69.66
Would Recommend 68.13 73.75 71.39 67.10
71.67 82.34 86.07 |Communication with Nurses 74.61 74.55 75.09 73.50
Nurse Respect 86.02 86.07 83.42 85.02
Nurse Listen 70.76 78.28 76.72 74.04
Nurse Explain 79.086 71.31 7713 73.43
Communication with Doctors 78.45 79.62 83.57 79.39
Doctor Respect 87.45 84.43 89.89 84.06
Doctor Listen 76.92 80.25 81.48 83.25
Doctor Explain 74.89 78.10 83.25 74.76
Responsiveness of Staff 57.01 58.39 59.25 59.16
Call Button 5§7.00 60.99 57.58 61.05
Bathroom Help 66.43 65.19 70.33 66.67
Pain Management 68.84 67.46 69.93 68.83
Pain Controlled 68.29 66.48 67.16 68.63
Help with Pain 78.79 77.84 82.09 78.43
Communication about Medications 51.31 58.41 56.15 56.00
Med Explanation 76.00 75.00 75.86 71.80
Med Side Effects 34.43 49.63 44.25 47.90
Hospital Environment 52.05 49.16 49.95 47.91
Cleanliness 65.04 61.13 58.51 59.31
Quiet 50.85 48.98 53.19 48.31
Discharge Information 81.49 83.52 80.99 84.09
Help After Discharge 82.41 83.62 82.12 84.18
Symptoms to Monitor 83.17 86.03 82.46 86.60
Number of Surveys 236 247 192 210

Thresholds Color Key: Scoring Color Key:
National 95th percentile At or above 95th percentile
National 75th percentile At or above 75th percentile
National average, 50th percentile At or above 50th percentile
Below 50th percentile

Official VPB (Value-Based Purchasing) monthly trending HCAHPS results are distributed by
MGH Quality Management on the 15th of each month.
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MGH Performance Metrics and Core Services Report
3Q 2014

Schedule 2: Finances

Tier 1, Finances

The MGH Board must maintain a positive operating cash-flow (operating EBITDA) for MGH after
an initial phase in period of two fiscal years, and then effective as a performance metric after July 1,
2012, with performance during the phase in period monitored as if a Tier 2 metric. The MGH Board
must maintain revenue covenants related to any financing agreements or arrangements applicable to
the financial operations of MGH.

Tier 2, Volumes and Service Array

The MGH Board will report on key patient and service volume metrics, including admissions,
patient days, inpatient and outpatient surgeries, emergency Visits.

Financial Measure 1Q 2014 YTD 2Q 2014 YTD 3Q 2014 YTD 4Q 2014 YTD

EBIDA $ $5,621 $10,497 $14,279

EBIDA % 6.81% 6.14% 5.59%

Loan Ratios

Current Ratio

Debt to Capital Ratio

Debt Service Coverage
Ratio

Debt to EBIDA %

Key Service Volumes,
cumulative

Acute discharges 2,308 4,611 6,842

Acute patient days 10,129 20,065 29,856

Average length of stay 4.39 4.35 4.36

Eir:ifsrgency Department 9,014 18299 27533

Inpatient surgeries 531 1,054 1,547

Outpatient surgeries 958 1,964 2,868

DEFINITIONS OF TERMS

EBIDA: Earnings Before Interest, Depreciation And Amortization. By adding back interest and amortization payments as well
as depreciation (a non-cash outflow expense), it allows the measurement of the cash that a company generates.

Debt to Capital Ratio: A measurement of how leveraged a company is. The ratio compares a firm's total debt to its total capital.
The total capital is the amount of available funds that the company can use for financing projects and other operations. A
high debt-to-capital ratio indicates that a high proportion of a company's capital is comprised of debt.

Debt Service Coverage Ratio: A measurement of a property's ability to generate enough revenue to cover the cost of its
mortgage payments. It is calculated by dividing the net operating income by the total debt service. For example, a property
with a net operating income of $50,000 and a total debt service of $40,000 would have a debt service ratio of 1.25, meaning
that it generates 25% more revenue than required to cover its debt payment.

Debt to EBIDA %: Measurement used to predict a company's ability to pay off the debt it already has. The ratio calculates the
amount of time required for the business to pay off all debt, but does not take into considerations like interest, depreciation,
taxes or amortization. Having a high debt/EBITDA ratio will often result in a lower credit score for the business.
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MGH Performance Metrics and Core Services Report
3Q 2014

Schedule 3: Clinical Quality Reporting Metrics

Tier 2, Quality, Safety and Compliance

The MGH Board will report on efforts to advance clinical quality efforts, including performance
metrics in areas of primary organizational focus in MGH’s Performance Improvement Plan
(including Clinical Quality Reporting metrics and Service Line Quality Improvement Goals as
developed, e.g., readmission rates, patient falls, “never events,” process of care measures, adverse
drug effects, CLABSI, preventive care programs).

CLINICAL QUALITY METRICS DASHBOARD
Metrics are publicly reported on CalHospital Compare (www.calhospitalcompare.org), and
Centers for Medicare & Medicaid Services (CMS) Hospital Compare (www.hospitalcompare.hhs.gov/)

Abbreviations and Acronyms Used in Dashboard Report

Term Title/Phrase

Abx Antibiotics

ACC American College of Cardiology

ACE Angiotensin Converting Enzyme Inhibitor

AMI Acute Myocardial Infarction

APR DRG All Patient Refined Diagnosis Related Groups
ARB Angiotensin Receptor Blocker

ASA American Stroke Association

C Section Caesarian Section

CHART California Hospital Assessment and Reporting Task Force
CLABSI Central Line Associated Blood Stream Infection
CMS Centers for Medicare and Medicaid Services
CT Computerized Axial Tomography (CAT Scan)
CVP Central Venous Pressure

ED Emergency Department

HF Heart Failure

Hg Mercury

hour(s)

Intensive Care Unit

Left Ventricular Systolic

Left Ventricular Systolic Dysfunction

National Healthcare Safety Network
Percutaneous Coronary Intervention

Pneumonia

Post-op Day

Patient

Surgical Care Improvement Project

Central Venous Oxygen Saturation

ST Elevated Myocardial Infarction (ST refers to the EKG tracing segment)
Ventilator Associated Pneumonia

Voluntary Hospitals of America

Venous Thromboembolism

Page 5 of 14




T 40 9 93ed ¥T0Z DE ‘21BN AMjenp [edtul)d HOW

paysi|ge1sa aq 01 yewyouag :3g19
AJejun|oA SIAD 99 Aew ‘Saunseaw UoISSIWWOD JUI0f YL JfL

(£T0Z 410 PJE A1109449 UBIPAW [EUOIIRU 0] 3199 dO) WOy PISUBYD) JIBWYIUSG UBIPIA [BUOIIEN SIND 44
spewyoudg 3|02Q dOL SIND s«

191194 SI JSqUINN JaMOT + (an|q ul papeys) $¥T0Z-TE-2T YSNoJy3 ¥T0Z-TO-TO :dMIdW Suiseydind paseg-anjeA SIAD 104 POLISd SOUBWIOMSY

y1S/2SY _ %88 _ 0/0 _ VIN _ VIN _ VIN _ VIN _ VIN _ VIN _ VIN _ %8 _ %E8 _ %E6 _ %06 _ %T6 _ %98 _ %06 _ uoneziunwil ezusnjjul
sa.nsed]\ (JWWI) uoneziunwuij [eqogy

€T/0 %0 T/0 %0 VIN VIN %0 %0 %0 %0 %0 %0 %0 VIN %0 VIN %0T + LA d|qeuanaid-Ajenusiod paninboe [epdsoH
¥€/92 %9L 9/S %E8 %00T %09 %00T %SL %00T %00T %L9 %EE %0 %00T %00T %00T %SL suononnsul afizeyosip Adeloy) utiesem 3 LA
Te/e %00T 8/8 %00T %00T %00T %00T %00T %00T %00T VIN VIN %00T %00T %00T %00T %L6 Burioyuow jajeverd/abesop ynm urreday pareuonoeiun BuiAieoss sid LA
8v/8Y %00T 1274 %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %E6 Ade.ayy dejsano uorenGeoanue yum siuaied 31A
61/6L %00T celee %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %26 sixejAydoid 31A NDI
26/98Y %66 eTT/2TT %66 %00T %86 %00T %00T %00T %00T %00T %56 %00T %56 %00T %L6 %58 sixejAydoid 31N

sa.1nseajy (F.LA) WISI[0qUISOQUIO.IY ], SNOUIA

AKiabuns 1ayye s1y vz 03 A1sbuns 0y Joud siy g ulyum sixejAydoad

Y2eleze %00T 08/08 %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %96 %00T %00T %86 WsI|oguWaoguioiy snouaA srendoidde paniaoal oum suaned Aisbins..
pouad douad ayy Bunnp J18x20]g-e18q

SOT/¥0T %66 0€/0€ %00T %00T %00T %00T %00T %00T %00T %00T %00T %88 %00T %00T %00T %86 © PaAIa0a1 oYM [eALLIe 0} Jonid Adeiay) 18400]q-e1aq Uo sjuaied A1ebing.
d0d) oJaz Aep Buiaq A1sbuns jo Aep ‘(z dOd

Y6T/L8T %96 T5/0S %86 %00T %00T %¥6 %00T %00T %E6 %E6 %6 %88 %00T %00T %E6 %L6 ¢ ) ’ q Jo fep )

2 Aep do-1s0d 10 (T @Od) T Aep do-1sod uo panowsai Ja)ayyed Aleuny

86/95 %L6 6T/8T %56 %00T %00T %98 %00T %00T %00T %00T %00T %L9 %00T %00T %00T %6 8500n16 poojq aniesedolsod pajjou0d ynm swaired Aiebins Jeipred

9181 ||_IBAQ BWn

STE/ZTE %66 58/58 %00T | %00T | %O00T | %O00T | %00T | %O00T | %00T | %96 | %O00T | %00T | %O00T | %96 | %96 %86 pUB /UBBINS JBLE SIN0Y $Z UIYLIM PANUIUO3SID SINOIGIUE J19ElAUdOId,
8TE/LTE %00T G8/98 %00T %00T %00T %00T %00T %00T %00T %00T %L6 %00T %00T %00T %00T %66 ajed [[e1anQ sudired [ea1Bins 10j uonos|ss dnoIgnRue d1veIAYdoId .
8TE/LTE %00T G8/78 %66 %96 %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %66 uostout [ea1fns o3 Joud 1y 3UO UIYHIM pa31 doIgRuE dRdelAydold
saanses|N(d10S) 198l04d uswanoidw] aued [ealbing
¥0T/€0T _ %66 _ 0¢/6T _ %L6 _ %06 _ %00T _ %00T _ %00T _ %00T _ %00T _ %00T _ %00T _ %00T _ %00T _ %00T _ %00T _ %G6 _ juafed jusiadwiodounwiwl Ul D 104 UORDBISS O1OIQHUR [eNiU]
saansea|N (Nd) eluownaud
L€/1€ %00T 6/6 %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %L6 AdSAT 10} YV 10 |30V
9GT/99T %00T TE/TE %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %66 uonoung SAT 0 uolienjeAs
saanses|N (4H) ainjieq 1eaH
8.T/8LT %00T viey %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %86 ab.eyosiq 1e paqguasald unels
Tv/0v %86 8/L %€E6 %08 %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %96 [BALLIE JO SBINUIW 06 UIYNM |Dd Alewilid
8GT/LST %66 9€/S€ %86 %00T %00T %E6 %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T afreyosip ye paquosaid 4830014 B1eg
18T/98T %66 t474%4 %86 %00T %00T %6 %00T %00T %00T %00T %00T %00T %00T %00T %00T %66 afreyosip Je paquosaid uidsy
saansea|N (1INV) uonodieju] [eipdedoApy a1noy

cmm_\cmm‘z mcntﬂom _“Mm_u\wfm:OZ % NO-€0| ¥1-des | v1-bnv | vT-InCc | yT-unC | yT-AeN | pT-2dv | ¥T-JBN | ¥T-08d | pT-UBC | €1-99Q | ET-AON | €T-10 | x«SIND Old13IN

(/nobsyy-aredwoajeydsoy mmm) asedwo [endsoH (SIND) S89IAISS PIEJIPSIA 79 dJedIPaIA IO} SISJUaD pue
1079 1edwoo[endsoy[ed Mmm) aredwod [endsoHeD uo pauoday Ajo1jand
SOIYLIW ALITVNO TVIINITO
aYVvOgHSVA TV.LIdSOH TVHANID NIdVIA




T 40 £ 93ed ¥T0Z DE ‘21BN AMjenp [edtul)d HOW

paysi|geisa aq 0} ylewyouag 13919

AJejun|oA SIAD) 99 Aew ‘SaINseaw UOISSIWWOD JUIOf YL JfL

(£T0Z 430 PJE 9A1309442 URIPAW |EUOIIRU 0} 3193 dO} WOy PISUEYD) JIBWYDIUSG UBIPIA [BUOIIEN SIND s xx
ylewyouag 3193@ dOL SIND s

191394 Sl JaquinN JaMoT + (an|q u1 papeys) ¥T0Z-T€-2T YSNoJyl $TOZ-TO-TO :dMIdW Suiseyaind paseg-anjeA SIAD J0j poliad sduewopad «
S6T/G6T %00T 05/0S %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %86 uonog|es anoIgUY
SG6T/S6T %00T 05/0S9 %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %86 sixejAydoid onoignue jo Buiwi |
sa.nsedy A198.1ng yuaneding
173 _ %G _ 0/0 _ VIN _ VIN _ VIN _ VIN _ VIN _ %08 _ VIN _ VIN _ VIN _ VIN _ %00T _ %00T _ VIN _ %LS _ [eALLIe Q3 JO SUIW Gy UIYNM sluaited 80115 10§ SHNSal [HIN/LD pesH
d.1Inseay oS yuaneding
$8seD--G9T _ 80°TS _ S9seD--9¥ _ €867 _ 00¢S _ 0999 _ 00°¢y _ 00°€S _ 00'6€ _ 007y _ 05'8¢€ _ 00°€L _ 0597 _ 0029 _ 058y _ 00'7S _ *xxLG _ + SUIA - 8Injoely 8u0q Buoj Joy Juswafeuew ured o) swi UeIPS
2Insea|\ JUsWaSeuey ured Juaneding
sesed--LEy ¥5°0€ sesed--T0T 0592 0092 05°GE 0087 05°¢e 00°8% 0082 009¢ 00 TE 00 TE 00°L¢ 000¢ 05°€e *xx9C + [auuossad [edtpaw paiyifenb Ag uorenjeas onsoubelp 0} 100
S8seD--vhi 96'6€T S8seD--€0T 00'TCT 00'0¥T | 00¢OT | 00'TCT | 00'6¢T | 0S'SOC | 00°¢eT | OS'TCT | 0S'6¥YT | 09'89T | 0S'8ET | 00'v¥T | 00'8ET »xxVET + 8bIeyosip @3 03 [eALLIE Q3 8wl UBIPBIN
saansealy (gq) yuaneding aa
S8seD--1SY TZSrT s8seD--¢0T 0§'6¢T 00'SET | 00'S¢T | 0S'9TT | OS'LET | 0S'L¢T | 00'6¥T | 00'S9T | 00°0LT | 00'89T | OO'VET | 00°0ST | 00°G9T *xx86 SeINUIA - 3w ainiedsp A3 01 LI UBIP3W UOISIOB NWPY
$85eD--869 £€'86¢ SeseD--v.T LT'vlC 0§'/G¢ | 00°08¢ | 00'S8¢ | 0S'9/¢ | 00'S6C | 00'VTE | 0S'ZPE | 00'¥OE | 00'8TE | 00°CTE | 0S'T6C | 00'66C *xxV.C SeINUII - 8aniiedap 3 0} AL 03 8wl Uelpsi
saansealy (@) yuaneduy ga
52/0 | %o | 9/0 w0 | w0 | wo [ wo | w0 | wo | w0 | wo | w0 | wN | w0 | w0 | wN | we + Kianijad an1o9|3
.INSEIN 1€ [EIeULId]
9GT/9ST %00T €e/ee %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %L6 uonel|iqeyss 104 ssessy
viieL %/.6 0¢/0¢ %00T %00T %00T %00T %S.L %00T %00T %00T %00T %00T %00T %001 %68 %88 uonedNpa a04s
€6/¢6 %66 qelve %L6 %16 %00T %00T %00T %00T %00T %00T %00T %00T %00T %001 %00T %6 uoIeaIpaw unes uo pabieyosiq
EVT/evT %66 VEIvE %66 %00T %00T %00T %68 %00T %00T %00T %00T %00T %00T %001 %00T %86 2 Rep [eydsoy jo pus Aq Adessys onoquioIyIRuY
/9 %98 123 %EB %00T VIN %L9 VIN VIN VIN VIN %00T %00T VIN %00T VIN %99 Adesayp onAjoquioay L
8€/8¢€ %00T 9/9 %00T %00T %00T %00T %00T %00T %00T %00T %00T %001 %00T %00T %001 %S6 Jannjy/uone| gy [eLye 1oy Adessy uone|nGeconuy
9¢T/5¢T %66 Te/TE %00T %00T %00T %00T %EB %00T %00T %00T %00T %00T %00T %001 %00T %66 Adesayy onoquioiyinue uo pabieyosiq
€9T/€9T %00T LE/1E %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %00T %v6 sixejAydoud (3 LA) Ws!oquiaogquioly} SNOUSA
S3.INSeEIN 0.1

cmm_\cmm_z mcntﬂom _.»_Mm_u\wfm:OZ % NO-€0| ¥1-des | v1-bnv | vT-InCc | yT-unt | yT-AeN | pT-2dV | ¥T-JBN | ¥T-08d | pT-UBC | €1-99Q | ET-AON | €T-10 | x«SIND Old13IN

(/nobsyy-aredwoajeydsoy mmm) aredwo [endsoH (SIND) S89IAIBS PIEJIPSIA 79 dJedIPaIA IO} SISJUaD pue
10°91ed W00 [eHdSoy[ed MAWW) asedwo) [eNdsoH[eD uo papoday Ajd1and
SOIYLIN ALITVNO TVIINITO
AdvOodgHSYAd TVLIdSOH TVH3INIO NIdVIN




T J0 g aded

10T V€ ‘sau18N Alljeny |eaiul) HOW

191194 SI JaquinN Jamo +

(an1q u1 papeys) ¥10z-1€-¢T UBnoIYl $T0Z-T0-TO :oHIdW Buiseyaind paseg-anfeA SIND 104 PoLIad SUBWIONAd  x

agl a1ey ANBLIOIN 8X011S
agL aley AljeloN adod
%6°0T %L0T %T'TT %9'TT %6'TT 81ey AN[BLIOIA BlUOWNSAUd
%8'€T %6CT %T1°¢CT %9°0T %LTT a1ey AN[eLOIA a.n|1ed LeaH..
%0€'€T %S'ET %L'ET %8'ET %¢'ST a1 AN[eHOIN uonoJeyu] [elp edoAIN 8IN0V

2T0Z 3unc - 600z AInc

TTOZ dunc - 800z AInc

0T0Z 3unc - 200z AInc

6002 aunc - 900z AInc

abeJany [euoleN SIND

OI413IN

Ae( (€ - SIINSBIIA] AI[BIIOTA]

10T

0T

86°0

(1) Aseroiyauaq Jad Buipuads a1edIpaN«

€70¢ 93@ - €10¢ uer

¢10¢ 93d - ¢T0¢ uer

abelany [euoneN SIND

Old 13N

A1eRIudg 19g Surpuads 21edIpIA ¢

abelany sabJeyasip
A186ins Jaye suolredl|dwod ajgeress) SNoLIds YuMm sjuafied Buowre syjea
|euoleN uey) Juaiayip oN wianed 000‘T 1od GZ'0TT W el 1GEIEal) SNOLIBS Lt sjuah) teeq
abeJany [euoireN ueyl asIopn 190 suofiedl|dwo) SnoaSy.

¢10¢g 3unr - 0T0¢ O

abelany [euoneN SIND

Old 13N

%0'Y

%0v°€

Kisejdoyure aaux/diy 101 Arewid aAnos)a Buimoljoy (4OSH)
8]eJ uoIjealdwod pazipsepuels -- XSkl [8As]-1endsoH :uoiedljdwod asux/diH

2102 Yo1B N - 6002 AInC

abelany [euoneN SIND

Old 13N

suonedrduio) [eII3INg ¢

'S’N UBY} Juaiayid oN

paystjgnd jou %9T'T paystjgnd jou paystjgnd jou %YT'C uolezuelayred oelpied |esale|ig
paystignd jou %SEY %T6'T (9002-5002) %18'T %¥ree ajel Anjellow
paystignd jou 90076 9500°'88 9600°00T 9%00°S6 9)el abesn Alslie Asewiwew [eusaiu|
abesany a1e1s (LYVHO)
6002 8002 L1002 9002 80104 >se | Bun.ioday pue JIYLIN
1UBWISSASSY [eNdsoH WD
SAINSBIJA| A193Ing ssedAq 118l ¢
PHELLYOUSE [EUOIEN : : BIWBIAORY SnaIny ydels jueisisay ul|[1o1yie
‘S' UBY JUBIaKIA ON 000 000 T L d v/ Yydeis 1S3 UI[[IOIYIBIN«
SJewyouag [euoneN . .
'$' Uey) 1UaJaYId ON €0'T 80T T 919113 WNIPLISO| D«
(41S) oney uonosyu|
€102 das - €10z uer €10z aunc - 210z AInC pozIpIepuelS [BUOIEN JId L3N
(syudneduy) SUOPIIFUT PIILIIOSSY JILIYI[EIH ¢
PHELLYOUSE [EUOIEN ' ' ' : T (1.LNWD) uonsjuj 10| Alulin Pareloossy Jajayred
'§'1 Uey) 1UBIaLIC ON 280 980 SG°0 180 103y un pajel e
sewyousg [euoneN . . .
T 680 8e'T paystignd Jou T (1S8v12) 8ley UONJBJU| WIS POO|g PaleId0SSY aUIT [ENIUSDy

€102 das - 210z O

€T0Z aunc - z10z AIne

€102 Y2IBN - 2T0C |1dy

210z d8s - 210z uer

(d1S) oney uondayu]
PazIPJEPUEIS [BUOIEN

OId13N

(Q1D1) SUONDAJU] PAIEIN0SSY ALIY[EIH ¢

'S’ Uey) Juasaya ON

31B[N2JBD 0} BIEp UBIOLNSU|

sJewiyouag [euoneN . oIS dIs

"S"N UBY JUBIPIA ON paystiand jou 000 3)eIN9[eD 0] BEP JUAIDIYNSU| |  91B[N9JeD 0} Blep JUSIOIYNSU| 1 AwoyoaislsAy [euILiopgy
IRWYUSg [BUONE

>Hewyousg [euolleN 89T 080 9T’z dis T K13Bins uoj0D

€102 das - 210z 120

€10z aunc - Z10Z AInC

€102 YoIeN - 2102 |1Hdy

210z d8s - 210z uer

(41S) oney uondsju|
pazipepuels [euopen

Old13IN

uonddJuy IS [edAN3INS ¢

Saewydusg

(/noB'syy-asedwoorendsoy mmm) aredwo) [endsoH (SIND) S891AI8S PIRJIPSIA 79 8JedIPaIAl J0) SI8IUD pue

SOIYLIN ALITVNO TVIINITO
ddvOdHSVA TVLIdSOH 1VYd3INIO NIdVIN

10" aredwooeNdsoyed MAM) atedw o) [endsoH e uo pauoday Ajo1gnd




T 40 6 8ed

10T V€ ‘sau18N Alljeny |eaiul) HOW

191184 S JaquINN Jamo +

(an1q u1 papeuys) yT0zZ-Te-2T UBNOIY) $T0Z-T0-TO 9138w Buiseyaind paseg-anfeA SIND o} poliad 8oUBWIOMad «

. +
%0e'e %0LT %0Le a1 awes ay) e UedS | D shuls e 106 oym sueas ] D utelq yim sjusizedinQ
oo o0 onne- + Kiabuns
%09 Y695'G %0E'S Jua11ed]NO YS1I-MO| 81043q S1Sa} Ssals Buibewi JeipJsed 106 oym suanedinQ
%070 %07'T %0L'C + SUeJS (3]0NOP) ,UOITRUICLIOI,, BJ8M TR 1SBUD 8] JO SUedS 1D Jusiedino
] + SUBdS
%09'G %009 %0501 (ajgnop) ,,uoireuiquio,, a1aM Jey} uswopde ay} Jo sueds | J uanedinQ
] ] ] welbowwew ay} uo Bulussids syl Jaye sAep Gy UIYNM Iseaiq
%0v"L %0L°L %088 3yl JO [YIA 10 ‘punosesyn ‘weibowwew dn-mojjo) pey oym uaiedino
AdeJay |ea1sAyd se yans ‘1114 SJUBLWIESI) PAPUBLILLIOIDI

a|qe|lene 10N a|qe|iene 10N 0%02°LE Y1 [ed1sAyd se y I pap

BulAn Inoynm 14N Ue pey oym ured xaeq Moj yiim aireding

€10z dunc - 2102 AIne

TT0¢ 930 - TT0C uer

abeJany [euolieN SIND

Old13N

(eye( swire[)) saansedA juanedinQ ¢

00T GT'T 190 80T 00T (uorsinere@ - 94A Hdv) AufenoN sisdes
6T'T eT'T 86°0 060 00T (uorsinere - 94A YdV) AU[EHON UOISSIWPY 81BD 81Ny
¥102-20 ¥102-10 £102-vO £102-€0 HOW RIETELD
SINSBIA] A}[EIIOJA] SIUBULIOLIJ JUILIND) ¢
%2'ST %0°9T uolssiwpeay pauuejdun asned-|Iv apIM-1endsoH
210z 8unc - TT0Z AInC abeJany [euoneN SIND Old13InN
%08'G %S ajey uolssiwpeay Aisejdoyny sau [e1oL pue Aisedoyny diH [elo L
agalr aley uoissiwpeay axons
adgL aley uolssiwpeay Ad0d
%0297 %6'LT %6°LT %L LT %9'LT ajey UoIssiwpeay eluownaud
%0922 %LvT %S'vC %8've %0°'€2 ajey UoIssiwpeay ain|red JesH
%02°9T %0°8T %T'6T %0°8T %e'8T 8ley UOISSILUPESY UONOIBIU| [BIPIEJ0AIN 8IN0Y

210z dunc -6002 AIne

TT0Z dunc -800z AIne

0T0Z dunc - 2002 AIne

6002 3unc - 9002 AInc

abeJany [euolzeN SIND

Old13N

(/n0b°syy-asedwoojeidsoy mmm) aredwo) [eadsoH (SIND) Sa2IAIBS PIedIpaIAl 79 3JedIPaIAl 10} SI18JUdD pue

SOIYLIN ALITVNO TVOINITO

ddvOo4dHSVA TTVLIdSOH TTVH3INIO NIdVIN

(B0 5 1edWooeNdSoy e M) aJedwo) [endsoH|eD uo pauioday Ajo1gnd

pazipaepue)s YSRY AB( (€ - SUOISSTWIPEIY 16D APNIY ¢




MGH Performance Metrics and Core Services Report
3Q 2014

Schedule 4. Community Benefit Summary

»  Tier 2, Community Commitment
The Board will report all of MGH’s cash and in-kind contributions to other organizations.
The Board will report on MGH’s Charity Care.

Cash & In-Kind Donations

(these figures are not final and are subject to change)

1Q 2014 2Q 2014 3Q 2014 4Q 2014 Total 2014
Bread & Roses 40" Anniversary $ 2,420 $0 $0 $ 2,420
Coastal Health Alliance 0 0 20,000 20,000
Healthy Aging Symposium 1,000 0 0 1,000
Homeward Bound of Marin 113,600 0 0 113,600
Hospice by the Bay (Ball) 0 0 2,200 2,200
Marin Brain Institute 0 630 0 630
Marin Community Clinics 53,151 18,610 55,830 127,591
Marin Community Clinics Summer Solstice 1,000 0 0 1,000
MHD 1206(b) Clinics 1,183,299 1,304,529 1,273,726 3,761,554
PRIMA Medical Foundation 950,000 950,000 1,732,727 3,632,727
Relay For Life 5,000 0 5,000
RotaCare San Rafael 0 15,000 15,000
RotaCare San Rafael (Refrigerator) 0 2,182
To Celebrate Life 0 15,000 15,000
Wine, Women & Song: Rock-n-Roll Breastival 0 5,000 5,000
Total Cash Donations $2,306,652 | $2,278,769 | $3,119,483 $7,704,904

Total Cash & In-Kind Donations $2,306,652 | $2,278,769 | $3,119,483 $7,704,904
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MGH Performance Metrics and Core Services Report
3Q 2014

Schedule 4, continued

Community Benefit Summary
(these figures are not final and are subject to change)

1Q 2014

2Q 2014

3Q 2014

4Q 2014

Total 2014

Community Health Improvement Services

$41,854

$51,351

$78,854

$172,059

Health Professions Education

17,993

19,612

15,255

52,860

Research

5,105

5,105

Cash and In-Kind Contributions

2,306,652

2,278,769

3,119,483

7,704,904

Community Benefit Operations

1,640

1,640

2,830

6,110

Traditional Charity Care
*Operation Access total is included in Charity Care

1,063,745

731,530

555,312

2,350,587

Government Sponsored Health Care
(includes Medi-Cal & Means-Tested
Government Programs)

6,649,465

7,665,676

7,840,847

22,155,988

Community Benefit Subtotal
(amount reported annually to state & IRS)

$10,081,349

$10,748,578

$11,617,686

$32,447,613

Community Building Activities

$0

$0

$0

$0

Unpaid Cost of Medicare

15,529,526

15,319,223

14,802,669

45,651,418

Bad Debt

526,391

590,145

857,451

1,973,987

Community Benefit, Community Building,
Unpaid Cost of Medicare and Bad Debt Total

$26,137,266

$26,657,946

$27,277,806

$80,073,018

Operation Access
Though not a Community Benefit requirement, MGH has been participating with Operation Access since 2000.
Operation Access brings together medical professionals and hospitals to provide donated outpatient surgical and specialty care

for the uninsured and underserved.

1Q 2014

2Q 2014

3Q 2014

4Q 2014

Total 2014

*QOperation Access charity care provided by
MGH (waived hospital charges)

$575,773

$114,687

$15,544

$706,004
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MGH Performance Metrics and Core Services Report
3Q 2014

Schedule 5: Nursing Turnover, Vacancies, Net Changes

Tier 2, Physicians and Employees
The MGH Board will analyze and provide information regarding nursing turnover rate, nursing
vacancy rate, and net nursing staff change at MGH.

Turnover Rate

Number of Terminated
Quarter Clinical
RNs Voluntary | Involuntary

4Q 2013 552 12 3

1Q 2014 547 9

2Q 2014 550

3Q 2014 547

Vacancy Rate

Per Benefited | Per Diem
Diem Benefited | Per Diem | Benefited | Benefited Per Diem Total Vacancy | Vacancy
Period | Postings | Postings Hires Hires Headcount | Headcount | Headcount Rate Rate

4Q 2013 19 37 8 4 386 166 552 9.59% 11.45%

1Q 2014 14 25 4 11 393 154 547 6.36% 9.09%

2Q 2014 23 31 6 15 403 147 550 7.69% 15.65%

3Q 2014 13 19 2 10 402 145 547 4.73% 8.97%

Hired, Termed, Net Change

Period | Hired | Termed Net Change

4Q2013 | 12 15 A3)

1Q2014 | 15 20 (5)

2Q 2014 21 18 3

3Q 2014 12 14
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MGH Performance Metrics and Core Services Report
3Q 2014

» Tier 2, Volumes and Service Array

Schedule 6: Ambulance Diversion

The MGH Board will report on current Emergency services diversion statistics.

Quarter

Date

Time

Length of
Time on
Divert

Reason

ED Census

Waiting
Room
Census

ED Admitted
Patient Census

1Q 2014

Jan. 2

1640 -
0039

8 hours

ED Saturation

25

10

1Q 2014

Jan. 3

1810 -
2005

1 hour,
55 min

Trauma
Diversion

33

1Q 2014

Jan. 9

1805 -
2020

2 hours,
15 min

ED Saturation

31

1Q 2014

Jan. 14

1510 -
1706

2 hours

ED Saturation

22

1Q 2014

Jan. 15

1825 -
2105

2 hours,
20 min

ED Saturation

32

1Q 2014

Jan. 19

1417 -
1646

2 hours,
29 min

ED Saturation

24
(31CU Pts)

6

1Q 2014

Feb. 16

1905 -
2105

2 hours

ED Saturation

33

3
(2 ICU holds)

1Q 2014

Feb. 26

0000 -
0215

2 hours,
15 min

ED Saturation

17

6

2Q 2014

April 11

0115 -
0515

4 hours

ED Saturation

14

3 (ICU holds)

2Q 2014

May 2

1632 -
2320

6 hours,
48 mins

ED Saturation

36

2Q 2014

May 5

2040 -
2340

3 hours

ED Saturation

23

2Q 2014

May 11

1745 -
1845

1 hour

CT Scanner
down

33

2Q 2014

May 11

1900 -
2100

2 hours

ED Saturation

23

2Q 2014

June 30

1930 -
2105

1 hour,
35 mins

ED Saturation

39

3Q 2014

July 3

1930 -
0005

4 hr35
min

ED Saturation

25

3Q 2014

Aug. 2

1820 -
2004

1 hour 44
min

ED Saturation

36

3Q 2014

Aug. 20

2252 -
0414

5 hours 22
min

CT Scanner
down

15
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MGH Performance Metrics and Core Services Report
3Q 2014

Schedule 6, continued

2014 ED Diversion Data - All Reasons*
*ED Saturation, CT Scanner Inoperable, Trauma Diversion, Neurosurgeon unavailable, Cath Lab
(Not including patients denied admission when not on divert b/o hospital bed capacity)

35

Hours/Occurences

|~¢—Hours

i—I—Occurrences
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