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Section A: EXECUTIVE SUMMARY

Erlanger Medical Center (“EMC™) is a non-profit, academic teaching hospital affiliated with the
University of Tennessee College Of Medicine (“UT-COM™), Vanderbilt Medical Center — Health
Network, and Technion Institute in Haifa, Isreal. EMC is a component hospital of Erlanger
Health System (“EHS”). This Community Health Needs Assessment (“CHNA’) has been
prepared in compliance with the Patient Protection & Affordable Care Act (“4CA™) as well as
applicable regulations implemented by the Infernal Revenue Service (“IRS™) which support the
ACA.

We ranked the thirteen (13) counties in £MC’s regional service area according to community
health need indicators derived from Community Commons (“CC”). The analysis indicates that
the rural counties with the greatest need for health status improvement are to the West of
Hamilton County (Marion, Grundy, Sequatchie & Bledsoe). Specifically, primary care is a
significant need. We have re-applied for approval of a Federally Qualified Health Center
(“FQHC”) for primary care in Sequatchie County, Tennessee, to provide primary care . We will
also explore the need for an FQHC in the area of Red Bank, Tennessee.

The focus group specifically feels that £MC should make more of an outreach effort to engage
with community agencies, such as schools, etc., instead of “waiting for people to come {o us”.
We will evaluate the possibility of creating a focal point for community education and
engagement,

Pertaining to concern about chronic disease, and obesity in particular, our Children’s Hospital
seeks grant funding to support the clinic for childhood obesity, and will seek grant funding to
provide community education for obesity and nutrition. For adult obesity, we will explore what
services we may offer in this regard. As to heart disease, the community education component
of our Heart & Lung Institute will seek to collaborate with evaluation to establish a “focal point™
for community education.

For needs relating to substance abuse and opioid addiction in the community, we will seek to
engage our joint venture partner with the behavioral health hospital, emphasizing the need to
accept behavioral health patients with medical conditions. We will also explore the possibility of
a Medical / Psychiatric unit at Erlanger North Hospital for dual diagnosed emergency patients.

While transportation is recognized as an integral component of healthcare, it is unknown whether
we will be able to address this need, but we will explore the community need and resources to
determine whether we can make an improvement and how best to address.

Pertaining to the need to evaluate care provided by EHS physicians, we will explore ways to
further enhance patient engagement.
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Section B: HOSPITAL PROFILE

EMC is a non-profit, academic teaching hospital affiliated with UT-COM. EMC is also a Level I
Trauma Center for adults and provider of tertiary care services for the citizens of the four-state
region encompassing southeast Tennessee, northwest Georgia, northeast Alabama and southwest
North Carolina.

With a history that dates back more than a century, EMC is one of the nation's leading public
hospitals and is also a leader in medical education through it’s affiliation with UT-COM. EHS
has more than a million (7) visits for people who are treated by the team of healthcare
professionals at Frianger. EMC has been highly rated in the region several times by U.S. News
and World Report, and recognized nationally for high-performance in several medical
specialties.

Co-located on EMC’s main campus is Children’s Hospital (@, Erlanger (“Children’s”). Children
have physical and emotional needs which are unique. When ill or injured, they require
specialized care and equipment. Children’s is a place where caregivers know hugs and caring
play an important role in healing, where laughter is prescribed in large doses, and where the
whole family can find comfort in times of worry and stress.

Children’s is the sort of full service facility usually found only in very large cities. The Neonatal
Intensive Care Unit (“NICU™} is designated as Level IV, providing the very highest level of care
for premature or sick newborns. The Level I Pediatric Trauma Team, Emergency Department
and Pediatric Intensive Care Unit provide immediate, 24-hour care for critically ill or injured
children. Erlanger’s LifeForce Air Ambulance and Neonatal/Pediatric Ground Transport unit
make the services of Children’s quickly accessible to pediatric patients. No other facility in our
region offers these services.

To provide the best in children's healthcare requires not just special equipment and training, it
takes viewing the world from the unique perspective of children and understanding what they
need. Providing this special environment of healing for all children, regardless of their ability to
pay, is the daily and ultimate goal of everyone at Children’s. No other facility in the region can
say they do the same.

Erlanger East (“"EE”) provides women’s services among other programs and is a “lifestyle”
hospital. It is a community hospital and a vital part of the system of care that comprises
Erlanger Health System (“EHS”). This multi-faceted hospital campus also meets the needs of a
growing community with a surgical center, 24/7 full service emergency department, outpatient
imaging center, physician offices, outpatient cancer center, pharmacy and more, EE is currently
licensed for 124 inpatient beds, and holds a Certificate of Need (“CON™) to initiate neonatal
intensive care services (“NICU’) with a Level 111 NICU.

Erlanger North (“LN”) is a community hospital with a full service emergency department along
with ambulatory programs, which include an Accredited Sleep Disorders Center, offering a
home-like environment for adult and child sleep studies and treatment.

1 This figure includes the Erlanger Physician Network of employed practitioners.
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Erlanger has centered its culture and entire patient care effort around its Mission, Vision &
Values, as follows.

Mission
We compassionately care for people.

Vision
Erlanger is a nationally acclaimed health system anchored by a leading
academic medical center. As such, we deliver the highest quality, to
diverse populations, at the lowest cost, through personalized patient
experiences across all patient access points. Through innovation and
growth, we will sustain our success and spark economic development
across the Chattanooga region.

Values
Our values define who we are and how we act as stakeholders,
individually and collectively. Values in action create a culture.

Excellence
We distinguish ourselves and the services we provide by our commitment to
excellence, demonstrating our results in measurable ways.

Respect
We pay attention to others, listening carefully, and responding in ways that
demonstrate our understanding and concern.

Leadership
We differentiate ourselves by our actions, earning respect from those we lead
through innovation and performance.

Accountability
We are responsible for our words and our actions. We strive to fulfill all of our

promises and to meet the expectations of those who trust us for their care.
Nurturing

We encourage growth and development for our staff, students, faculty and

everyone we Serve.

Generosity
We are giving people. We give our time, talent and resources to benefit others.

FEthics
We earn trust by holding ourselves to the highest standards of integrity and
professional conduct.

Recognition
We value achievement and acknowledge and celebrate the accomplishments of
our team and recognize the contributions of those who support our mission.

It is not by accident that our values form E.R.LAN.G.E.R. It is who we are and what we do.

Erlanger Medical Center
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Erlanger is governed by a Board of Trustees consisting of eleven (11) members who serve
without compensation. The County Mayor appoints six (6) Trustees with the approval of a
majority of the County Commissioners. The Tennessec General Assembly appoints four (4)
Trustees by majority vote. The Chief Of Staff for Erlanger also serves as a Trustee, Trustees are
appointed for an initial term of four years and may serve for no more than eight consecutive
years.

Following are the current Trustees, as of June, 2019.

Trustee Appointing Body

Michael 1. Griffin, Chair County

Philander K. Smartt, Jr., Vice-Chair Legislative Delegation
Linda Moss-Mines, MA, Secretary Legislative Delegation
James P. Bolton, ML.D. Chief of Staff

Steven R. Angle, Ph.D. County

Blaise Baxter, M.D. County

Sheila C. Boyington, P.E. County

R. Phillip Burns, M.D. County

Henry A. Hoss, C.P.A. Legislative Delegation
James ¥. Sattler County

Gerald Webb, 111 Legislative Delegation

EMUC has 848 licensed beds that are currently allocated, as follows.

Main Children's  Erlanger  Erlanger

Bed Type (Aduit) @ Erlanger East North Total
Medical 272 50 35 357
Surgical 136 26 18 180
Icu/sccu 97 14 6 4 121

Obstetrical 40 31 71

Neanatal ICU 70 70
Pediatric 49 49
TOTAL 545 133 113 57 848

Erlanger wishes to be transparent and make known that it currently has contracts in place with a
broad range of payors. So the public will know and be able to access our facilities and services,
these contracts are briefly listed in an attachment to this CHNA. Erlanger serves all patients
regardless of their ability to pay and does not discriminate on the basis of race or ethnic origin.
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Section C: COMMUNITY SERVED

As the tertiary level academic medical center in Southeast Tennessee, the community served by
EMC is represented by the thirteen (13) counties in the regional service area. From a health
planning perspective, a hospital’s general service area is traditionally defined as that geography
which accounts for approximately 75% of'its business. The primary service area is that
geography which generally accounts for 50% and the secondary service area is that geography
which generally accounts for 25%. Once 75% or so of a hospital’s patient origin is explained in
this manner, this is generally held to be the service area for which a facility “plans” to meet the
needs of those served. Erlanger also attracts a large number of patients from beyond this
geography who access many of the highly specialized services, staff and physicians.

For the EMC main campus, the primary and secondary service area accounted for 75.3% of the
inpatient admissions during the calendar year ended December 31, 2018. As shown below,
Hamilton County, TN, accounts for 40.1% of inpatient admissions for the Main campus; and the
secondary service area accounts for 35.2%. The remaining 24.7% are from outside this
geography, where patients are drawn, or seek, the specialized tertiary services that Erlanger
provides.

Service Cumulative Cumuilative
County Area Discharges Total Y% %
Hamilton, TN Primary 12,590 12,590 40.1% 40.1%
Bradley, TN  Secondary 2,140 14,730 6.8% 46.9%
Marion, TN Secondary 1,227 15,957 3.9% 50.8%
Grundy, TN Secondary 341 16,298 1.1% 51.9%
Sequatchie, TN Secondary 730 17,028 2.3% 54.2%
Bledsoe, TN  Secondary 524 17,552 1.7% 55.9%
Rhea, TN Secondary 1,106 18,658 3.5% 59.4%
Meigs, TN  Secondary 173 18,831 0.6% 60.0%
McMinn, TN Secondary 553 19,384 1.8% 61.8%
Polk, TN Secondary 432 19,816 1.4% 63.2%
Dade, GA  Secondary 599 20,415 1.9% 65.1%
Walker, GA  Secondary 2,017 22,432 6.4% 71.5%
Catoosa, GA  Secondary 1,193 23,625 3.8% 75.3%
Other / Unknown 7,808 31,433 24.7% 100.0%
TOTAL 31,433 100.0%

The regional service area for EMC s Main campus is represented graphically in the following
map, by percentage of inpatient admissions.

Erlanger Medical Center
Community Health Needs Assessment — 2019 - Page 11




Cumberland Roane

Van buren
Warren

Coffee

Monroe.

Franklin Homife) Cherokee
40.1% R
'CAROLINA

QCItattanooua

Jackson

H o G E -d:-m G 1A ._' '...,.. \‘_':
AvaBama Detton S & & . ,‘ ;

: - Murray ¢
o Whitfield 5 5 5
e et it % ;
i Gilmer : :
o St
& Al
O ....é.....j..r-:...\ S 3 o
f - X ordon ATy ok L
SopaNIE A BRSO, ;a!lié:nfafucuag}ﬂnmni\jiginig“m‘ Bl anaed Lumphig

EFE is licensed, and operates as, a satellite hospital of EMC. As such, part of its mission is to
serve as a referral facility for patients that need additional services, but may not require tertiary
level care. It is difficult to determine precisely the number of patients which would choose EE
for services unique to that hospital. For this reason, we have defined the service area for £E as
the zip codes surrounding that facility which would be most likely to utilize this facility for
healthcare services. For EE, the designated service area accounted for 50.2% of the inpatient
admissions during the calendar year ended December 31, 2018. The following table shows the
percentage by zip code.
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Cumulative Cumulative

Zip Code Description County Dischardges Total % %
37421 Chattanooga Harmilton, TN 1,500 1,500 20.3% 20.3%
37363 Qoltewah Hamilton, TN 811 2,311 11.0% 31.3%
30736 Ringgold Catoosa, GA 474 2,785 6.4% 37.7%
37416 Chattanooga Hamitton, TN 225 3,010 3.0% 40.7%
37412 East Ridge Hamitton, TN 222 3,232 3.0% 43.7%
37341 Harrison Hamiiton, TN 188 3,420 2.5% 46.2%
37411 Ridgeside Hamilton, TN 188 3,608 2.5% 48.7%
37353 McDonald Bradley, TN 62 3,670 0.8% 49.5%
30742 Fort Oglethorpe Catoosa, GA 55 3,725 0.7% 50.2%

Other / Unknown 3,695 7,420 49.8% 100.0%
TOTAL 7,420 100.0%

Similar to EE, EN is licensed and operates as, a satellite hospital of EMC. As such, part of its
mission is to serve as a referral facility for patients that need additional services, but may not
require tertiary level care. It is difficult to determine precisely the number of patients which
would choose EN for services unique to that hospital. For this reason, we have defined the
service area for ZN as the zip codes surrounding that facility which would be most likely to
utilize this facility for healthcare services. For EN, the designated service area accounted for
50.2% of the inpatient admissions during the calendar year ended December 31, 2018. The
following table shows the percentage by zip code.

Cumulative Cumulative
Zip Code Description County Dischardes Total % %

37415 Red Bank Hamilton, TN 40 40 7.7% 7.7%
37343 Hixson Hamilton, TN 37 77 7.1% 14.8%
37405 North Chattanooga Hamilton, TN 33 110 6.4% 21.2%
37379 Sody-Dalsy Hamilton, TN 31 141 6.0% 27.2%
37377 Signat Mountain Hamilton, TN 24 165 4.6% 31.8%
37373 Sale Creek Hamilton, TN 8 173 1.5% 33.3%
37351 Rivermont / Lupton City Hamiilton, TN 0 173 0.0% 33.3%

Other / Unknown 345 518 66.7% 100.0%

TOTAL 518 100.0%
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Section D: REVIEW OF COMMUNITY HEALTH NEEDS ASSESSMENT FOR 2016

Summary Of Needs Identified In 2016

In the CHNA for 2016, generally speaking, the six (6) counties in the regional service area that
were identified with the greatest need were Marion, Grundy, Rhea, Bradley, Walker, and
Hamilton. Of note, three (3) of the five (5) rural counties are to the west of Hamilton County.

For Hamilton County, in 2016, significant health needs identified were infant mortality, with 9.6
per thousand live births, compared to 8.2 for Tennessee (a 17% variance), and low birth weight,
with 10.5% compared to 9.2% for Tennessee (a 14% variance).

For the rural counties, in 2016, the health need indicators which were utilized, reflected health
issues common to the overall rate of mortality, high coronary heart disease, tobacco use and
obesity. The need to increase the number of primary care providers was also identified.

The community health needs identified in 2016, may be summarized as follows.

Infant mortality — seck to reduce

Teen births — seek to reduce

Primary care providers — seek to increase (for rural counties)
Tobacco use — seek to reduce

Lung cancer — seek to reduce

Heart disease — seek to reduce

Mental health / substance abuse — seek to increase access

Discussion Of Needs Identified In 2016

Pertaining to the need in Hamilton County to reduce infant mortality and the number low birth
weight babies, the 2019 Community Health Profile (2) published by the Hamilton County Health
Department (“HCHD”), shows a decrease for infant mortality in Hamilton County from 9 to 7
for the period 2014-2016 compared to 2010-2012. However, information from Community
Commons (3) suggests that Hamilton County (9.6) is above the Tennessee average (8.2) as of
2019. For the rural counties, six (6) of the twelve (12) are identified as being a health need in
2019.

2 Picture Of Gur Health, Hamilton County, Ternessee, 2019 Connmunity Health Profile. Published by the Hamilton
County, Tennessee, Health Department, Chattanooga, Tennessee, p. 43.

3 Community Commons, 2019 Community Health Data. Retrieved from — www.CommunityCommons.org. Please
note that Community Commoens updated its website in January, 2019, therefore, some data referenced in
this CHNA report may not be available from the new website. However, it appears from information
provided directly from community commons, the health status indicators which we used may now be
available at — www.EngagementNetwork.org.
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For low birth weight, which is a complementary measure to infant mortality, Hamilton County is
identified by both Community Commons and HCHD as being a continuing need. HCHD
reported a slight decrease from 11% to 10% from 2010 to 2016. ) In 2019, Community
Commons shows Hamilton County at 10.5% compared to the Tennessee average of 9.2%. For
the rural counties, three (3) of the twelve (12) are identified as being a health need.

For teen births, HCHD reports success in this area, with a decrease in Hamilton County from
35% to 23%, between 2010-2016. (5) For the rural counties, Community Commons shows a
continuing need in nine (9) of the twelve (12) counties.

For primary care providers in the rural counties, Community Commons shows a continuing need
in 2019 for all twelve (12) counties. It is noted, that this is the most critical need in the service
area, as identified by Community Commons unweighted data.

For tobacco use in 2019, HCHD reports that of adults in Hamilton County, 20% use tobacco
products compared to 22% for Tennessee. () Community Commons reports 19.9% for Hamilton
County, compared to 21.7% for Tennessee. IFor the rural counties, Community Commons shows
that ten (10) out of twelve (12) have a continuing need.

For lung cancer mortality in 2019, HCHD did not specifically break out lung cancer, but for all
types of cancer reports that Hamilton County is lower than Tennessee, with 170 compared to 183
deaths, per 100,000. (7) Community Commons data is consistent with H/CHD. For the rural
counties, Community Commons shows that eleven (11) out of twelve (12) counties have a
continuing need as to lung cancer mortality.

For heart disease mortality in 2019, HCHD reports that Hamilton County is less than Tennessee,
with 183 compared to 205 deaths, per 100,000. Community Commons data is consistent with
HCHD. For the rural counties, Community Commons shows that eleven out of twelve countics
have a continuing need as to heart disease mortality.

Pertaining to the need for Psychiatric, Mental Health & Substance Abuse services in the service
area, we identified the need in 2016 and highlighted that we had obtained a Certificate Of Need
(“CON") for a new eighty-cight (88) bed behavioral health hospital in Chattanooga, Tennessee,
to address this need. The new behavioral health hospital is a joint venture between Erlanger
Health System and Acadia Healthcare, and opened in June, 2018.

For the rural counties west of Hamilton County, which were identified as having significant
community health needs, in 2014 Erlanger Health System established a free standing Emergency
Dept. in Sequatchie County, through it’s affiliate Erlanger Bledsoe Hospital. Erianger Bledsoe
Hospital is a critical access hospital serving the needs of Bledsoe County. The free standing ED
in Sequatchie County is a division of Erlanger Bledsoe Hospital. With the free standing ED, the

4 Picture Of Ouwr Health, Hamilton County, Tennessee, 2019 Community Health Profile, p. 42.
5 Picture Of Our Health, Hamilton County, Tennessee, 2019 Community Health Profile, p. 38.
6 Picture Of Our Health, Hamilton County, Tennessee, 2019 Community Health Profile, p. 52.
7 Picture Of Our Health, Hamilton County, Tennessee, 2019 Community Health Profile, p. 48.
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overall health rank for Sequatchie County improved to a rank of 33 in 2019 out of 95 Tennessee
counties, from a rank of 91 in 2013.¢8)

Erlanger Bledsoe - Replacement Hospital

As noted, the counties west of Hamilton County have significant health needs, and EHS has been
able to alleviate this burden and improve the health status to a certain extent as evidenced by the
noted improvement for Sequatchie County by the presence of the free standing ED in Dunlap,
Tennessee.

While Erlanger Bledsoe Hospital (“EBH”) is still operating in Pikeville, Bledsoe County,
Tennessee, it is noted that this facility is 48 years old, is out of date with current building codes
and in need of replacement. In this regard, £HS sought to relocate £BH to Dunlap, Sequatchie
County, Tennessee, where a new replacement hospital would be located. We obtained a
Certificate of Need (“CON”) from the Tennessee Health Services & Development Agency
(“HSDA”) to replace EBH with a new critical access hospital to be located in Dunlap, Tennessee.
Further, we also obtained a CON from the HSDA to relocate the free standing ED in Dunlap,
Tennessee, to Pikeville, Bledsoe County, Tennessee. These CON’s were approved by the HSDA
at its regular meeting on December 13, 2017.

Essentially, the current hospital and free standing ED would “switch locations”, and the new
hospital would serve as Erlanger Sequatchie County Regional Hospital (“ESVRIT), serving the
healthcare needs of three (3) counties in the rural regional service area. Since £BH currently has
low utilization, and the replacement critical access hospital would have much higher utilization
of approximately 80%, it was determined that the rural counties west of Hamilton County would
be much better served by this arrangement.

However, after approval of these projects by the HSDA, and subsequent discussions with the
counties involved on project financing, in October, 2018, it was determined that these projects
were no longer viable. In short, certain details of the proposed financing arrangement had
changed after approval of the CON’s. EHS will continue to look for ways to better serve the
healthcare needs of this rural area.

8 Sequatchie County health outcomes rank as published by www.CountyHealthRankings.org.
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Section E: PROCESS, METHODS & INFORMATION

Information & Data

Our process began with collection of data from Community Commons, a website designed to
facilitate data gathering for hospitals and other organizations which prepare CHNA analyses.

The next step was to collect data from available public health sources such as local and state
health department plans, such as HCHD and the Tennessee Dept. of Health (“7DOH™), as well as
the Community Need Index (“CNI”) from the Dignity Health website. In addition, in 2019 we
conducted an online survey to seek direct input from the community at large, as to their
understanding of health needs in the community where they reside.

All of this information was presented in summary form to a series of community based focus
groups, and they were asked to prioritize the health needs of the service area. Separate focus
groups were held for Erlanger East Hospital and Erlanger North Hospital. However, since they
are licensed, and operate as, satellite facilities of Erlanger Medical Center, the results of the
these focus groups will be discussed in summary as a component element of this CHNA for the
regional service area, as it pertains to Erlanger Medical Center.

Community Health Status Indicators -- Community Commons

We utilized health status indicators and data from Community Commons.9) From it’s internet
site, the purpose for Community Commons is as follows ...

“Community Commions is a place where data, tools, and stories come together to inspire change
and improve communities. We provide public access to thousands of meaningful data layers that
allow mapping and reporting capabilities so you can thoroughly explore community health.”

The health statu indicators which were selected from Community Commons for the 2019 CHNA,
are similar to the indicators which were evaluated in 2016. The indicators selected for the 2019

CHNA, are as follows ...

Category Indicator
Demographic Population w/ Any Disability
Social &

Economic Public Assistance Income

No HS Diploma (age 25+)
Teen Births (per 1,000 females 15-19)

Physical Environ.  Assisted Housing (per 10,000 HH)
Liguor Store Access (per 100,000)

9 Community Commons internet site is ... www.CommunityCommons.org.
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Grocery Store Access (per 100,000
Fast Food Restaurants (per 100,000)

Clinical Care Population Living In HPSA
No Dental Exam (adult)
Diabetes Management — Hemoglobin Alc
Primary Care Providers {per 100,000}
FQHC's

Health Behaviors Tobacco Use {Current Smokers)
Tobacco Use (Quit Attempt}
Walk Or Bike To Work
Physical Inactivity

Health
Outcomes Cancer Incidence - Breast {per 100,000)

Cancer incidence - Colon {per 100,000)
Cancer Incidence - Lung {per 100,000)
Chlamydia Incidence (per 100,000)
Ghonorrhea Incidence {per 100,000)
HIV Prevalence (per 100,000)

Diabetes (adult)

Heart Disease {adult)

Low Birth Weight (of Totai Births)
Mortality - Infant (per 1,000 Births)
Mortality - Suicide {per 100,000}
Mortality - Heart Disease {per 100,000
Mortality - Lung Disease (per 100,000)

These indicators were evaluated by comparing them to the State average, plus or minus five
percent (5%), for the state in which each county is located. Where an indicator value is higher
than the range of 5% of the State average, a marker(7¢) was assigned to that item in the analysis
where a higher value is not desirable (i.e.-Population w/ Any Disability). Where an indicator
value is within the range of 5% of the State average, no marker was assigned to that item in the
analysis. Where an indicator value is lower than the range of 5% of the State average, a marker
was assigned to that item in the analysis where a lower value is not desirable (i.e.-Physical
Inactivity).

All markers were then tallied to identify which counties have the most need after evaluation of
all indicators. Finally, in consideration of the need by population, the Total Indicators were
weighted by county population, to take this element into account.

10 A “marker” simply means that a particular community heaith indicator has been “flagped” as being an item of
concern pertaining to the health status of that county. Then the number of markers are totaled to determine
a score for that county.
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Community Survey & Focus Groups

We conducted an online survey of the regional service area in an effort to ascertain health needs
directly from community input. We conducted our survey of the community by placing the
survey on the internet in an electronic format for both Erlanger employees and members of the
community to complete over a two (2) week period. For those employees and community
members which completed the survey, their responses have been evaluated and are discussed
later in this CHNA.

Additionally, we conducted a community focus group which represent the interests of those who
are members of medically underserved, low income and minority populations. With this thought
in mind, the focus group for the Erlanger Community Health Centers, which draw a significant
portion of their patients from the medically underserved, low income and minority populations,
will serve to inform this CHNA for Erlanger Medical Center.

We also conducted a series of community focus groups for Erlanger Medical Center, Erlanger
East Hospital, and Erlanger North Hospital, Since Erlanger East Hospital and Erlanger North
Hospital are licensed, and operate as, satellite facilities of Erlanger Medical Center, the results
of the these focus groups will be discussed in summary as a component element of this C/HHNA
for the regional service area, pertaining to Erlanger Medical Center.

Upon presentation of all information, each focus group was divided into sub-groups of 3-4
participants, to independently discuss the community health needs for the service area. Upon
independent discussion, each sub-group identified community health needs and prioritized them
into categories, as follows ... 1.) High Priority, 2.) Important, and 3.) Nice To Have. When each
sub-group had completed this process, the entire focus group was brought back together to
review the health needs and priority of each sub-group. Where multiple sub-groups identified a
similar community health needs, these are the items which were automatically highlighted, and
some additional items were identified by the entire focus group through general discussion
among all participants. Upon conclusion of the process, a list of community health needs was
identified and prioritized with general consensus among the participants.

Further, the rules which govern development of this CHNA, require that we consider any
comments received from the community over the period of the last three (3) years regarding the
(CHNA which was prepared in 2016. After adoption of our CHNA in 2016, we received
comments in 2017 from members of the community at our Children’s Hospital, expressing
concern that we had not identified childhood obesity as a community need. We will discuss this
in more detail in this 2019 CHNA document, in Section F' - Community Health Needs.

Community Need Index — Dipnity Health

We accessed the Community Need Index (“CNI”) tool which is made available to the public by
Dignity Health.c11y The CNI accounts for the underlying economic and structural barriers that

11 The Conmrunity Need Index tool is offered by Dignity Health and may be accessed at the following website ...

Erlanger Medical Center
Community Health Needs Assessment — 2019 — Page 21




affect overall health rather than relying solely on public health data. Using a combination of
research, literature, and experiential evidence, Dignity Health identified five prominent barriers
that enable them to quantify health care access in communities across the nation. These barriers
include income level, culture/language, education, insurance and housing, which otherwise may
be commonly known as “social determinants of health”. Using this data, a score is assigned to
each barrier (with 1 representing less community need and 5 representing more community
need). The scores are then aggregated and averaged for a final CN{ score (each bartrier receives
equal weight in the average). A score of 1.0 indicates the lowest socio-economic barriers, while
a score of 5.0 represents the highest socio-economic barriers.

hitp://www.dignityhealth.org/Who We Are/Community Health/STGSS044508/. It is noted that Dignity
Health partnered with Truven Health Analytics for development of this project. Truven Health has now
been acquired by IBM — Watson Health Group.
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Section F
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Section F: COMMUNITY INFORMATION

For the CHNA in 2019 we utilized indicators and data from Community Commons. (12) Most of
the indicators which were selected for evaluation in this CHNA are similar to the indicators
which were evaluated in 2016. A few of the indicators were replaced in the 2019 CHNA,
because they are no longer available with Community Commons.

In March, 2019, the Hamilton County, Tennessee, Health Department (“HCHD”) issued a report,
Picture Of Our Health: 2019 Hamilton County Community Health Profile, in which a
compilation of health status information was presented. Since the rural counties in the defined
service area do not issue “Health Plans” or “”’Health Profiles”, we relied primarily on data
available from Community Commons, in an effort to ensure a consistent methodology for our
analysis. However, we have referenced the 2019 Heath Profile by HCHD where it is
appropriate.

In 2018, the Division of Health Planning of the Tennessee Dept. of Health, issued an update to
the Tennessee State Health Plan: 2017-2018 Edition (“ the Plan). The Plan puts forth several
goals, and certain aspects will be broadly discussed in this CH/NA.

Between March 1-18, 2019, we conducted an online survey for public input to our CHNA. With
this survey, a total of 1,308 useable responses were received from the service area identified. It
is noted that a significant number of people “logged on” to the survey, but did not answer any of
the questions, therefore, only those which answered at least 1 question have been included in our
survey results.

Between March 25 — April 9, 2019, we conducted a series of community based focus groups, and
asked them to prioritize the health needs of their respective service area. Separate focus groups
were held for Erlanger East Hospital and Erlanger North Hospital. However, since they are
licensed, and operate as, satellite facilities of Erlanger Medical Center, the results of these focus
groups will be discussed in summary as a component element of this CHHNA for the regional
service area, as it pertains to Erlanger Medical Cenfer.

12 Community Commons internet site is ... www.communitycommons.org.
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Section G: COMMUNITY HEAL'TH NEEDS

The value of assessing and improving community health is evident when looking at life
expectancy. Health improvements are directly responsible for the thirty (30) year increase in life
expectancy from 1900 to the present time. “The Centers for Disease Control & Prevention
(“CDC™), estimated in 1999, that 25 of the 30 years of increased life expectancy in the United
States in the 20th Century. was attributable to advances in public health. McKinlay & McKinlay
calculated that only 3.5 of the total mortality decline between 1900 and 1970 could be “ascribed
to medical matters’. Bunker calculated that clinical prevention and therapeutic interventions
could be credited with five and a half of the thirty-year increase that occured in the United
Kingdom from 1900 to 2000. Hence, public health interventions and improved social conditions

can take most of the credit for the increase in life expectancy experienced since the mid-1800’s.”
(43

It is noted that Hutcheson Medical Center, a major provider of health services in the defined
service area and which was located in Walker County, Georgia, closed in 2015 due to negative
financial performance and associated sustainability issues. However, that facility was acquired
by Memorial Hospital in Chattanooga, Tennessee, in December, 2017, As such, some health
status indicators for recent years may have been negatively impacted for the counties in the
service area which are in Georgia ... Dade, Walker and Catoosa.

Community Commons Health Status Indicators

In evaluating community health needs at the county level utilizing data from Community
Commons, the analysis has identified that the rural counties to the west of Hamilton (Marion,
Grundy, Bledsoe & Rhea) have significant community health needs. Further, Walker County to
the south of Hamilton, as well as Bradley County to the east of Hamilton, also have significant
community health needs.

In consideration of the need by population, the Total Indicators were weighted by population to
account for proportionality in the analysis, and the Weighted Population Indicators have been
used to determine the rank order for the counties in the defined service area. The detail analysis
of the indicators is attached to this CHNA.

13 Lindsay, Gordon B., Merrill, Ray M., and Hedin, Riley J. The Contribution of Public Health & Improved Soctal
Conditions to Increased Life Expeciancy: An Analysis of Public Awareness . Abstract, published October
31,2014, Retrieved from - https://www.omicsonline.org/open-access/the-contribution-of-public-health-
and-improved-social-conditions-to-increased-life-expectancy-an-analysis-of-public-awareness-2 16 1-071 1-
4-311.php?aid=35861,
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Total : Total

Comm. Commons Population Pop. Weighted Pop.

County Indicators 201¢ Ratio Indicators
Marion, TN 20 28,479 3.5% 21
Grundy, TN 17 13,263 1.6% 17
Bradiey, TN 15 107,444 13.2% 17
Sequatchie, TN 16 14,914 1.8% 16
Walker, GA 15 68,991 8.5% 16
McMinn, TN 15 53,051 6.5% 16
Rhea, TN 15 32,943 4.0% 16
Polk, TN 15 16,737 2.1% 15
Bledsoe, TN 15 15,243 1.9% 15
Hamilton, TN 10 368,799 45.2% 15
Meigs, TN 13 12,158 1.5% 13
Catoosa, GA 12 67,296 8.3% 13
Dade, GA 12 16,185 2.0% 12
Total 190 815,503 100.1% 203

Within the primary population center of EM(C’s service area, the community’s health is not
similar to other counties. Tn Hamilton County, the needs are reflected by physical environment
factors such as low grocery store access, as well as high access to liquor and fast food. Also, by
additional items such as sexually transmitted diseases (Chlamydia & Ghonorrhea), HIV
prevalence, and low birth weight & infant mortality.

For Hamilton County, primary care practitioners doesn’t appear to be an issue, however, the
issue would appear to be access to available care rather than a lack of practitioners to provide
care. For low birth weight, HCHD reports that between 2010 and 2016, there was a slight
decrease to approximately 9% around 2013, but with a slight increase in 2016 to 10%. For infant
mortality, HCHD reports that between 2010 and 2016, there was a decrease from 9% in 2010 to
approximately 6% in 2014, with a slight increase to 7% in 2016. For comparative purposes, it is
noted that the overall infant mortality rate for Hamilton County in 2016 was 7.7 per thousand
live births, for Tennessee in 2017-18 was 6.9, and for Erlanger hospitals in 2018 was 5.7. Since
the rate for Hamilton County is higher than Frlanger, the focus group for the Erlanger Health
Centers suggested that Erlanger hospitals should consider providing newbom families with a
Pack n’ Play baby crib at the time of discharge, as this would likely reduce infant mortality post
discharge from the hospital.

For the rural counties in the service area, the top 10 community needs are:

Community Needs
1.) Primary care providers (per 100,000)
2.) Population with any disability
3.) Population Living In FIPSA
4.) Heart Disease (adult)
5.} Mortality — heart disease (per 100,000)
6.} Mortality — lung disease (per 100,000)
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7.} No HS diploma

8.) Tobacco use (current smokers)
9.) Mortality — suicide (per 100,000)
10.)  Physical inactivity

For the rural counties in the service area, among the top 10 community needs are primary care
providers, heart disease and related mortality, tobacco use / mortality from lung disease, and
suicide. Other indicators include no high school diploma and percent of the population living
with any disability. The data pertaining o the Conmmnunity Commons health status indicators are
attached to this CHNA.

Erlanger Online Community Survey

As stated previously, we conducted an online survey for the service area to seek direct
community input to our CHNA. For the service area, there were a total of 1,308 useable
responses and the top 10 community needs identified were, as follows:

Community Needs
1.) Chronic conditions
2.) Cardiovascular (i.e.-heart disease)
3.) Substance / Mental Health
4.) Basic services (i.e.-common cold, dental, etc.) |
5.) No insurance / affordable insurance |
6.) Access to / Affordable care ' |
7.} Cost of healthcare
8.) Primary care
9.} Oncology / Cancer
10.) Allergies / Respiratory

In this summary, we can see some commonalities with the Community Commons data. For
instance, heart disease, cancer, and mental health are all chronic conditions which should be
addressed. Primary care and basic services, or more precisely, a general shortage of primary care
providers, is identified by the entire service area as being a need. However, the Community
Commons data does not identify this as a need for Hamilton County. Items 5 and 7, pertaining to
the general cost of healthcare, affect Erlanger directly because we serve as the safety net
provider for southeast Tennessee, northwest Georgia, northeast Alabama and western North
Carolina. We have not had allergies and respiratory illness highlighted to us previously as a
community need in previous CHNA’s. We will need to study this in more detail.

An enhanced presence of primary care practitioners in the rural counties may tend to alleviate
some of the health issues common to these counties. This could potentially suggest the need for
an FQHC and/or other outreach services. It is noted that there are already some FQHC’s in the
rural counties, however, we may need to study the possibility of FOHC placement in locations
that don’t have access to an FQHC.
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Dignity Health — Community Need Index

The purpose of referencing the Community Need Index (“CNI”) from Dignity Health, is an effort
to compare our findings under the Community Commons methodology, with an independent
source of information. Here the CNI ranking has been weight adjusted for population, in the
same manner as the Community Commons data.

Dignity Weighted

Health Population Pop. Pop. Adj.
County CNI 2019 Ratio CNI
Hamilton, TN 3.4 368,799 45.2% 4.9
Rhea, TN 41 32,943 4.0% 4.3
MchMinn, TN 4.0 53,051 6.5% 4.3
Walker, GA 3.9 68,991 8.5% 4.2
Bradley, TN 3.8 107,444 13.2% 4.3
Sequatchie, TN 4.0 14,914 1.8% 4.1
Bledsoe, TN 4.0 15,243 1.9% 4.1
Meigs, TN 39 12,158 1.4% 4.0
Marion, TN 3.9 28,479 3.5% 4.0
Dade, GA 3.8 16,185 2.0% 3.9
Grundy, TN 3.6 13,263 1.6% 3.7
Poik, TN 3.3 16,737 2.1% 3.4
Catoosa, GA 2.9 67,296 8.3% 3.1
Total 3.7 815,503 100.0% 4.0

The Community Need Index (“CNI”} obtained from Dignity Health, when adjusted for population
size, results in a different ranking from that derived from the Community Commons indicators.
Interesting to note is the fact that under the weighted population CN/ methodology, Hamilton
County is shown with the highest need, while the rural counties of Marion, Grundy and Bledsoe
are shown in the lower half of the ranking. This is different from what the health status indicator
analysis for Community Commons seems to suggest.

A comparison of the final ranking for both methodologies is presented below to highlight the
differences:
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Community Dignity

Community Dignity Commons Health
Commaons Health Weighted Weighted
Unadjusted Unadjusted Pop. Adj. Pop. Adj.
County Rank Rank Rank Rank
Marion, TN i 3 1 5
Bradley, TN 4 4 2 2
Grundy, TN 2 5 2 7
McMinn, TN 4 2 3 2
Rhea, TN 4 i 3 2
Sequatchie, TN 3 2 3 4
Walker, GA 4 3 3 3
Bledsoe, TN 4 2 4 4
Hamilton, TN 7 6 4 1
Polk, TN 4 7 4 8
Catoosa, GA 6 8 5 9
Meigs, TN 5 3 5 5
Dade, GA 6 4 & 6

For purposes of this comparison, a rank of 1 indicates the highest need, and largest numeric rank
indicates the lowest need for each category.

Focus Group -- Erlanger Medical Center

All of the information which has been reviewed and discussed in this CHNA, was presented to a
community based focus group. The focus group consisted of several staff members from
Erlanger, along with community based health organizations with specific knowledge of low
income, minority and ethnically diverse populations, as well as an actual patient. A list of the
specific participants in the focus group is attached to this CHNA.

The focus group for Erlanger Medical Center was a total of 13 participants. Upon conclusion of
the process outlined previously, the following list of community health needs were identified for
the defined service area.

Community Health Needs — High Priority
Access to care
Collaboration
Chronic Conditions
Substance / Opioid

Community Health Needs — Important
Sexually Transmitted Diseases
Community Team Involvement
Transportation
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Community Health Needs — Nice To Have
Physician Quality Metrics
Safety Prevention

For community health needs which are High Priority, the focus group agreed that Access To
Care and Colaboration go “hand in hand”. Access To Care includes the typical items such as
primary care afler normal business hours and knowledge of health access points. However, some
unusual items are now found in this category ... such as community paramedicine, integration of
care on the spot, and “community education”. Community paramedicine refers to a paramedic
being sent to the patient home to perform triage before an ambulance is dispatched, or, to make a
referral to an urgent care center or physician office, or, before the patient is sent to a hospital for
admission or the emergency department. Community education in this context is specifically
directed to concern about the need for education in the schools pertaining to “life skills”. As an
illustration, young adolescents should receive education about “nutrition and the 4 basic food
groups”. The focus group was very pointed in their belief that Erlanger should provide education
in this regard, and also in relation to other health related topics. It is noted that the focus group
suggested that Erlanger does not have a track record of collaborating with schools on projects of
this nature.

It was acknowledged that chronic conditions are a rather high priority as well. By chronic
conditions, it is meant to include heart disease, cancer, and obesity. Also, substance & opioid is
listed as a high priority. It is noted that among substances, tobacco use is included.

EMC has historically provided education to the community for wellness, fitness and nutritional
enhancement, and these are the traditional types of activity which have been conducted through
the lens of public health improvement. However, EMC is pleased that it has brought to the
service area, technology which will make a significant contribution in the realm of chronie
conditions. The technology which has been implemented in the KD at EMC is artificial
intelligence (“AF). For a suspected stroke patient, the C7 scan will be uploaded to “the cloud”
and the image will be read by the A7 application for determination of whether it is a true stroke
patient. If it is a true stroke, the A7 application will pinpoint the cerebral area where the
occlusion has occurred, thus enabling ED physicians to correctly prioritize patient severity for
appropriate treatment. We mention this technology because cerebrovascular conditions are a
component in the realm of chronic conditions generally referred to as cardiovascular diseases,
which are truly chronic in nature. EHS is pleased to bring this technology to bear in the
treatment of EMC patients. '

For community health needs which are Important, the focus group agreed that sexually
transmitted diseases should be in this category. Not previously seen in this category is the need
for patients to have some type of transportation available in order to facilitate provision of
needed healthcare services. As a social determinant of health, transportation is a key component
of the individual healthcare paradigm. Also, some form of coordination between vaiious
members of the “community healthcare team” (i.e.-allied health professionals). Stated
otherwise, there is currently a severe need for even minimal coordination for elderly patients
who are bewildered by the maze of healthcare entities and services.
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For community health needs which would be Nice To Have, there is interest in ways to evaluate
patient engagement with physician quality metrics. Also, that an effort should be made to
provide education about safety prevention, with a focus on injury prevention, as well as traffic
accidents.

During our review of medical facility utilization trends for the service area, we noticed that
inpatient hospital utilization is trending upward while the general trend seems to be no growth, or
downward. For example, for the service area total inpatient discharges were 89,751 in 2017, and
91,756 in 2018, an increase of 2.2%, compared to the State of Tennessee with total inpatient
discharges of 745,592 in 2017, and 745,701 in 2018, an increase of .015% (for patient origin in
Tennessee), which is essentially flat, or no growth. We also noticed that ED utilization in the
service area decreased for all counties except Bradley.

Emergency Visits By County Of Patient Crigin

017 2018 Change %

Hamilton 193,267 189,075 -4,192 -2.2%
Bradley ' 49,964 51,050 1,086 2.2%
Polk 9,549 7,562 -1,987 -20.8%
Group 59,513 58,612 -901 -1.5%
Marion 13,864 12,659 -1,205 -8.7%
Grundy 8,850 8,474 -376 -4.2%
Sequatchie 16,977 16,511 -466 «2.7%
Bledsaoe 7,064 6,804 -260 -3.7%
Group 46,755 44,448 -2,307 -4.9%
Rhea 26,232 25,131 -1, 11 -4.2%
Meigs 10,270 10,022 -248 -2.4%
MchMinn 36,896 35,088 -1,808 -4.9%
Group 73,398 70,244 -3,157 -4.3%
Dade 6,815 6,331 -484 A%
Walker 35,730 32,735 -2,995 -8.4%
Catoosa 20,085 18,894 -1,171 -5.8%
Group 62,610 57,960 -4,650 -7.4%
Total 435,543 420,336 -5,207 -3.5%

NOTES - 1.) ED information from THA market data.
2.} Decéine in Dade, Walker & Catoosa counties may be due to
competitor hospital apening in 2018.
3.) Deckne in Polk County may be due to Copper Basin Hospital
closing in Polk County, Tennessee, in 2017.

This general decrease in ED utilization is consistent with the State of Tennessee which had total
ED visits of 3,459,188 in 2017, and 3,358,805 in 2018, a decrease of 2.9% (for patient origin in
Tennessee). (14) :

14 Market data from Tennessee Hospital Association.

Erlanger Medical Center
Community Health Needs Assessment — 2019 — Page 32




Of particular note with the ECHC, EMC and Erlanger Western Carolina Hospital (“"EWCH”)
focus groups, is that a suggestion was made which posited Erianger should begin to evaluate
how it might address the housing need for chronically ill patients which have multiple chronic
conditions. In essence, at the ECHC focus group, that Erlanger likely spends more on multiple
hospitalizations per year for this patient subset, and that since housing (i.e.-the lack of housing,
or, sub-standard housing) is a social determinant of health, Erlanger really should begin to
provide appropriate housing for these patients. This was suggested through either direct funding
(i.e.~ownership) of a housing development and/or funding through a third party housing agency.
While we acknowledge that housing is a social determinant of health, such a suggestion for a
hospital organization like Erlanger, would represent a fundamental paradigm shift.

It is noted that some hospital organizations are beginning to undertake initiatives in the realm of
housing, such as Atrium Health in Charlotte, NC, which has announced that they will contribute
$10 million to affordable housing in that city through local social service agencies. (15) Kaiser
Permanente has made several donations to social service agencies in California and Oregon.
Further, CommonSpirit Health funded a loan to a housing agency which was paid back in full
with interest, and CommonSpirit attributes a 24% reduction in ED visits to this effort, along with
other positive outcomes. (/6)

Further, a member of the EMC focus group, provided information about how United Healthcare
and the American Medical Association are proposing new codes to the Infernational
Classification of Diseases — 10" Edition (“ICD-10”) that are more specific to a patients’ social
determinants of health. 1f approved these new codes could be in place and ready for use “as
early as 2020”. (17 The point being conveyed here was that as the prevalence of social
determinant data becomes more widely available within the healthcare community, so the
regulatory framework may be modified at some point in the future so as to require some sort of
direct response by hospital organizations.

Although EHS is not in a financial position to undertake such an endeavor at the present time, we
will contribute to efforts designed to alleviate issues surrounding affordable housing. For
example, the City of Chattanooga has initiated a new interagency council designed to alleviate
the homeless situation locally. This effort involves many local organizations including Erianger.
(18 In this regard, EMC has allocated a full time social worker that is dedicated to assisting our
homeless patients with completion of necessary forms and applications for Supplemental
Security Income and/or Social Security Disability Income (SSI/SSDI), as well as possible

15 Gooch, Kelly. Atrivm Health Commits 310 M To Affordable Housing. Becker’s Hospital Review, June 4, 2010.
Retrieved from - https://www.beckershospitalreview.com/finance/atrium-health-commits-10m-to-
affordable-housing.htmi.

16 Daly, Rich. How Providers Can Finance, Profit From Programs To Tackle Social Determinants. Healthcare
Financial Management Association, May 21, 2019, Retrieved from -
hitps://www. hfma.org/Content.aspx?id=64043.

17 Livingston, Shelby. United Healthcare, AMA Unveil More Medical Codes For Social Determinants. Modern
Healthcare, April 2, 2019, Retrieved from —
https://www.modernhealthcare. com/technology/unitedhealthcare-ama-unveil-more-medical-codes-social-
determinants. .

18 Walton, Tudy. New Front Opens In Batile Against Homelessnes In Chattanooga. Chattanooga Times-Free Press,
March 20, 2019. Retrieved from - https://www.timesfreepress.com/news/local/story/201 8/mar/20/new-
front-opens-battie-against-homelessness/466337/.
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assistance with TennCare or other health insurance, apartment applications, etc., for those who
need such assistance. Further, Erlanger has committed for this person to be SOAR accredited
(19), which means they have special training and certification in the field of homeless related
social setvices. Where we are able to make a positive contribution, Erlanger will make an effort
to support like minded programs.

Focus Groups — Erlanger East Hospital & Erlanger North Hospital

As indicated previously, the focus groups for Erlanger East Hospital and Erlanger North
Hospital, will be discussed as component elements in this CHNA, because they are licensed, and
operate as, satellite hospitals of Erlanger Medical Center. The service areas for these hospitals
are a geographic subset of the defined regional service area for Erlanger Medical Center.

The focus group at Erlanger East Hospital had two items for community health needs which are
High Priority, 1.) Substance / mental health, and 2.) medical specialties (to include Vascular,
Critical Care & Intensivist, Oncology, Urology, and Infectious Diseases). They had three items
for community health needs which are Important, 1.) heart disease, 2.) primary care, and 3.)
sexually transmitted diseases.

The focus group at Erlanger North Hospital had three items for community health needs which
are High Priority, 1.) Substance / mental health, 2.) access to care (i.e.-specialty care firstly and
then primary care), and 3.) urgent care. For health needs which are Jmportant, 1.) no insurance /
affordable insurance, and 2.) basic services (i.e.-shots, patient education, etc.). For health needs
which are Nice To Have, 1.) “clothes closet” for new garments, due to DNV accreditation
requirement, and 2.) health screenings (i.e.-cancer, etc.).

It is noted that both focus groups have listed substance / mental health as the number one
priority, even with the opening of the new Erlanger Behavioral Health Hospital (“EBHH”) in
2018. They have indicated that the behavioral health problem may actually be more severe now,
because EBHH will not accept substance & mental health patients with medical conditions. For
elderly patients, this is now a particularly acute issue, since the Geriatric / Psychiatric unit at
Erlanger North Hospital has closed and “these patients have nowhere to go” if they have
medical issues. However, it is noted that the focus group for the regional service area ranked
substance / mental health as the number 4 ftem under high priority, not number 1.

As for Erlanger North Hospital, during the discussion of the sub-group findings, it was
suggested that all of the things which they were saying are community health needs, seem to be
indicating the need for an FQHC in the area of Red Bank, Tennessee, or in that “general
vicinity”. When this was stated, there was general agreement on this suggestion.

Health Disparities

19 SSI/ SSDI Quireach Access & Recovery (SOAR). Website - https://www.samhsa.gov/soar/.
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When HCHD published their health findings on March 4, 2019, we found health disparities to be
of interest. The total population in 2019 of Hamilton County, Tennessee, is estimated to be
368,799, with 18.9%, or 69,759, of those being Black. In terms of mortality and chronic
conditions, the following table highlights greater risk for Blacks in Hamilton County, as reported

by HCHD.
Health Disparities In Hamilton County, Tennessee

Mortality Indicators ¢4

Hypertension  400%
Diabetes 250%

Infant Mortality 260%
Kidney Disease  200%
Prostrate Cancer  200%
Stroke  35%

Heart Disease  30%
Breast Cancer 23%

% Blacks mere likely to die than Whites.

Health Condition Ingidence ¢4

Gonorrhea  1000%
Chlamydia  600%
Syphilis  360%

Low Birth Weight 240%
Pre-Term Birth  80%

4 Black incidence more likely than White incidence.

It is noted that of the health status indicators from Community Commons outlined previously for
Hamilton County, Tennessee, that infant mortality, low birth weight, chlamydia incidence and
gonorrhea incidence, are identified as health needs in Hamilton County.

Further, the Community Commons health status indicators show a need for additional FQHC’s in
Hamilton County, Tennessee. This also came up for discussion with the focus group at ENH,
that they believe there is a need for an FQHC in the area of Red Bank, Tennessee. ECHC
utilization data indicates that 348 patients originated from Red Bank, and demographic data
indicates that 14.5% of the population is minority, along with 52.3% of the households having an
income less than $50,000. These indicators seem to suggest that an FQHC should be located in

Red Bank, Tennessee,

Tennessee State Health Plan — 2017-18 Upduate

The Tennessee State Health Plan— 2017-18 Edition has identified “The Big Four” behaviors
“which directly influence six of the top ten leading causes of death in the state, and also
influence numerous other health conditions™.2gp The four behaviors are smoking, obesity,

physical inactivity, and substance abuse.

20 Tennessee State Health Plan — 2017-18 Edition, p. 22.
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It is noted that TDOH is embarking on a new pathway pertaining to the state health plan. The
2017-18 edition of the state health plan includes what is referred to as a “deep dive” into faith
based organizations. “The specific purpose of the deep dive is to explore specific places and
spaces where health is being addressed.”21) In his foreword message to the 2017-18 edition of
the state health plan, Tennessee Health Commissioner — John Dreyzehner, M.D., states that “the
human spirit and our bodily health are profoundly linked. Considering that, according to the
Pew Research Center, in 2017, 75% of adults in Tennessee reported going to religious
ceremonties at least a few times a year (51% every week), spirituality plays an important role in
Tennesseans lives”.(22) Further, he stated that “our engagement with faith communities in
Tennessee represents a new path forward™,

Of particular note here, is that 7DOH conducted a series of focus groups around the State of
Tennessee with various faith communities to explore the interplay between physical health and
spiritual health, Within this framework, one of the focus groups was conducted in Bradley
County, Tennessee, with a Latino community focus. This is mentioned because Bradley County
is within the defined service arca for this CHNA. While TDOH is embarking on a “new path” in
this regard, and didn’t recognize any specific community health needs or goals pertaining to faith
of the community, we will need to be cognizant of this new path for future assessment purposes,

Comments Received Pertaining To 2016 CHNA

In early 2017, after conclusion of the CHNA for 2016, including adoption by the £HS Board of
Trustees, we received feedback from physicians and staff members at our Children’s Hospital,
that we should have recognized childhood obesity as a community health need.

In the CHNA for 2016, the indicators which were evaluated pertaining to pediatrics were Teen
Births, Low Birth Weight and Infant Mortality. While these indicators evaluate a portion of the
pediatric community health need, primarily needs at the beginning of life, some concern has been
expressed concerning the need for a broader evaluation of the pediatric community.

Specifically, there is a concern about childhood overweight and obesity. Information for the
CHNA in 2016 for specific health indicators was derived largely from Community Commons.
While this data source is a good reference for community health information, it does have limited
data for some indicators related to pediatrics and child health. For instance, the indicator for
Obesity specifically states that it has measured adults over twenty (20) years of age, but did not
measure childhood obesity. For this reason, childhood obesity was not identified as a
community health need in our 2016 CHNA.

The Tennessee State Health Plan — 2015 Edition stated that “Tennessee’s children struggle with
obesity. Tennessee sees a greater prevalence of obesity among children 10 to 17 years old than
the national average (20.5% in Tennessee compared to 17% nationally.) More significantly,
obesity rates for Tennessee children between the ages of 2 and 4 are seven times higher than the
national average, as 14.2% of these children are obese compared to the national average of

21 Ibid., p. 35.
22 Ibid., p. 2.
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2%.”(23 For obesity, Tennessee ranked 45" in the nation in 2017, with an obesity rate of 34.8%.
“Obesity rates are measured as the percentage of adults who are estimated to be obese, defined as
having a body mass index (“BMP) of 30.0, or higher.”2¢)

In its 2019 report, HCHD identified obesity as a community health need for both adults and
children. For children, it is reported that 33% of Hamilton County public school students were
overweight or obese during the 2016-17 school year, compared to 39% of public school students
in Tennessee.r23)

In the online survey which we conducted, chronic conditions were the highest rated community
health need. In this context, chronic conditions include obesity. In fact, of the 298 responses to
the survey which listed chronic conditions, a total of 170 were specific to obesity. While this
refers to adult and children, the message seems to be clear, that the community believes obesity
is a community health need in our service area. The focus group for the regional service area
also found that chronic conditions are a community health need, and this also includes obesity.
Again however, this generally refers to adults and children. However, of interesting note, is that
the focus group did identify “Access To Care” and specifically stated that they were concerned
about children receiving education about nutrition and “the 4 basic food groups”.

Also of interesting note here, is that both the Tennessee and Hamilton County health plans
enumerate physical inactivity, for both adults and children, as being a community health need
because the lack of physical activity is essentially concomitant with overweight and obesity.

23 Tennessee State Health Plan — 2015 Edition, p. 49.
24 Tennessee State Health Plan — 2017-18 Edition, p. 26.
25 Picture Of Our Health: 2019 Hamilton County Community Health Profile, p. 55,
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Section H .

HEALTHCARE FACILITIES & RESOURCES AVAILABLE |

IN THE COMMUNITY
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Section H: COMMUNITY FACILITIES & RESOURCES

EHS operates the Erlanger Health Centers (“£HC”) in Hamilton County, which are FOHC’s.
HCHD also operates an FOHC in Hamilton County.

Ocoee Regional Health (“ORH™), is an FOQHC with it’s primary office in Benton, Polk County,
Tennessee. ORH has a total of six (6) sites of service in the counties of Polk, Bradley, Grundy,
Bledsoe, Rhea and Meigs. (26)

Primary Health Care Centers (“PHCC™), is an FQHC headquartered in Trenton, Dade County,
Georgia, and a satellite clinic in Rossville, Walker County, Georgia. PHCC has a referral
agreement with £HC for dental patients.

Memorial Healthcare System operates Memorial Hospital (336 I/P beds) and Memorial Hospital
— Hixson (69 I/P beds) in the City of Chattanooga, as well as a community clinic to serve low
income and vulnerable populations.

Parkridge Health System operates Parkridge Medical Center (275 1/P beds), Parkridge East
Hospital (128 I/P beds), Parkridge West Hospital (46 I/P beds), Parkridge Valley Child &
Adolescent Hospital (108 Psychiatric Beds), Parkridge Valley Adult & Senior Services (64
Psychiatric Beds).

26 Additional sites may be either school based, telehealth or mobile clinic services.
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Section I: Next Steps

Through our analysis of community health indicators, along with input from the online survey
and focus groups, certain community health needs have “risen to the top”. While EHS cannot
meet all the health needs of the identified service area, the rules which govern promulgation of
this CFHINA, do require that we determine which community health needs we will seek to address.

Pertaining to infant mortality, we will explore the possibility of providing a Pack n’ Play baby
crib to each newborn family which may be in need of such assistance, as suggested by the HC
focus group.

In the rural counties, we will continue to work to recruit primary care providers to the counties
west of Hamilton County, although we have had some difficulty in doing so since the CHNA in
2016. The EMC focus group identified “access to care” as the number one (1) priority for the
service area. In this regard, our previous application for a new FQHC in Dunlap, Sequatchie
County, Tennessee, was not approved, we have now re-applied to the Bureau of Primary Health
Care, within the U.S. Health Resources & Services Administration, for approval and funding of a
new FOHC in Sequatchie County, Tennessee, to be co-located in the same premises as SVED in
Dunlap, Tennessee.

Further, with the suggestion by the EN focus group that an FOHC is needed in the area of Red
Bank, Tennessee, we will further explore the need, and the possibility of establishing and FOHC
in this area of Hamilton County.

The EMC focus group also identified “collaboration” as the second highest priority. Within this
context, they specifically stated that EHS should collaborate with community agencies and
entities beyond the typical healthcare realm. As a specific example, with the schools to provide
health and nutrition community education. While EHS has several initiatives designed to
provide education in school based programs, the discussion on this point was that £HS usually
“waits for people to come to us, instead of reaching out to the community”. This perception may
need to change over time and it seemed that we should try to organize a focal point for
community education, instead of each department attempting to do so for itself. The concept of a
focal point will be evaluated.

Pertaining to chronic conditions, we specifically recognize obesity as a community health need,
in both adults and children. Our Children’s Hospital seeks out grant funding for childhood
obesity where it is available, to provide clinic services for the morbidly obese and/or over
weight. We will evaluate the availability for additional grant funding to provide community
education in the schools for obesity and nutrition. For adults, we will need to explore what
services we may offer in this regard. Further, as to heart disease, the community education
component of our Heart & Lung Institute will seek to collaborate with evaluation of the “focal
point” discussed above, for community education.

As for substance abuse and opioid addiction services identified by the EMC focus group, EHS
has entered into a joint venture with Acadia Healthcare, Inc., to operate a new eighty-eight (88)
bed behavioral health hospital, which opened in June, 2018. This new facility includes services
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for substance abuse and addiction. Pertaining to the concerns raised by the EN focus group,
about this facility not accepting substance abuse / mental health patients with an accompanying
medical condition, we will seek to discuss and evaluate this situation with EBHH, and whether
we can positively influence the criteria for patients which are accepted by that facility.

For the community health need identified as to transportation, it is currently unknown whether
we will be able to address this need directly. However, we will further explore the community
need, and determine whether there is an avenue of resolution in this regard. -

Pertaining to the need to evaluate care provided by EHS physicians, we will explore ways to
further enhance patient engagement.

It is not known at this time whether or not these strategies will be successful. For all of these
strategies, there is the potential for issues beyond our control to influence whether they are fully
realized.
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- ACA

- CDC

- Children’s
~  CHNA

- C-MSA

- EHS
- EMC
- EE

- EN

- EBH
- ECHC
- EWCH
- ED

- PFQHC
- HCHD
- IRS
- NICU
- ORH
- PHCC
- PCP
- EHC
- TDOH
- UT-COM

Erlanger Medical Center

List Of Acronyms

Patient Protection & Affordable
Care Act

Centers For Disease Control

Children’s Hospital @ Erlanger

Community Health Needs Assessment

Chattanocoga — Metropolitan Statistical
Area

Erlanger Health System

Erlanger Medical Center

Erlanger East Hospital

Erlanger North Hospital

Erlanger Bledsce Hospital

Erlanger Health Centers

Erlanger Western Carclina Hospital

Emergency Department

Federally Qualified Health Center

Hamilton County Health Department

Internal Revenue Service

Neonatal Intensive Care Unit

Ocoee Regional Health

Primary Health Care Centers

Primary Care Practiticner

Erlanger Health Centers

Tennessee Dept. of Health

University of Tennessee - College
of Medicine
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List Of Payor Contracts

A. TennCare Managed Care Organizations

-—- BlueCare

-- TennCare Seliect

-~ AmeriGroup Community Care

-— United Healthcare Community Plan

B. Georgia Medicaid Managed Care Organizations

—— AmeriGroup Community Care
—-— CareSocurce

- Peach State Health Plan
-~ WellCare of Georgia

C. Commercial Managed Care Organizations

—-— Ambetter (TN and GA)

—— Blue Cross / Blue Shield of Tennessece

- Blue Network P
- Blue Network S
~ Cover Kids

- AccessTN

- Blue Advantage

—— Blue Cross of Georgia (HMO & Indemnity)

—— Baptist Health Plan

—— CIGNA Healthcare of Tennessee, Inc.
{includes LocalPlus & SureFit)

—— Cigna-HealthSpring (Medicare Advantage)

—— CIGNA Lifesource (Transplant Network)

—-— UNITED Healthcare of Tennessee, Inc.
{Commercial & Medicare Advantage)

-—- Aetna Health

{commercial, Medicare Advantage, First Health Network)

~— Employers Health Network

-— Health Value Management D/B/A Choice Care Network

(Commercial & Medlcare Advantage)

-~ HUMANA

(Choicecare Network, HMO, PPO, POS & Medicare Advantage)

-— HUMANA Military

-- WellCare Medicare

—- Olympus Managed Health Care, Inc.
—-— TriWest {(VAPC3 & Veteran’s Choice)
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D. Alliances
~— Health One Alliance
E. Networks

-—- Multi-Plan {includes Beech Street & PHCS)
-—- MCS Patient Centered Healthcare

-— National Provider Network

~— NowvalNet {group health)

-— USA Managed Care Corp.

—-— MedCost

-~ Alliant Health Plan

~— Crescent Preferred Provider Organization
-—- Evolutions Healthcare System

-—- Prime Health Services

-—- Galaxy Health Network

-~ Integrated Health Plan

—-— HealthSCOPE Benefits, Inc.

—— HealthCHOICE (0klahoma State & Education
Employees Group Insurance Board)

E. Other

-— Medicare

-— Alexian Brothers Community Services (PACE)
-— Point Comfort Underwriters

-~ QccuNel

—— BlueCare Plus {SNP)

—— United HealthCare Dual Complete (SNP)

—-— PruittHealth Premier (I-38NP)

~~ Simpra Advantage (I-SNP & D-SNP)
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EMC Focus Group - List Of Participants

Daniel Lamsey, Administrator
Anesthesiology Consultants Exchange

Zac McCullough, Assistant Chief
Chattanocoga Police

Diana Summerlin, Consultant
Representative - Hispanic Community

Steven Fox, M.D., Physician
University of Tennessee — College of Medicine

Deroneasha Smartt, Social Worker
University of Tennessee — College of Medicine

Icone Farrar, Program Manager - Assessment & Planning
Health Department, Hamilton County, Tennessee

Jennie Mahaffey, M.D., Medical Director
Erlanger Behavioral Health Hospital

Tyler Davis, Interim CEO/ CNO
Erlanger Behavioral Health Hospital

Christin McWhorter, Community Outreach Manager
Southeast Tennessee Area Agency On Aging

Sophie Moore, Director - Healthcare Partnerships
Chattanooga Area Food Bank

Chris Ramsay, President
Southeast Tennessee Health Consortium Foundation

Molliie Triplet, RN, FErlanger Trauma Program Coord. (*)
Tamekia Brewer, Erlanger Office of Patient Experience (%)
Abigail Aguilar, Erlanger Diversity Department (*)

{*) Staff members at Erlanger Medical Center.
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Erlanger East Focus Group - List Of Participants

Becky Howe, ED -Director of Nursing

Hillary Rogers, Clinical Coord./House Supervisor
Christine Gordon, Marketing Manager

Janet Kramer-Mai, Director - Oncology

— e

* % ¥ ¥

Chris Dill, Paramedic
Hamilton County EMS

David Burdett, Paramedic

Hamilton County EMS

{*) Staff members at Erlanger FEast Hospital.

Erlanger North Focus Group - List Of Participants

Rachel Harris, Administrator

Shannon Kitchings, Physician Office Manager
Shari Hicks, Case Manager

Rhonda Johnson, Physical Therapy

Lor Siv IL.ee, Pharmacist

Roy Cairns, RN

Raigh Xinsler, RN, CSL

Candi Skiles, Admitting / Registration
Carrie Burton, Administrative Assistant

% kK ok % ok ok ok

(*) Staff members at Krlanger North Hospital.

Erlanger Medical Center
Community Health Needs Assessment — 2019 — Page 49




Erlanger Health System
Community Health Needs Assessment -~ 2019

Thank you for participating in Erlanger’s Community Health Needs Assessment. The only
required information is the zip code of residence and whether you are an Erlanger employee, all
other information is voluntary. We need the zip code of residence, so that we will be able to
tally the responses and align our health needs assessment to general areas of interest.

If you would like to provide your name and occupation, we would welcome this information to
add clarity to our assessment of the health needs for the service area.

Zip Code of Residence (required)
Are you an Erlanger employee ? (required) [ |Yes [ 1No

Name

First Last

What is your primary occupation ?

1) In general terms, does the community have health insurance coverage ?
[] Yes [ INo [ 1Not Sure
2.) In general terms, how would you rate the health status of the community ?.

[ ] Poor [ ] Fair [] Good [ 1 Very Good [ | Excellent

3.) Generally speaking, are you aware of whether or not members of the community have
had the following preventive health services in the past year ?

[ ] Mammogram [ 1 Pap Smear [] Glaucoma Test [ | Flu Shot

[ 1 Colonoscopy | |Blood Pressure Check [ ] Blood Sugar Check

[] Cholesterol Screen[ | Prostate Screening [ ] Vision Screening

[ | Hearing Screening [] Cariovascular Screening [ | Dental Cleaning / X-Rays
[ ] Screening For Sexually Transmitted Diseases

4.) Where do members of the community receive routine healthcare ?

[ ] Physician Office [ | Hospital Emergency Room [ ] Urgent Care Center
[ 1 Health Dept. Clinic [_] Health Center [ 1 Other

5.) Are members of the community able to visit a doctor, or practitioner, when they need to ?

[ 1Always [ ] Most Of The Time [ ] Sometimes [ ] Never

3/21/2019 1




Erlanger Health System
Community Health Needs Assessment -- 2019

6.) For members of the community that have children, are they able to visit a Pediatrician
when they need to 7

[JAlways [_] Most Of The Time [ ] Sometimes [ ] Never

7) What are the three (3) most significant health issues in the community ?

8.) What do you think would reduce the use of the Emergency Room for
non — emergencies ?

9) Generally speaking, what do you believe should be the health goals for the community ?

10.)  Please select the Erlanger locations where you have been a patient.

[_] Baronness Erlanger Hospital (Main — Adult)
| 1 Children’s Hospital @ Erlanger

[ | Erlanger East Hospital

[ | Erlanger North Hospital

[ | Erlanger Bledsoe Hospital

[ ] Erlanger Carolina Hospital

[_] Erlanger Behavioral Health Hospital

[ Erlanger — Premier Health Center

[ | Erlanger — Southside Health Center

[ 1 Erlanger — Dodson Avenue Health Center

3/21/2019 2




Erlanger Health System
Community Health Needs Assessment -- 2019

Strongly Don't Strongly
Disagree Disagree Know Agree Agree

Immunizations & vaccinations are available EF E E {E t N j;
in my community.

Emergency care is available in my community. [é E E g 1 i E ‘i

There are enough primary care doctors in 1 T O R T B
my community.

There are enough specialty care doctors in P E E ; Iﬂ EE E E
my community,

There are enough children's doctors in EE E _ g i E fg ; E
my community.

Doctor's can see children in a timely manner. !j § E % ! i% g l

Dental care is available in my community. I _ ! ﬁﬂ (E g v E § i

Mental health services are available in i E B i t 3 EE iwl
my community,

Children are safe from abuse and neglect i E !i [ g ?E EE
in my community.

fA—
H i
T

i

There are adequate opportunities for children's
fitness in my community.

My community makes a good effort to prevent EE E E g E E E E §
drug & alcohol abuse by children.
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a0~ 0O NN TN NONOONnNN-S S O

(o B O O O R B =T =)
L B O A B

[e30L

SUOWLWIOY AHUNWILIOY WOl
|e30) Ag slo3edipu] pasp 40 AMewwng
133ua) |eaIpalA JaSuepg

43 ST 4 ST ST £T ST ST 91 L1 0z ST 01
X
X
X
X X
X X
X X X
X X X
X X X
X X X
X X X X
X X X X
X X X X X
X X X X X
X X X X X X
X X X X X X
X X X X X X X
X X X X X X X X
X X X X X X X X X
X X X X X X X X X
X X X X X X X X X
X X X X X X X X X X
X X X X X X X X X X
X X X X X X X X X X X
X X X X X X X X X X X
X X X X X X X X X X X
X X X X X X X X X X X
X X X X X X X X X X X
X X X X X X X X X X X X
X X X X X X X X X X X X
Bsoo)e) INlBM  Speq  Y[od UUIASINl SSBIN BSUY  SOSPS[@ Siyojenbss Apumi UoHEN  AS|peid  UOHIWEH

10301

2TV uiqo|SowaH - JW3A se1aqelq
(ooc’cot od) SjURINEISTY POCH 5B
{000’00t 22d) @3UB|RARId AIH

(00000t 42d) 35B3UG - DOUBPIDY| J3dUBD
{000'00T 43d) 9oUDPIDU| BAYJIIOUOYD
looo’o0t 42d) @3uapiou| eIpAWe[YD
(000001 42d) $S332Y 34035 Jonbi]

(HH 000’0 J2d) SUISNOH pPaIsISSy

(urpv) s332GRIQ

{000°00T 42d) UO|0D) - PIUBPIDUI J3IUBD
{suig [230140) JYBIS A Y1ig MO
(rweny 1n) 35 0338G0 1

A4OM OL @1g 10 [BM

$,JHO4

IWOIU| BIUBISISSY 1|qnd

{3mpy) Wex3 |e3uaqg oN

(syatg 000°T 43d) JURYU| - ALljELIOIN
(00000T 42d) SS200Y 81015 Al9204D
(6T-57 sejeway 0p0'T J2d) SYLIG US|
{ooo‘00T J3d) SunT - 8cuapioU| JaJueD
Alanoeul [ISAYd

(000°00T J2d) BpI2ING - AJl[ELIOWN
(s1930ws auaLn3) 3s) 022eqO |

(+sz 33y) wo|diq SH N

{000’00t 42d) Dseasiq SunT - AljeLON
{ooo‘got Jod) @seasiq HeaH - Alljelopn
(unpy) aseas|q HeaH

VSdH U] Suian uonendod

Anpgesig Auy /m uoneindod

(000°00T J2d) SIDPINOIJ BJeD) AlBwilig

Io3eoipu|

aJe] [edlulD
‘uoJdiaug |ea1sAyd
S9WO02INQ Y3eaH
SBWO02INQ y1|eaH
SAWO02INQ YijeaH
SSWO02INQ YijesH
‘ueJiaug [eaI1SAYd
‘ucJiaug [ealsiyd
S3W02INQ YIeaH
$3WO03IN0 Y3BIH
S3WO02IN0 YIe3H
siolaeyag YijeaH
siolaeyag YeaH
247 [BOIUID
Jlwouo23 g [B190S
94ED [EDIULD
SaWOo2INQ Yi|esH
‘uoJdiAug |eaIsAud
JIWIOU02] 1§ [BID0S
S3W00INQ YeaH
siolABYy3g Y3|eaH
SBWO02INQ Y3i|eaH
siolneyag yijeaHy
21W0U023 73 [B120S
SWI02INQ Y3jeaH
S3WO0IINQ YIeaH
SaWO0IINQ Y eaH
24ed [ealud
JydesSowaq
aJeD |eawuld

Aloga3E)



LT jo74 ST 0T << SIOFP U 1310

X X g€ 8LL 605 01s 198 805 ¥es {ooo'00T J0d) 3seS]g Sun - ALljeLiON

X X X T'ese faa 4 Fas) 4 18T Uv1Z LE8T 6°€0Z 1000'00T J2d) B5RASI LBRH - ANBMICIN

X €91 el ¥ET SET 991 QST 8'61 {000°00T J2d) BLI2ING - AURMIGIA

X X 0'g LB 4 o6 98 8L 2’8 {syhIg 000'T Jad) JUBU| - AYRHICK

X X X %66 %ETT %E8 %5701 %L6 %L'8 %E'6 {sysig fesor o} WFIB AN YlIIg MOT

X X X %S CT T ET %68 %6°S %¥9 %8S %19 {(Inpv} 858351 Hedl

X X X %8'CT %S ET %O'ET %0"1T %0'TT %6'0T %3511 {unpv) $313QEIC

X 9Cs ¥'s6 €821 T4 0TIe €8¢ (VAT looo'007 43d] 32UIIRADI AIH

X X 81 A 9Lt 8691 €911 €507 01T {oGo'00T 42d) IDUSPIoU| BIYLIOUOYD

X 6'88 9'ELE 808t 80zg L'LEY €05t o'viy (0o0'00t 42€) SauspaU| BIPAWE|YD

X X 596 556 6L 269 £'6L TZL 65 {000’00t J2d) Bun - @3UBPIDU| JBIUED

X L'65 [ [ 78E Ter 0'6E Oty {000°00T 42d) UOJOD - BIUBPLIUI JBIUED
X £TTT ' 9ET 09017 6Tt [xA% 0'S1T 1121 {000°00T J2d) 158R4g - BOUSPIOU| 193UBD  SSWOJINYD Y}eaH

X X X %St %O0TE  WIEE %192 %S0E  %9ULT %067 Auaoey] |ealsAud

%0°Z %S5°C %TT %t'C %9°T %rT %S'T HoAR OL 3X1g 1O H1BM

X X %t 88 %9°9t %YLS %129 %979 %S'8S %519 (1dw=ny un5) IS 023801
X X X %6 ¥T %8'ST %9'9T %6'6T UE'ET %L’ 1T %8'TT {sijows usun) 3sn 0228Q0L  SI0nBURYg YijesH

X X X e 00 01 1T gz €T ¥ ,0HDA

X X X 00 699 Py £L2T L8 6’8/ 0e8 {060'00T J2d) SIBPIADUY 948D AJRUId

%9798 %5798 %8°/8 %T°98 %6°06 %ET3 %9°%8 3TV Ugo[Boway - 3wy $&1eq2ig

X X %ELS %928 %0'8¢ %¥'8Z %LSE %ETE %0'FE (3npvl wiex3 je1usg oN
X X X %000T %0°00T %0°00T %6 eV %BEL %8799 %EOL ¥SdH Ul 3ulan uonejndog |Je]) [ESIUID

X S'9E rL 6L SLe S'T8 €L LLL {ooo‘oct <26} S1URINE1ISSY POCH 15Ed

X X ey [ TPT LT LLT 091 69T {000'00T $3¢) §S200Y U033 ALBICUD

X X X SpT £1e 00 01T fAlV 6 L6 {000°00T J2d) SSDIIY BUCHS JONDIT
X £'0%Z 7’887 8667 6°925 7' ¥6E 6'9SE 98LE {HH 000°0T J2d) SUISNOH PBISISSY  "UCIIAUT |BDISAYJ

X X 0S8 06s 9% Ter ver L¥Y oLy (sT-5T ssjewa; 000"T 490 SYLIIG USS 1

X X X %0°9¢ %L1 %591 %TET %L T %EET %0'PT {+ez 38y eL0|dig SH ON
X X X %Tv %L %ETV %EE %1€ %8BT %6'T SLWIOIU| BUURISISSY 21|GNd  JIWOUO0IT 1 |EIDCS
X X X %S°9C %6°TT %LLT %0'T %T'ST %9t %Y ST Auzjigesig Auy /m ucnendod aydesdowzq

fpunip TUODEW AS[perg  UGTjiinEH ApUniS UGEN ASjpelg  UOHIUEH UIH MOT  9ESseUUIL Io3edipu] RIoEE)
=== S101BdIpu| peoN AHuUnNWWeo) === ======= $3[JUNO) VVSSBUUB| ===== ====== DGUBY DISSBUUB] =====

6107 — JHIUSSISSY SpPaspn] YIUIL GIUnuiio)
J93Ua) [BIMPITA] J3SUB[



ST

9T

E A A A

>

=

X

CETHY]

o ox ox

x

X

S05pa|a
siojealpuy paaN AHURWWO)

oo o} X

X

ETITRS S EL

<< SIOIDIPUS 1010

€89
6'6T¢
L3817
T'6
%L8
LTT
L'68
Tt
AT
856
gLy
€507

%T0E
%¥°0

%E9E

58
€18
%018
%00
%0°00T

S8
0ve
00
£'%0¢
9¥8
%ITT
%0'E
%5'ee

SARIA

a9
6'S¥e
91¢
'8
%16
%T 0T
6TT
VA
6'9E
£°56¢
966
LS¥
6411

%89¢
%¥T

%005
%¥'0T

TE
4
%E98
%9°LT
%0°00T

629
68T
0o
PreEY
559
%l've
%¥E

%1'CT

EEDF

9'65
9pTe
€€t
L0t
%L L
%78
60T
606
ToL

TH99'T

L6
&0r
e

%L Ve
%'E
%S'TL
%8'LE

gL

00
%8'E8
%t 0E
%0'00T

00
&L
'L
£'95¢7
A
%¥ae
%SZ

%5°9¢

61L
TLLT
852
[4

%9°0T
%5°0T
¥IT

'z
8911
#1101
LA
S¥ET

%S'GE
%EC

%029
%L08

00
¥'0c
%68
%L'at
%0'00T

8'es
e
L
¥eee
£°58
%C'8T
%E6'T

%ZEL

J0spa[g oiplenbes

198
0¥1e
991
98
%L'6
%¥'9
%021
0cre
€911
LiE8y
L6l
TEr
TLTT

%S'0E
%9'T

%9¥9
%6°ET

8¢
L8
%6706
%L'9E
HEEL

918
LLT
0T
¥6e
414
%LFT
%T'E

%191

T

809
LE6T
0§t
8L
%L'8
%8'S
%607
£78¢
£590T
€0sy
TeL
0'eg
0°'sTT

%9°LT
%YL

%585
WBLTT

e
6'8L
%EC8
9%ETE
%899

el
091
6
695¢
Ly
%EET
%8

L ER

Y |

¥'es
6'€0C
85T
[4]
%T'6
%19
%S'TT
CLBE
g'CtTT
Oviv
6'SL
[N
Tiet

%0°6¢
%ST

%5719
BT

e
0°t8
%9'98
%0 vE
%E0L

Ll
69T
L6
9°GLE
oiv
%0O¥T
%6°T

%' ST

EEEEEITITEY]

6107 — HUPUISSASSY Spaspn YIIU7Ld (JIUnuiio;)
JIJUI)) [EDIPIIA] JIdSuUBLI

{000’00t Jod) asessig Sun - ALRLIOI
{coo'oot J2d) @sessi] 1ieaH - ALljeLoA
{00000t 42d) BPI2ING - ALY

{syaug 000'T 48d) U] - ALIfELIOIN
(stpng (=00 40) JUBIBAA UHIG MOT

tunpv) 3sEBSH] HEaH

{ynpv) sa32qRI0

{000"00T 424} B3UB|BABI AlH

{000°00T 48d) BIUBPIAU BIYLIOUOYD
{ooo'uut sad) SIUSPIOU| BipALUE|YD
{00000t sod) SunT ~ BOUBPIZUL 420UEBD
{coe’00T 42d) UD|0D) - BDUSPIDUI JBDUED
{oo0’00T J2d) JsERIY - BOUAPIOU| JSUBRD

Analpoeu] (e1sAUd

HOM 0L 2319 10 A [2M
(rdwenv 4n0) 35 0228401
(s4sows JuadInD) 95N 002801

§,0HOd

(000007 42d) S19pPIAOU] P4BD AJBiLLd
2TV UIgo|BowaH - LN se1aqeiQ
(1npy) Liexy {e1uSg ON

VSdi Ul Buian uonejndog

{000'00T J2d] SIUBINEISEY POCH 1584
{poo‘00T 494} 55820y 31015 AISD0UD)
{00’00t 43d) $S30Y BUCIS JonbI]
(HH 0o0'0T 42d) BUISNOH PRISISSY

{57-57 saewa} 000T 42d) SYLAHG US|
{+sz 28v) eLuo|dig SH ON

WO 2IUBISISSY DI|ONd

Aslfigesig Auy /m uonendod

iGTEsTpU;

S3WO00INY YYESH

S101nBYDY YI[BIH

‘uoJIAUF [BaIsALd

DILIOU0DT B [B13GS



ST ST << SIQONPUf (010

X X Ly9 08 195 209 ¥Es {coo'oor s2d) asessIg) BunT - AljeUOW
X X 7052 £L'8C¢ 0'v1e £26T 60T {000°00T 42d) B5E351Q LESH - AH|EMOW
X X ez T4iT 89T 0sT 25T {000°00T #2d} 3p{DING - AlljBLID
X 80T 29 98 gL '8 (syaaig 0007 434} Juegu| - AL[RLIOW
%88 %C'8 %L'6 %L8 %T'6 {syaig 12301 103 JYFIIAA YTlig MOT
X X %L6T %9'8 %19 %8°S %19 (Inpy) 95EISI HWERH
STT 0°zZ1 %0'ZT %6'0T %S T e} s33189RIG
TLL 80T 0eTE £Z8e TLBE looo'osot 42d} 92UB|BADI] AIH
09t §'Ze £'9T1T €507 8011 {ooo'eot 424) 20UBpRIDUl BIYLIOUOYD
L'T6T [Ar4-r4 L'iay €05k 0'viv {ooo'cot Jad) @ouapiau] RIPAWED
X 8011 7’18 L6/, Tes 6'5L {ooo‘oeT s8¢} Bun - cuspIoUl JgIueD
2TE T'6E ey 06t 0Ty (000°00T 48} UO|CD) - S2UBPIDLY JEDUED
9601 ¥e0T TLIT 0'STT TTZT (000°00T 4o} 35RBIY - DIUSPIOU] JSJUET  SBWONG yyesy
X X %S°TE %E'EE %S0E  %9LT %062 Anaied] easiud
X %8°T %60 %9°T %¥T %S'T HOAN 0L 3418 40 e
HIEL %BES %9'¥9 %585 %S'19 {sdwany M0} IS 0J0eCOL
X %6 %9'TC %6'ET %LTZ %8'ET (sijowis 3uan)) 351 020BQO],  SIOIABYSY YleaH
X 69 61 9T £T e $.JHDA
X X A [ L8 681 08 {000°00T J2d) suapin0ld 2B AdBLLg
%5°E8 %LTL %606 %E'LS %9'98 TV UIgOFowaH - JWS se1agelqg
X X %008 %18t %LSE %ETE %0'YE (3RpY) WeXT |BJUBC] ON
X X %0°00T %0001 %EEL %899 %E0L ¥SdH Ul Buiar uoizeindog 3JeD [E21UID
g'et 159 818 gel £0L looo’o0T 42€) $1UBINEISTY POO4 JSES
X X 511 STT LLT 0'ST 69T {ooo'cet 45d) §5200v 24035 A3D0UD
a's LS [ A £'6 (too'oot 43d) $5200Y 2038 Jonk]
X €15 9'8tr ¥ee 6°9G€E 9'8LE {kH 0000t 13d) BUISNOH PEISISSY  "UDJIAUT |BDISAUd
X WA WA tev L'ty 0Ly {6T-5T salewa; 000'T Jad) SULIIG U3 ]
X X %0'1Z %8°9T WLFT %T'ET %0¥T (+sz 28v) ewioydig SH oN
X %1°E %C't UT'E %8z %6°C 2WODU| BIUBISISSY J|Cnd  JILWLOUOIT R [BIDCS
X X %581 %ELT %T9T %I %y'ST Apigesig Auy /m uoiendod oydesSowsg
Hod TITEETT] Aed ULTIAISIAT UaH Moy  9ossouUUS] Jojearpli RIoSEIEy
=== SIQIEDIpU| posN >ﬁc3EEQU === ==zzsws SOIJUNOY) BOSSAUUD| ===== ===—c=c IFURY IVSSAUUI] ===z=

6107 - JUaUISSASSY SpPoap] yijvay (FIHAuIo)
U] [BIIPIIA IBSUBLIG



[4" ST ZT <<C< SICIAPUL 10301

X X X £'%9 £08 879 VA1 gey oy (000°00T J2d) aseasi BunT - AljrLIOW
X X X L06T 9'L0€E T'9gE 0'88T ToLT T6LT (000°00T 4o} Bseasiq HeaH - AYjeLoN
X X X 0¥T 8'ET 20¢ geT ocT LTT {000°00T 424} BPIDING - AL|BLIOWN
X 59 i 0T 08 Tl 9L (suaag 00T Jad) Jugpul - ANELICHY
%L'8 %8'6 %E8 %0'0T %06 %56 (sipng =300 30) IS ULIIG MOT
X X X %l'S %0'CT %EET %9t %C't %'t {Hnpy) Ise3si HEaH
%6°01 %80T %9°0T %CT1 %101 %9°01 {(unpv) sz190R1Q
0°LCT 6 PTT T0ZT 7'8Es T8y LTS {ooo'cot 434} 30UB|RABIL AlH
oz Ov S'8% LvPT 6'0ET FLET leoo’oot 4ad) @2USPIDU| BRYLICUCYD
L6ZC £'99T ¥arT £Ths £706%F §9TS {ooo'ooT 43d) I3USPIDU| BIPAWLER|UD
X X 189 09g €8 769 ras) 6°59 {000°00T Jod) Bun - 30uspPU| Js3UED
£zE ove T8¢ ey £'68 7iv {ceo'00T 42d) UD|OD - BOUBPIIU] JAdUR)
£06 86 £'36 L'6CT £'LIT S'ECT (000'00T J2d) 352RUQ - BOUSPIIU| JBSURD  SBLUODINYD YI|EaH
X X %1vT %L8Z %L9T %ETT %6°TT %T'EC Auanaeul |ea1sAyd
X X %L0 %P1 %59 %61 %L T %8°T A40AN OL 24IF 40 Hlepd
X %SLS %899 %L°99 %10 %0'8% %T'T9 {dweny ynd) 850 002BQO]
X X X %0°9Z %1'9Z %E0C %L 8T %697 %8 LT {siqowsuaundl 251 000BGO) SJOIABUDY YljeaH
Tt " 09 T £T 7T 5,0HO4
X X X o s 'a¢ £'81 S9/ £'69 6l {000°00T 42d) SI3pIACId BleD) Aleuiig
%BLTR %EE %098 %9'68 %018 %E'SE 2TV UGO[EoWaH - 1SN seteqerr
X %F T %9°0F %S°ST %9°0E %ILT %T'6C (Hnpv) Lexg [eiusg oN
X X %0'00T  %0'00T %00 %868 %098 %628 ¥5dH Ul Bualy uopeg|indod alel [eaID
86 oze Trs €48 8'8L Teg {000’00t J2d) S)UBINEISBY POOS 35BS
X X 0TT L'g 08T 0’6t LT T'8T (coc'00t 43d] 55902y 81015 AJD204D)
TE LA 00 T0T T8 96 {oc0'00T 434} $5320Y 2403s Jonbi
T'0ET T'39T 8'8¢ &fre 0'Z1e A T4 (HH 000'0T 536) BUISNOH PRISISSY  "UOAIALT |BDISAYd
X X 00§ T09 8€e 9L ot £y (6T-57 s2jewia) 00OT Jod) SYLIG UDSL
X X %YL %e0Z %6°6T %6'FT %SET %T'¥T (+s2 93v) BLUO|CI] SH ON
X %CT %LT %L’ %07 %8T %5'T WO} 3DUBISISSY DI|UNd  JIWOUDI] 1 |21008
X X X %LYT %Z'6T %E9T %O'ET %LTT %yZT Aljiqesig Auy /m uonreindegd siydesdowsg
BSOOIET I3[/ BpEQ BS001E5  JO9IEM speq URIH mo] ETdI095 Io7eaipul Kiodoey
=== SI01E3IpuU| P3N ANUNWLWOD === zmzzzo=mss $IIIUN0Y) e151090 zzz==== a8ury BISI09D ====m=

6107 - JU2UISSISSY SPIIN yijvaf] AFIUAHEI0)
9)U3)) [BIPIA] IPSHE[IY



