New Hanover Regional Medical Center
Request for Proposal Response
MARCH 16, 2020

DEAR PARTNERSHIP ADVISORY GROUP:

Just two short years ago, an uninvited guest, Hurricane Florence, arrived on the doorsteps
of the North Carolina coast. During this trying time, two of New Hanover County’s tiniest,
most precious citizens were entrusted to Atrium Health. These premature infants – just one
pound each – were flown across the state, fleeing the devastation of Hurricane Florence and
finding safety at Atrium Health’s Levine Children’s Hospital. And when the storm passed
and the sky cleared, several teams of Atrium Health physicians, respiratory therapists,
nurses and our mobile MED-1 hospital traveled to New Hanover Regional Medical Center
(NHRMC) and Pender County to bring health, hope and healing to a recovering community
in their time of need.
Throughout this natural disaster, we saw first-hand the incredible strength of the
NHRMC team and the broader community it serves. We were humbled by your resiliency,
preparation and perseverance. The quality of service you continued to provide to the
communities of Southeastern North Carolina was nothing short of inspiring. And, while we
provided assistance, we were also given much in return. We will never forget the strength
you provided and the teamwork, endurance and dedication you showed.
Now, nearly 24 months later, those defining moments play a key role in why Atrium
Health wants to be part of the next chapter in NHRMC’s history. We believe Atrium
Health is the perfect partner to sustain and supplement the quality of care available in
the region, while also providing solutions for the long-term financial health of the County
and its future generations.
It is a privilege to offer this letter as Atrium Health’s non-binding indication of interest in
exploring a possible strategic partnership with NHRMC and its affiliates. We believe Atrium
Health and NHRMC are like-minded health systems with a shared vision for advancing
healthcare, and we hope the information provided in this letter will serve as a basis for
future conversations.
Atrium Health sees tremendous promise in what can achieve with NHRMC. And we hope
to fully explore and realize the exciting possibilities together as we bring health, hope and
healing – FOR ALL.

Warm Regards,

EUGENE A. WOODS
PRESIDENT AND CEO

New Hanover Regional Medical Center
Request for Proposal Response
EXECUTIVE SUMMARY

Through a unique partnership, Atrium Health will invest
more than $3.1 billion in the New Hanover community over
the next four decades, and you will not have to sell your
hometown hospital.
Atrium Health is a not-for-profit healthcare system with a mission to improve health, elevate hope and advance healing – FOR
ALL. For the reasons stated herein, we believe Atrium Health - the preeminent healthcare system in North Carolina - is your
best choice for a strategic partnership. We are committed to investing in the people, technology and clinical services necessary
in New Hanover County and the surrounding region, to “lead your community to outstanding health” for decades to come.
We propose a long-term lease with New Hanover County to ensure that New Hanover Regional Medical Center (NHRMC) will
continue to thrive as Southeastern North Carolina’s center for healthcare, as well as an economic engine for the region. Our
proposal contains the following key components:
•

An innovative partnership between New Hanover County and Atrium Health that does not require the sale of the hospital.

•

A long-term lease (initially 40 years) where New Hanover County maintains a reversionary ownership right.

•

Thirty years of lease payments associated with the personal property, buildings/improvements and equipment, plus ten years of
lease payments for the real estate, all of which can serve as an economic development fund for the County.

•

Margin sharing contributions to New Hanover County during the term of the lease so the County shares in NHRMC’s successes.

•

A significant commitment of capital from Atrium Health to support the continued growth, viability and enhanced service
offerings at NHRMC.

•

A local governing board, with the majority of board members residing in New Hanover County or the surrounding region, and
representation on Atrium Health’s Board of Commissioners for at least ten years after the transaction is completed.

•

A put right that will allow New Hanover County to sell its personal property, buildings/improvements, equipment and the
underlying land of the health system facilities to Atrium Health at any point in the future if the County chooses to do so.

•

Commitment to medical education, including continuation for at least 10 years, of teaching programs affiliated with the
University of North Carolina at Chapel Hill.

•

Creation of a community foundation to support NHRMC and health initiatives in the region that address disparities of care.

•

Development of an innovative behavioral health and addiction medicine facility.
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PROPOSED TRANSACTION VALUATION
The total economic consideration of this proposal is in excess of $3.1 billion, the details of which are outlined below1 is a
comprehensive and competitive financial proposal that will ensure NHRMC continues to be an economic engine for the region.
Our proposed total economic consideration is based, in part, on the $1.25 billion enterprise value of NHRMC, which we believe
represents the fair market value of the organization. The details of the economic consideration are illustrated in the following
summary table:

Summary of Total Economic Consideration ($ millions)
New Hanover Regional Medical Center Enterprise Value

$1,250.0

Cash and Investments

$847.0

Debt and Defeasance Costs

(397.3)

Pension and Other Liabilities

(189.5)

Net Cash / Investments Position

260.2

Retained Net Working Capital (7% of Net Revenue)

(101.3)

Net Working Capital Surplus / (Deficit)
Projected “Surplus” Net Working Capital
Estimated Enterprise Value and “Surplus” Net Working Capital

93.4
252.3
$1,502.3

Atrium Health Proposal
Payment to New Hanover County

$50.0

Lease of Property Plant and Equipment

567.8

Margin Sharing (Estimated)

174.0

Creation of Community Foundation

150.0

Capital Commitments
Routine Capital (40 years)

1,241.0

Strategic Capital (10 years)

809.1

Behavioral Health/ Addiction Facility

120.0

Total Capital Commitments
Atrium Health Consideration

2,170.1
$3,111.9

1. These values are based on NHRMC’s audited financial statements of September 30, 2019 and are subject to change at the closing of the transaction based on the
then current financial statements of NHRMC and financial due diligence conducted by Atrium Health and its representatives.
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PROPOSED TRANSACTION TERMS
In response to the long-term needs of the rapidly growing community and NHRMC’s requests, Atrium Health proposes the
following transaction terms: 2
1.

Atrium Health proposes to accomplish the transaction through an interlocal agreement between Atrium Health
and New Hanover County that amends and restates the existing lease between NHRMC and the County. An
interlocal agreement will allow maximum flexibility regarding debt restructuring and any potential future sale
of assets. This structure also allows the County-owned personal property, buildings/improvements, equipment
and land of the health system facilities to remain with the County but, at the same time, allows clinical programs,
services and operations of NHRMC to be integrated into Atrium Health. To facilitate the transaction, Atrium
Health will become the sole member of NHRMC.

2. The amended and restated lease will have an initial term of 40 years. We propose that, at the beginning of year

nine and every year thereafter, the lease will automatically renew for an additional year such that there will always
be a minimum of 30 years remaining on the lease (subject to otherwise negotiated termination provisions). This
would allow Atrium Health and NHRMC flexibility in determining the capital structure for NHRMC that will
allow us to maintain leading facilities and services for decades to come.

3. A one-time upfront cash payment of $50 million to be remitted to New Hanover County at the closing of

the transaction.

4. Annual lease payments of $28,970,266 for 30 years to New Hanover County. This represents a capital lease for

the personal property, buildings/improvements and equipment of the health system facilities at the time of
closing (present value estimated at $567.8 million). A land-only lease would be put in place in Year 31 of the term,
as at that point the original personal property, buildings/improvements and equipment will be fully paid for by
Atrium Health.

5.

Margin sharing contributions to New Hanover County equal to 5% of the incremental operating EBITDA margin
over a base margin of 8%. For example, if operating EBITDA was 12% on an annual net operating revenue base
of $1.4 billion, the incremental 4% margin would be $56.0 million. Therefore, 5% of that amount, or $2.8 million,
would be contributed to New Hanover County. The estimated value, based on achieving a 12% EBITDA margin
over the 40-year term, equates to approximately $174.0 million in margin sharing to the County over 40 years.

6. Total capital commitments of approximately $2.17 billion over the initial 40-year term, including:

7.

•

An annual routine capital commitment, which begins at $20.5 million in Year One and escalates by 2% per
year for all 40 years, totaling $1.24 billion;

•

Strategic capital commitments of $809.1 million to be allocated to projects designated by the NHRMC Board
of Directors over 10 years. Any strategic funds not spent in the initial 10 years will continue to be made
available to NHRMC.

•

All outstanding debt obligations, defeasance costs and debt-like liabilities would be paid for or assumed by
Atrium Health.

Creation of a Community Foundation with a gift of $150 million to support NHRMC and health initiatives in the
region that address disparities, behavioral health and other social determinants of care.

8. Atrium Health will assume all commercially reasonable pre-transaction liabilities of NHRMC, including the

assumption of ongoing pension obligations, subject to exclusions based on specific, reasonable due diligence and
customary indemnification provisions.

9. New Hanover County will retain a right of reversion for the operation of the NHRMC health system upon the

expiration of the amended lease and certain events of default, which would include Atrium Health defaulting on its
bonds, becoming insolvent, filing for bankruptcy, or similar significant material breaches.

2. These terms are, of course, subject to due diligence and the non-occurrence of material adverse intervening events (such as the degradation of NHRMC’s finances
or operations), plus the negotiation of mutually acceptable, customary definitive agreements.
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10. The amended lease agreement will include a process and formula such that in the unlikely event circumstances

trigger New Hanover County taking back the NHRMC facilities, the County would pay or finance a repurchase
price that fairly reflects its assumption of liabilities and the increase in value due to capital investments by
Atrium Health in the intervening period. Obviously, several years from now, not all of the hospital personal
property, buildings/improvements and equipment then taken back might have been those originally leased
from the County, and all such facilities may have been built with Atrium Health funds in the interim.

11. New Hanover County will have a put right that will allow the County to sell the County-owned personal property,

buildings/improvements, equipment and underlying land of the health system facilities to Atrium Health at any
point in the future if the County chooses to do so. The sale would follow the process and formula to be set forth in
the amended lease, and this right (and the timing of its exercise) will be at the County’s discretion.

12. If, during the term of the amended lease, the County decides to sell the personal property, buildings/

improvements, equipment and/or land of the health system facilities, Atrium Health will have the right of first
refusal to purchase the County owned assets as determined by the process and formula to be set forth in the
amended lease.

13. In keeping not only with the wishes of the community, but also with our belief that strong local governance

is key to developing and maintaining a successful hospital system, NHRMC will continue to be governed by a
local board. A majority of the Board of Directors will be residents of New Hanover County or the surrounding
communities. It is currently envisioned that post-closing the NHRMC Board will consist of nine individuals,
at least six of whom will be local residents. We will work closely with New Hanover County, the City of
Wilmington, other local health care organizations and business and civic groups to identify potential board
members with the knowledge and skill sets necessary to ensure the ongoing success of the hospital system. New
Hanover County and Atrium Health will jointly nominate the first Board of Directors, which will be approved
by the Atrium Health Board of Commissioners.

14. The NHRMC Board of Directors will retain the following reserved powers:
•

All powers it is required by law to exercise as the licensed operator of applicable facilities.

•

All powers required to fulfill bond covenants, including the monitoring thereof.

•

Approval of the termination or significant curtailment of certain core services or facilities, which willl be listed in
the amended lease.

•

Approval of the incurrence, restructuring, refinancing, discharge or defeasance of NHRMC debt (to the extent on
NHRMC paper).

•

Approval of any change in tax status of NHRMC, or any act that is likely to cause a change in the tax status of NHRMC.

•

Credentialing NHRMC’s medical staff, which will remain an independent medical staff, and approving changes
to NHRMC medical staff bylaws.

•

Monitoring standards of care and quality assurance.

•

Ensuring compliance with all Joint Commission and licensure matters.

•

Conducting a community needs assessment and recommending a community service plan.

•

Recommending for approval strategic plans and operating and capital budgets.

•

Proposing amendments to NHRMC’s articles and bylaws.

•

Approval of the existing NHRMC CEO (post-closing) and, after three years, the right to be meaningfully
consulted on the selection/removal/employment status of any subsequent NHRMC CEO.
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15. For a minimum of the first 10 years of the lease term, Atrium Health will nominate two NHRMC directors to

serve on the Atrium Health Board of Commissioners, providing New Hanover a voice in the greater Atrium
Health enterprise.

16. A commitment to medical education, including the continuation, for at least 10 years, of teaching programs

affiliated with the University of North Carolina at Chapel Hill. More specifically, Atrium Health commits to
keeping the educational affiliation with the UNC School of Medicine in place, on an exclusive basis, for a period
of five (5) years followed by the continuation of such affiliation, on a non-exclusive basis, for an additional five
(5) years.

17. Atrium Health will, in addition to maintaining the current teaching programs, offer additional medical education

opportunities and provide additional academic expertise and research capabilities to the community through its
partnership with Wake Forest Baptist Health and the Wake Forest School of Medicine. With a private academic
medical partner and the ability to build and fund medical education and research efforts without the prior approval
of political bodies, Atrium Health can unequivocally deliver on its commitment to medical education and research.

18. In keeping with our track record of maintaining and growing the local employment base when we partner with

a local provider, Atrium Health intends to maintain the current local NHRMC employment base and over time
grow the enterprise and thus grow local employment.

19. Atrium Health will maintain key clinical services and programs that are being provided by NHRMC at the time

of execution of the amended lease, subject to future changes in market and customer demands, changes in
demographics, changes in technology or medical practice, or other material changes in healthcare delivery.

20. Atrium Health will develop an innovative behavioral health and drug/alcohol treatment facility and related

programs with an estimated capital cost of $120 million.
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ATRIUM HEALTH CAPABILITIES
& COMMITMENT TO THE COMMUNITY
In addition to the quantifiable financial value to the community outlined above, we believe strongly in the qualitative value
Atrium Health will bring to New Hanover through the depth and breadth of Atrium Health’s unique capabilities and our
commitment to your community. We have described our full capabilities in the detailed response to the Request for Proposal,
including how these capabilities will satisfy each of the 10 goals and objectives set forth by the Partnership Advisory Group. We
would like to highlight just a few examples, however, that differentiate Atrium Health from other providers.

A Shared Legacy: Caring for All
For more than 80 years, Atrium Health has been serving the people of North Carolina. The driving force behind the
creation of our organization – just like New Hanover Memorial Hospital – was a group of like-minded physicians who
wanted the very best for their community and recognized high-quality medical care is a necessity irrespective of racial
and ethnic background or economic circumstance. We were founded on a commitment to serve all in the Charlotte
community. Throughout our history, Atrium Health has grown and changed significantly, and we now serve communities
across the State and the Southeast. What has not changed, however, is our commitment to provide excellent, convenient,
affordable health care to everyone in the communities we serve. That commitment is in our DNA.
Indeed, we still live these values every day and have been recognized
nationally for our ongoing commitment. Less than three weeks ago, Atrium
Health received a 2020 CMS Health Equity Award recipient for our
dedication to health equity by reducing disparities in care and enabling
communities to achieve the highest level of health. Atrium Health is one of
two organizations to win this prestigious award in 2020 and is the only nonprofit healthcare system in the nation to be recognized by CMS.
Why were we recognized? To address racial and ethnic disparities, Atrium Health strengthened data collection and
collaboration with our community partners. Through a redesign of our electronic medical record, we transformed
the way we collect demographic data and created a tool that organizes data by race & ethnicity, gender, and location
for a variety of population health and clinical quality measures (e.g., diabetes A1c control, blood pressure control,
cancer screenings, readmissions). We then used the depth of this data to implement a number of culturally
appropriate interventions at primary care practices and within the local Latino community, including a phone
call campaign and working with a local Spanish-language newspaper. These efforts resulted in an additional 200
screenings and the detection of cancers at earlier stages. As a result, from 2018 to 2019, Atrium Health closed the
disparity of colorectal screenings for Hispanic males, reducing the disparity by 62.7%.
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Community Benefit
Atrium Health is the largest provider of community benefit (i.e., the value of uncompensated care, medical
education, cash and in-kind contributions, community-building activities, etc.) in North Carolina. Last year, we
provided over $2.07 billion in total community benefit to the communities we serve, which translates to $5.7 million
every day. Atrium Health is the largest Medicaid provider in North Carolina, and with the addition of Wake Forest
Baptist Health as a soon to be new partner, we will collectively have more Medicaid discharges than Duke University
Hospital and UNC Hospitals combined. Atrium will bring to New Hanover this 80-year commitment to community,
and we will commit to sustaining NHRMC’s proud history of charity care at or above the standard currently in place.

$28 million

Costs of community-building activities
and other services that meet a strong
community need but do not pay for
themselves and would normally be cut
based on financial considerations alone

$105 million

Costs of professional medical education,
research, and cash and in-kind contributions
to local nonprofits and charities

$339 million

Costs of financial assistance to
uninsured patients

$363
million

Losses incurred by
serving Medicaid
patients

$2.07B
E AC H Y E A R
OR

$5.7M

$381
million

Bad debt costs by
patients who do not
pay for services

E AC H DAY

$852 million

Losses incurred by serving
Medicare patients

20.7%

Total value of uncompensated care and other community
benefits as a percentage of operating expenses

*NOTE: 2018 Primary enterprise data; 2019 totals will be available in the summer of 2020

Financial Strength
Atrium Health’s financial stability and strength is reflected in our AA- bond rating, which we have maintained for
more than 20 years. Rating agencies, such as S&P and Moody’s, acknowledge the stability and recognize the value
Atrium Health brings to strategic combinations. For example, recent guidance from S&P noted that Wake Forest
Baptist Health’s bond rating should rise upon the closing of a pending strategic combination with Atrium Health.
Our model is sustainable and has earned the trust of bond investors over the years, with no burden of risk put onto
the taxpayers of the State or the communities we serve. We are, and we will continue to be, financially strong and
able to fulfill all of our commitments.
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Behavioral Health Services /Opioid Prevention
Drawing on both our commitment to “ALL” and our financial strength to invest in the communities we serve, Atrium
Health is committing to build in Wilmington an innovative behavioral health center with drug and alcohol addiction
treatment programs. Although we have certainly built our share of excellent facilities, including most recently the
Mindy Ellen Levine Behavioral Health Center,3 the expertise we bring is far more than bricks and mortar.
Atrium Health is the largest behavioral health provider in North Carolina, the largest provider of psychiatric
emergency room services in the Southeast, and we lead the country in behavioral health care innovation.
For instance, Atrium Health formally launched telepsychiatry services in 2011, which provide video assessments
and serve 21 emergency departments across the health system. Clinicians provide services 24/7 and complete 900 to
1,000 psychiatric evaluations each month. Patient placement supports this service, averaging 800 to 900 placements
into inpatient behavioral health facilities each month. In 2016, Atrium Health received an Award of Excellence from
the National Council for Behavioral Health for “excellence in health information technology.”
We also pioneered an innovative behavioral health integration model that focuses on upstream interventions by
imbedding mental health services in primary care practices. Launched in 2014, the behavioral health integration
program uses a virtual model that provides timely access, expands services and reaches more primary care patients.
In addition to a licensed social worker, health coach, pharmacist and psychiatrist being immediately available via
video teleconference in any primary care office, the program includes a virtual call center, telephonic outreach and
support to manage patients between visits. In April 2017, Atrium Health received another Award of Excellence from
the National Council for Behavioral Health for “excellence in whole person care,” recognizing this innovation.
More important than the recognition, however, is the fact that these models are sustainable. We efficiently use scarce
professional resources, enhance patient access, improve outcomes and lower the use of high-cost services such as
emergency room and inpatient care. In 2019, for example, there were 100,000 patient encounters in the program
across our service area and we have seen inpatient visits decrease by 25% and avoidable ED visits decrease by 13%.
Finally, Atrium Health is the lead healthcare partner in a statewide opioids campaign, “More Powerful North
Carolina.” Led by NC Attorney General Josh Stein and NCDHHS Secretary Mandy Cohen, “More Powerful North
Carolina” raises awareness around the devastating impact of the opioid crisis, and it is anchored in the message that,
3. The Mindy Ellen Levine Behavioral Health Center is a 66-bed inpatient and outpatient facility located on a beautiful 22-acre site in Davidson, North Carolina.
It is one of two inpatient behavioral health hospitals owned and operated by Atrium Health.
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together, we are more powerful than opioids. As part of this effort, Atrium Health pioneered tools and techniques
that quickly and accurately recognize opioid use disorders so patients can get the help they need (e.g. mental health
counseling, medication assisted treatment and alternative pain management therapies). Funded by the Centers
for Disease Control and Prevention, we put in place a first-of-its-kind alert system, Prescription Reporting with
Immediate Medication Utilization Mapping (PRIMUM). PRIMUM connects the dots and helps healthcare providers
recognize patients who may be at risk for opioid use disorders or misuse. During the first two years, PRIMUM has
prevented more than 23,000 high-risk prescriptions for controlled substances across Atrium Health.

Population Health
Atrium Health is recognized as a national leader in population health and we will bring that expertise to a
partnership with NHRMC. We have invested heavily (over $65 million) in an electronic population health platform
that provides greater visibility and information about our patient populations and allows us to identify areas of
opportunity and target effective interventions to improve health and the quality of care.
For example, we have achieved tremendous success across various Centers for Medicare and Medicaid Services
(CMS) funded quality improvement Health Engagement Network (HEN) programs. As part of the original HEN and
successor programs, Atrium Health has averted nearly 24,000 instances of harm and avoided approximately 2,900
readmissions, saving more than $150 million in healthcare costs during the past nine years.
Under the Medicare Shared Savings Program, Atrium Health’s accountable care organization (which consists of
more than 100,000 covered lives) achieved a perfect score for performance last year. Due to the outstanding
healthcare professionals who worked together using our population health tools to improve lives, we achieved a
performance score of 100 out of 100 for quality, performance interoperability and improvement activities. The score
resulted in an upward rate adjustment of 1.68%, effective January 1, 2020, which is estimated to be $3.9-$4.6 million
to Part B professional claims for all MSSP contract participants.
These and other outstanding results have not gone unnoticed.
In 2019, the American Hospital Association named Atrium
Health an honoree for the 2019 Carolyn Boone Lewis Equity of
Care Award. The tribute recognizes hospitals and health systems
for efforts to reduce healthcare inequities and advance diversity
and inclusion. Atrium Health was noted for our “Demographic
Data Wall,” an analytics platform that identifies inequities by
race, ethnicity, gender and location. We also were recognized for
our formal community health strategy that includes community
leaders across Atrium Health’s multi-sector service regions who
are focused on pediatric and adult obesity, mental health prevention and treatment, tobacco prevention and
cessation, access to care, and social and economic impact. This award follows recognition of Atrium Health’s
newest partner in Georgia, Navicent Health, who was honored by the AHA in 2018 as that year’s Equity of Care
award winner.

Our Current Partnership
Notwithstanding the importance of the foregoing, Atrium Health is more than just an array of outstanding
healthcare capabilities and awards. We have been a committed partner of NHRMC for the past 10 years and have
proudly served the local community. We successfully worked with local physician and executive NHRMC leadership
to develop an outstanding physician network of 207 providers from a total of 23 originally employed physicians
in 2009. In just a decade, this group of Atrium Health employed physicians has grown over 75%. Similarly, patient
visits have increased from 82,000 in 2009 to nearly 650,000 in 2019, which is an increase of more than 680%.
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We have provided nearly $30 million in total supply chain and related savings to the hospital over the past
five years under a strategic services arrangement that includes participation in the Atrium Health Group
Purchasing Organization. Under that agreement, NHRMC has participates in Atrium Health’s first in the nation
EQUADRSM (Exchanged Quality Data for Rehabilitation) health information exchange network to drive quality
improvement for inpatient rehabilitation facilities by sharing information, ideas and best practices.
In addition, Atrium Health gladly supported NHRMC in its greatest hour of need when Hurricane Florence hit the
North Carolina coast. In advance of the storm, two of the tiniest, most precious citizens of New Hanover were
entrusted to Atrium Health. These two premature infants – just one pound each – were flown across the state, fleeing
the devastation of the approaching hurricane and finding safe haven at Atrium Health’s Levine Children’s Hospital.
When the storm passed, Atrium Health immediately deployed its one of a kind mobile hospital (MED-1) to Pender
County when the local hospital facility was closed. For several weeks, MED-1 was the only medical care available for
the Pender community, seeing 900 total patients, performing two surgeries and even delivering two babies (one
appropriately with the middle name “Storm”) while deployed in the parking lot of the local Family Dollar.
Likewise, Atrium Health was there when
Wilmington became impossible to reach shortly
after the hurricane and NHRMC’s evacuated
staff could not return to work for several days to
relieve the team that was serving patients around
the clock. Atrium Health used its air ambulance
aircraft to fly several teams of key relief personnel
(e.g., respiratory therapists, critical care nurses,
etc.) from Charlotte and other Atrium Health
partners across the State to Wilmington. Within
two days, we were able to deploy 25 specially
trained healthcare workers to NHRMC to provide
relief to the medical team and to help treat the sick and injured. We even flew in an emergency supply of breastmilk
just hours before the newborn nursery ran out.
Atrium Health is proud to have been a partner of NHRMC for the past decade and to have served the community.
We believe we have just scratched the surface, however, on what we are capable of doing for New Hanover County
and the surrounding communities in the region.

Conclusion
Atrium Health’s proposal will strengthen New Hanover County and the surrounding seven county region for the
next four decades and beyond. We will provide our full array of clinical capabilities, population health expertise
and tools, virtual technology, financial/operational excellence and creative solutions. We will invest in the people,
technology and clinical services necessary to continue to give the people of your community the excellent care
they deserve. Our initial upfront payment, followed by a sustained and substantial revenue stream, will ease
the financial burden on the taxpayers, remove the County’s debt obligation associated with the hospital and its
operations, and provide flexibility to the County’s leaders to address local spending priorities. As we go forward
together, the County will share in the hospital’s successes without the exposure to many of the financial risks
associated with modern healthcare management.
Our guiding question with each partnership is, “Will this community be better because of the combination?” For
NHRMC, the answer is unequivocally “Yes.” Atrium Health will provide the depth of resources needed to improve
health and make wellness a reality. Together, we will do what is best for the community – provide excellent care
locally, for all, that is convenient, affordable and sustainable. We truly believe Atrium Health is your best choice for a
partnership and we sincerely hope you agree. We would be honored to serve your community by making NHRMC the
cornerstone of the Atrium Health enterprise in Southeastern North Carolina.
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New Hanover Regional Medical Center
Request for Proposal Response
SECTIONS 1 - 12 | RESPONSES

Section 1

INTRODUCTION

IMPROVING ACCESS
TO CARE AND WELLNESS PROGRAMS

1.1

•

Since 2009, Atrium Health has been the proud partner of the NHRMC Physician Group, employing its
physicians and managing its practices. During this time, we have grown the network together from 23
to 207 providers, with annual patient visits increasing by 680% from 82,000 to 650,000 per year.

•

Atrium Health is committed to virtual care, and we know NHRMC is too. We have become a national
leader, offering 25 services at 79 locations in 18 communities, and impacting over 100,000 lives each
year. Our virtual care suite of services includes virtual behavioral health, virtual urgent care, virtual
specialty care, and e-ICU, and together we can make a real difference for all patients with technology.

•

Atrium Health is committed to rural care. Atrium Health Anson started with a 52-bed Hill Burton era
hospital that was losing $8.5 million a year in a county with one of the lowest health rankings in North
Carolina. Today, a uniquely designed replacement facility co-locates a Medical Home and an
Emergency Department with 15 inpatient beds. It is financially sustainable, and the health status of
the community has risen by ten spots. We are committed to exploring this and other models for
sustainable rural care in the communities you serve.

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC’s ability to further develop ambulatory and other
outpatient and wellness program access points in the communities it serves.
Also address how and whether Respondent’s Proposed Strategic Partnership
will facilitate capitalization and growth of care and wellness sites across the
Service Area, including beyond New Hanover County, understanding the
current debt limitations for NHRMC that preclude this regional health care
system from borrowing to build outside of the County.
For the past thirty years, Atrium Health has successfully developed and grown clinical programs and services for
hospitals and ambulatory service delivery networks across North Carolina. Our approach is to keep care local,
because it is better for patients and for communities. We do not enter into strategic partnerships to transfer
patients to Charlotte. Instead, our goal will be to enhance access to care in New Hanover County and the
surrounding region.
Atrium Health is a national leader in the development of ambulatory based clinical services across a
distributed geography, with over 900 care locations across North Carolina, South Carolina and Georgia. Our
depth and expertise include freestanding emergency departments (8) and urgent care locations (44), plus a
network of ambulatory surgery centers and diagnostic imaging centers. We will develop specific market-based
plans for New Hanover Regional Medical Center (“NHRMC”) to enhance the growth of key clinical service lines
(e.g., behavioral health, cancer, cardiac, orthopedics, women’s services, children’s, neurosciences, etc.).
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In addition, Atrium Health’s proposed strategic partnership structure provides for investments in New Hanover
County and across the entire NHRMC service area. For more detail on the proposed financial investments and
transaction terms, please refer to our responses to Sections 8 and 11 below.
1.1.1

Discuss Respondent’s position on NHRMC’s current plans to expand ambulatory and
other outpatient and wellness program access points in the Service Area.
NHRMC and Atrium Health have been parties to a highly effective Physician Network Management
Agreement and Professional Services Agreement (“MSA” and “PSA”) since March 1, 2009. Atrium
Health currently manages and provides turnkey services to NHRMC’s physician practices and employs
a majority of the providers in the NHRMC Medical Group. The network has experienced tremendous
growth in the past decade. From a beginning in 2009 with 23 employed providers, the physician
network has grown to 207 providers and 39 locations today. The network is comprised of primary care,
urgent care, cardiology, neurology, OB/GYN, oncology, rheumatology, psychiatry, urology, hospitalists
and pediatric surgery. During fiscal year 2019, the NHRMC Physician Group providers conducted over
650,000 patient visits.
Atrium Health will continue to develop a comprehensive physician network that supports overall
service line development for NHRMC. Our development plan will address key areas of focus, such as
the urgent care and convenient care needs of the community. We will work to align both employed and
independent physicians (e.g., through an accountable care organization, clinically integrated network,
and co-management agreements) to achieve overall system goals and satisfy the needs of the
community.
We also will focus on developing larger/multi-specialty medical office buildings (“MOBs”) that can
accommodate multiple practices in one location. Multi-specialty MOBs will be essential due to the
rapid population growth in Wilmington, which will require new providers to serve the market and
expansion of the NHRMC ambulatory footprint. Atrium Health is an industry leader in developing
multi-specialty MOBs. We have state-of-the-art resources that identify geographical locations to
address access gaps and target needed specialties.
Finally, we will expand our established virtual primary care platform to include NHRMC and its
entire service area. NHRMC currently serves six counties outside New Hanover County where access
and transportation for patients is limited. NHRMC is currently addressing these issues by offering evisits at all NHMG locations, Wrightsville Beach Family Medicine, Pender Primary Care and NHRMC
Jacksonville Primary Care. Atrium Health brings the necessary infrastructure and expertise to
significantly scale virtual care services, which will be a complimentary option to expand access within
the entire region.

1.1.2

Describe the scope and timing of Respondent’s commitment to adding ambulatory
and other outpatient access points in the Service Area.
Please see response to Section 1.1.1 above. In addition, Atrium Health and NHRMC’s executive
leadership team completed its initial provider development plan in 2017. In March 2020, 3d Health (an
Atrium Health provider development planning partner) will begin refreshing the market analysis,
which will include the following:

•

An analysis of the seven-county service area to identify gaps in primary care and specialty
access;

•

A determination of the types of providers and locations needed in order to meet NHRMC’s
strategic growth goals; and

•

Development of financial models that support investment decisions for additional access
points.

13

1.1.3

Describe how Respondent and/or any of Respondent’s strategic partners used the
same or similar strategic partnership to improve ambulatory and other access points
in the communities served by Respondent and its affiliate or partner hospitals.
Atrium Health’s partners have benefited from the integrated Provider Development Planning
process that Atrium Health uses to identify and meet provider needs. The Provider Development
Planning process ensures our recruitment plan is based on sound market and statistical analysis and
supports the overall strategy for our partners. Our approach is detailed in Section 5.1.2. We have used it
successfully with:

•
•
•
•
•
•

Atrium Health Medical Group;
Columbus Regional Health System & Columbus Regional Physician Network;
Scotland Health Care System & Scotland Physician Network;
St. Luke’s Hospital & St. Luke’s Physician Network;
Navicent Health & Navicent Health Physician Group; and
NHRMC Medical Group.

Additionally, Atrium Health has assisted our managed partners in the creation of a distributed care
model across a broad geography. Recently, we worked with a mid-size community health system to
develop a 3 to 5-year strategic plan, which focused on expanding their ambulatory footprint. Through
detailed analysis, we identified outmigration to neighboring markets for freestanding ambulatory
surgery. As both a defensive and offensive strategy, Atrium Health helped devise a strategy to transition
some of the hospital-based operating room assets into a freestanding ASC. This strategy provided a
convenient, high quality, but lower cost surgery option within the market.

1.2

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on improving access to primary care services in NHRMC’s Service
Area.
Atrium Health works with various physician networks across the region to deliver comprehensive provider
development plans that support growth and care delivery strategies specific to each partner. This comprehensive
process looks at both primary care and specialty care recruitment needs and engages with local medical staff. We
use a quantitative demand analysis approach to assess market need and support organizational goals. Once the
plan is developed, Atrium Health works directly with providers on a recruitment plan for the market. Over the
last two years, we have successfully recruited an average of 270+ physicians and 230+ APPs to markets that
Atrium Health serves.
According to NHRMC’s Provider Development Plan, there is a need for 92 providers across primary care and
specialty care to support current and future growth. Atrium Health will continue its work with the NHRMC
Medical Group, employing the process and expertise described above, to develop a comprehensive physician
network that supports overall service line development for NHRMC.
1.2.1

Discuss your organization’s approach to staffing primary care clinics, including
leveraging providers with team-based care.
Evolving payment models, both from CMS and private insurers, have resulted in the need to develop
innovative staffing plans to efficiently meet higher demand for services. Atrium Health optimizes our
current provider workforce with a team-based care approach, which delivers care at a lower cost for
patients and ensures physician resources are applied to the highest-risk, most complicated
patients.
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Atrium Health’s Primary Care Transformation Committee developed the team-based care model,
which optimizes our primary care teams of physicians, APPs, RNs, CMAs and key support staff such as
a social workers and Pharm-Ds to care for our patients in a medical home. This expanded staffing teambased care model increases schedule utilization, resulting in enhancements to access and financial
improvement for the organization. This model is best in class for optimizing primary care staffing.
We promote best practice sharing through our Physician Network Collaborative, which brings
network leadership teams from across Atrium Health together throughout the year to discuss and share
best practices on key topics and initiatives. These network leaders also develop a common measurement
platform for key initiatives to allow ongoing performance measurement and benchmarking across the
system. The physician and executive leadership of NHRMC’s Medical Group have been strong
contributors and collaborators within the Atrium Health network, allowing for connectivity and bidirectional best practice sharing.
1.2.2

Describe how Respondent would identify and resolve any gaps in primary care
coverage in the Service Area.
Over the past few years, Atrium Health has successfully expanded primary care access both within
Charlotte and the surrounding counties. Due to the rapidly changing primary care landscape, we work
continuously on identifying and resolving any gaps in primary care coverage in our service area. Using
a data-driven approach, some of the key elements to determine service gaps include patient origin,
demographics, socio-economic and claims data.
Atrium Health also uses a Unique Primary Care Patient (UPCP) methodology to determine potential
gaps and patterns in primary care to better inform primary care strategy. UPCP is an algorithm applied
to billing data, with an 18-month look back window, to uniquely attribute patients to a single primary
care provider. The UPCP data is used to understand the behavior of our primary care patients and to
better understand the primary care network’s impact to the overall system. The UPCP data is leveraged
by the analytics teams to help determine our primary care patients needs and resolve any gaps in care.
Additionally, we use advanced data analytic tools, such as Real Estate Strategies STRATUS, to
identify the best real estate location for primary care assets. STRATUS is a cloud-based ambulatory
network strategy tool that utilizes proprietary healthcare and consumer demographic data to provide
predictive modeling scenarios to enhance site selection for new office locations. This approach allows
Atrium Health to secure opportunities before our competitors know they exist.
Atrium Health recognizes there is no one-size-fits-all answer for the communities we serve. Each
community is diverse and has its unique set of challenges that require tailored solutions. Through our
multi-disciplinary data driven approach, utilizing our experience and our data analytics expertise,
Atrium Health will be able to identify and resolve primary care gaps in NHRMC’s service area.

1.2.3

Provide examples of how Respondent improved both primary care access and
operational efficacy (improved quality, improved patient safety, improved patient
satisfaction, lower cost) in communities served by Respondent and its affiliate or
partner hospitals.
Atrium Health assisted both the Cone Health Medical Group and Columbus Regional Medical
Group in developing Patient Engagement Centers, a centralized team that provides appointment
scheduling, referral management, and management of incoming phone calls for all practices in a
physician network. The Patient Engagement Centers have made access to partner networks for
appointment scheduling easier and more convenient for patients. Utilization of provider schedules has
increased dramatically, and care coordination for patient referrals has been enhanced. The physician
practices also have benefited by a decrease in incoming phone call volume, which allows practice staff
to focus on patients.

15

Columbus Regional Physician Network was faced with a call abandonment rate of greater than 20% and
decreased patient satisfaction due to challenges in reaching their physician practices by phone. Through
the Patient Engagement Center initiative, the physician network significantly increased patient access
by phone and enhanced patient satisfaction. Improvement is evidenced by increased patient satisfaction
scores after implementation in the following areas:

•
•
•
•

1.3

Ease of accessing the practice by phone – increased by 38%
Convenience of office hours – increased by 18%
Ease of scheduling appointments – increased by 27%
Courtesy of registration staff – increased by 18%

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC’s ability to further develop and enhance NHRMC’s
home care services within the Service Area.
Atrium Health has eight home health branches that cared for over 11,000 patients in 2019 within 24 counties
in North Carolina and South Carolina. Our 350 home health nurses, therapists, social workers and home health
aides travel throughout the region’s urban and rural areas providing high quality care.
Leveraging technology, innovation and systemwide resources, home health positively impacts chronic disease
self-management, reduces ED readmissions and provides an affordable alternative to facility care. Home health
utilizes telemonitoring in its readmission reduction efforts and employs palliative care with a hospice pathway.
Our 30-day telemonitoring unplanned transfer rate for 2019 was 5.51%, which is a 55% improvement compared
to 2018.
Effective utilization of new referral and patient monitoring tools such as NaviHealth and Patient Ping have
improved care management and patient outcomes across the care continuum. In addition, recent efforts have
focused on MSSP (Medicare Shared Savings Plan) to help educate patients about their home health agency
choices based on quality of care and length of stay. Atrium Health’s learnings from NaviHealth and Patient Ping
will bring value to NHRMC.

1.4

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC providing care for the elderly in both urban and rural
settings in the Service Area. Describe any programs that could be introduced at
NHRMC (e.g., adult day care, geriatric urgent care services).
Atrium Health recognizes the special needs of and challenges in effectively caring for older patients. As described
in greater detail below, Atrium Health services include geriatrics care in our emergency departments, primary
care services in our long-term care facilities, a Memory Care Clinic, and an Advanced Illness Management
program. Atrium Health’s experience and customized programs for our large elderly population will be shared
with NHRMC and will be beneficial to a growing elderly community. Projections indicate that 1-in-3 community
members in the NHRMC service area will be over the age of 65 by 2024. Also, once our planned strategic
combination with Wake Forest Baptist Health is complete, we will bring innovation and learnings from the J.
Paul Sticht Center on Healthy Aging and Alzheimer’s Prevention, one of the world’s first geriatrics-focused
healthcare centers.
GERIATRIC ED PROGRAM
The Geriatric ED Program is intended to reduce re-hospitalizations for older individuals (65+). The program
places Advanced Practice Providers (APP) in the Emergency Department to support older, health
compromised patients for whom providers need more time to assess. ED providers consult the APPs with
expertise in geriatrics on patients with 2 or more syndromes: Cognitive impairment, Pressure Ulcers,
Incontinence, Falls, Functional Decline or Delirium.
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The program began at Atrium Health Carolinas Medical Center in 2015 and served 1,068 patients in its first year.
In 2016, the program expanded to Atrium Health Cabarrus and served a total of 2,115 patients. In 2017, the
Geriatric ED program expanded to a third location in Pineville where 4,421 patients were served. APPs consulted
on 6,339 patients in 2018, and 7,531 patients in 2019.
ATRIUM HEALTH SENIOR CARE MEMORY CLINIC
Atrium Health’s Senior Care Memory Clinic (“Memory Clinic”) specializes in treating medical problems
affecting adults 65 and older. By understanding how age impacts illness, we tailor the best possible
compassionate care to older individuals. At the Memory Clinic, we employ a multidisciplinary team, inclusive
of a board-certified geriatrician, nurse and social worker to diagnose and treat mild cognitive impairment,
Alzheimer’s disease, vascular dementia, Lewy body dementia, Parkinson’s dementia and Frontotemporal
dementia.
ADVANCED ILLNESS MANAGEMENT (AIM) PROGRAM
The Advanced Illness Management (“AIM”) program works with community partners across all healthcare
channels to avoid duplicating services and empower patients through disease education. The goal is to keep
patients as stable as possible by offering 24/7 access to an on-call nurse, which significantly decreases ED
utilizations and readmissions. The team consists of a nurse practitioner, nurses, social workers and a health
advocate. Over the last two years, the AIM team has seen an increase in patients served from 379 in 2018 to 432
in 2019.

1.5

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on further developing access to service lines at NHRMC, existing
or new, including but not limited to:
ATRIUM HEALTH’S COMMITMENT TO CLINICAL EXCELLENCE
A cornerstone of the proposed strategic partnership between Atrium Health and NHRMC would be elevating
clinical care and access across the continuum, including key pediatric and adult specialties and sub-specialties.
Atrium Health has a long history of providing excellent clinical care bringing the most advanced treatment
options to North Carolina. Our goal will be to work collaboratively with NHRMC and the medical community in
Wilmington to elevate care, build local capabilities and keep care local.
Atrium Health’s focus on elevating clinical care is highlighted by our Atrium Excellence initiative, which is a
focus on developing the very best care models across an array of clinical services. As a part of this response, we
have included clinical overviews of several of these areas, including Levine Children’s, Levine Cancer Institute,
Sanger Heart and Vascular Institute, Neurosciences, Musculoskeletal Institute, Surgery and Transplant.
1.5.1

Pediatric specialties and sub-specialties
CHLIDREN’S
The Atrium Health Levine Children’s service line consists of an expansive general pediatrics division
providing services in both North Carolina and South Carolina, and a comprehensive array of pediatric
medical and surgical subspecialists, who primarily practice in the greater Charlotte region (Levine
Children’s Hospital and Jeff Gordon Children’s Center). Atrium Health Levine Children’s is widely
recognized as one of the leading children’s programs in the nation, recognized by US News &
World Report nationally in seven separate clinical categories.
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Most recently, with Atrium Health’s partnership with Navicent Health, Atrium Health has been able to
have an immediate impact on elevating the care at the Beverly Knight Olsen Children’s Hospital in
Macon, Georgia.
Atrium Health Levine Children’s will partner with NHRMC and its affiliated pediatric subspecialty
providers to determine the right set of programmatic priorities to enhance pediatric subspecialty care
across the NHRMC service area. We feel strongly that a strategic partnership with NHRMC, and the
entire medical community in Wilmington, will allow the expansion of pediatric sub-specialty access in
the region, ultimately keeping more children close to home for the care they deserve. In fact, we have
already begun this work through our current strategic services agreement with NHRMC. Discussions to
date have identified ways to complement the team at NHRMC with additional subspecialty services
(e.g., inpatient rounding coverage for a provider coverage gap, virtual pediatric services, joint
recruitment of specialists for the region, sharing best practices in quality improvement and clinical
protocols, and collegial membership in a wider pediatric subspecialty division).
1.5.2

Adult specialties and sub-specialties (e.g. cardiovascular, neurosciences, geriatrics,
orthopedics, oncology, etc.)
CANCER
Levine Cancer Institute, one of the nation’s largest cancer networks, cares for over 18,000 new
patients each year through more than 25+ care locations across a multi-state region. This “cancer
center without walls” is specifically designed as a distributed and connected model to bring Phase 1
clinical trials and advanced clinical care to the local communities participating in our network. This is
accomplished through virtual connectivity to our tumor boards and specialists, as well as the sharing of
our advanced clinical protocols across the network. NHRMC patients would have access to clinical
pathways across 15 tumor sites, advanced clinical trials and access to some of the leading specialists in
the country through our virtual tumor boards.

HEART AND VASCULAR
The Sanger Heart and Vascular Institute is among the nation’s top-rated programs, recognized as
a Watson 50 Top in cardiovascular services and among the very best adult and pediatric
transplant programs in the nation. In 2017, Sanger’s 175 providers managed over 375,000 patient
encounters and 4,800 surgical encounters, providing patients access to comprehensive services from
general cardiology to the highest surgical complexity including adult and pediatric heart transplantation.
Our program includes a virtual component that provides access to advanced care, regardless of where
patients live, through a model that imbeds Sanger’s specialists virtually in primary care practices.
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NEUROSCIENCE
Atrium Health’s Neurosciences Institute treats over 11,000 patients at more than 50 care
locations annually. Our Neurology and Neurosurgery Program is recognized by US News &
World Report for its top decile national performance. In addition, Atrium Health has developed a
comprehensive virtual stroke and virtual neurology program, connecting 55 hospitals and physicians
across the region to specialists from Atrium Health’s neuroscience team to deliver timely and lifesaving
treatment. Over the past two decades, we have participated in more than 90 clinical trials across a wide
array of neurological disease states. Atrium Health was the first and remains the only program in the
nation to receive The Joint Commission Disease-Specific Care Certification in Parkinson’s disease,
ALS and MS, and is one of three nationally to maintain Epilepsy Disease Specific Care certification.

MUSCULOSKELETAL
A Top 50 program as rated by U.S. News &World Report, Atrium Health’s Orthopedic program
features one of the top residency programs in the country, ranked third in the South by Doximity,
and is one of the largest and most comprehensive clinical programs in the Southeast. As we look
to the future, Atrium Health Musculoskeletal Institute will serve as a model for how system and
private physicians can collaborate to improve quality and lower costs to our patients while delivering
the most advanced clinical treatments.

SURGERY AND TRANSPLANT
Atrium Health is a national leader in complex surgery and trauma care. Atrium Health’s
Carolinas Medical Center is Charlotte’s only Level 1 trauma center and is the sixth busiest
program in the country. Atrium Health is the nation’s first and only ERAS Society Center of
Excellence. Atrium Health recently launched the Carolinas Center for Surgical Outcomes Science,
which is dedicated to eliminating variation in care and improving clinical outcomes by utilizing
advanced data analytics and innovative surgical training programs. Our robotic surgical program is
recognized as a leader across the nation, in particular within the robotic HBP surgery field. Beyond the
excellent care provided by Atrium Health, we are leading the way in training tomorrow’s providers,
with approximately 35 surgical residents and 12 graduate fellows across seven sub-specialty programs.

CENTER OF
EXCELLENCE
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VIRTUAL CARE
To improve access to care across the continuum of care, Atrium Health has distinguished itself as
a national leader in the deployment of virtual care technology in many adult acute sub-specialties.
Please refer to Section 1.9 for an in-depth overview of the virtual care capabilities of Atrium Health.

ATRIUM HEALTH
REHABILITATION
SERVICES

Carolinas Rehabilitation, part of Atrium Health, provides complete and intensive
rehabilitative care at four inpatient hospitals (192 licensed beds) and over 30 outpatient
facilities across eight counties in the Piedmont of North Carolina. As the largest non-profit
rehabilitation provider in the Carolinas and the world’s first Commission on Accreditation of
Rehabilitation Facilities (CARF) accredited cancer rehabilitation program, Carolinas
Rehabilitation delivers specialty rehabilitation (rehab) programs addressing stroke, cancer, brain
injury, spinal cord injury, orthopedics, cardiopulmonary, pediatric and general neurological and
musculoskeletal injuries. Carolinas Rehabilitation serves patients from 52 counties in North
Carolina and 32 counties in South Carolina. When coupled with the reach of Atrium Health’s
Carolinas Rehabilitation network, which includes NHRMC Rehabilitation and several other
providers in the Southeast, our reach is even broader nationally.
Current Atrium Health – NHRMC Partnership (Rehabilitation Services)
The Purpose: Since 2014, Atrium Health and NHRMC have been parties to a Strategic Services
Agreement (SSA) that includes rehabilitation services provided by Atrium Health. The services
are designed to address quality outcomes, assist NHRMC Rehab with understanding the potential
for growth within the rehab service line, evaluate the facility needs and potential options of
decentralizing patient beds, assess outpatient opportunities, and identify additional rehab
opportunities that could strengthen NHRMC’s program.
The Approach: Atrium Health provided a comprehensive clinical and program assessment,
identifying a wide range of opportunities and recommendations. The assessment reviewed facility
expansion or redistribution of patient bed options and offered several key strategic
recommendations around business development, facilities, provider recruitment, specialty therapy
deployment and long-range facility planning.
The Results: In the past six years, NHRMC Rehab has capitalized on several opportunities to
strengthen its operations, quality outcomes, and growth. Several of the achievements include:

•

Executed on a facility plan that focused on adding capacity and improving overall
efficiency of the program.

•

Developed a comprehensive workforce strategy, becoming more flexible and nimble
through the development of an internal, therapy resource pool.

•

Increased the number of special therapists while retaining generalists in strategic
markets.

•

Addressed regulatory and compliance related concerns and changes impacting
NHRMC.
Promoted advocacy efforts across the state and region.
Developed programs, resulting in faster access to therapy services in the acute care
hospital, promoting improved throughput and quality outcomes.

•
•
•

Achieved overall program growth within the NHRMC Rehabilitation Hospital.

As part of a strategic partnership, Atrium Health would continue to work with NHRMC
Rehabilitation to elevate care and build on the success of NHRMC Rehabilitation.
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1.5.3

Women’s specialties and sub-specialties
ATRIUM HEALTH WOMEN’S SERVICES
Atrium Health’s comprehensive Women’s Health service line includes the following clinical subspecialty areas: obstetrics, gynecology, maternal-fetal-medicine, gynecology-oncology, reproductive
endocrinology and pelvic health.

Figure 1. Who We Are Today

Our core market is the greater Charlotte area and includes practices that deliver babies at eight Atrium
Health facilities. Atrium Health has a total of 42 outpatient locations, including 33 general OB/GYN
locations and nine subspecialty locations. Atrium Health has 170 total provider FTEs (76% MDs, 24%
ACPs), 127 of whom are general OBGYN physicians and 43 are OB hospitalists and specialists. Our
volumes for this market in 2019 are estimated below.
Key Stats:

•
•
•
•

94 LDRP beds, 44 LDR beds
16,000+ deliveries per year
6,300+ gyn surgery encounters (IP and OP) per year
440,000+ ambulatory visits per year

PARTNERING WITH NHRMC:
We would welcome the opportunity to explore with NHRMC the following specific initiatives through
the proposed strategic partnership:
Virtual consults and care: Atrium Health is well-positioned to offer NHRMC expanded access and
coverage virtually in the Women’s Services areas. In particular, we could provide broader access for
maternal fetal medicine as well as behavioral health care for postpartum patients. In addition, Atrium
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Health is using Babyscripts to provide our prenatal patients with a mobile platform that provides
educational information about their health and their baby, as illustrated below. As of January 2020, over
6,500 expected mothers are actively engaging through this application with satisfaction scores above
80%.

Figure 2. Babyscripts Modules

IHI National Rapid Improvement Network: Atrium Health was selected as a “Wave 1” participant in
the IHI National Rapid Improvement Network for Better Maternal Outcomes. This initiative connects
hospitals and providers across the country to share best practices and protocols. We look forward to
discussing in greater detail how we would include NHRMC in the Rapid Improvement Network and
collaborate on the implementation of initiatives to improve maternal outcomes.
Access to Grant Based Programs: The Atrium Health Women’s division was recently awarded a
grant to fund the Perinatal/Neonatal Outreach Coordinator (PNOC) program for the next three years.
The goal of the PNOC program is to reduce North Carolina’s maternal and neonatal morbidity and
mortality rates through the development and deployment of evidence based best practices. We would
welcome the opportunity for NHRMC to participate in this program.
Gynecologic Oncology Trials: Atrium Health will commit to combining the expertise of our clinical
trials for GYN oncology patients with the expertise at Zimmer Cancer Center to increase the options of
all our patients for treatment.
Centering Pregnancy Program: The Atrium Health Women’s service line recently adopted and
implemented the Centering Healthcare Institute group visit model at Atrium Health. This innovative
care model engages patients in group prenatal visits and has shown to improve health outcomes for both
the mother and baby, nearly eliminating racial disparities in preterm birth. As a partner alongside
NHRMC, we would share best practices to improve access and outcomes such as the Centering
Healthcare Institute group visit model.
1.5.4

Psychiatric specialties and sub-specialties
ATRIUM HEALTH PSYCHIATRIC SERVICES
Atrium Health’s psychiatric service line is one of the most comprehensive and innovative
programs in the Southeast and includes two inpatient facilities and a dedicated psychiatric
emergency room. Atrium Health manages and/or operates four additional inpatient units across the
region. Atrium Health also operates a robust ambulatory service, with four freestanding practices, 15
outpatient programs (e.g., ACT teams, partial hospitalization, first episode psychosis, medication and
injection clinics, outpatient therapy, maternal wellness, brain stimulation, substance abuse intensive
treatment and medication assisted therapy) with 87 MDs, 30 APPs, six psychologists and 32 counselors.
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Beyond Charlotte, Atrium Health provides virtual psychiatric coverage in 45 primary care/pediatric
practices, 22 emergency departments and seven inpatient hospitals, combining for nearly 10,000 virtual
consults monthly. In addition to caring for the most vulnerable psychiatric patients today, Atrium
Health’s psychiatric services is focused on training the providers of tomorrow through our Psychiatric
Residency and Advanced Practice Provider education programs.

Atrium Health
A Commitment
“For All” in New
Hanover County

As part of our comprehensive commitment to NHRMC and the communities
served, Atrium Health is committing $120M toward a Behavioral Health and
Addiction treatment facility (as outlined in Section 8 of this proposal). Atrium
Health’s commitment to addressing mental health and tackling substance
misuse (including the Opioid Epidemic) does not begin or end in Charlotte,
NC. Atrium Health is the largest Behavioral Health provider in the state, with
deep experience in both acute and ambulatory care settings, including a
nationally recognized virtual platform that has successfully been deployed
across North Carolina. The opioid crisis has had a profound effect on New
Hanover County and the people who live there. Atrium Health is committed
to providing help and hope to all the communities we are privileged to serve
and looks forward to bringing our expertise in this area, through our
Behavioral Health Services team, to NHRMC and the Wilmington region. As
part of our “For All” mission, Atrium Health will continue to play a vital role in
the solution through our proposed Strategic Partnership.

A COMPREHENSIVE LIST OF OUR PROGRAMS AND SERVICES INCLUDE:
Adult Psychiatry: Adult Psychiatry offers a full continuum of services beginning with meeting the
most acute needs of the patient with psychiatric inpatient services.
Outpatient - The Adult Integrated Continuum focuses on treatment of the severely and
persistently mentally ill. This service cared for the most patients treated with Clozaril or long
acting antipsychotics in the state of North Carolina and houses one of the state’s three first break
psychosis programs, two adult Assertive Community Treatment teams and an Adult Partial
Hospitalization Program.
Outpatient Medication Service Clinic – The Outpatient Medication Service Clinic treats a wide
variety of diagnoses with lower patient acuity and offers a virtual visit option as well as in person
appointments. The clinic hosts specialty services for Neurocognitive Disorders Care as well as
Intellectual and Developmental Disabilities (with co-occurring mental health diagnosis). In
addition, we operate four freestanding psychiatry practices that treat both adults and children.
Child & Adolescent: Atrium Health’s Behavioral Health Service Line offers the following child and
adolescent psychiatric services: Child and Adolescent Outpatient Medication Services, Child and
Adolescent Outpatient Therapy Services, Child and Adolescent Inpatient Psychiatry Unit, Child and
Adolescent Partial Hospitalization Program, Child and Adolescent Psychiatric and Consult Liaison
Services at Levine Children’s Hospital. Children and adolescents are also seen and treated in the freestanding psychiatry practices.
Emergency Psychiatry: Atrium Health has the region’s only dedicated psychiatric emergency
department, which is the busiest psychiatric emergency department in the Southeast. We provide
psychiatric care to patients of all ages. We are staffed 24/7 by over 20 board-certified psychiatrists,
psychiatric nurse practitioners, and physician assistants. Our goals are to provide acute psychiatric
treatment and develop a treatment plan, which may include discharge to outpatient services or referral
for inpatient treatment.
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Virtual Telepsychiatry: This program offers virtual psychiatry intervention for behavioral health
patients who are treated in an Atrium Health facility or Atrium Health emergency department. The
virtual navigation program optimizes the discharge process and minimizes the amount of time patients
wait in the emergency room. For more in-depth information, please see Section 1.9.
Consult Liaison Psychiatry: Consultation-Liaison Psychiatry works with medically complex patients
with mental illness who are admitted to an acute care hospital, providing assessments and
recommendations to the medical team. This allows the patient to receive behavioral health care before
discharge, setting patients up for success with their physical and mental healing.
Addiction Psychiatry: Our addiction services include system wide assistance in addressing patients
with a substance use disorder. We offer addiction education for medical staff, inpatient withdrawal units
and outpatient addiction services. Our inpatient withdrawal units are available at Atrium Health Mercy
and Atrium Health Kings Mountain and offer 24-hour medical coverage in a hospital setting while our
patient detoxes. The outpatient addiction medicine sites offer medication management for opioid use
disorder, alcohol and other drugs. Atrium Health operates three Substance Abuse Intensive Outpatient
programs, individual counselling, and DUI program evaluations for court. We also partner with
Maternal Fetal Wellness and OB GYN to expand and add addiction services for expecting women.
Forensic Psychiatry: Forensic psychiatry focuses on the interface between psychiatry and law
enforcement. At Atrium Health, our team of board-certified forensic psychiatrists provide consultation
to other medical providers regarding high-risk patients including suicide risk assessment, threat
assessment and violence risk assessment. We work with law enforcement on issues related to threat
assessment and mitigation.
Psycho Oncology: This innovative program imbeds psychiatrists at the Levine Cancer Institute’s
Supportive Oncology Department to provide psychopharmacologic support for oncologic patients in
treatment and cancer survivors.
Geriatric Psychiatry: Psychiatrists fellowship trained in geriatric psychiatry operate the Atrium Health
inpatient geri-psych unit and provide consultative services in long-term care settings.
Maternal Fetal Wellness: Maternal Fetal Wellness provides individual and group therapy to address
perinatal mood and anxiety disorders, as well as expedited psychiatric assessment of pregnant and
newly delivered mothers with psychiatric illness by a provider with specialized training in this area.
PARTNERING WITH NHRMC
As part of a more integrated partnership model with NHRMC, Atrium Health is committed to working
collaboratively with NHRMC and local leaders to address this critical need in the region. Our
unwavering support for behavioral health and addiction medicine is evidenced by our capital
commitment of $120 million to fund an inpatient behavioral health and addiction treatment
center.

1.6

NHRMC’s most recent provider needs assessment has been provided to
Respondent in the Data Room. Describe what impact, if any, Respondent’s
Proposed Strategic Partnership would have on further developing access by
addressing key provider needs (e.g., geriatricians, psychiatrists) as indicated
in the assessment.
Atrium Health will partner with NHRMC leaders to address key provider needs in all specialties, as identified in
the most recent Provider Development Plan by 3d Health. In addition to the integrated provider development
planning process (detailed in Section 5.1.2) and enhancements in APP recruiting (detailed in Section 5.1.3),
Atrium Health will work with NHRMC leadership in other areas including:
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•

Joint recruitment efforts for specialty and subspecialty needs – Atrium Health has demonstrated
success with affiliate health systems in joint recruitment of specialists and subspecialists not currently
available in their markets. This success has been accomplished by recruiting specialists to live and
work in a local market while having a connection to the physicians in the same service lines at Atrium
Health. This creates a sense of collegiality and provides a network of same specialty physicians to
collaborate, enhance patient care, and expand continuing education opportunities.

•

Potential for Atrium Health-based physicians to augment/support market-based physicians – A
partnership between NHRMC and Atrium Health would create the potential for Atrium Health-based
specialists to provide on-site support to market-based physicians when needed. Atrium Health has one
affiliate that is planning to expand the scope of its specialty services by having a Charlotte-based
physician work in the local market several days each month to assist with more complex surgical
cases. This allows our partner to provide those specialty services locally and avoid transferring patients
to another facility. Examples where enhanced access in local markets has been realized through a
partnership with Atrium Health include pediatrics (various subspecialties), women’s health (various
subspecialties), behavioral health, general surgery and cardiology.

•

Virtual support for specialty patient consults – Virtual services that expand access to specialty and
subspecialty services in the NHRMC market can be a source of support. Atrium Health is a national
leader in deploying virtual technology across the care continuum.

Atrium Health
Levine
Children’s
Hospital
1.7

As noted in our response to 1.5.1, the Atrium Health Levine Children’s
service line could provide a full array of subspecialty support in all major
pediatric clinical services to NHRMC. If desired, we also can assist NHRMC
in recruiting pediatric subspecialists to fill any identified provider gaps. In
addition, we can provide consultative coverage as a solution to needed
pediatric specialty services either virtually/remotely or onsite. The priorities,
mode of service and frequency of clinics would be determined at the
direction of the NHRMC pediatrics leadership team.

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC aligning with employers in the Service Area to provide
wellness and healthcare services to local employees (e.g., occupational health
programs; walk- in occ-health services at urgent care center; health clinics
located on-site at employers).
For over 30 years, Atrium Health has partnered with local employers to provide customized solutions to meet
each organization’s unique needs. We have a dedicated team of more than 50 seasoned professionals and
clinicians with expertise in occupational health, primary care, acute and episodic care, wellness services, business
development, client services, product management, marketing, operations, coaching, care management and
incentive management. Atrium Health’s experience working with employers includes the following list of our
most requested employer services:

•
•
•
•
•
•

Occupational Health
On-Site/Near-Site Clinics
Health Promotions
Behavioral Health
Biometric Screenings
Health Coaching
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•

Executive Health

NHRMC is fortunate to be located in a thriving business community, with 45+ mid to large-size companies
within its primary service area. Together, Atrium Health and NHRMC will identify employers and offer high
quality, convenient healthcare solutions.
1.7.1

Discuss Respondent’s position on developing NHRMC’s programs to align with local
employers.
Atrium Health fully supports NHRMC in the development of programs customized to meet the various
needs of local employers. We will collaborate with NHRMC to develop effective systematic approaches
to bring employer services to market.

1.7.2

Describe the scope and timing of Respondent’s commitment to expanding and
improving upon NHRMC’s programs with local employers.
Atrium Health will be available immediately to partner with NHRMC to enhance their employer
programs. Depending upon NHRMC’s needs and goals, Atrium Health can serve as a consultant to
share best practices and help guide NHRMC, or we can provide an operationally driven approach. From
start to finish, including the development of your product roadmap, the entire process should take about
16 weeks.

1.7.3

Provide examples of the successful implementation of occupational health or other
employer-based programs with employers in communities served by Respondent and
its affiliate or partner hospitals.

ON-SITE CLINIC IMPLEMENTATION
A South Carolina-based municipality selected Atrium Health to operationalize an on-site health clinic. The client
has over 1,000 employees, spouses and dependents for whom they wanted to provide convenient access to
healthcare services and control overall healthcare expenses. Atrium Health immediately launched its 90–120-day
clinic implementation process, which includes the following key components:

•

Scope of Services/Operational Model: On-site meetings with the employer were conducted to
understand their needs and objectives in launching an on-site clinic.

•

Clinic Infrastructure: During this portion of the process, site visits of clinic spaces occurred, and
specific layouts are suggested to best accommodate all individuals involved.

•

IT/Technology: Atrium Health, through site visits, worked to establish and equip clinics with the
required wiring for internet and phone needs.

•

Provider/Staff Recruitment and Training: Recruiting the right provider who fits into a company’s
culture is the single most important component to a clinic’s success. Atrium Health pre-screens all
candidates and presents our top candidate(s) to the employer, who ultimately makes the final decision
on who best fits their company culture.

•

Marketing: We closely collaborate with our clients to design a marketing campaign that would
effectively engage their population.

The clinic successfully launched within 120 days of contract execution. From 2017 to 2019, the client’s projected
increase in healthcare expense based on actuarial data should have been around 16%. Instead, it was 2.3%, and
the client has not increased employee premiums over this three-year period. Additionally, access to the clinic has
saved employees over $500,000 in out-of-pocket costs.
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OCCUPATIONAL HEALTH IMPLEMENTATION
A large industrial food and beverage company contacted Atrium Health in 2018 to learn more about our
occupational health program, and specifically after-hours care. A change in the company’s setup left third-shift
employees with no option but to use the emergency department for injury treatment. To provide a more costeffective solution, the employer asked to tour Atrium Health’s 24-hour urgent care.
Through several collaborative meetings and on-site visits, we developed a comprehensive plan for the employer.
We were able to keep care internal through the utilization of athletic trainers instead of referring employees out
for physical therapy. The program has been operational for over a year, and during this time the client has
experienced a significant reduction in OSHA recordables.

1.8

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC’s ability to add patient-friendly, consumer-facing
programs that provide added convenience (e.g., call centers, online
scheduling, other digital offerings) and that anticipate a continued transition to
value-based care and population health management along with increased
patient engagement in understanding the financial costs of healthcare (e.g.,
pricing transparency).
Atrium Health believes moving to a patient-centered approach of care allows treatment to be individually
customized (with consideration of culture, language, and other personal preferences) while still adhering to
necessary evidence-based guidelines established with a physician. To promote patient engagement, Atrium Health
focuses on managing relationships between patients, their support systems, and their providers regarding access,
coordination, and communication around healthcare issues.
We are using segmentation analysis based upon consumer needs, wants and values to have a better
understanding of the customer experience. One of the major concerns facing all consumers is cost. In 2019, we
implemented a pharmacy point of care tool that allows providers to see the cost of prescription drugs in real time
in order to have an informed conversation with their patients. By working with the provider, the patient identifies
a price point that works for their budget and avoids the need to go to a pharmacy in search of alternative options.
Continued work on how to make pricing more transparent is of critical importance, and collaborating on this
effort will allow Atrium Health and NHRMC to address price issues in an innovative and effective manner.
1.8.1

Discuss how Respondent supports and engages patients to make informed healthcare
decisions (e.g., using cost transparency tools, providing patient education, etc.).
In 2013, Atrium Health started the Integrated Systems of Care (“ISOC”) program as a precursor to
future value work. Through the ISOC program, Atrium Health built the infrastructure needed to provide
high quality, low cost care for everyone in the communities we serve. One critical component we
targeted was communicating with the communities to better understand their needs. Atrium Health
created an Annual Wellness Visit initiative to accomplish this goal. While annual wellness visits are
generally associated with Medicare, these regular appointments provide necessary management
opportunities for those with complex disease states, difficult comorbidities and other conditions that
require close attention. The program serves as a foundational block of relationship building with
patients and communities.
Combining the foregoing process with health literacy approved education, patients at Atrium Health
are better equipped to understand and manage their health status. To further engage our patients, we
strive to understand appropriate access points to care and any barriers that may prevent decision
making. We utilize our care teams to work with primary care, care management, post-acute facilities,
lab services, and others to ensure easy navigation of services.
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1.8.2

Describe the scope and timing of implementing any of Respondent’s initiatives at
NHRMC and/or within the Service Area.
Atrium Health will work with NHRMC to understand the current plans in place around implementing
patient-friendly, consumer-facing initiatives. Our focus will be determining the prioritization, scope,
and implementation of services, and we will customize a timeline and milestones working cooperatively
with NHRMC leadership.

1.8.3

Provide examples of the successful implementation of such initiatives in communities
served by Respondent.
Below are a few examples of how Atrium Health has successfully implemented patient friendly,
consumer-facing programs in the communities we serve.
RN-led Annual Wellness Visits
At the end of 2018, Atrium Health built a framework to support RN-led Annual Wellness Visits.
Targeted toward Medicare patients within our MSSP ACO value-based agreement, these visits
provide ways in which patients can discuss medication questions, concerns and overall well-being
topics. These visits also allow providers to manage gaps in care, medication adherence concerns,
advanced care planning, screenings or other factors that may contribute to higher health risks. As a
central point for engagement, these appointments provide the patient with a clear voice and opportunity
to ask questions or discuss concerns with a trusted medical professional. The program launched in
January of 2019 and, after one year, we have served over 39,000 patients, which doubled the expected
target for the year.
Community Resource Hub
Atrium Health recently worked with Navicent Health to extend our Community Resource Hub
platform, a digital product designed to help members of the community easily locate local
programs and services. Our work focused on implementation of the Aunt Bertha platform, which
serves as the Community Resource Hub for all Atrium Health patients as well as anyone in the
surrounding communities we serve.
The platform compiles data about services and programs that impact social determinants of
health. These services are arranged by zip code to help users find opportunities close to their home. For
example, patients in Charlotte that experience food insecurity can use the Community Resource Hub to
search for resources in their area that provide free food assistance. Patients under care management in
Macon, GA also experience a myriad of social determinant needs, which inspired the expansion of the
Hub. Atrium Health worked with Navicent Health leaders to identify and connect with local community
benefit partners in the Macon area.
Atrium Health will work collaboratively with NHRMC leadership to identify and successfully
implement consumer-facing, patient friendly programs that add value and increase overall patient
engagement.

1.9

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC’s ability to further enhance telehealth programs (evisits and consults; remote specialty monitoring such as eICU) and similar
digital health platforms and capabilities.
At Atrium Health, virtual care (telehealth) is not a service line or an independent service offering; it is a
method of care delivery that cuts across the care continuum. Virtual care includes primary care, specialty
care, hospital care, ambulatory care, home care and community-based care. Virtual care is a critical strategy to
achieve our mission.
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A strategic partnership between Atrium Health and NHRMC will expedite our ability to scale our existing
TeleHealth programs and capabilities. We will expand our established virtual care platform to include NHRMC
and its entire service area. Currently, Atrium Health provides the following TeleHealth programs that are
scalable:
HOSPITAL SERVICES
TeleHealth hospital services provide access to clinical and related support services focused on keeping
patients close to home and reducing costs for hospitals, patients and families.

•

Virtual Critical Care: Provides enhanced critical care through remote surveillance, clinical
algorithms and decision support tools.

•

TeleNeurology: Consists of critical care, routine consults and follow-up care; reduces the need
to transfer patients for neurology service; provides doctor-to-doctor support to discuss cases
and give medical guidance.

•

TeleStroke: Optimizes outcomes through rapid access to stroke neurologists for diagnosis and
treatment.

•

TelePsychiatry: Psychiatric diagnostics and management for emergency departments resulting
in improved throughput and reduced length of stay; currently over 1,100 ED telepsychiatry
consults per month; supplemented by centralized patient placement and a virtual navigation
program to optimize discharges and minimize patient wait time in the emergency room.

•

Virtual Patient Navigation: Utilizes a virtual platform; behavioral health clinicians connect
patients to the appropriate level of care prior to their discharge from the ED; follows patients
for up to 45 days, making sure they have been seen by an outpatient provider. This program
has reduced the length of stay for patients needing psychiatric care in the acute care emergency
departments by 50%.

•

TeleConsult Liaison: Psychiatric consultation service to support the attending physician
caring for patients who are admitted to the medical service with a psychiatric co-morbidity.

•

TeleHospitalist: Provides needed coverage for admissions and cross-coverage to bridge gaps
and speed up care for patients.
TeleID (Infectious Disease): Provides access to infectious disease expertise and
improves care while minimizing cost.
eSitter: Reduces sitter expense by transitioning sitter ratio from 1:1 to 1:10 or more.

•
•

AMBULATORY SERVICES
Access to ambulatory services is key to keeping patients healthy and on the road to recovery. Providing
these services virtually allows for timely access to care without the need for travel.

•

Virtual Behavioral Health Integration (vBHI): Atrium Health pioneered the integration of
virtual behavioral health into primary care practices. We have 44 primary care clinics,
inclusive of one obstetric practice and seven pediatric practices, with integrated virtual
behavioral health capabilities supporting 240 providers. We provided 100,000 patient
encounters across our service areas in 2019, and we have seen a reduction in avoidable
inpatient visits for behavioral health decrease by 25% and avoidable ED visits decrease by
13%.

•

Oncology Genetic Counseling: Certified genetic counselors explain an individual’s inherited
cancer risk, available genetic tests and test results. Because these counselors are in limited
supply nationally, most regional and rural clinics do not have access to this service, meaning
patients would have to travel long distances to receive the specialty care.

CONSUMER / COMMUNITY SERVICES:

•

Virtual Primary Care/Urgent Care:
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o

o

Virtual Visits – Low cost, convenient 24/7 access for acute, episodic care through realtime audio and video. No established physician relationship is required to use this
service. Atrium Health has been providing this service since 2015.
eVisits – Asynchronous module-based visits, maximizing efficiency and convenience for
patients and provided at a low cost. Patients must have an established relationship with
an Atrium Health PCP.

TELEHEALTH EXPERTISE & CAPABILITIES:
Our guiding principle is “Care is Care.” TeleHealth requires different functions workflows and
infrastructure, however. In addition to bringing ready to scale TeleHealth programs, Atrium Health also
will provide:

•

•

•
•

A core set of competencies necessary to develop TeleHealth programs:
o TeleHealth clinical teams
o Clinical culture and workflow
o Digital platforms
o Data, algorithms, and reporting
A robust and aligned support infrastructure including government relations, regulatory, risk
management, information systems, data and analytics support, revenue cycle/billing,
contracting/pricing, quality & safety, education/training credentialing/privileging/licensing,
financial analysis, marketing and communications.
An information and analytics team dedicated to assessing new platform capabilities allowing
increased opportunities to use TeleHealth across provider organizations.
Proven TeleHealth workflows and platforms to serve multiple services across the care
continuum.

Together, we can build off the existing expertise of both organizations to create economies of scale and
lower the cost base per unit of care delivered by spreading fixed costs across a larger volume of patients.
For example, both Atrium Health and NHRMC have a robust eSitter program. By integrating the
programs, we will have an opportunity to serve a larger geography of patients at a lower cost.
1.9.1

Discuss Respondent’s strategy to receive a reasonable reimbursement for these
services.
Atrium Health’s approach to reimbursement for TeleHealth services is two-fold; improving our internal
revenue cycle processes and implementing a comprehensive advocacy strategy.
Atrium Health established a TeleHealth Revenue Cycle workgroup to provide consistent oversight for
TeleHealth billing. Atrium Health has achieved 45% improvement in telemedicine coding accuracy for
specific payers; 97% of all telemedicine charges are automatically coded for a specific payer; and 84%
of all telemedicine charges are automated, requiring no manual intervention. In 2020, we will continue
to focus on optimization initiatives such as deploying new automation in provider order entry,
launching a new TeleHealth health billing dashboard and completing a comprehensive denial analysis
for TeleHealth claims.
In addition to focusing on internal revenue cycle processes, Atrium Health is lobbying for legislative
changes to improve TeleHealth coverage. Key strategies include:

•
•

Advocating for the passage of House Bill 721 “Increase Access to TeleHealth Services”
with North Carolina Healthcare Association to mandate parity for TeleHealth services.
Educating and engaging legislative members on TeleHealth value in creating access to
services and driving improved outcomes.
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•

1.9.2

Educating the Department of Health and Human Services (DHHS) on the impact of the NC
Medicaid TeleHealth policy restrictions and advocating for policy change.

Describe the scope and timing of implementing any of Respondent’s initiatives (for
both urban and rural populations) at NHRMC and/or within the Service Area.
At Atrium Health, we have over 25 services provided through TeleHealth, including a core set of
programs that are built and ready to scale (please refer to Table A below). These core services are
currently in place at 79 locations in 18 communities and impact nearly 100,000 patients each
year. These programs are operational in a variety of settings (rural and urban) and are successful
because of our commitment to integrate the services with the local medical staff and community. Our
teams work closely with local clinical leadership and stakeholders to ensure effective design to meet the
needs of specific patient populations. The staffing models support speedy implementation, and our
development teams are skilled at preventing unnecessary delays in execution.
TABLE A: PROGRAMS IMMEDIATELY AVAILABLE TO NHRMC INCLUDE:

Program

Time to
Implementation

Virtual (Video) Visits and eVisits (asynchronous) for acute,
episodic care

Immediately

Virtual Critical Care (eICU)

90 – 120 days

TelePsychiatry for Emergency Departments

30 – 90 days

TeleConsult Liaison

30 – 90 days

Virtual Behavioral Health Integration (vBHI) in Primary Care

60 – 90 days

TeleHospitalists for admission support and cross cover

90 – 120 days

TeleStroke and TeleNeurology for acute stroke consultations
30 - 60 days
and In-patient neurology consultation
TeleID for inpatient consultation
45 – 90 days
TeleGenetic Counseling (Oncology)

45 – 60 days

In our most recent integration with Navicent Health, we developed a streamlined approach that reduced
time to implementation. We identified a small core team consisting of virtual experts to execute a rapid
planning process. The team was responsible for identifying funding sources/ processes; completing
service, capability, and needs assessments; and prioritizing initiatives for implementation.
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1.10

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC’s ability to establish a Command Center to monitor
data from the health system and use it to improve efficiency, quality and safety
and to manage inpatient referrals for advanced care.
Atrium Health is currently building out technologies, unifying disparate systems and developing the skills
necessary for a broad Clinical and Operational Command Center focused on patient care. With the recent
Atrium Health decision to transition our EMR and clinical ancillaries from Cerner to Epic, development of a
command center will be targeted for our Epic clinical environment. As an Atrium Health strategic partner,
NHRMC will be involved in the Command Center planning, and our intent would be to leverage a shared service
approach.
Examples of related service areas Atrium Health currently has in place are include:

•

•

Centralized 24x7 Clinical Contact Center: Provides nurse triage for primary care patients ranging
from pediatric to adult, and a Physician Connection Line serves as the link for referring physicians to
access specialists and arrange for transfers with our MedCenter Air team for both ground and air
transport.
Centralized Discharge Calls: Acute to home calls from the contact center, and transitional care
provided by case managers.

•

Centralized Virtual Intensive Care Technology (eICU): Enables higher standards of night and
weekend care across our hospitals. Currently more than 300 ICU beds are covered with centralized
intensivist care using the Philips eCareManager suite and interfaced with local clinical systems.

•

Virtual Visit Technology: Available to patients 24/7and staffed by urgent care teams and virtual
behavioral health patient consults, extending the reach of behavioral health specialists to our
emergency departments and primary care practices.

•

Clinical applications that monitor acute patients 24x7: Monitors for deteriorating or at-risk
conditions such as Sepsis based on data in our EMR and identifies at-risk patients for readmission
conditions that can be addressed with care management protocols. These applications also leverage our
mobile clinical solutions for alert notifications (e.g., Halo mobile solutions).
Medical device integration within EMR: Enables efficiencies and builds additional medical
surveillance. Atrium Health believes the combination of additional clinical device data and future AI
technology will be an area of innovation that enhances patient care and outcomes.

•
•

1.10.1

Remote Patient Monitoring: Innovative pilot programs for at risk continuing care and home care
patients using Smartphone technology and patient submitted data for chronic patients.
Briefly discuss Respondent’s experience fostering collaborative relationships that
establish regional and national systems.
Atrium Health has a long history of fostering innovation, collaborative relationships and industry
leadership through information technology. Several examples that demonstrate our breadth are
highlighted below.
Pioneer of industry leading biometric patient identification system.
In the mid-2000’s, Atrium Health partnered with a commercial vendor to develop a palm vein biometric
patient registration system that has been deployed throughout our network and became one of the
industry’s most advanced systems. It is now marketed by Imprivata and adopted by many national
health systems. Atrium Health continues to incorporate this technology in all our Revenue Cycle Patient
Access solutions to allow for large-scale network integration, while maintaining unique patient
identification.
EMR Solution Implementation for Meaningful Use (MU) Requirements.
Many of the hospitals and local ambulatory clinics within the Atrium Health Regional Group required
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new EMR systems to obtain federal incentives and avoid future penalties. Atrium Health’s Information
and Analytics Services team collaborated with our partners to select common systems, standardize
implementation customizations, leverage a shared go-live team and meet timelines that ensured all
organizations achieved meaningful use Stage 1 by the federal deadline.
Advanced EMR and Core System Implementations.
Our partners, St. Luke’s Hospital, Scotland Health Care System, and Southeastern Health, trusted
Atrium Health to implement Epic clinical and revenue cycle systems for their acute and ambulatory
care services based on our Epic Connect model.
Expanding on our Health Information Exchange care network
Atrium Health CareConnect is a Health Information Exchange (“HIE”) that provides a secure method to
share patient information between providers at participating facilities. Our CareConnect portal is used
and accessed by over 200 non-Atrium Health organizations to access information about their patients
for enhanced patient care.
HIEs can be linked together to enable the exchange of patient information. This is already the case
between NHRMC, through the Coastal Connect HIE, and the Atrium CareConnect HIE. As an Atrium
Health strategic partner, we would extend NHRMC’s HIE participation in desired markets beyond sites
already available through Epic Care Everywhere.
1.10.2

Describe the scope and timing of implementing a Command Center at NHRMC.
Implementation of a Clinical Command Center for NHRMC can occur over an 18 to 24-month
timeframe following scope definition, project initiation and funding approval. This is consistent with a
timeframe for our Cerner to Epic transition and unification of clinical systems. Opportunities to build
on existing components of a Clinical Command Center as described in Section 1.10 can advance before
design and development of the broadly focused center.

1.11

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC’s ability to facilitate care delivery and wellness
services in rural areas.
Atrium Health has a long-standing history of elevating care delivery and wellness services in rural communities.
We own, operate and manage hospitals in rural markets across North Carolina, South Carolina and Georgia.
Atrium Health Anson is perhaps our best testament to designing a sustainable care delivery model in a
rural community. Starting with a 52-bed Hill Burton era hospital that was losing $8.5 million a year in a county
with one of the lowest health status rankings in North Carolina, Atrium Health designed a replacement facility to
co-located a Medical Home and an Emergency Room with 15 inpatient beds. Atrium Health embedded behavioral
health services into the Emergency Room and the primary care offices at Atrium Health Anson via virtual
technology. Today, Atrium Health Anson is financially sustainable, even with the inclusion of negative margin
services like behavioral health. The change has raised the overall health status of the community by ten spots
in the state ranking and put Anson County into a higher decile.
Atrium Health Lincoln is another example of Atrium Health’s unwavering commitment to rural care. In
2000, Lincoln Health System entered into a Management Services Agreement with Atrium Health as a result of
on-going financial challenges. In 2006, Atrium Health assumed operational control of the hospital at the request
of Lincoln County. At that time, Atrium Health made a commitment to construct a replacement hospital to better
meet the needs of the community. In July 2010, Atrium Health Lincoln opened a new 101-bed hospital and
medical office building in the heart of Lincolnton, NC. From the beginning, the beautiful contemporary facility
was designed, planned and constructed with the community in mind. Many of the hospital’s unique features and
programs support this vision including:
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•

A link to local history with the building’s exterior, which contains 300,000 reclaimed bricks from a
portion of the Belding-Hausman Mill.

•

A 1.2-mile public walking trail that encircles the campus, winding past ponds and through natural
wooded areas left intact on the land.

•

A collaboration by three artists called “A Sense of Place” that depicts the evolution of the original
farmland on which the hospital is situated into a place of healing while it constructed a new hospital
facility in Lincoln County.

To effectively meet the needs of individual communities, Atrium Health has developed a strategic approach,
rooted in understanding the unique challenges of providing access to high-quality care in each rural
community. Atrium Health focused on rural growth recently with our partners at Scotland Health Care System
and St. Luke’s Hospital. We achieved provider-based rural health clinic designation for multiple primary care
practices that enables enhanced reimbursement and medical school loan repayments for physicians. This work has
elevated our recruitment and retention efforts in those rural markets. Atrium Health also launched local clinically
integrated network chapters to enhance the value-based work of our rural partners as described in Section 2.1.3.
Our detailed rural health approach includes:
RURAL HEALTH OPPORTUNITY ASSESSMENT
The assessment identifies untapped opportunities to enhance revenue and increase access that assist acute care
facility and physician network financial viability and enhance provider recruitment and retention. Elements of the
Rural Health Opportunity Assessment include:

•
•
•
•
•

Review of applicable community health status reporting.
Health Practitioner Shortage Area Designation opportunities.
Rural Area Designation for health service locations.
Primary care access study.
Assessment of specialty care needs that could be met via virtual care services.

FEDERAL AND STATE RURAL HEALTH DESIGNATIONS
Rural Health Designations facilitate applications for federal and state programs that create access to rural health
benefits. Those designations include:

•
•
•

Health Practitioner Shortage Area Designation.
Rural Area Designation for physical addresses where NHRMC operates primary care practices.
Health Resources & Services Administration Designation for primary care & OB-GYN practice
locations.

•

Nursing Service Corp Designation for any acute care facilities affiliated with NHRMC in rural areas.

ACCESSING RURAL HEALTH BENEFITS
Atrium Health has successfully accessed rural health benefits for partner health systems and provider networks in
the following ways:

•

Secured Rural Health Clinic Designation for several primary care practices yielding enhanced
reimbursement of over $700,000 annually.

•

Established Health Resources & Services Administration Designation for multiple partners that
provided medical school loan repayment incentives for 12 physicians up to $25,000 annually in
exchange for practicing in a Health Practitioner Shortage Area.

•

Secured Nursing Service Corp Designation for rural hospitals that provides access to nursing school
loan repayment for registered nurses up to $80,000.
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•

Accessed federal and state grant funding for expanding access to care and virtual care technology
implementation.

LEVERAGING VIRTUAL TECHNOLOGY
Atrium Health uses virtual technology to extend care for patients into areas that have shortages in primary
care, ambulatory specialty care, and hospital intensive/critical care. Examples include:

•

As referenced in Section 3.2, virtual pediatric primary care in the school setting for students in the
Cleveland County school system. Over 70% of students seen avoided an unnecessary emergency
department visit.

•

Extending medical subspecialty care virtually into primary care practices allows patients who do not
have access to medical subspecialty care locally to receive care in their primary care medical home.
Virtual critical care and intensive care patient monitoring in facilities that do not have specialty and
subspecialty coverage.

•

CLINICALLY INTEGRATED NETWORK SUPPORT FOR RURAL PROVIDERS
Atrium Health created local Clinically Integrated Network chapters to assist rural hospitals in engaging their
local medical communities. This work focused on building competencies in clinical resource utilization, quality
of care enhancement, clinical data access, required quality reporting support, and education on value-based care
for the local medical community.

Expanding
access to care in
rural communities

1.12

Community Paramedicine is an at-home clinical service that reduces
re-admissions and lowers costs to both patients and the healthcare system.
Atrium Health Community Paramedics follow physician approved protocols,
which are designed to improve access to care, decrease delays in care,
decrease inappropriate ED utilization and hospital admissions /readmissions,
and improve patient engagement and satisfaction.

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC’s ability to prepare for, respond to and recover from
natural disasters with specific detail on hurricane, tropical storm and storm
surge preparedness, response and recovery.
Atrium Health’s Disaster Response Team includes (1) Carolinas MED-1, a mobile hospital unit that provides
full patient care at the site of a disaster or other mass casualty incident, and (2) MedCenter Air, a fleet of jets,
planes, helicopters and ambulances that offer rapid patient transport and support for EMS responders. MED-1,
MedCenter Air and the Atrium Health mobile medicine team have the expertise and resources to serve New
Hanover County and the surrounding region when needed to protect lives, reduce damage and minimize overall
disruption that can ensue during a disaster or mass casualty incident.
Most recently for NHRMC and the surrounding region, Atrium Health responded to the critical needs of those
impacted by Hurricane Florence. Carolinas MED-1 deployed to Burgaw, North Carolina in the aftermath of the
storm and provided healthcare services to Pender County while the hospital was closed due to the storm and
flooding. During its deployment in Pender County, the MED-1 team saw 900 patients, performed two surgeries
and delivered two babies. Meanwhile, our MedCenter Air rotor and fixed wing assets evacuated patients,
transported medical personnel to NHRMC, and delivered needed equipment and supplies. The ability to integrate
fixed wing and rotary wing transport with a mobile hospital is unique to Atrium Health.
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Florence
Assistance
2018

•
•
•
•
•
•

900 patients seen by MED-1
2 surgeries performed in MED-1
2 babies delivered in MED-1
13 patients evacuated from NHRMC by fixed wing
35 RN/RRT Atrium Health relief staff flown by rotor or fixed wing to staff
NHRMC
11 medical personnel flown to Burgaw and Jacksonville, North Carolina for
disaster relief

•

3,321 fixed wing miles flown to shuttle RN/RRT personnel for staffing relief at
NHRMC

•

1,461 rotor and fixed wing miles flown to shuttle personnel to Burgaw and
Jacksonville, NC
Established temporary helicopter landing zone for patient transport out of
Burgaw, NC

•

Atrium Health, in coordination with Emergency and Disaster Management and the Carolinas MED-1 mobile
hospital, has successfully completed deployments throughout the United States. Examples of deployments in
which Carolinas MED-1 has been able to assist in times of disaster or bed capacity issues include:
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DEPLOYMENTS:
Mission (Year)

Type

Katrina (2005)
New Orleans (2006)
Columbus, IN (2008)
HIS Phoenix, AZ (2011)
Haywood, NC (2014)
Catawba Valley Medical Center, Hickory, NC
Grove Hill, AL (2016)
Lumberton, NC (2016)
UCI BMX World Championship (2017
Grady Health System, Atlanta, Ga (2018)
World Equestrian Games (2018)
Burgaw, NC (2018)
Navicent Medical Center: Macon, GA (2018)
Grady Health (January 2019)
Grady Health (November 2019 – Current)

Disaster (Hurricane)
Surge
Disaster (Flood)
ED renovation
Disaster (Fire)
OR replacement
ED Renovation
Disaster (Flood)
Event of mass gathering
Surge
Community / Surge
Disaster (Flood)
Surge
Surge
Surge

Total Patients
7500
575
2300
1000
335
0
4315
221
217
6045
254
870
663
3706
3500

Time deployed
7 weeks
2 weeks
5 weeks
28 days
6/21 -7/2 (12 days)
1 day
221
6
6
80
23
13
30
66
120

COMMUNITY EVENTS:
Event / Type
Democratic National Convention –
Community / Surge
NASCAR : Eldora Speedway – Infield
care center
PGA
Care center for attendees
Heart of a Champion –
Cardiac screening
Dental Clinic –
Community screening and care

Location / Year

Target Population served

Charlotte, NC
2012
New Weston, OH
2013 & 2014
Charlotte, NC

Attendance: 35,000+
Population: 751,000
30,000+ in attendance

Various locations in NC

High School Athletes

Charlotte, NC
3 years

300 – 3,000 patients dental care in
Charlotte-Mecklenburg area

200,000 in attendance

ATRIUM HEALTH MED-1 MOBILE HOSPITAL:
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Section 2

INTRODUCTION

ADVANCING THE VALUE OF CARE

2.1

•

Atrium Health operates one of the nation’s largest accountable care organizations (ACO) with
over 82,000 attributed lives and 2,600 aligned physicians. In 2018, we scored 100 out of 100
for quality, performance interoperability and improvement activities. As a result, we achieved
a 1.68% upward rate adjustment for Part B professional claims for all ACO MSSP participants.

•

Our clinically integrated network, Carolinas Physician Alliance (CPA), is a physician-led
organization that achieved total shared savings of $22.9 million in 2018.

•

In 2014, Atrium Health collaborated with three insurance companies to launch new valuebased co-branded health insurance plans to help lower the cost of health insurance for our
patients. Over 600,000 people have purchased one of these new health insurance plans.

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on NHRMC’s ability to maintain and improve high-quality care while
controlling the cost of healthcare delivery.
Using capabilities developed through the aforementioned Integrated Systems of Care programs (Section 1.8.1),
Atrium Health works to engage our quality experts, information and analytics services, physicians, employers and
community partners to provide exceptional care while focusing on improving value for our patients. Building upon
this foundation, Atrium Health will work with NHRMC to determine critical access needs across its footprint. For
patients, access to care can create challenges, depending upon their location and needs. Atrium Health’s enhanced
virtual platform will help NHRMC’s diverse patient population overcome these access challenges and will bolster
the existing services offered at NHRMC. Ensuring patient access to the right level of cost-effective care will help
NHRMC control the cost of healthcare delivery.
Moreover, leveraging Atrium Health’s technology will help NHRMC reach patients whenever they need services,
offering the benefit of both high-quality care and lower costs. Patients could conveniently and quickly access the care
they need through e-visits, virtual behavioral health services, online patient portals and other tools. Examples of
how Atrium Health uses this technology now can be found in Section 2.1.1.
2.1.1

Describe Respondent’s innovative strategies to help control out-of-pocket costs,
including those for patients with high-deductibles and copays as well as self-pay patients.
Cost is one of the biggest concerns for patients, employees and payors. Atrium Health understands that the
expense of care significantly impacts many of our patients, so we focus on cutting costs through
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innovative care delivery, clinical intervention, and data driven analytics. We use these tools and
approaches to deliver more affordable care to everyone we serve. This is why innovation is necessary; it
helps us find new and better ways to provide access to quality care, deliver information and meet the needs
of our communities, regardless of location. Our goal is to consistently provide the right care, in the right
place, at the right time so our patients receive world-class services in a way that works for them and offers
the lowest out-of-pocket expense possible.
We are paving the way through innovative delivery platforms such as our virtual health services. Virtual
care offers a consistent care delivery model that connects patients to expert, on-demand care and integrates
specialty care. Developing these virtual services provides the ability to better manage health conditions,
track wellness and help patients close to their homes. This reduces costs, removes access barriers and
addresses convenience for our patients.
Atrium Health has been providing affordable virtual care for over a decade. See Section 1.9 for additional
information on Atrium Health’s TeleHealth services and capabilities.

2.1.2

Describe any health plan owned or joint ventured by Respondent. Discuss the rationale for
this “vertical” strategy and how it furthers the goals and objectives of Respondent’s
organization.
Atrium Health is an investor and/or owner of several insurance-related organizations. These include:
MedCost – Atrium Health is a 50% owner of MedCost, a third-party administrator and preferred
provider organization network. Since 1983, MedCost has helped companies with 50 or more employees in
North Carolina, South Carolina and Virginia balance the care of their employees with the financial health of
their company. Today, MedCost serves more than 1,000 employers throughout the Carolinas and Virginia
who rely on its strategic benefits plan design, flexibility in benefits administration, propriety provider
network and customer-focused service.
Secure Health – Navicent Health is an owner of Secure Health. Secure Health is a third-party
administrator and preferred provider organization network located in Macon, Georgia. Secure Health is
owned by physician-hospital organizations and has managed health benefits for employers with self-funded
health benefit plans since 1992. Today, Secure Health serves over 72 health plans in multiple states across
the U.S.
My Health – Along with NHRMC, Atrium Health is one of 12 health system owners of My Health by
Health Providers. My Health was created to be a prepaid health plan for the North Carolina Medicaid
program.
Care N’ Care Insurance Company of NC – Atrium Health contracted with Care N’ Care Insurance
Company of North Carolina to launch Teal Premier, a Medicare Advantage plan offered in six North
Carolina counties.
Innovative Insurance Partnerships – Starting in 2014, Atrium Health has contracted with three
insurance companies to launch new value-based co-branded health insurance plans to lower the cost
of health insurance for the patients we serve. To date, over 600,000 people have purchased one of these
new health insurance plans.

•
•
•
•
•

Blue Local with Atrium Health (with Blue Cross NC)
Aetna Whole Health with Atrium Health (with Aetna)
Aetna Leap - Carolinas HealthCare System (with Aetna)
Carelink – Carolinas HealthCare System (with Coventry)
Carelink – Roper St. Francis Healthcare (with Coventry)

Atrium Health believes that ownership and/or participation in these companies and products better positions
our organization as the North Carolina healthcare market transitions to more value-based payment models.
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2.1.2.1

Comment on Respondent’s position on continuing NHRMC’s efforts to establish,
own and operate a Medicare Advantage health plan.
We applaud NHRMC’s commitment to serve its patients by creating a Medicare Advantage
plan. We launched a similar strategy in rural counties through our partnership with Care N' Care
Insurance Company of North Carolina to create the Teal Premier Medicare Advantage plan.
We believe the infrastructure and skill set required to successfully operate a plan is difficult to
amass in the absence of substantial plan membership. Additionally, Medicare’s star ratings for
Medicare Advantage plans place new start-up plans at an initial disadvantage compared to
existing plans.
At Atrium Health, we partner with insurance companies on new health insurance products for
various plan segments, including Medicare Advantage, to meet the needs of today’s healthcare
environment. We regularly review our strategy related to Medicare Advantage plans to ensure our
strategies align with changing market dynamics. As outlined in Sections 2.1.2.2 and 2.1.2.4,
Atrium Health has invested in and built internal capabilities to manage care under valuebased arrangements, such as an owned Medicare Advantage plan. We believe these
capabilities will prove extremely valuable in managing the risk and opportunities that come with
Medicare Advantage plans.

2.1.2.2

Describe how any health plan affiliated or partnered with Respondent could
enhance NHRMC’s efforts to lower cost and improve access in the Service Area.
When it comes to improving the value of care, we firmly believe that everyone plays a role. At
Atrium Health, we strive to lower costs, improve health outcomes for all our patients, as well as
for our own employees through our teammate health plan.
We take a collaborative approach to implementing alternative payment models in a way that
aligns incentives and information exchange and results in improved outcomes for our patients, the
health plan and providers. There must be a mutual desire to not only reduce healthcare costs, but
also to improve patient outcomes and increase patient satisfaction.
Atrium Health uses the following to save costs and improve access to care:
1) Clinically Integrated Networks – Atrium Health has experience developing, launching and
contracting with and on behalf of Clinically Integrated Networks. Our Clinically Integrated
Network in North Carolina and South Carolina – which includes more than 2,600 system
and independent providers – is known as Carolinas Physician Alliance (“CPA”). CPA is
a physician-led, clinically integrated network which takes a collaborative approach to
redesigning healthcare for improved quality and efficiency, better health for patients,
improved satisfaction for providers and increased value for all. In 2017, Carolinas Physician
Alliance experienced $9.1M in total shared savings, with $22.9M of shared savings in
2018.
Navicent Health’s Clinically Integrated Network is Stratus Healthcare, LLC (Stratus). Stratus
has over 1,100 physicians and participates in four upside only value-based contracts
including, Anthem EPHC, Anthem MA, Aetna Commercial and Houston Healthcare Health
Plan, which collectively cover more than 16,000 lives.
2) Patient-Centered Medical Homes – Atrium Health has extensive experience operating and
contracting on behalf of Patient-Centered Medical Homes (“PCMH”). We have contracted
multiple PCMH models, including per member per month payments, at risk per member per
month payments, quality-based payments, pay for performance, total cost of care models,
downside risk total cost of care models and global capitation.
3) Advanced Medical Homes for NC Medicaid Transformation – North Carolina DHHS has
developed the Advanced Medical Home (“AMH”) program as the primary vehicle for
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delivering care management as Medicaid is transitioned to managed care in North Carolina.
Through the AMH accreditation program, primary care practices can gain access to funds
to cover the cost of care management, care coordination and quality improvement
activities. Atrium Health currently has 142 separate locations that are Tier 3 Advanced
Medical Homes for North Carolina Medicaid Transformation.
4) Medicare Accountable Care Organizations – Carolinas HealthCare System ACO, LLC
was established in 2017. Our ACO consists of 82,000 assigned Medicare beneficiaries,
making it one of the largest ACO’s in the nation. Currently, the ACO has entered MMSP
Track 1 and maintains over 70 individual TIN’s. In 2018, the ACO scored 100 out of 100
for quality, performance interoperability and improvement activities. Effective January
1, 2020, Atrium Health was awarded a 1.68% upward rate adjustment for Part B professional
claim for all ACO MSSP contract participants based on 2018 claims performance.
Navicent Health’s ACO (established in 2016) is TC2, LLC (“TC2”) and has over 24,000
attributed lives covered by over 960 physicians, including 240 PCPs. TC2 is participating in
MSSP and geographically covers most of South Georgia.
5) Medicare Advantage Plan – Atrium Health partnered with Care N’ Care Insurance
Company of NC in 2018 to launch Teal Premier, a Medicare Advantage plan offered in six
North Carolina counties.
See Section 2.1.4.2 for examples of the above.
2.1.3

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would have
on NHRMC’s ability to establish and further participate in value- based provider networks
(e.g., ACO and CIN) and/or value-based care initiatives.
Taking a collaborative approach, Atrium Health will work to establish or enhance a network that scales
clinical initiatives that can impact your local community, and we will work to identify key areas of
alignment around cost, utilization, quality or other goals.
Since 2017, CPA has worked with specialists, independent physicians and Atrium-employed physicians to
establish a network providing value-based care. Under the CPA structure, the participating physicians are
part of value-based agreements, as well as the Hospital Quality and Efficiency Program.
Additionally, if NHRMC elects to participate, it would be part of our ACO and contracted under our
Medicare Shared Savings Program in Track 1. This past year, CPA started an Episodes of Care program to
establish expertise in bundled payment programs to create value for our patients and clinical partners.
Together, Atrium Health and NHRMC will work together to share best practices, educational opportunities,
access to data and analytics and continued financial assessments to expand various value-based care
initiatives.

2.1.3.1

Discuss Respondent’s approach to NHRMC’s existing value-based networks,
including any opportunities to expand or improve upon these networks.
Atrium Health will work with NHRMC to understand what works best for your organization and
the existing networks that have been established (see Section 2.1.3). We will collaboratively
identify opportunities within value-based care contracts and scale clinical efficiencies or
processes to improve patient care, lower costs, improve quality and streamline initiatives.
Atrium Health recognizes that NHRMC already participates in value-based care initiatives. From
First Medicare Advantage Direct plans to Medicare Shared Savings Plan, Atrium Health’s CPA
and Carolinas HealthCare System ACO, LLC have an opportunity to partner with Physician
Quality Partners (PQP) to maintain exceptional performance for both organizations, while
extending shared expertise into other value-based care initiatives.
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As Atrium Health and NHRMC look to the future, we are in a unique position to create high
functioning, high-value connections across North Carolina that will continue to assist NHRMC
and Atrium Health in providing seamless, high-quality networks to care for the communities we
serve.

2.1.3.2

Describe any operational or strategic synergies that may be captured by
combining Respondent’s value-based networks with NHRMC affiliated or
partnered networks.
As healthcare transitions toward value-based payment models, understanding the
benefits of operational and strategic synergies benefits not only health systems,
but also communities. Through CPA, Atrium Health will work with NHRMC to
align operational and strategic synergies around the following:

Bipartisan Governance
CPA is focused on local physician leadership and has a bipartisan governance structure that
includes eight independent physicians and eight Atrium Health System physicians on the Board
of Managers. The bipartisan representation extends to the standing committees of CPA - Clinical
Effectiveness Committee, Finance Committee and Communication Advisory Committee.
CPA also has created local chapters in rural areas with Scotland Health Care System and
Carolinas HealthCare System Blue Ridge. These local chapters are established and led by local
physician chairpersons who understand the needs of their local markets. The local chapter
chairpersons are appointed as members of CPA’s Clinical Effectiveness Committee, ensuring that
local chapters have input and representation to discuss the development or implementation of
clinical initiatives that are most meaningful to their market. CPA and the local chapters
collaborate on the best clinical initiatives to share in these markets where scalable.
Clinical Solutions
Atrium Health and CPA developed an Episode of Care program across twelve different clinical
episodes and seven different clinical service lines. Clinical work groups and service line leaders
worked together to develop baseline reporting to identify key performance drivers and
improvement initiatives that directly impact performance in each episode of care. Measurement
of performance in the Episodes of Care program is defined by the Bundled Payment program that
CMS offers. Capabilities are being developed via this process to measure Episodes of Care over
time and ‘shadow’ performance – in advance of taking financial risk or incorporating quality
measures. It also enables us to ensure we are prepared for a value-based market.

Infrastructure, Operations and Administrative Support
Atrium Health hosts Partner Collaboratives throughout the year. These collaboratives bring
together regional and system partners to share best practices in value-based care. The meetings
are rotated geographically to ensure ease of access to all partners. NHRMC has been a long-time
active participant in these events, providing valuable information through presentations,
networking and sharing best practices.
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2.1.4

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would have
on NHRMC’s capabilities in value-based care contracting models (e.g., bundles, shared
savings, capitation, etc.) with commercial insurers, employers and governmental health
programs.
We have extensive experience with value-based agreements. We have developed internal expertise around
key components of value-based contracts, including attribution methodologies, data and reporting
requirements, performance tracking, contract administration, payment reconciliation and estimating
financial performance. Specific contracts that we have developed or manage include:

•

Co-Branded Health Insurance Plans – In 2014, Atrium Health began partnering with three
insurance companies to launch new value-based co-branded health insurance plans that would
help lower the cost of health insurance for our patients. Since then, over 600,000 people have
purchased one of these new health insurance plans (Outlined in Section 2.1.2).

•

Bundled/Episodic Payments – Atrium Health is experienced with bundled episodic payments
that have multiple payers and TPAs. Some examples of the bundled payments at Atrium Health
include Transplant Services (Heart, Liver, Kidney, Pancreas, Marrow), Hip and Knee
Replacement (both direct to employer and Medicare), Medicare Care Improvement Bundle
(Stroke).

•

Per member per month payments – Atrium Health has agreements under which we receive
payments per member per month for population health services we provide. We have developed
the tools and capabilities to identify and provide these services to the members under the
various agreements.

•

At risk per member per month payments – As mentioned above, Atrium Health has
arrangements under which we receive payments per member per month for population health
services we provide to members. We are accountable to achieve certain triple aim goals for the
contracted population.

•

Quality-Based Payments – We also have agreements under which we are paid defined
amounts based on our quality performance for a specific population.

•

Pay for Performance – Atrium Health has contracts where our future fee-for-service rate
increases depend on our quality performance.

•

Shared Savings Total Cost of Care – We have agreements under which we have quality and
total cost of care goals tied to shared savings.

•

Downside Risk Total Cost of Care – As aforementioned, we have agreements under which we
have quality and total cost of care goals, including downside risk on the total cost of care for
our defined population.

•

Full Risk – Atrium Health partnered with Care N’ Care Insurance Company of NC in 2018 to
launch Teal Premier, a Medicare Advantage plan offered in six North Carolina counties. Atrium
Health bears full risk for the performance of this health plan.
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2.1.4.1

Discuss Respondent’s outlook on the timing and materiality of future value-based
arrangements.
Atrium Health has 350,000 lives under value-based agreements as of January 1, 2020. This
number will increase significantly once NC Medicaid Transformation launches. Atrium Health is
one of seven organizations to enter Blue Cross and Blue Shield of North Carolina’s Blue Premier
value-based program, effective January 1, 2020. It is difficult to predict the exact timing of future
value-based agreements; however, we expect the number of value-based agreements and lives to
continue to grow in 2020 and rapidly expand in the future.

2.1.4.2

Discuss how Respondent could help NHRMC enhance value-based care
contracting efforts. Describe specific programs and plans that Respondent would
implement at NHRMC.
At Atrium Health, we firmly believe everyone has a shared responsibility to improve the value of
healthcare, specifically focusing on lowering cost, improving health outcomes and increasing
satisfaction. To manage costs within our value-based contracts, we have developed a set of
scalable capabilities that would benefit NHRMC in its value-based contracting efforts.
These capabilities include:
1) Comprehensive Care Management – Atrium Health’s care management programs
integrate key patient data points to provide the right interventions at the right place and time
to improve patient outcomes and decrease the cost of care.
Atrium Health’s care management framework:

Identify patients with
modifiable risk
factors

Initiate care
management
interventions tailored
to each patient's
unique needs

Align a trained care
team member
appropriate for the
intervention

To most effectively deliver care management to the communities we serve, we have organized
two programs:

•
•

Transitional Care Management oversees the transition of medically complex
patients from hospital to home, and
Ambulatory Care Management oversees high-risk and complex patients in our
community.

We have already developed scalable internal capabilities and received Care Management
delegation from two North Carolina Medicaid Prepaid Health Plans.
2) Unnecessary Visits to Hospital Emergency Rooms and ED MVP Program –
Unnecessary Emergency Room use is often identified as an opportunity and is costly to both
members of the health plan and providers. Atrium Health Care Management and Information
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and Analytical Services teams partnered to target a select group of high ED utilizers. In the
first year, this program reduced inappropriate ED utilization by 40% and realized millions of
dollars in savings.

3) Behavioral Health Primary Care Integration and Telepsychiatry – To increase access to
behavioral health care and better managed patients, Atrium Health deployed a virtual
behavioral health integration program to 36 primary care and pediatric practice sites within
North Carolina, as well as 23 emergency departments across region.

4) Integrated Specialty Pharmacy Services – Atrium Health has a specialty pharmacy as part
of our integrated delivery system, which allows closer collaboration between our providers
and the pharmacy team. We have had great success in our medication adherence program
and improving medication compliance. This program has reduced unneeded hospitalizations
and costs as well as improved the quality of care.
Also see Section 2.1.2.2 for examples of models used to save costs and improve access.
Atrium Health strongly believes that these scalable programs are vital to success in value-based
contracting. As part of a strategic partnership, we would work with NHRMC to further enhance
efforts in these areas and learn about programs NHRMC has developed that could be applied
across the Atrium Health network.

2.1.5

Provide detail on how cost and quality and patient safety were impacted at hospitals and
health systems that have recently affiliated or partnered with the Respondent. Please rely
on the examples provided in response to section 6. Driving Quality of Care Throughout
the Continuum and 8. Ensuring Long- Term Financial Security.
As an integrated partner of Atrium Health, NHRMC would gain access to the Atrium Health Quality
Division expertise, resources and collaboration. The Quality Division has a record of positively affecting
cost, quality and patient safety. Several benefits will become available through this collaborative
partnership as we develop strategies to ensure NHRMC receives the insights and support necessary to drive
improvement across the continuum of care.
Atrium Health Prior Outcomes include:

•
•
•
•
•
•

Readmissions – In a five-year period, 2,878 readmissions were avoided.
Patient Safety Events – In a five-year period, 2,108 patient safety events were avoided, 798 of
which were related to infection.
Antibiotic Stewardship – For a two-year period, there were 139,666 fewer antibiotic days of
therapy.
Preventative Care – In a one-year period, 1,462,050 preventative and diabetic care gaps closed.
Mortality – Over a nine-year period, 3,939 deaths were avoided.
Clinical Optimization savings of approximately $140 million in cost reduction through curve
narrowing and curve shifting measures.

Collectively, these achievements have made a tremendous impact to the overall cost of care. For example,
during the Hospital Engagement Network/Hospital Improvement Innovation Network (HEN/HIIN)
performance period of 2011-2019, Atrium Health (including all its affiliated partners) avoided 23,705
harm events that equaled a $150,818,509 cost savings for CMS.
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2.2

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have in developing and/or enhancing NHRMC’s patient satisfaction programs,
including monitoring and using feedback to make improvements in the patient
experience.
Patient experience programs help foster partnerships among patients, teammates and consumers that ensure Atrium
Health brings value and promotes the health of those we serve. Atrium Health is committed to engaging and
empowering clinical leaders in driving patient experience initiatives. NHRMC’s patient satisfaction performance
has been relatively consistent over the previous three years. We view this as an opportunity for both organizations to
elevate patient satisfaction across the enterprise through sharing and effective implementation of best practices. We
are committed to engaging and empowering clinical leaders in driving patient experience initiatives, and a strategic
partnership with NHRMC will provide an opportunity for our organizations to share best practices. We are committed
to engaging and empowering clinical leaders in driving patient experience initiatives, and a strategic partnership with
NHRMC will provide an opportunity for our organizations to share best practices.
2.2.1

Discuss how Respondent could help NHRMC enhance patient satisfaction. Describe
specific programs and plans that Respondent would implement at NHRMC.
Atrium Health will work with NHRMC to evaluate programs and initiatives currently in place, using
established processes to integrate customized bundles that will enhance the patient experience. Additionally,
we will see if any tools, resources, reporting templates and modules can be modified to align with existing
programs that have been successful. We will also look to NHRMC for best practices to scale across Atrium
Health.
Below are some initiatives that Atrium Health and NHRMC could implement to further improve patient
satisfaction.
Nurse Leader Rounding Development Program
Atrium Health designed Patient Experience Simulation Day for Nurse Unit leaders to educate and support
leaders of units in our primary metro facilities. Sessions have been held at every facility and conducted by
system nursing leaders with 30 or more years of nursing leadership experience. The primary objectives of
the program were to develop and validate the competency of leaders, to employ patient-centered rounding
techniques, to identify and capture wins and opportunities related to standardized clinical practices, and to
coach the art of giving and receiving feedback.

Interactive Patient Care
Atrium Health saw an opportunity for improvement around the “Communication about Medications”
HCAHPS domain. In late 2018, Atrium Health began a relaunch to emphasize the value in leveraging our
interactive patient care resources for medicine teaching. We empowered teammates with a renewed focus on
level-setting education for nurse leaders and frontline staff, enhanced our video library and set goals around
using tools. This improvement has been apparent in our Medication Communication HCAHPs domain
score, which moved from the 55th to the 61st percentile overall, from the 54th to the 57th percentile in side
effects, and from the 53rd to the 63rd percentile in explaining the purpose of the medicine.

Data Management and Reporting
To increase transparency and support continuous improvement, Atrium Health helped leaders access and
translate data into action items. In 2019, we implemented the Patient Experience Overall Dashboard,
which encompasses four major Service Lines (IP, OP Surgery, ED & Peds) and displays all patient
experience survey questions with facility- or unit-specific goals. This set of dashboards will be expanded in
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2020 to include more Atrium Health facilities and service lines. Data-specific education is being provided in
several formats to ensure leaders and teammates are comfortable querying survey results to measure
initiatives.

These and many other programs have been implemented to support our clinicians and front-line staff as they
use patient experience application tools and data for continuous improvement efforts. Atrium Health and
NHRMC will work together to understand what programs can help NHRMC improve patient satisfaction.
2.2.2

Provide detail on patient satisfaction for hospitals and health systems that
have recently affiliated or partnered with the Respondent.

In 2018, Atrium Health conducted full-day, on-site patient experience educational offerings and coaching at
NHRMC and Navicent Health System for nursing executives and leaders. The train-the-trainer sessions
focused on nurse leader rounding fundamentals such as giving and receiving feedback. NHRMC received all
tools and materials related to the Care Experience Bundle for acute nursing personnel.
Atrium Health supported Navicent Health through several integration efforts to bolster continuous
improvement and efficiency. This included aligning our respective patient experience programs, sharing
best practices and providing a cost reduction for work around Press Ganey surveys. We also provided
training on the survey methodology process; shared standard reporting templates, educational tools and
resources; and included Navicent Health in our monthly patient experience calls and coordinator
meetings. Additionally, we collaborated with Navicent Health to integrate patient experience programs into
their established patient experience system meetings, applications training and support webinars.
The chart below represents Navicent Health’s performance improvement in patient satisfaction during 3rd
and 4th quarter of 2019 (post integration).

2.3

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have in developing and/or enhancing how NHRMC coordinates patients within the
continuum of care, both within the system (e.g., using patient care coordinators)
and outside the system.
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At Atrium Health, we view our care management program as a lifelong, proactive partnership with our patients
to engage, enhance and personalize how their health is managed. The goals of care coordination are to improve
how patient care information is transferred and establish accountability by defining who is responsible for each aspect
of patient care and communication across the delivery system. Atrium Health will work with NHRMC to understand
the current care coordination programs in place. Through best practice sharing, we can evaluate existing programs and
identify areas of improvement. One specific example is NHRMC’s use of the Epic platform to communicate directly
with providers to enhance care coordination. These learnings, and many others, will be helpful as Atrium Health
transitions to the Epic platform as described in Exhibit C, Section 7.A.
Effective coordination of care within a health system requires aligned networks of primary care physicians, specialists
and ancillary providers, as well as a focus on enhanced outcomes. Atrium Health leverages the combination of internal
resources across the continuum of care, as well as the CPA network of providers, to effectively manage the care of our
patient populations. By collaborating with Atrium Health, NHRMC would gain access to platforms that would help
explore data for more holistic care management. NHRMC could also leverage Atrium Health’s network of care
management resources to assist with complex patient management and care transitions within a larger network.
2.3.1

Describe any current or planned initiatives by the Respondent that would improve patient
care coordination in the communities it serves.
When examining patient care across the continuum, one of the most specific areas of care coordination is
Transitional Care Management (“TCM”). Atrium Health continues to enhance transitions of care
processes that provide services to patients whose medical and/or psychosocial issues require moderate
to high-complexity medical decision making during transitions in care from inpatient hospital settings
(including acute hospital, rehabilitation hospital and long-term acute care hospital), partial hospital,
observational status in a hospital or skilled nursing facility/nursing facility to the patient’s community
setting (home, domicile, rest home or assisted living). Atrium Health has a dedicated team of care
coordinators whose role is to transition patients from the hospital to post-acute care by:

•

communicating via direct contact, telephone or electronic communication with the patient
and/or caregiver within two business days of discharge,

•

ensuring a follow-up visit with the primary care physician within the appropriate number of
days, based on risk,
thorough medication reconciliation and adherence education,

•
•
•

notifying patient and physicians about test results pending at the time of discharge, and
confirming that appropriate post-acute services are in place and facilitating implementation of
these services.

Atrium Health leverages these developed processes to provide the best possible care for our patients.
Atrium Health also has invested in alert technologies to assist with quicker and more efficient care
coordination. One example of this is Patient Ping, which allows care managers to view real time ED visits,
admissions and discharges for facilities that participate in the platform. It provides valuable data that helps
identify high-utilizing patients and provide opportunities for real-time intervention by care management
staff to ensure the patient receives the right care, at the right place, at the right time.
By working together and building upon the current and planned initiatives at Atrium Health and NHRMC,
we will manage care for the various populations in Charlotte, Wilmington and the surrounding areas through
expansion of existing care management practices. Using data from multiple sources – including Patient
Ping, the EMR and others – initiatives like those at Atrium Health bring value by completing the patient
picture of health. Using risk stratification and transitional care management, both Atrium Health and
NHRMC will be able to more efficiently and effectively manage the populations in our communities
through care coordination in a way that navigates the patient through the continuum of care seamlessly.
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2.3.2

Describe any enhancements to patient care coordination that Respondent can introduce
to NHRMC.
The care coordination process is led by Atrium Health’s primary care providers and complemented by care
managers, as well as care managers within the affiliate partners of CPA. The care managers communicate
and facilitate information and actions applicable to the patient’s care, starting at the onset of an episode of
care. All care managers are engaged and promote improved outcomes, efficiencies, utilization/cost and
patient safety. Care managers use data provided by health plans, internal patient data from provider EMR’s
and Atrium Health’s Cerner HealtheIntent Population Health Platform to identify high-risk patients (those
with multiple co-morbidities, polypharmacy, and high utilization of emergency and inpatient departments),
as well as populations with specific high-risk disease states. Their patient care coordination activities
include:

•
•
•
•

administering standardized case management assessments;
coordinating inpatient/outpatient care;
closing individual patient care opportunities, quality measures or efficiency /cost measures;
identifying patients with multiple avoidable emergency department visits or hospital admissions
and communicating this to primary care physicians or offices;

•

maintaining relationships with skilled nursing facilities, rehabilitation facilities, long-term care
facilities, and other external partners to facilitate access; and

•

tracking and coordinating important referrals, including communications and records between
primary care and specialist physicians to avoid duplicative testing, medication errors, and
inadequate follow-up.

Care management intervention evaluations have shown that Atrium Health providers can improve
outcomes and lower costs through better care coordination. For example, care managers examined
emergency department users with 30 or more visits per year. Using this stratification, the team was able to
focus on 158 unique patients across all ages, genders, payors and social backgrounds to create
individualized care plans and address their needs – both medically and socially. By intervening to assist with
medications, transportation, food insecurity concerns, medical management concerns and several other
areas, there was a 30% reduction in utilization within three months of intervention with a 28% reduction in
spend. More technological improvements have been made to allow for even better response. Identifying care
gaps and data gaps similar to this population assisted in better overall care management. As of September of
2019, the group has expanded the patient population to include those with 20 or more emergency
department visits and the rates continue to decline. Currently, this cohort has seen a 36% decline in
utilization and a 30% reduction in costs.
Expanding to examine readmission and inpatient cost utilization in 2018, the care management team at
Atrium Health also focused on patients with multiple inpatient visits to assess areas of opportunity. The
Multi Visit Patient (MVP) program reviews these cases and aligns with services that can be offered through
care management to prevent this population from readmitting and having additional avoidable admission.
Roughly 600 patients were selected for the program in 2019 and, after working with these patients, the
cohort has seen a 46% reduction in utilization, a 37% reduction in cost, and a savings of 43%. These areas
allow our care management team to examine how best to surround these patients with the services they need
most and increase capacity for the entire system.
By combining a robust care management structure base with technological tools, we will further our
commitment to provide the best care management to the patients we serve – including beneficiaries under
the Medicare Shared Savings Program. We look forward to continued development on these initiatives with
NHRMC.
2.3.3

Discuss how Respondent could help NHRMC establish or further develop partnerships
with public and private social service organizations in the Service Area to drive
value (e.g., Department of Health).
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Throughout our 80-year history, Atrium Health has partnered with several organizations to improve the lives
of our patients, especially those with critical needs. We are committed to engaging with partners and
communities to address the social and economic factors that impact health and to increasing access to
quality healthcare services. We will bring these relationships, insights and experiences to NHRMC as we
work together to form other valuable relationships.
One of the critical gaps we identified as we built our strategy was the lack of connection between
grassroots efforts and the much broader institutional systems. As described in Section 3.2, linking
community health and social needs identified by impact studies is challenging, especially when connecting
organizations with community members impacted by social determinants. Our focus is to support the
counties we serve and improve the health of our communities by implementing a collective impact
framework to engage senior community leaders so they understand what affects health in their communities,
align current health and social efforts for maximum impact, and develop action plans to support and sustain
these efforts.
By working together, NHRMC and Atrium Health can continue coordinated efforts to align around
identified local priorities in Wilmington and the surrounding region to embrace and support the communities
we serve. We will work to strengthen the existing links between community partners and establish new
relationships with organizations who share the same desire to positively impact healthcare.
2.3.4

Discuss how the Respondent would help NHRMC establish or further develop partnerships
with community providers to coordinate care (e.g., independent physicians, post-acute
care providers, etc.).
Atrium Health would take the same approach discussed in Section 2.3.3 when establishing these
relationships with community providers. NHRMC and Atrium Health would have the opportunity to partner
with our existing networks of community providers to expand our footprint across North Carolina.
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Section 3

INTRODUCTION

ACHIEVING HEALTH EQUITY

3.1

•

No other organization in North Carolina lives the “For All” mission like Atrium Health. In 2018, we
provided $2.07 billion ($5.67 million each day) in total Community Benefit, placing us at 130% of
the benchmark average for North Carolina providers. This common commitment with NHRMC to
serve everyone will be foundational to our success together.

•

Atrium Health is committed to caring for the most vulnerable members of our communities, which
could not be more evident than our comprehensive behavioral health capabilities. Recognized as a
national leader in this space, we look forward to working with NHRMC and community leaders to
address critical behavioral health issues in the region.

•

“Diversity and Inclusion” is a core part of who we are at Atrium Health. Earlier this year, the
Centers for Medicare & Medicaid Services (CMS) recognized Atrium Health as a 2020 CMS
Health Equity Award recipient – the only non-profit healthcare system in the nation to receive this
honor. We could not be more excited to work with NHRMC to expand our reach together.

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on NHRMC’s ability to maintain and enhance charity care and financial
assistance in the communities it serves and to expand coverage for uninsured
and underinsured individuals.
Atrium Health is committed to providing uncompensated care for those in need and will fund NHRMC’s indigent
care obligations at the greater of NHRMC’s historical practices, or the policies and practices applied across
Atrium Health hospitals. Atrium Health will work with NHRMC to assess and understand the market needs and
evaluate current policies and procedures to determine the best approach to enhance NHRMC’s coverage assistance
and financial assistance programs, while reducing financial burden.

3.2

Describe the Respondent’s philosophy and approach to charity care, financial
assistance, debt collection and debt forgiveness policies. Provide examples of
approach used in various communities.
At Atrium Health, our team has worked diligently in our billing and collection practices to ensure there is an
acceptable financial path for every patient with an out-of-pocket expense. Multiple programs are available to assist
patients with these out of pocket expenses. All uninsured patients receive an automatic uninsured discount and
are reviewed for coverage opportunities by an in-house eligibility team. If coverage cannot be found, our in-house
eligibility team processes charity for patients that qualify. Many patient accounts are processed through an automated
financial assistance scoring process. This often provides financial help and requires no action by the patient. A
hardship settlement discount program is also available for the underinsured. Patients who have a balance after
financial assistance or hardship discounts are extended an interest-free multiple-year payment plan. All patients
qualify for payment plan offerings that include both interest-free and low-interest bearing options. Atrium
Health includes a summary of these programs on every patient billing statement.
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3.3

Explain the process of how Respondent would maintain or modify NHRMC’s
charity care, financial assistance, debt collection practices and debt forgiveness
policies.
Atrium Health, at minimum, would maintain current levels of charity care and financial assistance. Prior to making
any policy or operational changes, Atrium Health would work with NHRMC leaders and board members to
understand the local market, the community needs and the policy and procedures in place related to financial
assistance and collection practices. Although our preference is to standardize processes for efficiency gains and
economies of scale, we understand NHRMC may experience different market and community drivers than other
Atrium Health facilities, and Atrium Health will be respectful of those needs and accommodate as appropriate.

3.4

Provide detail on how charity care, financial assistance, debt collection practices
and debt forgiveness policies were impacted at hospitals and health systems that
recently affiliated or partnered with the Respondent. Describe any changes to
policies as well as any changes to the dollar amounts of care/assistance
provided.
Facilities located within the Charlotte market that have joined Atrium Health in prior years transitioned to Atrium
Health policies and processes. Affiliated facilities in other markets have closely adopted Atrium Health practices but
made appropriate changes in response to local market needs.
Most recently, we helped Navicent Health transition to an operating model for financial assistance that closely aligns
with our practices at Atrium Health. Their policy will change to include a more automated and robust presumptive
financial assistance process that will expand financial assistance within the community. The organization also
implemented Atrium Health’s payment plan model, which offers interest-free, or interest-bearing, multi-year
payment plan options to all patients.

3.5

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on NHRMC’s ability to maintain and enhance community outreach programs,
including health education, free health screenings, wellness programs and other
community health programs, as well as general engagement in a community as a
contributing “corporate citizen” in the Service Area.
Atrium Health is dedicated to serving the community beyond the care we provide within our hospital walls. We
support programs that promote health and wellness in our communities and provide access to services that would
otherwise be unavailable. We strive to meet the evolving needs of the communities that we serve through robust
community health and education programs and partnerships that are aligned with our mission and system priorities.
Commitment to the communities we serve is part of who we are as an organization and something we live every day.
In 2018, Atrium Health provided $2.07 billion in total community benefit – which equates to $5.67 million each
day. Comparatively, our community benefit total is 130% of the benchmark average for North Carolina
providers.
Atrium Health’s programming will only enhance what NHRMC is currently doing in the community and will elevate
the organization as a recognized leader and responsible corporate citizen.
Based on the most recent Community Health Improvement Study (CHIS) – a collaboration between Atrium Health
and various community partners – we have prioritized the following social determinants of health and health
issues:

•
•

Health – Obesity, Mental Health, Tobacco and Access to Care
Social Determinants of Health – Food Insecurity, Education, Employment and Housing
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Several of our programs and activities impact these priority areas, and we are tracking overall outcomes. The
following are examples of our commitment to address community health needs across North Carolina through existing
partnerships and programs (historically 3 years or longer).
ACCESS TO CARE

•

MedAssist of NC – A partnership that provides over-the-counter medications needed by low-income
families, including aspirin, allergy medicines and vitamins. Free distributions are scheduled across several
counties to positively impact families needing pharmaceutical assistance. Each family receives
approximately $80 worth of over-the-counter medications during distribution.

•

Healthcare at the YMCA – As the official community health partner of the YMCA of Greater Charlotte,
Atrium Health is dedicated to supporting wellness and improving access to care in our community. One
important part of this partnership is bringing on-site primary and on-demand care as well as rehab services
to YMCA locations in the area.

•

School-based Virtual Clinic – In Shelby, North Carolina, pediatricians from Levine Children’s Shelby
Children’s Clinic partnered with Cleveland County Public Health Center and Cleveland County Schools to
embed a virtual clinic at the school, connecting our physicians with an on-site school nurse. The program is
convenient for parents and offers them peace of mind in knowing their child has access to quality medical
care while at school. This nationally recognized virtual care program is an innovative, sustainable approach
to child health that has helped drive results including:
o
o
o
o

over 50% reduction in illness-related early school dismissals,
over 70% of students seen in the program avoided an emergency department admission after the virtual
visit, and
more than 20% of the children evaluated in the virtual clinic had no medical home and were invited to
establish care at Levine Children’s Shelby Children’s Clinic.
Since launching, we have expanded the program to two Title 1 schools in Lincoln County and are
looking into other county partnerships as well.

•

Community Health Mobile Medicine – Atrium Health’s mobile health units visit sites across the region to
bring free health tests and screenings, such as blood pressure and blood sugar checks, to the community.

•

Atrium Health Mobile Medicine – Atrium Health mobile medicine team oversees preventative
maintenance and operations of a fleet of 137 vehicles, including assets such as mobile lung screening,
mobile MRI, mobile health clinics and mobile food pharmacies.

FOOD INSECURITY

•

Mobile Food Pantry – To address food insecurity within the community, Atrium Health has partnered
with Second Harvest Food Bank to designate a Mobile Food Pantry at local Title 1 schools across several
North Carolina counties. Each Mobile Food Pantry is equipped with quality, fresh items to provide up to
200 families with 40 pounds of healthy food, including meats, produce, non-perishable items and dairy
products.

•

Sort-A-Rama – A service event where over 200 teammates help fight hunger by assembling over 110,000
meals for children who have limited access to food during the summer months.

•

Backpacks – Every year, our Atrium Health teammates fill over 5,000 backpacks with nutritious food for
families in need at our new teammate orientation.

•

Holiday Meal Kits – In partnership with the Salvation Army Angel program, our teammates help pack
holiday meal kits that are distributed during the Christmas Bureau during the holiday season. In recent
years, we averaged 4,000 meal kits distributed to local, community families.
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•

Kids Eat Free Program – In partnership with Sodexo, we developed a Kids Eat Free summer meal
program that provides children 18 years of age and under with a free, nutritious breakfast and lunch during
the summer months when kids are out of school. In 2018, Atrium Health served more than 3,500 free meals
to our community’s most vulnerable. Due to the overwhelming success of this program, we expanded the
program to another outlying facility and provided more than 7,500 free meals in 2019.

DISASTER RELIEF

•

Atrium Health has partnered with the American Red Cross and Second Harvest Food Bank as a part of our
corporate citizenship disaster relief efforts. Through our program, Atrium Health Serves, teammates engage
in community service projects such as packing meal kits and emergency hygiene kits for those impacted by
natural disasters. Our teammates also work the phones as part of a telethon to raise funds for people in
need. Additionally, we leverage Atrium Health’s intranet to inform our teammates about ways they can
volunteer and donate during a natural disaster.

EDUCATION

•

Big Brothers Big Sisters – Atrium Health and Big Brothers Big Sisters launched a program to provide
Atrium Health mentors (Bigs) with local students (Littles) and introduce them to a corporate environment
that promotes personal development skills and values needed in a professional workspace. Students are
bused to our healthcare facilities for their sessions, and the program continues for the entire school year,
giving students an opportunity to interact with their Atrium Health mentor in extracurricular activities.

•

Early Childhood Literacy – Atrium Health has collaborated with United Way of Central Carolinas, Read
Charlotte and Heart Math Tutoring to further address early childhood literacy and improve 3rd grade
reading levels by providing teammate volunteers who are trained as ‘active readers.’ Programs include
reading and math tutoring for elementary school students.

FAMILIES IN NEED
• “Season of Caring” – Atrium Health and United Way organizations in the communities throughout our
footprint participate in service projects during the Season of Caring. These projects are assigned throughout
several United Way agencies and provide opportunities for our teammates to serve their local communities.
Additionally, we join the Salvation Army during the holiday season and provide gifts to children and senior
citizens. Atrium Health has also given school supplies for children across 10 counties as part of past United
Way efforts.
There are many community health and benefit programs, offered by Atrium Health, that can be scaled in NHRMC’s
service area. Below are a few highlighted examples that we believe would be of great impact to New Hanover County
and the surrounding region:
OBESITY
• Healthy Together – An evidence-based childhood obesity prevention program that offers simple solutions
for eating healthier, reducing screen time and consumption of sugary beverages and increasing physical
activity. Atrium Health currently implements the program in 45 schools, 36 pediatric practices, several
childcare centers and in other areas throughout the community.

•

Building Playgrounds in Title 1 Schools – Atrium Health engages with other business leaders in the
community and school systems each year to build a new playground. The intention is to build playgrounds
at Title I schools for children in the school and neighborhood to have a safe place to get fresh air and
exercise. Atrium Health has participated for the past 17 years.

TOBACCO

•

Tobacco use is the leading cause of preventable death in the United States. Research shows 68% of adult
patients who smoke want to quit, but only 4.7% receive what is considered ‘best practice.’ Tobacco
cessation is a system-level priority at Atrium Health, which is why we have a new standard of care for our
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patients. We transformed our approach and have adopted an ‘opt-out’ approach to tobacco cessation,
meaning that all patients get the help and resources they need to quit using tobacco.
Mental Health

•

Mental Health First Aid – An evidence-based program designed to increase understanding of mental
illness and decrease stigma. The program helps a person developing a mental health issue or experiencing a
mental health crisis. First aid is given until appropriate treatment and support are received or until the crisis
resolves.

•

Behavioral Health /Primary Care Integration – Atrium Health has over 21 primary care clinics and over
six pediatric practices with integrated virtual behavioral health capabilities embedded in the practices.
There have been over 100,000 patient encounters in this program across our service areas.

As part of a more integrated relationship with NHRMC, Atrium Health would work with NHRMC, through our
Community Relations teams, to develop a comprehensive approach to bring these programs and services to
Southeastern North Carolina. We look forward to building upon the many community health and benefit programs and
contributions already being made by NHRMC today in the community.

3.6

Specifically, discuss how Respondent works with local departments of health,
public schools, indigent care clinics, federally qualified health care centers and
other agencies and providers in addressing the health needs of communities.
Detail any current or future population health initiatives done in conjunction with
municipalities, counties or any other units of local government, or with other
agencies or providers aimed at addressing health issues and improving access to
necessary health services, including:
At Atrium Health we recognize that we are not experts in everything, nor are we the only health providers in the
communities we serve. It takes many to support and improve the health of our communities. Atrium Health has
always been committed to supporting those in need and working with local health departments, school systems,
indigent care clinics, federally qualified health care centers and other agencies that are addressing the multitude of
needs of the community.
HEALTH DEPARTMENTS
Atrium Health works with many of the local health departments to support their Community Health Needs
Assessment process from a funding and teammate resource perspective. This includes being part of steering
committees, developing data collection tools and interpreting data.

•

Health Equity Team – Atrium Health serves in a volunteer capacity on many coalitions such as the Health
Equity Team in Gaston County. This group has worked to improve health equity policies and processes
both internally, within the Public Health Department and throughout the community.

•

Children WIN – A partnership with Cabarrus Health Alliance. The Atrium Health Literacy team provides
free training on health literacy for Public Health patient education materials.

INDIGENT CARE CLINICS
Atrium Health supports free and reduced health clinics throughout our footprint. This support is either financial or
through board service. Some of our partnerships have included:

•

MedLink – A collaborative that advocates for improved access to care in Mecklenburg County through
education, communication and collaboration among service providers. MedLink envisions a community in
which all residents have access to collaborative health care. The organization is recognized as an advocate
for improved access in Mecklenburg County and as the premier resource for issues related to access to
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care. Atrium Health has been a supporter of this for many years and ensures alignment with our
community-based clinics and other programming to increase access to health and social services.

•

Healthy eating series with the Camino Community Center – A local center that has a clinic aimed at
serving the Latino immigrant community. In the summer, Atrium Health holds cooking demonstrations,
using foods harvested out of the Atrium Health University City Teaching Garden. A percentage of the
regular harvest from the Teaching Garden is also donated to the Camino Center Food Pantry.

•

Physicians Reach Out – A partnership with the nonprofit Care Ring, Physicians Reach Out is a network of
volunteer 1,600 providers who donate free, comprehensive care to more than 4,000 low-income, uninsured
residents of Mecklenburg County each year. This network ensures patients have access to a primary care
doctor, as well as many different specialists, including cardiologists, oncologists, psychiatrists,
orthopedists, dentists and others. Atrium Health’s in-kind donation is more than $25 million per year in
medical services. We also support Care Ring’s home visitation program, Nurse-Family Partnership®,
which is for first-time, at-risk moms. Each mother is partnered with a caring registered nurse from
pregnancy through her child’s second birthday. With this support, new mothers gain the tools to provide
their child a stable home and become more self-sufficient.

•

Ada Jenkins Center – A long-standing partner around access to care for primary and dental health
services. The Ada Jenkins Center exists to help people in the community create lasting solutions for health,
education and economic stability. Atrium Health is a sponsor for Ada Jenkins, and we are exploring options
to strengthen our partnership through support of their mobile dental clinic.

•

MedAssist of NC – As outlined previously, this is a partnership that provides over-the-counter medications
needed by low-income families, such as aspirin, allergy medicines and vitamins. Free distributions are
scheduled across several counties to positively impact families needing pharmaceutical assistance. Each
family receives approximately $80 worth of over-the-counter medications during distribution.

•

Renaissance West Community Initiative – This is a coordinated, holistic approach to addressing
generational poverty – based on quality and focused on sustainability in Charlotte. This effort is to
revitalize Charlotte’s West Boulevard corridor through mixed-income housing, health, wellness and
education. Atrium Health partners in many ways with Renaissance West, including providing an on-site
community health nurse to triage and engage with residents that need health assistance.

MUNICIPALITIES
Atrium Health partners with municipalities on initiatives centered around community health, quality of life for
residents, and economic development.

•

City of Kannapolis – A broad partnership focused on providing wellness activities such as the Run
Kannapolis Race Series. Atrium Health also has made multiple investments during times of economic
hardship for the community. These investments helped create a partnership for the North Carolina Research
Campus and supported the redevelopment of the downtown area, which included a new baseball stadium
for the Kannapolis Cannon Ballers. This has afforded the city of Kannapolis greater ability to attract both
new businesses and tourism in a way that will help the local economy.

•

Partnership for Change with Shelby Police Department – In Cleveland County, Atrium Health has
provided funding and teammate volunteer/leadership hours in support of Partnership for Change with the
Shelby Police Department to help bridge the gap between the community and law enforcement. This is a
collaboration between the hospital, local pastors of 46 churches, and law enforcement. Play Makers, a
group session made up of athletes, was initiated to create a dialogue between law enforcement and African
American student athletes. Each school holds sessions for these athletes to communicate with the chief of
police, which has built trust and understanding among community members. Partnership for Change is also
positioned to be the first responder in any community racial crisis and help with Stop the Violence, Raise
the Age and focus groups on racially sensitive topics.
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•

Cities of Rock Hill and Huntersville – Atrium Health has worked with the cities of Rock Hill and
Huntersville to support their initiatives to create more public art in downtown areas. We have worked with
community members to paint tiles that demonstrate what health means to them. In Rock Hill, these were
installed using local artisans on an exterior wall of a historic mill that was being revitalized. In
Huntersville, the tiles will be installed in 2020 on a three-dimensional structure outside of Discovery Place
Kids and will be interactive as well.

•

City of Charlotte – Atrium Health has partnered with the City of Charlotte in its effort as recent grantees
of the National League of Cities Healthy Housing initiative. Together, we will develop an action plan that
will focus on (1) improving the health impacts of existing programs and approaches, and (2) developing
health and housing collaborative models to better serve low-income communities.

SCHOOL SYSTEMS
Our public-school partnerships work to improve the health outcomes for students, student athletes, faculty and staff
through free health screenings and partnership on educational curriculum.

•

Union County Public Schools – A partnership created in 2017 to implement the Health Sciences Academy
(HSA), a healthcare and science pathway at Monroe Middle School. Atrium Health Union, Union County’s
only full-service hospital, is located approximately one mile from Monroe Middle School. Through the
partnership, Atrium Health provides a full-time HSA specialist, who serves as liaison between the hospital
system and the school. In 2019, Atrium Health added a second full-time position to assist school leaders as
the program is spreading to three elementary schools for the 2020-2021 school year.

•

Heart of a Champion – Annually, Atrium Health hosts a free health screening for student athletes at
partnering schools. During the screening, each athlete receives a medical history review, a sports-specific
medical and musculoskeletal exam and an EKG screening. If the EKG is abnormal, an echocardiogram
may be used the same day to further clarify the EKG abnormality and rule out structural heart conditions.
Heart of a Champion screens student athletes for heart conditions in Lincoln, Mecklenburg, York and
Union counties. Over 2,642 students were screened in 2019, with concerns identified in 85 student-athletes
that resulted in further medical follow-up and evaluation prior to the students being released to participate
in school-related sports.

•

Virtual Care Clinic – Please refer to Section 3.2 for details about Atrium Health’s school-based virtual
care clinic.

•

MeckED Career Pathways – MedED Career Pathways provides access to high quality college and career
pathways, as well as the support to ensure low-income students can have access to opportunities such as job
shadows, college visits, internships and community activities. Each year, the Atrium Health University City
team takes a handful of students and provides them hospital-based job shadowing or internship
opportunities. Approximately 20 students have placed at Atrium Health University City through MeckED
Career Pathways since we began this effort five years ago.

TOBACCO CESSATION
Atrium Health works closely with both local and regional tobacco control leaders on tobacco cessation
initiatives. Most recently, in response to the public health crisis regarding vaping, we have mapped out a detailed plan
to address vaping in the public-school system. The goal is to strengthen the policy for tobacco use violations with
more of a medical lens to make sure all students caught are assessed for nicotine dependence and offered help
quitting. We are working together to assist in the development of different models of care, unique to resources
available in each school, to champion prevention of tobacco use that includes e-cigarettes.
Cleveland County – Atrium Health has taken a focused effort to address tobacco in Cleveland County where tobacco
use is prevalent. Hospital readmissions are high in the area, and a large percentage are because of tobacco-related

57

issues. To address tobacco use in the region, we collaborated with the Cleveland County Health Department, the
regional tobacco control leader and the Cleveland County Health Alliance to develop a regional approach using our
combined resources. Atrium Health provided training to 48 Cleveland County Health Department employees on
tobacco treatment to make sure the County was equipped to provide cessation support. Atrium Health also trained all
staff on how to conduct their own tobacco cessation classes to offer in their community and provided staff with class
content. We built staff support within Atrium Health to be a resource for treatment to which public health could
refer. Now that tobacco cessation resources are in place, Cleveland County Health Department has decided to work on
updating policies on tobacco in public health spaces.
In alignment with Atrium Health’s For All Mission, we are deeply committed to improving the health and wellness of
all the communities we serve through meaningful partnerships with like-minded organizations. Atrium Health will
work with NHRMC to enhance the relationships that NHRMC has built with both local and regional organizations.
3.6.1

Any approach to and previous success with impacting social determinants of health;
Atrium Health has long understood that what happens outside of our clinical walls has a major impact
on the health outcomes of patients for whom we care. In 2015, we engaged in better understanding all the
multisector factors that impact the community and brought together various key stakeholders from across
the system to develop an enterprise-wide community health strategy as it pertained to addressing the social
determinants of health.
Initially, we catalogued an inventory of internal community health initiatives, and the RWJF Health Factors
and Quality of Life Indicators were utilized to create a “scorecard” to track progress for the counties served
by Atrium Health. Like the community-based participatory research approach, we implemented a process to
better understand the current state of health and social needs for each county. By engaging the local health
departments and community members in focus groups, market teams at each of the counties reviewed both
qualitative and quantitative data to make recommendations for identified areas of health and social
need. Since community research was already in progress at the local level, Atrium Health leveraged the
opportunity to integrate its Community Health Strategy at the neighborhood level and address needs focused
on community development and advocacy. Integrating research and health system initiatives is a valuable
collaboration to ensure equitable engagement of community stakeholders and sustainability of those
relationships.
Atrium Health completed a Community Health Improvement Study (CHIS) in collaboration with
community partners at the end of 2016 with a focus on understanding the social needs affecting health
among counties served. A byproduct of this was the development of the SDOH Story Map, which allowed
us to visually share a geographic representation of where the social needs in the communities were and
engage community members and stakeholders to focus on those areas.
Using results from the CHIS, we prioritized our efforts into two phases: the first involved local stakeholder
at the county level and the second engaged leadership at a system level through a day-long symposium.
Food insecurity emerged as the priority social factor that Atrium Health addressed as a part of its
community health strategy.
FOOD INSECURITY
Atrium Health recognized that it was not an expert in addressing food insecurity, but many of its most
vulnerable patients were food insecure. Research demonstrates that addressing food insecurity has the
potential to positively impact health outcomes.
The CHIS highlighted that many organizations in the community were already addressing the lack of access
to affordable food, so establishing a multi-sectoral collaboration became a primary objective. As a
result, Atrium Health created a subcommittee that is co-led by a primary care physician and communitybased researcher. This subcommittee, the Social and Economic Team (SET), is made up of representatives
from across Atrium Health and includes behavioral health, community benefit, medicine (family, internal
and pediatric) social workers, case management, human resources, patient experience, virtual care, quality
and research.
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SET was tasked with two priority projects:

•

Identifying appropriate ways to screen for social determinants of health (including food
insecurity) in the Atrium Health patient population; and

•

Developing comprehensive recommendations to the system on how to address food insecurity
across the counties it serves.

In 2019, Atrium Health implemented a pilot program to screen for social determinants of health, using
the Protocol for Responding to and Assessing a Patient’s Assets, Risks, and Experiences (PRAPARE) –
a tool developed by the National Association of Community Health Centers. Ten urban and rural clinics in
North Carolina implemented week-long trials of screening patients with an EMR embedded PRAPARE
survey. Upon identifying patients with social needs, the option of being referred to a community resource by
a social worker or physician was given. Providers used the Community Resource Hub, powered by Aunt
Bertha, to connect patients to community partners like local food pantries. Evaluators captured perceptions
of the online tool and made suggestions for system-wide use. In 2020, Atrium Health will begin rolling out
the screening tool to other clinical spaces as well.
With food insecurity being identified as the primary determinant in which our health system will
engage, the SET committee has conducted a comprehensive search of various health systems on how
they have integrated food insecurity interventions. Atrium Health’s Biddle Point Family Medicine Clinic
and Community Health division partnered with Loaves and Fishes Food Pantries to establish a food
pharmacy at Biddle Point Clinic, which historically serves medically and socially complex patients of lower
socioeconomic status in Charlotte. We have since begun scaling this concept to other primary care practices.
In addition to the food pharmacy, we established a community navigator program in 2018 to address
food insecurity and other SDOH to connect patients experiencing food insecurity with resources. Inpatient
case managers refer patients identified as food insecure to navigators using the validated Hunger Vital Sign
questions. The navigators then provide referrals and assistance beyond food resources.
Preliminary results from the initial community navigator program show that community navigators received
389 referrals in the first nine months, 78% of which were inpatient referrals with a mean age of 53 years. At
the time of referral, 69% of engaged patients were food insecure based on responses to the Hunger Vital
Signs. Community navigators helped 43% of patients apply for Supplemental Nutrition Assistance Program
benefits. Navigators also provided emergency food referrals in 21%, non-food resources in 31%, navigation
assistance in 16%, and coordination of care in 13% of all encounters. Follow-up needs assessments showed
a trend towards decreased food insecurity. In addition, average emergency department utilization appears to
have dropped in the six months after referral and there was a trend towards decreased Body Mass Index in
obese patients.
AFFORDABLE HOUSING
In June 2019, Atrium Health announced a $10 million commitment to continue to build a vibrant
community by funding affordable housing initiatives in Charlotte. Poor quality housing can have a
direct and lasting negative impact on a person's health and Atrium Health is building upon ongoing and
existing work to improve the health and wellbeing of our community. This is the latest example of how we
are redefining health. Our new commitment is in addition to the partnership with the Local Initiatives
Support Corporation (“LISC”), which is one of five contract awardees of Fannie Mae’s Sustainable
Communities Innovation Challenge (“SCIC”). SCIC is an open competition exploring innovative ideas that
help address the affordable housing crisis in America. This effort will collaborate to embed health and social
services into housing investments.
Atrium Health works with local partners to positively impact behaviors, social circumstances, and
environmental factors – broadly known as the SDOH – such as stable housing, employment opportunities
and access to healthy food. Addressing the SDOH is a part of a holistic approach to housing development
through the Charlotte Housing Opportunity Investment Fund (CHOIF), a joint effort among Foundation for
The Carolinas, the City of Charlotte, corporations, and philanthropic organizations to expand the city’s
supply of quality affordable housing. LISC is the fund manager for the CHOIF, which is expected to raise
and invest $50 million to finance approximately 1,500 units of housing. Atrium Health is continually
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working to enhance the overall health and well-being of the community through high-quality patient care,
education and research programs and numerous collaborative community engagement and partnerships
focused on community health priority areas.
COMMUNITY IMPACT REGIONAL TEAMS (CIRT)
With the framework and process in place for the Community Impact Regional Teams, Atrium Health can
scale SDOH-related activities across new growth areas. The CIRT ensures that the engagement of
community partners will be reflective of the priorities at the local level and that community-based
organizations are engaged in the Community Resource Hub – the best way to coordinate and be responsive
to the needs of patients and community members.
ACCESS TO LEGAL ASSISTANCE
At Atrium Health, we recognize that access to legal counsel is not only important to both the community
and patients we serve, it is also critical to social determinants. The Carolinas Medical-Legal Partnership
(CMLP) was established in 2012. This is a collaborative effort between The Charlotte Center for
Legal Advocacy (CCLA), Legal Aid of North Carolina (LANC) and Atrium Health. The National
Center for Medical-Legal Partnership estimates that one in six Americans have a civil legal problem that, if
resolved, has the potential to improve health outcomes and cost savings. The intervention of a lawyer helps
remove barriers to adequate housing, nutrition, safety, stability and insurance/benefits to pay for health
services. Particularly with low-income patients, a medical approach alone is often not enough and legal
intervention is required to address complex social needs. The program focuses on legal assistance for lowincome patients and families that need assistance in domestic violence, reduced or denied Medicaid/VA
benefits, wills and advanced directives, housing evictions and immigration issues. Through this integrated
medical legal care that addresses social determinants of health, CMLP will maximize the effectiveness of
Atrium Health. This partnership should lead to healthcare cost savings, while improving the health of
patients and the community. Early data analysis is promising to date. In 2017, 146 referrals were made to
CMLP. Atrium Health has realized almost two-million dollars to date in cost savings from preventing
hospital utilization stemming from legal issues.
ECONOMIC MOBILITY
Atrium Health is partnering with other community organizations to pilot an economic mobility program
for Certified Nurse Aides (CNAs) interested in becoming Registered Nurses (RNs) – a program which
we are looking to scale system-wide. The goal of this program is to: (1) support internal advancement and
improved financial wellbeing among team members – particularly those living in lower opportunity areas
within our communities; and (2) respond to organizational workforce needs.
This program will provide selected incumbent CNAs with up to two years of up-front coverage for tuition
and fees (including books and other required materials) to an approved nursing program leading to licensure
as a RN. The scholarship amount will be up to $14,000 per person and offers students the flexibility of
selecting the school of their choice. Participating CNAs will be able to flex their work hours so they get the
time they need to meet academic requirements in a way that will not affect their pay and benefits.
SOCIAL ISOLATION
Recent national and international research shows patients who are socially isolated and/or lonely are
clinically proven to have poorer health outcomes and are at a higher risk for chronic conditions. Social areas
of need are just as important to the health of a patient as are their clinical needs. Much of this research
concentrates on senior adults. With a focus on our Medicare Managed Security Service Provider population,
Atrium Health began a social isolation pilot program called MBrace on November 18, 2019, across the
Atrium Health footprint in North Carolina. The Social Isolation program works to alleviate loneliness
through weekly friendly phone conversations. Our aim is to mitigate loneliness by addressing barriers of
social participation through connections to community and health services. Inpatient Care Managers identify
patients using a weighted screening tool. Clinical and non-clinical teammates in the ambulatory setting
engage patients to build relationships and connections. Atrium Health hopes that the social isolation
program will help extend care beyond our walls to encourage health, hope and healing – for all.
The anticipated outcomes of the program include:

•

Improving the number of patient self-reported healthy days
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•
•

Improving appropriate medical utilization and decreasing inappropriate medical care utilization
Supporting patients where they are to the best of our ability both clinically and socially

Currently, the pilot program has 70 patients in the queue in various degrees of engagement: pending
enrollment outreach attempts (including multiple calls and outreach letter); newly engaged patients who
have received first call; or, active patients who have participated in more than one call.
ENVIRONMENTAL SUSTAINABILITY
Atrium Health recognizes that environmental sustainability is an important aspect of what impacts health.
Much of the work in the environmental sustainability office is focused internally on environmental
performance (energy, waste, water, green space and supply chain), including a scorecard and environmental
impacts – as well as teammate engagement and education. Our 2021 strategy is focused on a Healthy
Workplace and, in the future, we will begin the process of expanding the strategy for a Healthy
Community. Atrium Health has long-standing relationships with Trees Charlotte (to promote healthy air),
Safe Kids (to find community options for proper disposal of pharmaceuticals) and City of Charlotte (to solve
for safe and healthy housing with the National League of Cities).
CHILDHOOD NUTRITION/OBESITY PREVENTION
For the past two years, Atrium Health has participated in the North Carolina Summer Food Service Program
by hosting a “Kids Eat Free” program, in partnership with Sodexo. This program provides students with
free, nutritious meals in the school cafeteria every day during the summer months – helping them get a
balanced blend of protein, whole grains, fruits, vegetables and low-fat or fat-free milk. In 2019, Atrium
Health served 7,543 meals to kids as part of this program.
The “Kids Eat Free” program at Atrium Health also provides educational enrichment in the form of:

•

physical activities and games on Mondays and Fridays provided by the YMCA of Greater
Charlotte;

•
•
•
•

access to local, fresh produce for sale, featuring items included in the recipe of the week;
nutrition education provided by Atrium Health;
cooking demonstrations and tastings with Sodexo on Wednesdays;
free advice from Atrium Health physicians as part of, “Talk with the Doc” Wednesdays and
other Wellness Wednesday activities; and,

•

literacy and craft activities on Tuesdays and Thursdays, with the Charlotte Mecklenburg
Library.

Atrium Health recognizes that engaging and developing initiatives/programing to address SDOH for patients
served is relatively new for many healthcare providers and is committed to ensure that NHRMC has the
tools and resources to make informed decisions and develop a strategy that aligns with local priorities and
needs. In addition, Atrium Health will be working toward a regional approach to implementing a community
health needs assessment. We are looking to develop community action plans that will be aimed at having a
collective impact. As healthcare providers, we can be great conveners in this space, and Atrium Health is
committed to bringing multisector partners together.
3.6.2

Treatment and prevention strategies in addressing drug and alcohol addiction or abuse,
including tackling the opioid epidemic; and
Alcohol abuse and unintentional poisoning have been identified as priority areas in NHRMC’s most recent
Community Health Assessment. Like NHRMC, Atrium Health continues to develop programs and services
to effectively address substance abuse and addiction, including tackling the opioid epidemic. Atrium Health
Behavioral Health has three outpatient locations that provide medication-assisted treatment as well as
intensive outpatient treatment and individual therapy. Atrium Health also has two inpatient sites, including
an 11-bed medical detox unit and a 22-bed inpatient unit for patients with co-occurring addiction and
psychiatric illness. The programs have been developed so that patients can step up or down in level of care
based on where they are in their journey to recovery.
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Atrium Health Behavioral Health has invested in three board-certified addictionologists to address the
growing crisis of addiction in our community and across the region. Our addictionologists work
collaboratively with providers across the organization to train them on medication-assisted treatment and
safe prescribing. Residents completing their education at Atrium Health now receive specialized training on
prescribing medication for opioid use disorder, keeping more patients safe from overdose at our facilities
and across the nation.
Maternal Wellness Recovery: With the concerning rise in opioid addiction across the nation, we knew we
needed to help pregnant women struggling with an opioid use disorder, who often let their fears prevent
them from getting the care they need. In response to this, we created a co-located addiction, psychiatric and
obstetric clinic, in collaboration with the Cabarrus Health Alliance. This program allows pregnant women to
receive obstetrical care in one room, then walk down the hall for addiction services and psychiatric care,
helping the mother start recovery before the baby is born.
Peer Support Specialists (“PSS”): Atrium Behavioral Health was one of the first organizations in the
country to use the Peer Support Specialist in the inpatient setting. The PSS is a teammate who has struggled
with mental illness or addiction and has been successful in recovery. They function as a patient advocate,
connecting with patients from a place of credibility and understanding, and helping them find hope for a
better tomorrow. The PSS is assigned to an inpatient unit or area and participates in the daily
multidisciplinary treatment team meeting, helping provide valuable insight into the plan of care. They offer
daily group therapy in which they share the story of their journey to behavioral wellness and help patients
understand their illness. They also help patients plan for their discharge, working to address social
determinants of health in a way that sets them up for a successful transition back to home. The PSS role is
also found in some of our outpatient programs such as Addiction Services and Assertive Community
Treatment Team.
24-hour Behavioral Health Call Center: Atrium Health Behavioral Health Call Center has a dedicated
team of licensed behavioral health clinicians and nurses available to help patients in crisis, 24 hours a day,
seven days a week. The call center provides guidance on crisis intervention as well as assessments for
mental health and substance use services. This helps callers determine the most appropriate level of care to
meet their needs and connecting them to services. In 2019, our call center received over 114,000 patient
calls.
Community Paramedicine Program: Atrium Health’s Community Paramedicine Program works with
addiction specialist physicians and emergency room physicians to tackle drug and alcohol addiction in our
community. Currently, our ER physicians are working to get x-waivered so that Suboxone can be prescribed
upon discharge from the ER. Any patient who is administered Narcan in the field or ER will receive a
follow-up visit. As many of these patients lack emotional and social support systems, community
paramedics work to ensure these patients know about community resources, education on Suboxone use,
and treatment facility options – while providing a consistent presence in their lives.
3.6.3

Inpatient and outpatient behavioral health services.
What makes us different?
At Atrium Health, we have developed a care model for behavioral health services that focuses on upstream
intervention. Our model is innovative, transformative and sustainable – driving access to care and improving
the patient experience. Atrium Health’s success with this model of care is illustrated through outcomes
measurement and a decrease in the use of high-cost services such as emergency room and inpatient care.
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Inpatient Care
Atrium Health has one of the only psychiatric emergency departments in the region, along with five
inpatient psychiatric care locations, which include two inpatient psychiatric facilities. Inpatient care is
focused on acute crisis management – stabilizing patients so they can safely transition to an outpatient
program. Patients are in group therapy and individual therapy for most of a 10-hour day, learning how to
identify triggers that exacerbate their symptoms, understanding their illness and developing new coping
techniques and stress reduction strategies. Atrium Health has developed a role to provide advocacy and
support for our patients by having Peer Support Specialists (“PSS”) on many of our inpatient units. A PSS
is someone who has struggled with their own mental illness or addiction and has completed two years of
recovery. They provide daily group therapy and individual therapy, helping our patients find hope and
inspiring them to actively participate in their care planning.
Consult Liaison Services
The Atrium Health Behavioral Health has developed an integrated, innovative model of behavioral
health care that has successfully helped reduce the number of emergency room visits as well as a
patient’s length of stay and the overall cost of care. Healthcare organizations across the country are
struggling with meeting the increasing demands for psychiatric care and balancing access with
financial viability. We have developed a team of content experts who provide different levels of
assessment, recommendations and execution plans for healthcare organizations facing these
challenges.
Former clients include:
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Addiction Services
Atrium Health addiction services include system wide assistance in addressing patients with a
substance use disorder. We offer addiction education for medical staff and inpatient withdrawal units.
Our inpatient withdrawal units are available at Atrium Health Mercy and Atrium Health Kings
Mountain. This level of care is referred to as, ASAM 4.0 Detox, the highest level of care for patients
with known history of complications to their withdrawal from alcohol or benzodiazepines, with 24hour nursing and physician coverage in a hospital setting.
Patient Placement
Our Patient Placement team is comprised of nurses and behavioral health professionals who work 24
hours a day, seven days a week to maximize capacity in our inpatient psychiatric beds spread across
five different geographical locations. They place patients from our psychiatric emergency department
in our acute care emergency departments. In addition, they also partner with Consult Liaison services
to place acute care hospital patients needing treatment. Our team places over 10,000 patients annually
and assists with scheduling local transportation via G4S – a contracted international security/transport
company.
Outpatient Care
Atrium Health offers a variety of outpatient services that allow patients to step up or down in intensity based
on their illness.
Partial Hospitalization: Our Partial Hospitalization program offers patients eight hours of psychiatric care,
five days a week for adults, children and adolescents. This program is used to either prevent hospitalization
or as a step down from inpatient care, helping the patient progress along their journey to behavioral wellness
and successfully transition to more traditional outpatient care.
Intensive Outpatient Services for Addiction Care
Our Intensive Outpatient Program offers patients struggling with addiction three hours of psychiatric
care, three days a week. Our therapists provide individual and group therapy to help reduce
recurrence and cravings. Our addictionologists provide individual sessions to manage medication
assisted therapy so that patients can start their journey to recovery. Our Peer Support Specialists help
patients find hope that they can recover from addiction.
Maternal Wellness Recovery
As aforementioned, we created a co-located addiction, psychiatric and obstetric clinic, in
collaboration with the Cabarrus Health Alliance. This program allows pregnant women to receive
obstetrical care in one room, then walk down the hall for addiction services and psychiatric care,
helping to save the lives of both mother and baby and starting mom on her journey to recovery before
her baby is born.
Addiction Services
The outpatient Addiction Medicine sites offer Medication Management for opioid use disorder,
alcohol and other drugs. Atrium Health operates three Substance Abuse Intensive Outpatient
programs, individual counseling, DUI program evaluations for court. We are also partnering with
Maternal Fetal Wellness and OB GYN to expand and add addiction services for pregnant women.
Injection Clinic
The Atrium Health Behavioral Health injection clinic provides a location for patients to receive their
monthly injection of psychiatric medication. This clinic allows patients to stay out of the hospital and
allows us to keep our outpatient clinic appointments available for those who need that level of care.
Free-Standing Outpatient Clinics
Our traditional outpatient programs offer adult, child and adolescent therapists and psychiatrists who
help patients on their journey to mental wellness. We offer an injection clinic where patients can
receive psychiatric medication, and we have a primary care clinic where patients can get care for
medical issues.
School-Based Services
Through a partnership with the Charlotte Mecklenburg County School System, Atrium Health
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provides child and adolescent therapists who work with the teachers and administrators to connect
children and their families to mental health services. In 2019, we had a total of 6,300 visits from this
program.
Eagle (First Episode Psychosis) Program
The Eagle program is focused on patients experiencing the first episode of psychosis, participants and
their families receive support and engage in wrap-around services to reduce hospitalization and rehospitalization by providing early intervention services and increasing resiliency. Approximately 92%
of patients enrolled in the program have avoided hospitalization and 62% have either successfully
obtained employment, enrolled in school – or both.
Brain Stimulation Services
In the United States today, roughly 7% of all adults suffer from some form of depression – and for
some, medication is ineffective. Atrium Health offers patients with medication resistant depression
hope through therapies including Transcranial Magnetic Stimulation and Electric Convulsive
Therapy. In 2019, Atrium Health provided 2,782 brain stimulation treatments to patients in our
community.
Assertive Community Treatment Team
For patients with severe and persistent mental illness, outpatient care may not be enough. Our Atrium
Health ACTT team meets patients where they are, regardless of location or housing status and
provides wrap-around services, including Peer Support Specialist advocacy and addressing social
determinants of health.
Maternal Wellness Program
Atrium Health Behavioral Health has developed a program to care for women with mental illnesses,
like peripartum depression or psychosis, during pregnancy and the baby’s first year. If inpatient care
is needed, these women are admitted to an inpatient unit with trained nurses who can monitor them
during the prenatal and post-partum phases. To expand access to care across a larger geography, a
virtual care platform has been developed and launched in four Obstetric practices in the greater
Charlotte area.
24-hour Behavioral Health Call Center
Our Behavioral Health Call Center has a dedicated team of licensed behavioral health clinicians and
nurses available to help patients in crisis, 24 hours a day, seven days a week. The call center provides
guidance on crisis intervention as well as assessments for mental health and substance use services –
helping callers determine the most appropriate level of care to meet their needs. In 2019, our call
center received over 114,000 patient calls.
Employee Assistance Program (EAP)
At Atrium Health, we are committed to caring for the physical and mental wellbeing of our teams,
offering a variety of services, including individual counseling, family counseling, couples’ therapy
and team support for tragic events. We offer unlimited consultation for leaders and assist departments
and leaders in assessing and addressing team barriers to productivity, workplace satisfaction and
engagement. We also offer financial and legal resources and a variety of other on-line resources to
Atrium Health teammates and more than 20,000 external employees through outside contracts.
Virtual Care
Please refer to Section 1.9 for information on Atrium Health’s telepsychiatry capabilities and virtual
behavioral health integration program.
Atrium Health behavioral health is a nationally recognized and awarded service line that has been featured
in top-rated national and international journals.
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2016 National Award of Excellence from the
National Council on Behavioral Health for
Innovations in Technology

2018 Visionary Leader for Behavioral Health
from the National Council on Behavioral Health
to Martha Whitecotton

2017 National Award of Excellence from the
National Council on Behavioral Health for
Whole Person Care

2018 Innovation in Suicide Prevention Award
from the American College of Emergency
Physicians

Atrium Health has made considerable investment in addressing the misalignment between mental health
condition prevalence and access to services and effective treatment. As outlined previously in this response,
the Atrium Health Behavioral Health service line has developed scalable, cost effective models to help
expand access across geographies. As part of a more integrated partnership, Atrium Health would work
with NHRMC leadership to bring the appropriate services to the community to address the behavioral
health needs of the region.
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3.7

Is the Respondent committed to expanding NHRMC’s programs and financial
outlays for community outreach and engagement?
As part of the proposed strategic partnership, Atrium Health is committed to enhancing many of the great programs in
place to serve New Hanover County and the surrounding region. Atrium Health would look to expand many of Atrium
Health’s community outreach and engagement programs to the markets served by NHRMC.

3.8

Discuss any enhancements to NHRMC’s levels of community outreach and
engagement in the Service Area (e.g., new programs; leveraging programs proven
successful in other markets) that the Respondent could introduce.
Atrium Health has a wide array of community engagement and outreach programs that are easily replicated across
North Carolina and beyond. Many of these wonderful programs are referenced in Section 3.2. In addition, below
outlines a few programs we believe would enhance NHRMC’s levels of community outreach and engagement:

•

Healthy Together – An evidence-based childhood obesity prevention program that offers simple solutions
for eating healthier, reducing screen time and sugary beverages and increasing physical activity.

•

Mental Health First Aid – An evidence-based program provided to increase health literacy for the
community.

•

NC MedAssist – A nonprofit pharmacy program providing access to free prescription medications, patient
support, advocacy and related services to low income and uninsured North Carolina residents.

•
•

Partnerships with Local Food Banks – Provide food to low income families through many projects.
Heart of a Champion – An annual event that provides free sports, heart and behavioral health screenings
for high school students.

•

Atrium Health Serves – Leverages teammates to provide community service projects to local nonprofits
to help support their missions. Over 47,000 of community service hours provided in 2019.

In addition to the programs highlighted above, we look forward to exploring the concept of Community Impact
Regional Teams (“CIRTs”) with NHRMC. CIRTs have been launched in 11 North Carolina counties across Atrium
Health’s geographic footprint. The CIRTs, which are internal Atrium Health subject matter experts in a variety of
community focused initiatives, act as conveners and leverage their extensive relationships with community partners to
address community-specific needs, such as food insecurity, obesity, or mental health. As these CIRTs formalize and
mature, the expectation is that they will be able to streamline resources and activities toward measurable impact in a
regional approach as they work directly with community partners to ensure equitable access to both health and social
services.

3.9

Discuss the process for how the Respondent would make changes to NHRMC
community outreach and engagement programs. How would such decisions be
made?
With the overall goal to improve community health and benefit in partnership with others, we developed a community
health model at Atrium Health to address three different areas that will help us find sustainable and scalable solutions
such as:

•
•

Internal alignment of people, processes and technology to support community needs
Impact in identified focus areas of External Affairs (Community Health, Community Engagement &
Corporate Responsibility)

•

Create and further develop strategic community partnerships to achieve system goals
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Atrium Health’s comprehensive community health model supports the prioritization of community outreach programs
and engagement programs in the following areas:

•
•
•
•
•

Access (Primary Care, Dental, Behavioral Health);
Mental Health resources and partnerships;
Reduction in obesity rates;
Social Determinants of Health (including food insecurity and environmental sustainability); and
Tobacco Cessation

The systemic prioritization of resources and strategic partnerships of the community health model are supported by a
strong infrastructure. The Community Resource Hub provides resources that can be deployed in collaboration with the
community regional impact teams – who address access and health disparities to promote health equity. The
community health model demonstrates measurable impact, which ultimately leads to better health outcomes and is
replicable for different regions and resources.
As part of a strategic partnership with NHRMC, Atrium Health would work with leaders from NHRMC to develop a
comprehensive plan that prioritizes the most effective engagement and outreach activities to support the local
community.

3.10

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on NHRMC’s ability to equip employees with the knowledge and training
needed to support health equity (e.g., diversity training).
Diversity, inclusion and equity are a central part of Atrium Health’s business practices and organizational
culture. Atrium Health strives every day to be a leader in eliminating health disparities, ensuring equal quality and
access to care for patients, as well as proactively addressing needs at the community level. Atrium Health leverages a
variety of methods to ensure our teammates provide culturally competent care, recognize the impact of racial and
gender biases, address social determinants of health, and close care gaps for underserved populations.
Demographic Data Wall – This tool includes selected population health, quality and clinical outcome measures, in
addition to teammate and patient experience data, which is stratified by race/ethnicity, gender and location. These
insights help organizational leaders illuminate existing disparities that might otherwise go unnoticed and gives us the
opportunity to proactively turn things around. The impact of our data wall, along with other efforts aimed at reducing
healthcare disparities, garnered national recognition from the American Hospital Association and the Centers for
Medicare & Medicaid Services. We also have several other initiatives that could be scaled to enhance NHRMC’s
ability to equip employees with the knowledge and training they need to support health equity.
Atrium Health Diversity Certificate Program (“DCP”) – The DCP is a program that is open to teammates who are
interested in exploring diversity-related concepts and systems and leadership strategies, while becoming more
effective diversity champions. This six-week, comprehensive learning program encompasses a variety of teaching
methods such as instructor-led classes, experiential activities and peer mentorship. Topics covered during this awardwinning course include: The Role of Culture at Work, Unconscious Bias and Micro-inequities, Ouch! That Stereotype
Hurts!,Generational Diversity in the Workplace and Inclusive Leadership.
The DCP was nationally recognized for its high-quality programming in 2017, when it was awarded gold-level for
Best Inclusion & Diversity Strategy and silver-level for Best Certificate Program, from the Brandon Hall Excellence
Awards Program.
Cultural Competency Training – Every Atrium Health teammate also receives introductory cultural competency
training as a part of their new teammate orientation to increase cultural competency education within our
organization. Since 2016, more than 24,000 teammates have completed cultural competency education – representing
roughly 65% of our workforce. Additionally, we have required annual cultural competency modules tailored to
specific job types across the system (e.g., physicians, nursing, non-nursing clinical and non-clinical patient facing).
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FOR ALL Conference – Atrium Health’s annual FOR ALL Conference is the largest and most prominent learning
forum of its kind. Formerly known as the Diversity Symposium, the event invites more than 1,300 teammates per year
to learn from national thought leaders about topics like culturally competent care, unconscious bias, and leading
diverse teams. Due to the success and popularity of the conference, we are expanding this conference to external
audiences.
Diversity Leaders Speakers Series – Through this series of moderated discussions, leaders have an opportunity to
share their personal experiences with diversity and inclusion with teammates who attend the sessions during their
lunch break. Since it first began, the series has engaged roughly 45 leaders (as panelists) and over 1300
teammates. This series provides a forum for teammates to hear from some of Atrium Health’s most respected
executives and exposes them to new perspectives, opinions and discussions on diversity.
Diversity Faculty Model – The Diversity Faculty Model is a rotating pool of teammates who volunteer their time and
talents to facilitate diversity related education for intact teams across Atrium Health. The strategy leverages the
passion of experts across the system as force multipliers for enhancing the organization’s diversity maturity.
CultureVision™ – CultureVision affords teammates an opportunity to grow their competence across various cultures
and communities. The web-based tool provides on-the-spot access to cultural beliefs, values and practices of diverse
populations, which can act as a starting point for delivering culturally appropriate care to all patients. The
comprehensive database provides information on over 38 cultural groups, 13 religious groups and 12 additional
communities norms around communication, family, diet and nutrition, treatment protocols and ethno-pharmacological
issues.
Courageous Conversations Series – A forum created for teammates that provides a safe space for teammates to
engage in honest, open conversations on emerging topics that may be controversial and divisive.
E-Learnings – Atrium Health provides more than 230 classes, webinars, videos, books, articles and online diversity
and inclusion related educational offerings to teammates.
Atrium Health will work with NHRMC on implementing diversity training and tools that will equip NHRMC’s
employees with the knowledge and training to support health equity.
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Section 4

INTRODUCTION

ENGAGING STAFF

4.1

•

Atrium Health believes our people are our greatest asset, and we are a demonstrated leader in
teammate investment. In 2019, we invested over $19 million to improve wages for over 15,000
nurses and nursing support staff. We would be honored to welcome the NHRMC team into the
Atrium family.

•

Atrium Health is deeply committed to the communities we serve. If we are selected as NHRMC’s
strategic partner, our intent is to enhance employment opportunities.

•

Atrium Health believes talent and culture drive transformation, growth and performance and that
each individual shapes culture. If selected as your partner, we will prioritize culture integration.

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on NHRMC’s capabilities in building and maintaining a high-performing
employee team, specifically those programs related to (i) employee recruitment
(including addressing critical shortage areas such as nursing), (ii) retention (e.g.,
engagement programs; structuring incentive compensation and employee
benefits), (iii) career development (management and clinician training), (iv) health
and wellness programs and (v) leadership training.
Atrium Health recognizes that employees (who we refer to as teammates) are our most valuable asset. Atrium
Health will bring the full array of its HR resources described below to NHRMC and will customize an integration plan
that focuses on enhancing and protecting NHRMC’s engaged and high-performing workforce.
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Atrium Health is committed to building and maintaining a high-performing team by attracting, engaging,
developing and leading our workforce to achieve our goals. This requires a strong focus on teammate strategy for the
organization through:

•

Enhancing workplace culture and engagement, including leadership development, learning and
organizational development, diversity and inclusion, health and wellness, safety, rewards and recognition,
special events and teammate communication;

•

Managing the strategy for current and future talent needs to plan for, attract and retain the right talent,
while executing on the organization’s growth, value and affordability priorities;

•

Planning and partnering with teammates on their health and retirement experience, while effectively
managing compensation growth; and
Promoting a safe environment for all teammates, patients and visitors.

•

i. Employee Recruitment
Atrium Health competes in a low unemployment marketplace that has become increasingly competitive. Due to
attrition and market competition, there is a constant war for talent, and we use creative recruiting solutions. Atrium
Health has established a process of leveraging various recruiting incentives as mechanisms to compete in the
marketplace. Two examples are signing bonuses and relocation incentives to ensure we remain competitive in
attracting top talent. More specifically, Atrium Health operates the following three key areas in recruiting and talent
acquisition.

1. The Nurse Recruitment Center (NRC) at Atrium Health is a dedicated team of talent consultants
committed to enhancing the nurse candidate experience by focusing on three key recruitment areas: new
graduate nurses, experienced nurses, and international nurses. Atrium health launched the NRC in
April 2019 with a focus on enhancing frequent communication, partnership, and fostering a collaborative
approach between the Nursing division, Human Resources, teammates, hiring leaders, community partners
and academic partners.
To expand Atrium Health’s reach beyond North Carolina, we launched an out-of-market recruitment
campaign to target RN candidates in Georgia, Virginia, Ohio, Missouri and Pennsylvania. We have
expanded our attendance at professional nursing conferences held across the nation, focusing on critical
care, emergency department, magnet designation, behavioral health and surgical services. Additionally, we
have enhanced our external careers website and intentionally focused on social media including LinkedIn,
Twitter, Facebook and Handshake, the largest career community for students.
Since implementation of the NRC, the New Graduate RN program has expanded our affiliation with over
60 nursing programs to strengthen the program’s visibility. In the past two years, we have increased hiring
by 35%. In 2019, the new graduate team onboarded nearly 800 newly graduated nurses and hired an
additional 300 new graduates who are currently onboarding. With improved hiring and retention, we have
achieved a strong net hire ratio of 1.20 (i.e., our workforce is growing, and for every RN that leaves Atrium
Health, we are hiring 1.20 RNs). The Nurse Recruitment Center has reduced nursing vacancy rates from
12.9% in Q1 in 2019 to 7.9% in December 2019. As of December 2019, we have an overall RN turnover
rate of 13.5%, which is better than the national benchmark of 14.0%.
These efforts have contributed to several national recognitions including the New Grad Transition to
Practice Program, ANCC PTAP accreditation with distinction, and the Forbes 2019 Best Employer for
New Grads.

2. The Enterprise Recruiting Team at Atrium Health supports internal and external volume-based clinical
and non-clinical recruiting. The team also supports contingent staffing through right sourcing focused on
3rd party vendor management. In addition, the Enterprise Recruiting Team supports an internal talent pool
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for temporary resources needed to support the organization’s staffing. The foundation of the Enterprise
Recruiting team’s work is based on the DMAIC methodology:

•
•
•
•
•

Define: The Challenge or Opportunity.
Measure: Implement & Establish Service Level Agreements.
Analyze: Key Gaps and Defects in Recruiting Pipeline and Process.
Improve: Pipeline Deconstruction and Recruitment Plan Actions Drive Successful Outcomes.
Control: Track and Measure Outcome.

Real-World Application of the DMAIC Methodology at Atrium Health
The DMAIC methodology was used in the development of mini centers of excellence focused on key
functional areas such as allied health. The focus is in key areas where we experience tough to fill
positions, increased vacancy rates, inconsistent processes and service level agreements. We initially
rolled this framework out with our laboratory services department and have implemented the framework in
radiology, nurse aids, CMAs and surgical techs.
Our lab services pilot reduced openings by 31% over the past six months, established consistent SLA’s with
the client leaders on turnaround times in the recruiting process, established consistency on incentives,
developed college recruiting and contingency staffing processes and increased collaboration with business
clients. These outcomes are being replicated in other mini centers of excellence to drive recruiting
efficiencies.

3. The Executive Recruiting Team is focused on AVP and above level recruiting and client service
delivery. Executive recruiting uses a model that delivers a ‘white glove,’ high-quality experience to our
executive candidates. To accomplish this goal, Atrium Health emphasizes strong client management,
strategic interface with candidates, and the ability to source candidates internally without reliance on a
search firm. Atrium Health’s new executive recruiting policy ensures a fair, transparent, consistent process
as it relates to assessing both internal and external talent. Moreover, we have defined clearly what we want
to achieve in hiring diverse talent by ensuring a diverse slate of candidates and a diverse panel of
interviewers.

ii. Employee Retention
As stated above, at Atrium Health, our teammates are our greatest asset. Keeping teammates engaged drives
operational excellence and helps retain strong performers. A “Stay Interview” is a powerful discussion tool we use
with our teammates to understand the positive factors that engage the teammate, as well as the negative factors that
may cause them to leave our employment. If we know why we teammates choose to stay, we reinforce those
factors. If we know what might cause them to leave, we put plans in place to reduce or mitigate those factors.
A few other engagement programs used to enhance employee retention at Atrium Health include:

1. Atrium Health Preceptor Program: Preceptors are vital to retention efforts, and the following processes
are in place to ensure their ability to effectively orient new teammates:

•
•
•
•
•
•

Foundational Preceptor Workshop.
Preceptor validation tools provide standardized process for preceptor skill validation.
Quarterly preceptor newsletter supports ongoing development.
Preceptor EdTalks: Online, on-demand content for ongoing preceptor development.
Star Preceptor Recognition Program.
Annual Nursing Preceptor Summit: A recognition, reward and development opportunity.
Approximately 250 participants attend each year.
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2. Code Lavender/Compassion Champions Program: Compassion is central to the work of caring for
patients, and Atrium Health seeks to prevent compassion fatigue and support teammates through the
Compassion Champions Program. When a caregiver begins to show signs of compassion fatigue, we call a
Code Lavender. Code Lavender success rests on the collaborative efforts of our Compassion Champions
who seek to prevent burnout/compassion fatigue in their designated area by initiating self-compassion
practices and helping to create a healing environment. Each day at Atrium Health, thousands of
Compassion Champions assist in the transformation of our healthcare culture at the grassroots level.

3. Compensation and Benefits Plans: Atrium Health cares about the physical, financial and personal health
of teammates and their families by offering market competitive compensation and benefit programs to
attract and retain engaged teammates.
Our program designs are guided by these principles:

•

For teammates and their families:
o Promoting informed decisions through education, tools and resources.
o Creating opportunities for teammates and families to engage.
o Providing a consistent and efficient experience.

•

For the organization:
o Exhibiting good financial stewardship while offering market competitive benefits.
o Ensuring scalability at the enterprise level and appropriate differentiation at the
market level.
o Managing the risk to the organization through compliance with regulatory
requirements.

We compare compensation and benefit plans to national, regional and local healthcare and non-healthcare
organizations on an annual basis to determine where Atrium Health ranks in terms of market competitiveness. The
diagram below illustrates Atrium Health’s comprehensive approach to compensation and benefits that address the
physical, financial and personal needs of our teammates and their families.
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iii. Career Development and Leadership Training
Atrium Health believes that we all have something to learn and share, and we are committed to fostering a
strategic learning organization. We provide a variety of system-level initiatives to facilitate continuing professional
development and career growth for our teammates, including:

•

Leadership Development – Award winning and innovative learning solutions for front-line, mid-level and
executive leadership delivered using engaging and experiential strategies.

•

Orientation & Onboarding – Growth and development that begins on Day One and galvanizes all Atrium
Health teammates around our expectations, mission and vision.

•

Learning Technology – Cutting-edge learning technology that delivers an on-demand experience in the
classroom, clinic or corridor.

•

Best People Planning – A hybrid of succession planning and performance management that will ensure our
organization has the right people with the right capabilities, experiences and skills in the right place, at the
right time.

•

Executive Onboarding & Coaching – From onboarding to integration, helping new executives assimilate
quickly and retain top talent to reduce turnover and drive change across the continuum of care at Atrium
Health.

•

Executive Education – Transforming our enterprise leadership into a cohesive operating network through
educational experiences and integrating operational, clinical and academic leadership through shared work
sessions.

•

Centralized Approved Provider Unit for Continuing Professional Development - Our centralized structure
providers a venue for collaboration and sharing of best practices while enhancing efficiency.

Testimonial
from an
Atrium Health
Leader

“I have been blessed to be mentored by leaders and teammates, in addition
to learning from wonderful individuals, at Atrium Health. I also took
advantage of the excellent leadership education here, including formal
programs such as Gateway Academy for new leaders and the Leadership
Development Institute. They helped me and other teammates develop into
leaders, not only in this organization but in our communities.”
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iv. Total Rewards: Health and Well-Being Model
As part of Atrium Health’s Human Resources delivery model, we have the Total Rewards Center of Excellence
Health and Well-Being programs. This multi-dimensional approach to teammate health, encompassing physical,
financial and personal well-being, provides choice. Teammates can tailor the benefit programs to fit them where
they are in their personal life and in their career stage. For example, a family with young children engaged in sports,
might want to consider the benefit of carrying Accident Insurance. A teammate that provides elder care for a parent,
may want to explore the Dependent Back-Up Care benefit.
Atrium Health delivers a comprehensive group of health, retirement and well-being benefits and provides access to
educational tools and resources, 24/7, to teammates and their families for help in making informed decisions about
healthcare and financial wellness. Some of these resources include:

•

A Health Plan Decision Support Tool to assist in weighing their options for choosing their health plan.
This tool that had over 55,000 visits during our 2019 Open Enrollment.

•

A Castlight Cost Estimator Tool to obtain personalized information to help teammates understand and
compare the cost of healthcare and prescription services.

•

LiveWELL programs and activities promoting physical, financial and personal well-being for all
teammates, and highlighting the unique facets of the benefit programs offered. Many of the programs have
incentives that when completed, help fund the teammates’ Health Savings Account or LiveWELL Incentive
Account.

•

A thorough Compensation and Benefits Guide provides detailed descriptions of benefit programs, as well
as how to find more information.

•

A benefits video for new teammates and newly benefits-eligible teammates, which introduces and features
benefit options.

LiveWell Health Plans
One of the ways Atrium Health shows care for our teammates’ physical health is by offering two LiveWELL Health
Plan options to best complement our teammates and their family needs. Those plans are the Health Savings Plan and
the Co-Pay Plan. Both Atrium Health sponsored plans cover the following benefits:

•
•
•
•
•
•

Health, dental and vision coverage.
Infertility benefit.
LiveWELL wellness program and incentives.
Easy access to providers and services at discounted rates for eVisits, Virtual Visits and Onsite Care.
Access to free, confidential short-term counseling services through Employee Assistance Program (EAP).
Access to group rates for additional benefits for life events, such as accidents, illness and hospitalization.

LiveWELL is Atrium Health’s teammate health and well-being platform. LiveWELL is designed to meet all
teammates where they are, across an expanding enterprise environment. Our teammates are diverse, multigenerational and geographically dispersed, with varying interests and goals. The LiveWELL program works to engage
our teammates and elevate an organizational culture focusing on our teammate’s well-being, participation and
retention.
To engage teammates in health and well-being, LiveWELL focuses on three pillars: personal, physical and financial
health. These align with the Atrium Health mission and vision and the Total Rewards Philosophy and Guiding
Principles.
As illustrated below, the physical, financial and personal health pillars each include incentive-eligible activities.
Teammates can choose an activity that best fits their needs, and all teammates are encouraged to participate in
LiveWELL.
Teammates tailor their LiveWELL experience by first completing a health assessment. This assessment establishes a
baseline snapshot of the teammate’s current health and well-being. Teammates can use this as a guide to determining
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valuable LiveWELL programs specific to their needs, which includes access to a personal health coach focusing on
health and goal setting.

Teammate Rewards
LiveWELL incentives provide financial rewards as LiveWELL Health Savings Account (HSA) contributions
for completing eligible health-related activities. Teammates earn three incentives by participating in at least one,
incentive-eligible activity in each pillar of well-being. The incentives are tangible rewards for teammates and are paid
into a LiveWELL HSA. In 2018, contributed $15.4 million as a result of teammate earned incentives.
v. Leadership Training
Please see response to subsection iii. above.

4.1.1

Discuss how Respondent would enhance NHRMC’s efforts relative to employee
recruitment, retention, career development and leadership training.
Atrium Health is committed to being an employer of choice by providing a culture where teammates are
valued for their contributions, provided with meaningful work, recognized for their commitment with
opportunities for growth and development, and supported by resources and tools for success – all in an
environment that is inclusive, inspiring and instills a sense of pride in oneself and the organization.
NHRMC will have access to the entire employee engagement platform and resources described above,
which includes our team of dedicated HR experts who are available for consultation and direct engagement.
Atrium Health will bring its full array of HR resources to NHRMC and will customize a plan that enhances
NHRMC’s already high-performing workforce.

4.1.2

Discuss any community and educational institution engagement or training programs
supported or maintained by the Respondent, including partnerships or other
collaborations with others that could assist NHRMC’s recruiting for healthcare-related
jobs.
Atrium Health works with academic institutions across the region and nationally to conduct 9,000 clinical
placements annually, including over 6,000 nursing student prelicensure placements. Atrium Health’s
Career Development Center ensures clinical placements through talent acquisition, allied health, nursing and
medical education, while supporting the opportunity to identify candidates who will transition from clinical

76

students to employees. The following are examples of meaningful partnerships with community and
educational institutions that could assist NHRMC in recruiting for healthcare-related jobs:

•

Winston Salem State University – Atrium Health’s Carolinas Rehabilitation Network
specifically connected with WSSU faculty to strengthen their program, which resulted in more
qualified therapy candidates coming from their Physical Therapy (PT) and Occupational
Therapy (OT) programs. Furthermore, more than six years of partnership has led to a renewed
commitment to seeking diverse applicants and students each year. Similar workforce strategies
are in place at seven other universities and colleges including the University of South Carolina
and the University of North Carolina at Chapel Hill.

•

Pipeline Scholarships – Atrium Health has several scholarships with universities to propel
exceptionally strong students into our system. The eligibility criteria values applicants with a
clear connection to diversity. These scholarships also help expand our reach outside of the
Charlotte market, including those of our regional partners.

•

Propelling Adolescents Toward Careers in Healthcare (PATCH) - Targeted to minority and
underserved students, the PATCH Program is an eight-week curriculum intended to encourage
a more diverse healthcare workforce and reduce health disparities. Each week, participants
shadow teammates at Atrium Health, learn to conduct and present scientific research and
benefit from a highly interactive mentorship.

•

Health Career Education Reaching Out to Excellent Students (Heroes) – An initiative
program designed to educate all pre-college youth, with an emphasis on underrepresented
minorities, and economically/educationally disadvantaged populations about health careers.

•

Rise to Success (R2S) - Works with the Charlotte Mecklenburg School system’s high school
seniors to expose them to healthcare careers.
Road to Hire – In collaboration with the Charlotte Executive Leadership Council (CELC),
Road to Hire is a program targeting IAS professionals and recruiting them to the Atrium Health
IAS department. With an executive on loan to the CELC, Atrium Health plays a leading role to
design workforce strategies and goals for the city of Charlotte. CELC targets underserved areas
and aims to move community members into family sustaining, livable wages.

•

Atrium Health’s commitment to our local community and educational institutions includes:

•
•

Leadership on local Area Health Education Center (AHEC) Deans & Directors Meeting and the
AHEC Centralina Consortium for Clinical Education and Practice.
More than 50 nursing leaders actively participate on advisory boards at multiple Schools of
Nursing.

•

A System Chief Nurse Executive’s annual networking luncheon with Schools of Nursing from
North and South Carolina to enhance collaboration between practice and academia.

•
•

Leadership on local and state-wide North Carolina Nurses Association Councils.
ONE Charlotte Partnership is a collaboration between Atrium Health, Novant and Mecklenburg
County Health Department; it is an innovative community partnership to address health
disparities. Atrium Health’s CNA-RN Scholarship Program is an outgrowth of the initiative.

Atrium Health will leverage our current partnerships and collaborations with community and educational
institutions to assist NHRMC in successfully recruiting top talent for healthcare-related jobs.

4.1.3

Discuss how Respondent would support or improve current staffing models at NHRMC.
Atrium Health will support or improve current staffing models at NHRMC by attracting, retaining,
engaging and growing the best talent. The Atrium Health Talent Acquisition team provides support in
three key areas: 1) Workforce Alignment and Structure, 2) Accountability and Metrics, and 3)
Enhancing the Candidate Experience. Workforce Alignment and Structure is predicated on understanding
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and aligning the necessary resources through workforce planning with the designed structure to deliver
against the demand of the system. Accountability and Metrics is a cornerstone of understanding the key
defects in the recruiting process and levers necessary to address any systemic challenges. Enhancing the
Candidate Experience ensures candidates have a great experience that solidifies us as a great place to work,
contributing to high retention and low turnover rates.
Atrium Health, and the Talent Acquisition team, is committed to eliminating barriers and strengthening
innovative strategies that will drive new staffing models for NHRMC. Improving scheduling and staffing
processes based on patient acuity, volume and team skill mix will be integral in supporting staffing models
that ensure patient safety and high quality of care.

Better Together:
Carolina Rehab
Case Example

At the end of 2013, Carolinas Rehab started a therapy workforce strategy
centered around identifying universities with therapy programs that met
specific criteria (e.g., geographically proximate to a CR or a CR-affiliated
location; student cohorts that historically remain in the region; diversity of
cohorts; multi-disciplinary programs (PT, OT and/or SLP); and programs
that already have an affiliation with Atrium Health). Carolinas Rehab
reduced its vacancy rate from 14% to 2% in the past six years.
As part of this strategy, Carolinas Rehab added a retention component
around career development and leadership training. We also developed a
mentoring program (on its 5th cohort), which we opened to our partners,
and we created a therapy grand rounds monthly offering in which clinicians
present on a clinical topic that is skyped throughout the network. NHRMC
has participated in these forums over the past several years.

4.1.4

Discuss how Respondent would support or improve current health and wellness
programs for NHRMC staff, including NHRMC’s fitness center.
Atrium Health is committed to improving current health and wellness programs for all our teammates, and
we focus on removing barriers to teammate wellness. We own and operate wellness centers that offer
discounted membership rates for staff and families, group fitness classes, personal training, and nutrition
and cooking demonstrations. These wellness centers also address a community need by providing cardiac
and pulmonary rehabilitative services.
As described above, LiveWELL plays an important role in motivating teammates and their families to
live their best lives. Through LiveWELL, which we would offer at NHRMC, we highlight health awareness
campaigns every month and include local health events, educational resources, and a well-being support
network of teammates. Since its inception, LiveWELL has made significant contributions to teammate
engagement with more than 165,000 touchpoints in 2018 and 91% participation in incentive eligible
activities by health plan members. LiveWELL is a nationally recognized well-being program and winner of
the American Heart Association Gold Level Workplace Health Award and the National Business Group on
Health Best Employers for Healthy Lifestyles, Gold Level.

4.1.5

Provide detail on how employee recruitment, retention, leadership training and career
development was impacted at hospitals and health systems that have recently affiliated or
partnered with the Respondent.
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Recent strategic partnerships, like our strategic combination with Navicent Health in Macon, Georgia, have
resulted in specialized programs such as Rise to Success (R2S), Education that Works (ETW) and
Educational Assistance to address respective market needs. NHRMC will have direct access to policies,
procedures and best practices to guide implementation of similar programs.

4.2

•

Rise to Success (R2S) – R2S is a program that enables high school graduates to earn an
associate degree in a healthcare related discipline from one of three participating community
colleges with Atrium Health’s support. Selected participants have an opportunity to obtain a
part-time position at Atrium Health that provides benefits and will include access to Atrium
Health’s Educational Assistance program to continue their education beyond an associate
degree.

•

Education that Works (ETW) – ETW provides a path for teammates to earn a healthcarerelated degree, with the up-front payment of fees for tuition and books covered by Atrium
Health. Teammates who do not have a degree will be given the opportunity to earn a healthcarerelated degree and learn skills for career upward mobility. Selected teammates will be provided
up to $5,250/year to earn an associate degree from one of three participating community
colleges. Those teammates selected to participate in ETW are provided wrap around services
and career coaching.

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on the retention of existing NHRMC employees.
Given our proposed structure for the strategic partnership, we do not anticipate it having any adverse impact on the
retention of existing NHRMC employees. For a period of at least twelve (12) months post-closing, all employees
in good standing would continue to be employed by NHRMC and would continue in their current positions.
Atrium Health, together with NHRMC, would evaluate the status of employees as part of integration planning.
Atrium Health has a proud history of enhancing the employment opportunities in the communities we serve, and we
would expect to create additional employment opportunities in southeastern North Carolina based on growth in
services and demand. Atrium Health also will enhance local employment through a distributed model that includes
multiple regional operations call centers, scale of our world class service lines such as cancer, orthopedics, children’s,
cardiovascular and trauma services, plus expansion of care coordination and other patient navigation and support
services.
4.2.1

Will the Respondent make a commitment not to make any material changes to NHRMC’s
employee base and staffing commitments without the approval of the NHRMC Board?
Unless otherwise agreed to by the NHRMC Board, all NHRMC employees in good standing will be
retained, on terms and conditions substantially similar to those in effect prior to the closing, for at
least twelve (12) months post-closing. Notwithstanding the foregoing, the decision to vary terms and
conditions of an individual employee during the twelve (12) month period will be within the authority of the
NHRMC CEO. If certain employees in good standing are not retained at NHRMC after twelve (12) months
post-closing, due to implementation of corporate services or otherwise, Atrium Health will use
commercially reasonable efforts to redeploy such employees elsewhere in the organization.
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4.2.2

How would Respondent plan to minimize the potential for employee disruption and
turnover in any transition resulting from the Proposed Strategic Partnership?
Atrium Health Human Resources provides an embedded strategic business partner (HRSBP) team that
supports the highest value talent and culture needs across the enterprise. The AVP, director and senior HR
consultant level HRSBP reside in the HR Transformation and Strategy function.
Within Atrium Health’s overall HR delivery model, HRSBP’s are closely aligned with essential departments
for the monitoring and management of post deal change – workforce planning and predictive analytics;
learning and organization design; and workforce engagement. As an integrated talent delivery model,
HRSBPs use a variety of models for intentional management of population vulnerability and potential flight
risk associated with post deal activity.
Managing and preventing disruption is in large part effective change management implementation.
Fundamental to our core capabilities, HRSBPs begin with the end in mind and pull forward pre-deal
considerations regarding proactive leader training on the most successful methods and tools for maintaining
workforce engagement during and after the close of the strategic combination.
Atrium Health has established a foundational change model called Change Acceleration Model – or CAM.
CAM is currently being tailored to pre and post deal activity and is a central tool to HR’s organization
design services.

Understanding CAM’s Impact:
Each phase of the AH CAM model has specific leader actions and behaviors mapped to what teammates
across the workforce are experiencing as they go through the phases of change.
The key to rapid and sustained change (particularly in a transaction environment) is determined by the
leader's level of participation and commitment throughout all stages of a change activity. What
differentiates Atrium Health’s change model is an emphasis on coaching and feedback during the
Accelerate phase. This is a critical period when a teammate is coming out of denial and resistance and
entering a period of exploration. The leadership behaviors outlined in Accelerate help to speed adoption
from resistance to exploration.
In the post transaction environment for Atrium Health, HR Strategy and HRSBPs are closely aligned to
driving activity and post-closing implementation sequencing to ensure adequate planning, human-centered
readiness and a frontline focus on managing change.
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Preparing Leaders to Support Teammates:
Leaders are the key to minimizing workforce disruption from change. HR provides a suite of training
resources to support implementation of CAM. There is a full day training session for leaders called
“Leading and Sustaining Change with CAM” and two anytime on-demand eLearnings – one for leaders and
advisors of change and one directed towards teammates experiencing change.
In addition to the formal education program, CAM resources also include an online web portal with action
tools that support each given phase, along with additional information to help a change leader or advisor
decide which tools are right for the situation.
To lead and sustain change successfully, there are additional resources that are supplemental to the action
tools, such as worksheets and activities change leaders could use with their teams to help implement the
CAM model. At Atrium Health, we have found that a structured, targeted approach to change ensures
success.
A comprehensive integration process is paramount in sustaining success of any long-term partnership.
Achieving a common understanding between the two organizations is a key part of our integration
playbook and is one of the first areas we focus on during the 90-120 day pre-integration planning
phase prior to the effective date of the agreement. Specifically, this planning process focuses on
developing shared insights into how each organization is structured, makes decisions, adapts to change and
communicates. As with the dedicated support provided through the Atrium Health HR department, as well
as our best-in-class integration process, our goal is to minimize the potential for employee disruption and
turnover in any transition resulting from the proposed strategic partnership between NHRMC and Atrium
Health.

4.3

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on the compensation and benefits, including current pension plan, currently
provided to NHRMC employees.
Atrium Health cares about the physical, financial, and personal health of teammates and their families by offering
market competitive compensation and benefit programs to attract and retain engaged teammates. As part of this
proposed strategic partnership, Atrium Health will work collaboratively with NHRMC leadership to develop a
transition plan that meets the needs of our new teammates and their families, while aligning with the strategic
goals of NHRMC including those related to compensation and benefits.
Regarding the pension plan specifically, subject to due diligence review of the pension and benefit plans and to the
extent financially viable, Atrium Health will work with the NHRMC leadership team to ensure that individuals
employed by NHRMC retain such benefits that are market competitive. Although we do not have enough
information at present to address specific benefit plans in detail, it is not Atrium Health’s intention to reduce NHRMC
compensation or benefits, including retirement plans.

4.3.1

Describe the Respondent’s plans related to maintaining or enhancing current salaries and
discuss how Respondent’s employee compensation is set and how it would impact
compensation for NHRMC staff.
Atrium Health compensation programs are designed to be:

•
•
•
•

A tool in attracting and retaining highly engaged top talent;
Consistent within the system;
A link between performance and pay;
Fiscally responsible; and
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•

Market competitive compared to local, regional and national labor markets as appropriate.

Market competitive for Atrium Health is defined as the total cash compensation market median. All
levels of the organization have a base salary and annual incentive component of compensation. The
combination of two elements - base salary and incentive - is designed to deliver at market with recognition
of performance.
Atrium Health invests in securing 30+ market compensation surveys that provide a deep knowledge base for
data and information related to healthcare as well as national, regional and local data. Market pricing
software provides the ability to store data and analyze market position quickly and effectively. We regularly
use national consulting firms to review programs and practices and gain insight in developing trends.
The Atrium Health compensation model is comprised of four primary levers - base salary, annual incentive
pay, spot reward program, and special differentials.
Annual Incentive Pay
At Atrium Health, our teammates’ compensation is more than just pay. For most teammates, the
compensation program consists of performance-based annual salary adjustments and incentive pay
programs. Pay for Performance rewards teammates with an annual base pay increase determined by
individual performance and contribution. Merit increases are typically rewarded in the first quarter of each
calendar year.
Atrium Health also provides teammates with the opportunity to receive a lump sum award based on the
performance of the organization. The award is based on three balanced scorecard measures:
organizational financial performance, quality and safety and patient experience. Non-executive leaders
(typically directors and AVPs) connect strategy and results to advance the organization while working on
individual goals. Atrium Health rewards these leaders by providing them the opportunity to receive a lump
sum award based on the achievement of individual and organizational goals. Non-physician providers may
be eligible to receive a lump sum award based on production and the achievement of other clinical goals.
Spot Reward Program
Atrium Health values the contributions of every teammate. Our Key Engagement Award Program
(KEAP) is a special recognition award for teammates who exhibit outstanding performance and/or make a
significant contribution to the system. Individual awards range from a minimum of $250 to a maximum of
$2,500. Atrium Health believes in recognizing individuals for boldly representing our core values.
Teammates who exemplify the qualities of caring, commitment, integrity and teamwork can receive a cash
reward through the Values in Action program.
Special Differentials
Many team members devote all or part of their evenings, nights, and weekends to provide care – for all. This
devotion is deeply appreciated. Atrium Health is proud to offer recognition for these team members in the
form of pay differentials.
Other Recognition and Rewards
Recognition is not only achieved through monetary incentives. Atrium Health provides teammates
with the opportunity to be recognized by their peers via e-cards. Teammates also receive an end-of-theyear gift to celebrate the success of Atrium Health and are recognized for their years of service.

In the News

Atrium Health has been on a journey since 2012 to increase the minimum
wage to a living wage of $15.00. In January 2020, the Atrium Health
minimum wage for the Charlotte region increased to $13.50 per hour,
demonstrating our deep commitment to our teammates and the community.
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4.3.2

Discuss how Respondent’s benefits, including pension plan and other retirement benefits,
compare to those offered by NHRMC, particularly with regard to contribution rates and
how those might be impacted under the Proposed Strategic Partnership.
We do not believe we have enough information to provide an informed, detailed response to this question.
As part of the proposed strategic partnership, Atrium Health will work with NHRMC leadership to
develop a competitive retirement savings program that furnishes the opportunity to achieve retirement
security through shared employee and employer responsibility.

4.3.3

Please describe the Respondent’s plans related to addressing accrued benefits for length
of service and pension plan matters for the employees of NHRMC.
As previously stated, unless otherwise agreed to by the NHRMC Board, for a period of at least 12
months post-closing, all members of the NHRMC workforce, who at closing are actively employed in
good standing, will be retained in positions at compensation levels, and with benefits equivalent to
those levels immediately prior to the closing. Subject to due diligence review of the pension and benefit
plans and to the extent financially viable, Atrium Health working with the NHRMC leadership team will
ensure that after such 12-month period, individuals employed by NHRMC will retain such benefits or other
benefits that are market competitive. For any employees of NHRMC who transition to employment with
Atrium Health, we will recognize in full such employees’ prior employment and service with NHRMC for
purposes of vesting, service credit and similar benefits under applicable benefits plans to the full extent
lawful and permissible under such plans.

4.3.4

Discuss what type of retirement (pension or 403b/401k) package Respondent offers and
how the Proposed Strategic Partnership would impact retirement plans for NHRMC staff
and retirees.
Atrium Health teammates can participate in Atrium Health’s 401(k) Retirement Savings Plan. This plan
allows teammates to save and invest a portion of their paycheck on a pretax or Roth after-tax basis. Federal
and state income taxes on pre-tax savings, as well as investment earnings, are deferred until the dollars are
withdrawn at retirement. Atrium Health also makes contributions to the 401(k) plan.

401(k) Plan Design
Atrium Health is proud of our 401(k) plan design. Teammates have the potential to receive as much as
an 8% employer contribution. Our employer contribution provides a 4% match when the teammate saves
6% (100% full and immediate vesting). In addition to the match, Atrium Health makes an annual 401(k)
contribution of 2% (3-year vesting) and a performance-based contribution between 1% and 2% based on
Atrium Health’s performance and teammate years of service (100% full and immediate vesting). Teammates
are eligible for the annual and performance-based contributions even if they do not personally contribute to
the plan.
Atrium Health’s 401(k) plan is intentionally designed to provide a larger match at lower contribution
rates. Current plan participation is at 96% with an average teammate deferral of 7.02%. Over 70% of our
teammates receive the full Atrium match.
Teammates who are at least 18 years old and work at least 16 hour a week are eligible to participate in the
401(k) plan. Eligible teammates are auto enrolled at a pre-tax rate of 3% after 3 months of service.
Contribution rates are automatically increased 1% each July 1, up to a maximum of 6% unless the teammate
opts out. The plan offers Roth savings, catch-up contributions and a self-directed brokerage account.
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The plan’s target date series serves as our qualified default investment alternative providing teammates with
a convenient, long-term solution for retirement savings. Rather than researching and selecting individual
investments, they are defaulted into a single fund based on projected retirement date. The plan allows loans,
hardship distributions, and age 59 ½ in-service distributions.
Atrium Health was recognized by the Plan Sponsor Council of America as their 2018 Signature
Award winner. We also won the 2018 Apex Award for publication excellence and the 2019 Hermes
Creative Award for our Retirement Plan Pocket Guide.

Health Savings Account (HSA)
No matter how well we take care of our bodies, some parts are just not going to work as well when we get
older. The Health Savings Account (HSA) provides a vehicle for teammates to put money aside to
cover future healthcare expenses. Atrium Health will make contributions to this account as well.
Funds from the HSA are used to pay for eligible healthcare expenses. Additionally, teammates can invest
their funds if their HSA balance exceeds $1,000. This allows teammates another method to take care of their
present health while providing a plan for future healthcare needs at the same time. This account is only
available with the LiveWELL Health Plan with HSA.

Advantage Retirement 457(b) Plan
The Advantage Retirement Plan is offered as an option for those teammates who can use an additional
savings vehicle due to higher compensation rates or for those who do not meet the minimum hour
requirement of the 401(k) plan. This is another way Atrium Health aids in our teammates’ overall financial
health. The plan allows catch-up and Roth contributions, however there is no employer contribution to the
Advantage plan. Loans and hardships are allowed from the plan. The Advantage plan’s investment menu
mirrors that of the 401(k) plan and includes the self-directed brokerage option.

4.4

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on employment (adding or detracting) in the communities in which NHRMC
operates.
Atrium Health has a proud history of enhancing the employment opportunities in the communities we serve, and we
would expect to create additional employment opportunities in southeastern North Carolina based on growth in
services and demand. Atrium Health is committed, as part of a strategic partnership with NHRMC, to grow services
and jobs in the region.
4.4.1

Would the Respondent make a commitment to base certain corporate services for its
entire system in the Service Area?
As part of the proposed strategic partnership, NHRMC would participate in Atrium Health’s
enterprise shared services. These shared services may be physically operated from Wilmington, North
Carolina or any other location. As part of our pre-integration planning and integration process, we would
commit to identifying opportunities to utilize the skills and talents of New Hanover Regional’s
teammates to support these defined enterprise-wide functions. It is our goal, and has been our experience in
previous strategic partnerships, that total employment of partner organizations has grown over time as the
individual organizations grow.
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4.4.2

Provide detail on how local employment was impacted at hospitals and health systems
that have affiliated or partnered with the Respondent.
Atrium Health is committed to investing in our strategic combinations and local communities in order to
achieve our collective mission. We are also committed to being good stewards of precious resources in order
to provide the optimal care to the patients we serve. Depending on need, we have created new opportunities
for local teammates in the organization. In addition, some local positions are elevated to serve as an
enterprise role for Atrium Health to implement our operating model. We see these additional opportunities
as a potential to grow and engage new talent and leadership in a broader Atrium Health role.
In the first year of our combination with Navicent Health, Atrium Health did not make any decisions
related to the local labor force. Rather, Atrium Health relied on Navicent Health’s leaders to direct and
guide any labor decisions for its operations.

4.5

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on furthering and preserving the mission, vision, values and culture of
NHRMC.
NHRMC and Atrium Health share a common commitment to improving the health and welfare of the communities we
serve. Historically, each system has enhanced access to healthcare, increased affordability of care, and improved
overall health equity. As part of this strategic partnership, Atrium Health will work to sustain what NHRMC has
already created and advance services and care in southeastern North Carolina.
As described in the response to Section 4.5.1, there are clear similarities between NHRMC and Atrium Health’s
mission, vision, values, and culture. We strongly believe that our cultures will be enhanced as a result of a strategic
partnership. Atrium Health will look to NHRMC to be an anchoring organization in the southeastern North
Carolina and a catalyst for further development. Imagine…what we can do and who we can be TOGETHER.

4.5.1

Discuss similarities that the Respondent sees between the Respondent’s organization
and NHRMC’s mission, vision, values and culture.
Mission and Vision
Like NHRMC, the foundation of Atrium Health is providing care - for all - that is clinically excellent
and genuinely compassionate. Atrium Health and NHRMC have similar, significant beginnings.
Atrium Health’s roots date back to 1940, when Charlotte Memorial Hospital opened its doors and took in
patients transferred from what was call St. Peter’s Hospital. As stated by the Reverend Edward Pennick at
the laying of the cornerstone for Charlotte Memorial Hospital in 1939, “This building is not a private
enterprise. It is a great, public compassion, not dissolved in sentimentality, but built into brick and stone for
practical service. Here is a living monument to the heart of the people.”
On June 14, 1967, seven premature African American infants were the first patients of the newly opened
New Hanover Memorial Hospital. During a turbulent period in our nation’s history, these infants were
known as the “tiny ambassadors for change in perhaps the crowning civil rights achievement in the history
of Wilmington, NC.” Their arrival marked the coming together of a black and white hospital – without
incident. For the first time, the County’s hospital treated everyone.
Our shared beginnings also highlight our commitment to the FOR ALL mission. As non-profit
healthcare organizations, our purpose has always been to care for all individuals in the communities we
serve. The care we provide is available to everyone. No matter the background of our patients, their
appearance, or whether they can pay, we provide care. It is in our DNA.
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Furthermore, Atrium Health’s vision to be the first and best choice for care directly aligns with
NHRMC’s vision of being an industry leader in a new era of healthcare delivery. Like NHRMC,
Atrium Health has maintained a leading market position in its service area. To maintain or surpass this
achievement, however, future success will require a different approach. We must be more clinically
advanced, more value-based and more consumer-focused. We must drive clinical best practices and be
forward thinking and innovative as we design “tomorrow’s” care. We must expand value-based capabilities
to larger populations in order to be sustainable, particularly with innovative payment models that drive value
and lower costs. Finally, we must develop a comprehensive, accessible and regionally distributed network
with Centers of Excellence that extend access to clinical expertise and discovery.
Values and Culture
Atrium Health recognizes that our teammates are our most valuable assets. We have therefore identified four
core teammate values: Caring, Commitment, Integrity and Teamwork.
These core values reflect Atrium Health’s principles and beliefs and shape our culture. The Atrium Health
mission and vision guide us, but it is our culture that sustains us through challenging times.
Our shared focus is clear. We strive to provide the highest quality patient care, support medical research and
education and join with partners outside our walls to keep our community healthy and deliver on the value
to our communities that we seek for ourselves and our families.

4.5.2

Provide detail on how organizational mission, vision, values and culture were preserved
at hospitals and health systems that have recently affiliated or partnered with the
Respondent.
Successful integration has become a strategic imperative to achieve sustainable growth and optimize
economies of scale, structure, skill and scope. Atrium Health’s approach to integration focuses on high
performance and value with a foundational principle in systemization – truly becoming one
organization by creating a scalable and sustainable national model for how a network of aligned providers
and other partners across a broad geography work to deliver superior value to customers.
Cultural fit and organizational alignment are paramount in sustaining the success of any long-term
relationship. Atrium Health has always looked to respect and welcome the unique culture of each
organization that joins our network, and we feel that, ultimately, those attributes help enhance our overall
system and will shape the shared culture we will create together
We commit to collaboration where we blend the best of both organizations, continuously learn from one
another and keep our work simple – pointed and accelerated. Our belief is that culture is critical to
becoming one family and is the thread that makes our integration approach unique. We have invested
in the right resources to better understand cultural alignment as well as opportunities to blend cultural norms
while developing new ones. We have prioritized culture as one of the most important drivers of early and
sustained success for integrating with new affiliates, and we look for future partners that share this same
mindset.

4.5.3

Discuss impact, if any, Respondent’s Proposed Strategic Partnership and Respondent’s
tax status (exempt or taxable) would have on furthering and preserving NHRMC’s
charitable mission and the County’s commitment to public interest.
As part of the proposed strategic partnership with Atrium Health, there would be no changes to the tax
status of NHRMC. With a strategic partnership of two aligned not-for-profit organizations, we would
enhance NHRMC’s charitable mission and maintain the County’s commitment to the public interest.
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4.6

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on NHRMC’s commitment to being an inclusive organization, supporting
anti- discrimination efforts and building and maintaining a diverse workforce.
At Atrium Health, Diversity and Inclusion is at the root of our organizational culture. The Office of Diversity
and Inclusion supports fulfillment of our “for all” mission: to improve health, elevate hope and advance healing –
FOR ALL. We have created a robust infrastructure of diversity councils, committees, system resource groups,
networking groups and volunteers who provide additional access points to our patients, teammates and communities.
Our commitment to diversity and inclusion allows us to deliver care that is both compassionate and superior in quality
across our network of more than 900 care locations in North Carolina, South Carolina and Georgia. As part of this
commitment, Atrium Health’s Office of Diversity & Inclusion has developed a three-pronged agenda, fittingly
named “For ALL.” This agenda serves as the framework through which all diversity initiatives are developed and
implemented. It is centered around our patients, teammates and community and upholds the following tenants:

Atrium Health is also working to increase the diversity of our suppliers. Through our procurement strategy, Atrium
Health aligns our purchasing of goods and services to elevate health – by uplifting marginalized communities. Atrium
Health actively seeks out opportunities to partner with local minority-owned, veteran-owned and woman-owned
businesses for goods and services needed by the organization. Contracting with diverse businesses creates a multiplier
effect that has the power to increase local economic activity and employment opportunities. Atrium Health has been
named a 2020 partner for AMP Up! Charlotte, a program that helps minority business owners grow their enterprise.
Atrium Health continues to be recognized for our unique approach to diversity and inclusion. As a leading,
innovative healthcare system, we promote an environment where differences are valued and integrated into our
workforce. Our culture of inclusion and cultural competence allows us to achieve our goals and deliver the best
possible experience to patients and the communities we serve. We firmly believe that sharing Atrium Health’s best
practices will strengthen NHRMC’s commitment to be an inclusive organization, support anti-discrimination efforts
and build a diverse workforce.

4.6.1

Is the Respondent committed to continuing NHRMC’s inclusion, anti- discrimination and
diversity programs?
Atrium Health is committed to continuing NHRMC’s programs, and in fact we have already demonstrated
our commitment to supporting NHRMC’s efforts to become a diverse and inclusive organization. Our
Department of Diversity & Inclusion (D&I) has a collaborative relationship with NHRMC’s director of
health equity and human experience. Atrium Health has engaged and supported NHRMC on several
initiatives, including:

•

Sharing the Atrium Health D&I organizational structure and assessing job descriptions during
the development and planning of NHRMC’s Department of Health Equity and Human
Experience.
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•

Providing information on key D&I System Resource Groups regarding structure, goals, charter,
etc., to assist NHRMC to replicate the programming.

•

Providing NHRMC access to CultureVision™, a comprehensive web-based database providing
on -the-spot access to culturally competent patient care education, on NHRMC’s intranet
(CAPSULESLIVE).
Connecting NHRNC with Atrium Health’s Supplier Diversity program manager to support the
creation of NHRMC’s Supplier Diversity Program.

•

4.6.2

•

Sharing best practices and opportunities via Atrium Health’s D&I quarterly calls entitled, the
“Diversity Officer’s Collaborative.”

•

Connecting NHRMC with leaders of Atrium Health’s Kids Eat Free Program to support plans
to duplicate the program at NHRMC.

•

Extending open invitations for NHRMC to participate in Atrium Health sponsored D&I
education, i.e., the annual FOR ALL conference, inclusive leadership sessions, etc.

Describe any enhancements to NHRMC’s inclusion, anti-discrimination and diversity
programs that could be introduced by the Respondent based on its experience in running
similar programs for its affiliated or partnered hospitals and health systems.
Through a strategic partnership with Atrium Health, NHRMC would have complete access to Atrium
Health’s diversity related resources and programming, including:

•

Diversity Infrastructure – comprised of more than 20 total System Resource Groups and
Divisional Diversity Councils.

•

Robust diversity education resource library and initiatives.
o Participation in a 6-week Diversity Certificate Program
o Continued access to our annual FOR ALL Conference
o Educational summits
o Structure for “Courageous Conversations” and “1st Responders Series” – engaging
teammates and community in solution-oriented conversations on topical issues
impacting our workforce and community
o Access to and structure for our Diversity Faculty model

•
•
•
•
•

Affirmative Action planning and implementation, if needed.
Collaboration and support with Supplier Diversity.
Collaboration and sharing of any best practices related to Language Access.
Support with programming and use of HR demographic analytics/analyses.

•

Collaboration and sharing of best practices for collecting Race, Ethnicity and Language
(REAL) and Sexual Orientation and Gender Identity (SOGI) data and potentially access to our
electronic Demographic Data Wall dashboard.
Collaboration on community investment strategies and relationship building.

NHRMC also would have complete access to Atrium Health’s FOR ALL Health Equity Strategy – a
scalable organizational architecture that normalizes and operationalizes health equity across the
enterprise designed to accomplish four goals:

•
•
•
•

Goal 1: Develop Health Equity Governance and Accountability Framework.
Goal 2: Enhance Analytics Infrastructure and Data Integrity.
Goal 3: Ensure an Inclusive, Equitable Healthcare Environment.
Goal 4: Cultivate Healthy Communities FOR ALL.
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4.7

Discuss how the Proposed Strategic Partnership would impact access to student
loan forgiveness programs for any or all NHRMC employees and describe any
impact Respondent’s Proposed Strategic Partnership could or would have on the
ability of certain NHRMC employees to achieve student loan forgiveness by virtue
of their work for NHRMC as a nonprofit organization.
The Atrium Health Educational Assistance Plan provides teammates with tuition reimbursement for approved
academic courses and professional certification expenses. We highly encourage educational growth and personal
development within our system.
One tangible way Atrium Health expresses its commitment to teammates is through the Atrium Health Loan
Forgiveness Program. The program is for students enrolled in approved healthcare programs being offered at the
Cabarrus College of Health Sciences and Carolinas College of Health Sciences. Both colleges provide exceptional
training in clinical and/or laboratory science programs and have priority access to clinical training sites within Atrium
Health. The Student Loan Forgiveness program at these schools defers payment on principal and interest until the
student leaves the program, and it will be available to all new NHRMC teammates as a result of the strategic
partnership. Atrium Health would work with NHRMC leadership to determine how similar programs can be supported
in the Southeastern – Coastal region of North Carolina.
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Section 5

INTRODUCTION

PARTNERING WITH PROVIDERS

5.1

•

Atrium Health is a physician centric organization and demonstrates this approach through creative
partnerships with some of the nation’s leading and largest specialty groups. If selected as
NHRMC’s partner, we will bring our commitment to physician leadership in traditional and nontraditional roles.

•

Like NHRMC, Atrium Health has long been a learning organization. Today we maintain over 52
teaching programs across Atrium Health, with 490 residents and fellows. As we look to a future
with NHRMC, we will grow medical education opportunities in the region.

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on NHRMC’s capabilities in recruiting providers into the Service Area.
Recruitment and retention of providers is a top priority for Atrium Health. As detailed throughout Section 1,
Atrium Health has demonstrated the ability to attract, recruit and retain qualified physicians in conjunction with
partners and affiliates in North Carolina, South Carolina and Georgia.
Atrium Health partnered with NHRMC in 2009 to provide physician network management, development and
leadership services for NHRMC’s community-based, employed physician network. During the past decade, we have
developed a dynamic multi-specialty medical group that is thriving and serving the New Hanover community.
In 2009, this group started with 17 providers and has now grown to 207 providers that have provided over 3.6 million
patient visits. The chart below shows the year over year growth in providers and patient visits since 2009.

NOTE:
CHA is Carolina Healthcare
Associates. CHA is the
combination of the NHRMC
Physician Group and the
NHRMC Faculty Group
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5.1.1

Specifically, discuss how the Respondent would work with NHRMC’s existing provider
recruitment staff.
Atrium Health has worked collaboratively with NHRMC’s locally based provider recruitment team
since 2009. Successful provider recruitment requires a combination of the recruitment team based at
NHRMC supported by centralized recruitment resources from Atrium Health. Local leadership and
market knowledge are imperative. The NHRMC recruitment team provides deep knowledge of the local
medical community, excellent facilitation of candidate interaction during recruitment, and knowledge of all
the opportunities outside of work to highlight to candidates. Atrium Health provides support through
candidate sourcing and best practices sharing for successful recruitment and retention of providers. The
combination of local market recruitment leadership and facilitation with centralized support from Atrium
Health has been a hallmark of provider growth at NHRMC since 2009 and will continue to be important in
the future.

5.1.2

What enhancements and improvements to physician recruiting would Respondent commit
to making for NHRMC?
One significant improvement to physician recruitment is the integrated Provider Development Planning
process that Atrium Health uses to identify provider needs and satisfy those needs in a fiscally sustainable
manner. The Provider Development Planning process is designed to ensure the provider recruitment plan is
based on sound market and statistical analysis and supports the overall strategy for the market. The Provider
Development Plan includes four components:
1.

Local Market Understanding

•
•

Leadership interviews
Physician surveys (Medical Subspecialty and Surgical Specialty Access Challenges as
identified by independent and employed physicians)

•

Patient access study (primary care access)

2.

Quantitative Analysis

•
•
•
3.

4.

Current and projected need for physicians in market
Current and projected primary care base, lives served and need
Current and projected need for specialists, served lives and need
Strategic Prioritization

•
•
•

Three-year primary care recruitment targets
Three year medical and surgical specialty recruitment targets
Consideration of additional strategic scenarios (recruitment assistance for independent provider
groups, virtual care options where applicable, meeting need with physician or APP)

•

In-depth financial modeling for recruitment targets to determine financial investment required
and anticipated performance levels
Final Provider Development Plan

This process specifically defines provider recruitment priorities that are linked to NHMRC’s strategies for
its primary and surrounding markets. It ensures the provider recruitment team is focused on the most
important strategic priorities of NHRMC. Our approach also focuses on defining the financial commitments
required to recruit and retain providers to ensure that capital and operating budgets are achieved.
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5.1.3

What enhancements and improvements to advanced practice provider recruiting would
Respondent commit to making for NHRMC?
Atrium Health has redesigned its process for recruiting and onboarding Advanced Practice Providers (APPs)
to mirror the process successfully used for physicians. Our recruitment team is structured to support service
lines rather than geographies, which allows the recruitment team to focus on the needs within a given
specialty. Candidate APPs as well as the locally based recruitment team appreciate one point of contact that
is focused on opportunities within a specific clinical area or specialty.
Atrium Health also has established a program to assist in sourcing APPs by paying a referral fee to any
teammate who refers an APP to our recruitment team for an open opportunity. The referral fee is paid once
the APP is hired and begins work at Atrium Health. The Atrium Health recruitment team further provides
community networking support for family members of APPs as they relocate into new communities. These
are some of the enhancements to APP recruiting that Atrium Health will provide NHRMC.

5.1.4

Provide detail on how provider recruitment was improved at hospitals and health systems
that have affiliated or partnered with the Respondent.
Atrium Health recently partnered with a large, regional health system who has adopted not only our
integrated Provider Development Planning approach to identify recruitment targets, but also many of our
processes and tools that facilitate the recruitment team in navigating from initial candidate contact to
onboarding of successfully recruited providers. The adoption of our integrated Provider Development
Planning process has been highly successful for NHRMC in identifying gaps in provider supply that are
closely linked to system strategy.
Atrium Health also has devoted significant time and resources to develop provider compensation plans
that are market specific and designed to meet the needs of providers in all clinical specialties and
geographies. Atrium Health recognizes that a key component of successful provider recruitment and
retention is ensuring that our provider compensation plan is competitive both internally and externally. We
have successfully shared and implemented these compensation plans with our partners.

5.1.5

Discuss how an affiliation or partnership with the Respondent would enhance recruitment
and retention of or access to specialists and sub-specialists not currently, or adequately,
available in the region.
A more integrated partnership between NHRMC and Atrium Health would enhance recruitment for
specialists and subspecialists not currently available in the region in three ways.
1) Joint recruitment efforts for identified specialty and subspecialty physicians
Atrium Health has demonstrated success in joint recruitment of specialists and subspecialists not currently
available in local markets, as described in the response to Section 1.6. We have accomplished this by
recruiting the physician to live and work in the local market but have a tie back to the physicians in
the same specialty within Atrium Health. This creates a sense of collegiality and provides a network of
physicians in the same specialty with whom to collaborate and enhance patient care. The connection also
enhances access for all physicians in the specialty, regardless of location, to continuing education
opportunities.
2) Potential for Atrium-based physicians to augment/support market-based physicians
A partnership between NHRMC and Atrium Health would create the potential for some Atrium Healthbased specialists to provide on-site support to market-based physicians when needed. Atrium Health
currently has one partner that is planning to expand the scope of its specialty services by partnering with an
Atrium Health service line to provide a Charlotte-based surgeon in the local market several days each month
to assist with more complex surgical cases. This allows the partner to provide those specialty services
locally and avoid losing patients to other facilities.
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3) Virtual support for specialty patient consults
As highlighted in Section 1.9, Atrium Health will commit to utilizing our virtual health capabilities and
services to extend or expand access to specialty and subspecialty care for NHRMC and the region.

5.2

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on developing and/or enhancing NHRMC’s medical education, residency and
fellowship programs, as well as nursing education and other provider training
programs.
Medical education at Atrium Heath is a foundational pillar of our strategy as a learning health system. We are
committed to growing talent and driving clinical advances through education and research. In the 1940’s, Charlotte
Memorial Hospital was founded as a training institution, and shortly thereafter we established our first residency
program and graduated our first class from our School of Nursing.
Our residency and fellowships programs have subsequently grown to 52 programs across Carolinas Medical
Center (CMC), Navicent Health and Cabarrus College with 490 residents and fellows. As an experienced team
with significant expertise in developing and enhancing graduate medical education programs, the opportunities to
build upon the solid foundation NHRMC has laid with its existing residency programs include: exploring
programmatic expansion and new programs, campus rotations to provide more diverse experience/leverage the
expertise of each institution, and participating in our Designated Institutional Official collaborative to share insights
and best practices around programmatic innovations (e.g., CMC’s GME program was one of nine in the country
selected to participate in the ACGME’s Pursuing Excellence in Patient Safety program).
Atrium Health has taught medical students since the 1960’s and in 2010 became a formal branch campus of the
UNC School of Medicine, with 60 UNC third- and fourth-year medical students on campus. Building on our 50year history in medical education, our team also successfully implemented a modified curriculum grounded in adult
learning theory. We implemented a longitudinal integrated curriculum interweaving material across disciplines and
building lasting relationships with patients and community preceptors. In addition, we offer innovations such as our
Pulse Weekend where a student is paired with another health professional student and follows a patient from the ED
through the hospital. We have only scratched the surface, however, in our medical education capabilities. The future
of medical education in Charlotte has never been brighter with the opportunity to bring a four-year next generation
medical school to Charlotte through a strategic combination with Wake Forest Baptist Health and Wake Forest
University School of Medicine.
Furthermore, Atrium Health owns two regionally accredited colleges: Cabarrus College of Health Sciences and
Carolinas College of Health Sciences. Our colleges collectively enrolled over 1,370 students in 2019 in programs
such as Nursing, Nurse Anesthesia, Surgical Technology, Clinical Laboratory Sciences, Interdisciplinary Health
Studies, Radiation Therapy, Radiologic Sciences, Medical Assistant and Occupational Therapy. With 393 graduates in
2019 alone, Atrium Health is one of the top producing nursing and allied health education entities in North Carolina.
Equally important, 80% of graduates accept positions in the Carolinas within their field of training, providing a
valuable workforce resource to alleviate clinical shortages. Atrium Health is well-positioned to augment training
needs should any opportunities exist beyond what is available with local colleges and universities. For example,
Cabarrus College offers nurses, radiologic technologists and occupational therapy assistants opportunities to further
develop in their field through advanced degrees and specialty certificates. Carolinas College has partnered with
Atrium Health’s Laboratory Network and is bringing Medical Laboratory Science education to Navicent Health in
Georgia based on a need identified in Navicent’s local market.
To address the national physician shortage, growing costs of healthcare, and lack of onboarding and education for
newly hired APPS, the Center for Advanced Practice (CAP) at Atrium Health established the nation’s first APP
fellowship program. In 2013, the fellowship launched with five specialties and represents the largest and most
educationally diverse coordinated postgraduate APP training program in the country. The program grew quickly to
span from high acuity care to specialty care to primary care, and we currently operate 15 individual tracks supporting
over 40 fellows annually, with 72% retention of graduates upon completion of the program. If NHRMC has a strategic
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need for APP workforce development, CAP is an experienced partner that is fully equipped to scale the fellowship
program locally.
For example, in the fall of 2018, one of our partners requested assistance in developing an urgent care fellowship
program. Atrium Health developed an efficient hub and spoke model. By providing remote access to the didactic
components of the program and our existing administrative and technology-based resources/platforms, our partner
experienced a significant reduction of workload and cost. Fellows travel to Charlotte only a few times per year for
simulation experiences and meetings but otherwise receive their clinical training at the regional facility. The pilot
launched in the spring of 2019 and has been a tremendous success. Atrium Health is currently in discussion with this
partner to develop a family medicine track, and with a different partner to develop a critical care fellowship track both under the same model.

5.2.1

Discuss how an affiliation or partnership with the Respondent would impact existing
medical education programs at NHRMC, including the affiliation with UNC. Does the
Respondent commit to maintaining and enhancing all of these programs unless otherwise
decided by the NHRMC Board?
As described in the response to Section 5.2, Atrium Health has a long history of demonstrated
commitment to medical education, including working with our partners to maintain and enhance
their existing programs. Our relationship with Navicent Health is a prime example. We have successfully
collaborated with Navicent’s education leaders to build upon their already strong programming, including
their relationship with Mercer School of Medicine, their graduate medical education programs and their
continuing medical education program.
We are equally committed to continuing NHRMC’s teaching programs, exploring opportunities to enhance
programming where desired, and working collaboratively with UNC-Chapel Hill and UNC Wilmington.
Specifically, we commit to keeping the educational affiliation with the UNC School of Medicine in
place, on an exclusive basis, for a period of five (5) years followed by the continuation of such
affiliation, on a non-exclusive basis, for an additional five (5) years during which non-exclusive period
NHRMC’s graduate medical education programs may be expanded to include an affiliation with the
Wake Forest University School of Medicine.
Atrium Health will, in addition to maintaining the current teaching programs, offer additional medical
education opportunities and provide additional academic expertise and research capabilities to the
community through its partnership with Wake Forest Baptist Health and the Wake Forest School of
Medicine. With a private academic medical partner and the ability to build and fund medical education and
research efforts without the prior approval of political bodies, Atrium Health can unequivocally deliver on
its commitment to medical education and research.

5.2.2

Will the Respondent commit to developing and enhancing NHRMC’s existing medical
residency programs in Internal Medicine, General Surgery, Family Medicine and
Obstetrics and Gynecology?
As mentioned in Section 5.2, Atrium Health has a 70-year history of offering medical residency programs
starting with its Obstetrics and Gynecology program in 1945. Our organization has subsequently grown to
offer 52 programs with 490 residents and fellows at Carolinas Medical Center, Navicent Health and
Atrium Health Cabarrus. This commitment supports our belief that residency programs are a key
driver for future success. As part of an expanded relationship, NHRMC would have the opportunity to
more actively collaborate with Atrium Health’s graduate medical education programs to share best practices
and programs and explore clinical rotations at other locations.
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5.2.3

How would Respondent develop future residency and fellowship training programs?
Atrium Health has a track record of successful residency and fellowship programmatic development to
meet community and health system needs. In the past five years, Atrium Health has established new
programs in geriatric medicine, female pelvic medicine and reconstructive surgery, hematology and
medical oncology, urology, brain injury medicine and psychiatry, all receiving ACGME accreditation
on the first attempt. We started the psychiatry residency program with three residents in July of 2017 in an
effort to combat the significant national shortage of psychiatrists. After a successful launch of the program,
we have expanded it to four residents in July of 2019.
Moreover, we have helped our partner organizations develop new programs locally. For example, building
on our success of opening a geriatric medicine program in Charlotte, Atrium Health established a geriatric
medicine fellowship program for a large rural health system partner during the following year.

5.2.4

Discuss how an affiliation or partnership with the Respondent would support new
programs or the implementation of Respondent’s current programs in the following
education and training programs at NHRMC:
5.2.4.1

Graduate Medical Education;
Please see responses in Sections 5.2.2. and 5.2.3.

5.2.4.2

Nursing Education; and
As mentioned in Section 5.2, Atrium Health has a deep commitment to nursing education
through its two colleges: Cabarrus College of Health Sciences and Carolinas College of
Health Sciences. Offering associate’s, bachelor’s, and master’s degrees in nursing, the
combined colleges enroll more than 769 nursing students annually. Currently, each college is
expanding nursing enrollment to meet continued demands for registered nurses and
baccalaureate-prepared nurses. In response to clinical needs, Carolinas College is developing a
nurse aid program to provide both entry-level career opportunities as well as an internal pipeline
to nursing careers. Additionally, both colleges have strong advisory boards and relationships
with their respective hospitals – Atrium Health Carolinas Medical Center and Atrium Health
Cabarrus – offering bi-directional operational and curricular feedback for the nursing programs.
Atrium Health is well-positioned to support existing nursing education through local
partnerships or distance education, or to support new educational opportunities and training
programs for NHRMC.

5.2.4.3

Allied Health Education.
Atrium Health’s two colleges, Cabarrus College of Health Sciences and Carolinas College
of Health Sciences, offer associate’s, bachelor’s, and master’s degrees in various allied
health fields, including laboratory sciences, radiology and radiation therapy and occupational
therapy. The combined colleges enroll more than 446 allied health students annually. Currently,
each college is expanding allied health enrollment to meet specific demands. Additionally, both
colleges have strong advisory boards and relationships with their respective hospitals – Atrium
Health Carolinas Medical Center and Atrium Health Cabarrus – offering bi-directional
operational and curricular feedback for the allied health programs. Atrium Health is wellpositioned to support existing allied health education through local partnerships or distance
education, or to support new educational opportunities and training programs for NHRMC.

5.3

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on NHRMC’s ability to effectively deploy advanced practice providers in
healthcare delivery teams.
Atrium Health is one of the first in the nation to create a comprehensive, strategic approach for optimizing the
role of APPs. The Center for Advanced Practice (CAP), which launched in 2013, serves as a resource center for the
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medical group in order to optimize the APP role on the care team, establish a transition to the APP Fellowship
program, initiate a centralized hub for APP student placements, and develop a formalized leadership structure for
APPs.
The Center’s post-graduate fellowship program for APPs is the largest program of its kind in the nation. Atrium
Health’s 12-month program consists of 15 independent specialty tracks and graduates 40 fellows per year. There are
semi-annual start dates in April and October of each year, admitting 20 fellows per season within the following
specialties.

Acute Care
Surgical Critical Care
Medical Critical Care
Acute Care Surgery
Cardiology
Emergency Medicine
Pediatric Hospitalist
Adult Hospitalist
Cardiothoracic Surgery
(April only)

Specialty and Primary Care
Behavioral Health (October
only)
Urology
Geriatrics
Oncology/Hematology
Family Medicine & Rural FM
Palliative Care
Urgent Care
Regional-Rural Urgent Care

Each fellowship specialty track is a formal transition into specialty practice for APPs. Clinically, the APP
fellows spend time in both on-service and off-service rotations catered to their specific specialty. The fellows are
exposed to all aspects and sub-specialties of their chosen discipline, which results in a well-rounded provider.
Atrium Health earned a Magnet Exemplar award for its support of APPs and is recognized nationally as a “best
practice” in deploying an advanced practice workforce. Given Atrium Health’s experience with a comprehensive
approach to APPs, there are no other organizations across the nation that could offer NHRMC better resources in
guiding the deployment of APPs in healthcare delivery teams. The Center for Advanced Practice would serve as an
internal consultant to develop an APP strategy for NHRMC.
Today, CAP serves as a liaison to the NHRMC APP Committee and resource to the 75 APPs employed by Atrium
Health and practicing in the New Hanover community. A more formal relationship would allow us to expand that
support to all APPs and begin larger initiatives that will drive efficiency and skill optimization of the care teams.
Additionally, CAP could develop an on-site APP fellowship program in the specialties deemed most beneficial for
NHRMC. This would quickly create a pipeline for recruitment of the top APP talent from across the country.
5.3.1

Discuss the Respondent’s approach and experience in the use of advanced practice
providers.
As highlighted in Section 5.3, Atrium Health has developed a ‘best in class’ approach and deep
experience in deploying APPs to enhance access to care. CAP was initiated to help support and educate
APPs. As an initial step and in collaboration with the medical group, CAP launched an organized approach
to optimize the APP workforce. CAP meticulously reviewed each specialty and levels of supervision
required by physicians. CAP appraised evidence-based research and guidelines regarding supervision and
scope of practice of the APPs. In many cases, the level of supervision required was downgraded, thus
increasing the scope and optimizing the role of APPs.
Once a clearly defined role and scope of the APP was created, CAP drafted a management action plan to
create a pathway to optimization. Additionally, the medical group spread best practices from one specialty
to another. This engagement has successfully identified barriers and opportunities regarding the advanced
practice role.
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Since CAP’s inception seven years ago at Atrium Health, we have experienced a plethora of positive
outcomes. The turnover rate for advanced practice providers has decreased from 13% to 9%, well
below the national average of 11%. In 2019, our APP engagement score was the highest in the history of
the organization. Other benefits of our APP optimization work include increased schedule utilization of the
APPs, decreased new patient lag days, increased revenue produced by the clinicians, and increased
engagement of the teammates.
Atrium Health has pioneered a new approach to supporting APPS from those contemplating a career as an
APP, to those transitioning from student to provider as well as veteran APPs. With its APP optimization
work, CAP has become nationally recognized as the exemplar for innovative implementation of a dynamic
advanced practice program to be modeled across the country. As part of a more integrated partnership,
Atrium Health is poised to offer these services to NHRMC and evolve the role of the care team to what is
best for the New Hanover market.

5.4

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on NHRMC’s approach to working with community physicians.
Atrium Health understands that every market has its own unique characteristics and needs. As a result, Atrium
Health will support NHRMC’s existing relationships with community physicians and identify any opportunities
to enhance its connectivity with community physicians.
Atrium Health believes that strong physician alignment with independent community providers is paramount to
sustainable success. Atrium Health maintains a long history of developing collaborative relationships with
independent providers in each of the markets we serve. This collaborative approach is built into our operating
model across the system, both clinically and operationally. Atrium Health is experienced in a broad array of programs
including management services organizations, professional services agreements, joint ventures, clinically integrated
networks and co-management arrangements that create alignment with independent physicians and medical groups.
5.4.1

Describe any programs offered by the Respondent that could be rolled-out at NHRMC in
order to more closely align with and support independent physicians and medical groups
(e.g., management services organization and providing EMR access to small practices
and other clinical points of care).
See response in Section 5.4 above.

5.4.2

What is the Respondent’s approach to partnering with independent physicians and
medical groups in joint ventures and clinically integrated programs?
When partnering with independent physicians and medical groups, Atrium Health’s goal is to create
market-competitive solutions that drive achievement of mutual goals in a fiscally sustainable manner.
Beyond our medical group, Atrium Health maintains several joint ventures and business relationships
creating strong alignment with independent physician groups throughout each of our markets. For instance,
Atrium Health and several independent specialty groups participate in co-management arrangements for
service lines, joint ventures and clinically integrated networks.
Two examples of a highly successful partnership achieved through a co-management arrangement is with 1)
OrthoCarolina for the management of our knee, hip and spine patients in the metro area of Charlotte; and
2) Carolina Neurosurgery and Spine Associates, resulting in Atrium Health’s Neurosciences service line.
We also have partnered with over a thousand community-based physicians in developing Carolinas
Physician Alliance, Atrium Health’s 2,600+ physician-led ACO/CIN organization.
We strongly believe our capabilities are complementary and welcome the opportunity to design and
implement alignment models with NHRMC’s physician community.

5.4.3

Discuss how an affiliation or partnership with the Respondent would impact existing (and
developing) hospital-based provider contracts, joint ventures and other physician
contracts and agreements. Does the Respondent commit to maintaining all these
relationships unless otherwise decided by the NHRMC Board?
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Atrium Health understands that every market has its own unique characteristics and needs. As a result,
Atrium Health will support NHRMC leadership in ensuring hospital-based provider contracts, joint ventures
and other physician arrangements best advance the care of NHRMC patients. We have entered into several
strategic partnerships in which local market leaders were comfortable that existing arrangements with
community physicians best served patients, and thus no changes have been made to those arrangements. In
other situations, local market leaders made changes to physician arrangements to enhance care for patients,
and Atrium Health supported those decisions. In short, Atrium Health plans no impact on existing and
developing hospital-based provider contracts, joint ventures and other physician contracts and
agreements unless otherwise decided by the NHRMC Board.
5.4.4

Describe the Respondent’s approach to the use of non-compete and cost share provision
clauses in physician contracting.
Atrium Health believes covenants against competition are more market competitive than cost share
provisions. To remain competitive, Atrium Health prefers the use of covenants but is willing to consider
alternatives to determine what is optimal for the community.

5.4.5

What is the Respondent’s approach to working with independent physicians who have
built practices in the community? Describe what impact, if any, the Proposed Strategic
Partnership would have on NHRMC’s approach to and relationships with independent
physicians.
Atrium Health views the success of independent physicians and medical groups as an important part of
a vibrant medical community, and we will work with NHRMC leadership to collaborate with independent
physicians in the medical community. Our preferred approach is alignment with independent physicians
and medical groups.

5.5

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on NHRMC’s approach towards medical group practice operations for its
employed physician base.
Atrium Health Medical Group is a large, multi-specialty medical group that operates in urban, suburban and rural
markets across the region. Combined with our partner organizations, these networks represent 900+ care locations,
2,800+ physicians and 1,000+ APPs. Beyond the day-to-day management of our owned physician practices and some
partner networks, the Atrium Health Medical Group also provides operational and management support to our
partners and operate several of their physician networks.
NHRMC and Atrium Health have enjoyed a highly effective Physician Network Management and Professional
Services Agreement (“MSA” and “PSA”) since March 1, 2009. Atrium Health manages the practices and employs
the providers for NHRMC. The network (“NHRMC Physician Group”) has experienced tremendous growth since
2009 and now includes 207 providers and 39 locations. The network is comprised of primary care, urgent care,
cardiology, neurology, OB/GYN, oncology, rheumatology, psychiatry, urology, hospitalists and pediatric surgery.
Through the MSA, we have worked extensively with the NHRMC Physician Group on a wide array of focus
areas designed to elevate performance and enhance care delivery. Key examples of this work include:

•
•
•

Network optimization and operational efficiency;
Compliance and coding;
Financial support including audit functions, budgeting, practice acquisitions, compensation modeling and
reimbursement change impact modeling;

•
•
•
•

Provider development planning and recruitment;
Best practice sharing from across three states of networks;
Physician employment and benefit design; and
Revenue cycle management including billing and delegated credentialing.
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In addition to services provided for the NHRMC Physician Group, Atrium Health provides services to support
those practices/providers directly employed by NHRMC. These practices are primarily faculty and educational in
nature to support the residency program at NHRMC. Examples include primary care, OB/GYN and surgery. The
services Atrium Health provides include revenue cycle management, physician compensation administration, and
financial service support.
In a more integrated partnership model, Atrium Health would continue to work collaboratively with NHRMC to
develop a comprehensive physician network plan that supports the overall strategic plan and service line plans of the
organization. This comprehensive plan would address key areas of focus, such as the urgent care and convenient care
needs of the community, as well as NHRMC’s specialty care needs. We will work to align both employed and
independent physicians (e.g., through an accountable care organization and clinically integrated network) to achieve
the overall system goals and satisfy community needs.
5.5.1

How does the Respondent view the NHRMC medical group relationship with Atrium and
would that be continued? If not, what is the alternative and how does it compare to the
current state?
Atrium Health believes that strong physician alignment with employed and independent community
providers is essential to sustainable success. Atrium Health has a long history of developing collaborative
relationships with providers in each of the markets we serve. This collaborative approach is built into our
operating model across the system, both clinically and operationally. For example, the NHRMC Physician
Network had the highest Provider Engagement score within all of the Atrium Health Medical Group’s
divisions in 2019. The NHRMC Provider Engagement Indicator Score is a Tier 1 (4.37 out of 5).

A closer look into the survey results reveal the highest engagement scores were achieved in
Leadership Competencies and Input into Practice categories:
Å Leadership Competencies
Providers feel favorably that leadership is responsive to feedback (+.78, significantly above
the National Average), and they have confidence in executive leadership (+.62,
significantly above the National Average).
Å Input into Practice
Providers feel they have adequate input into decisions that affect medical practice (+.76,
significantly Above the National Average) and they can easily communicate
ideas/concerns to executive leadership (+.62, significantly above the National
Average)
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Beyond our medical group, Atrium Health maintains several ventures and business relationships
creating strong alignment with independent physician groups throughout our markets. Atrium Health
has developed significant infrastructure through Carolinas Physician Alliance, our 2,700+ physician led
ACO/CIN organization. We strongly believe that our capabilities are complementary to NHRMC, and we
would welcome the opportunity to create an alignment model for the physician community in the broader
region (e.g., a local ACO/CIN organization that could include the NHRMC Physician Group and
independent physicians).
5.5.2

What enhancements to medical group operations could Respondent offer to NHRMC?
Atrium Health is particularly excited about a new strategic focus area called “Connected Care
Everywhere.” Through this work, we will position Atrium Health as a leader in supporting health and
providing care beyond bricks-and-mortar. Connected Care Everywhere is a strategy that brings together
and aligns Atrium Health around these core elements:

•
•
•
•

Virtual Health;
Consumer Strategy;
Primary Care Redesign: Emerging Models of Care; and
Community: Social Determinants of Health (SDoH), Gaps in Care, Equitable Care.

The Connected Care Everywhere strategy is being led by our new Chief Strategy Officer, Dr. Rasu
Shrestha. Before joining Atrium Health, Dr. Shrestha worked at the University of Pittsburgh Medical
Center (“UPMC”), and he was responsible for driving UPMC's innovation strategy. Dr. Shrestha is a
catalyst in transforming organizations to be more patient-focused and economically sustainable. He offers a
unique blend of healthcare intelligence, technology expertise, and entrepreneurial savvy to develop
innovative and commercially successful solutions that address complex healthcare challenges. Dr. Shrestha
brings these critical areas together to make Atrium Health better in how we engage and activate patients. We
envision this important work creating a ripple effect across our enterprise, including NHRMC, and the entire
healthcare industry.

5.6

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on local medical staff governance at NHRMC. Address any material shifts or
changes in policy and procedure regarding privileging, credentialing, quality and
safety that the medical staff may anticipate as a result of such partnership.
Given our proposed structure for the strategic partnership, we do not anticipate there will be any changes to local
medical staff governance at NHRMC. We strongly believe it is critically important for a local governance board to
oversee and address clinical quality, patient experience, patient safety and access issues. The reserved powers to the
NHRMC Board would include:

•
•
•

5.7

Credentialing medical staff;
Monitoring standards of care and quality assurance; and
Ensuring compliance with all Joint Commission and licensure matters.

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on physician retention at NHRMC by discussing:
5.7.1

Medical education and training programs for physicians;
Atrium Health’s Center for Physician Leadership & Development (“CPL&D”) provides opportunities to
develop and support physicians and APPs in their expanding roles at Atrium Health. Through the provision
of multiple, diverse and innovative programs and resources, CPL&D offers professional development in the
areas of leadership, teaching & learning and professional well-being.
CPL&D includes several signature programs tailored to leaders at different stages of their career and houses
the Center for Faculty Excellence to develop faculty members.
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Annual Medical Staff Leadership Development Program
The Annual Medical Staff Leadership Development Program is for medical staff officers, physicians
and market leaders from across the Atrium Health enterprise. This day and a half seminar includes a
blend of tactical information for medical staff leaders and a variety of leadership development topics. The
educational experience is highly interactive and focused on skills necessary to lead an effective medical
staff, covering topics such medical staff peer review, credentialing and governance. Leadership development
areas of focus include leading change, communicating effectively and managing difficult conversations.
Networking and best practice sharing are also key components of the conference, offering leaders an
opportunity to learn and share from one another. Experienced speakers include senior physician leaders and
national experts well-versed in current best practices and challenges facing physician and medical staff
leadership.
Queens Physician/APP Leadership Institute
In conjunction with the acclaimed Queens University McColl School of Business, the Physician/APP
Leadership Institute is a ten-part series hosted by the Center for Physician Leadership &
Development. As part of this program, physician/APPs learn under the guidance of McColl School of
Business faculty as well as Atrium Heath executive leaders. The series examines the increasingly complex
systems of healthcare delivery and the forces at work changing them, and it builds skill in leading change,
building culture and dealing with conflict. The Institute also gives participants an opportunity to examine
their personal leadership styles and learn how to increase resiliency as leaders. We envision working with
NHRMC’s physician leadership to develop a host site in Wilmington for this series.
Foundations of Medical Leadership Series
Atrium Health’s Foundations of Medical Leadership Series is an innovative approach to cultivating
physician leaders. The series hosts physicians and corresponding administrative leaders and is taught
in six to eight lessons. Each customizable lesson covers a different leadership competency and is designed
to help current and emerging leaders build leadership skills. Previous topics have included understanding
leading versus managing, communication styles, giving feedback, leading a thriving team and managing
conflict. The program can be customized to meet the needs of any Atrium Health partner who is interested
in cultivating established and emerging physician leaders. The series has been valuable to numerous partners
that range from small community hospitals to large integrated healthcare systems.
Physician/APP Leadership Mentoring Program
The Physician/APP Leadership Mentoring Program is designed to support Atrium Health’s enterprise
leadership imperatives. This 14-month curriculum includes a blend of face-to-face group sessions as well as
suggested discussion assignments to guide monthly one-on-one conversations between mentors and
mentees.
Other Leadership & Development Offerings
The Center for Physician Leadership & Development offers customizable sessions on a variety of topics
including communication styles, change management, leading a high performing team, giving feedback and
managing conflict. We make several resources available via eLearnings for ease of access. In addition, there
are options for self-assessments such as the DiSC, Thomas Kilmann Conflict Instrument or Gallup
CliftonStrength to allow individuals or teams opportunities for increased self-awareness.
NHRMC’s medical staff leaders already participate in the Medical Staff Leadership Development Program,
and we are well-equipped to bring other leadership development offerings to the community.
5.7.2

Programs to enhance physician satisfaction and to prevent physician burnout;
Pursuant to the existing NHRMC and Atrium Health relationship, we have undertaken extensive efforts to
enhance physician satisfaction. In our most recent annual Provider Engagement Survey from late 2019, the
Atrium Health-employed NHRMC Physican Group providers scored in the 84th percentile nationally on
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overall engagement and satisfaction and in the 94th percentile on alignment and connection to the
organization. Specific survey questions that the NHRMC physicians scored highly on include:
Overall Engagement/Satisfaction

•
•
•
•
•
•

Provider would like to work at Atrium Health 3 years from now.
Provider recommends Atrium Health as a good place to work.
Overall, Provider is a satisfied teammate.
Provider would remain an employee of Atrium Health if offered a similar job elsewhere.
Provider recommends Atrium Health to family and friends for care.
Provider is proud to tell people they work with Atrium Health.

Alignment/Connection to Organization

•
•
•
•
•

Leadership is responsive to provider feedback.
Providers have adequate input into decisions that affect my medical practice.
Providers have confidence in executive leadership.
Providers can easily communicate idea/concerns to executive leadership.
Executive leaders treat providers with respect.

NHRMC and Atrium Health recognize that provider burnout continues to be a serious concern nationally.
Atrium Health has committed to invest in organizational strategies to improve well-being, reduce physician
burnout and promote provider engagement. The ultimate goal is to positively impact quality of care, patient
safety, physician turnover and patient satisfaction. Through our existing partnership, we have employed the
following tactics to address the drivers of provider burnout:

•

•

5.7.3

Recognition programs to highlight the excellent, multi-faceted work of our providers (in 2019,
New Hanover Medical Group had two Pinnacle Award Finalists (the highest honor for Atrium
Health teammates) and two physicians that were Teal Acorn Award finalists for Physician of
the Year).
Enhanced provider communication plan to ensure we are providing timely and relevant
information on topics of importance.

•

Series of 2:1 conversations with providers to provide opportunities for open dialogue with
NHRMC and Atrium Health leaders.

•
•

Improved electronic medical record workflow to enhance efficiency.
Awareness of Atrium Health well-being resources available to NHRMC providers, such as
Code Lavender. Code Lavender was successfully launched at NHRMC, and we are now scaling
the program systemwide. Details on Code Lavender are provided in Section 4.1.ii.

Programs to train physician executives and further physician leadership; and
Atrium Health provides leadership development activities for all levels of teammates, ranging from
executive leaders to aspiring leaders. Activities include certificates, coaching, mentorship programs and
interactions with resource groups. NHRMC would be able to participate in each of these offerings. In
addition, if a particular program or activity has been successful in developing talent at NHRMC, we would
welcome the opportunity to adopt that practice.
Below are a few of our Executive Leadership Development Offerings:

•

Executive Leadership Certificate: Aligns leaders for transformation by focusing on:
o How we must reorient to new problems and the impact on our business model.
o Internalizing the “why” for our vision, direction and strategic aspirations.
o Knowing our differentiated strategic response, as well as our strategic narrative.
o Leading with an enterprise mindset by practicing the Leadership Imperatives.
o Engaging ourselves and others to build confidence and energy in our story.

102

5.7.4

•

Executive Onboarding: Provides one-on-one onboarding coaching for six months from a
transition coach with proven diagnostic and action planning tools. Every newly hired or
promoted EVP and SVP at Atrium Health participates in this program and works with a coach
to create an onboarding plan.

•

Executive Coaching: Access to a cadre of external executive coaches for growth and
development.

Finally, discuss Respondent’s experience with physician retention at hospitals and health
systems that have affiliated or partnered with the Respondent.
Atrium Health most recently integrated with Navicent Health in Macon, Georgia in 2019. During the first
year, the Navicent Health Physician Group grew by 10 physicians and 14 APPs. All major hospitalbased groups, including anesthesia, radiology, emergency department, etc., remain in place as they were
prior to the affiliation. Moreover, the Atrium Health Medical Group has begun work with the Navicent
Health Medical Group to develop a governance structure for its employed physicians that mirrors the
structure successfully used by Atrium Health at the NHRMC Medical Group.
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Section 6

INTRODUCTION

DRIVING QUALITY OF CARE AND PATIENT SAFETY
THROUGHOUT THE Continuum

6.1

•

Atrium Health has a successful track record of enhancing the clinical quality of affiliated
organizations by pooling expertise and accelerating improvements.

•

During our annual quality goal-setting day, Atrium Health develops shared goals across our
system and determines organization-specific targets. We transparently report results for all
business units – acute care and ambulatory – motivating all business units to improve.

•

Atrium Health will bring to NHRMC the nationally recognized methods we have developed for i
clinical optimization and readmission improvement. At the same time, we will learn from and
spread best practices from NHRMC across the enterprise.

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC’s ability to improve and measure quality of care and
patient safety.
Atrium Health is committed to improving quality of care and patient safety, and we are uniquely
experienced in healthcare quality improvement efforts across the full care continuum. In aligning with
NHRMC, Atrium Health will commit to maintain and enhance NHRMC’s legacy of excellent patient care.
We know the current goals for NHRMC include:

•
•
•
•

Achievement of a patient safety conscious environment integrated throughout the facility;
Improvement in the reporting of medical errors;
Implementation of a confidential online variance/sentinel event reporting process; and
Monitoring hospital-wide indicators in comparison to their thresholds.

Our strategic partnership would have a positive impact on NHRMC’s ability to achieve those goals and
improve the quality of care and safety through additional resources and participation in quality programs
offered by Atrium Health. Examples of these programs are outlined in Section 6.1.1 below.
Measurement, performance tracking and data analytics are extremely important in quality and safety.
Atrium Health has multidisciplinary teams of analytic specialists, data developers, engineers and
scientists who specialize in gathering data from various systems to deliver cross continuum analytics,
actionable insights, and outcomes research. In addition to providing analytics based on the electronic
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heath record and administrative billing data, these teams provide consultation and analysis for payor
contracts, national registries, investigator-led research, and publicly reported data programs such as
Leapfrog and US News & World Report.
Within the first year of a strategic partnership, Atrium Health will collaborate with NHRMC for the provision
of clinical and billing data into a centralized data warehouse. Of note, Atrium Health and NHRMC
have already collaborated over the past five years to integrate both acute and ambulatory data to
monitor quality metrics. Following a period of data validation, assets available to NHRMC will include
cross continuum quality reporting and analytics for metrics (e.g., 30-day mortality, standardized infection
ratios, unplanned readmissions, and acute care transfers). Long term, detailed NHRMC Epic data will be
made available for inclusion in Atrium Health’s One Scorecard that will be shared with NHRMC. This
scorecard provides comparative metrics for facilities and physician groups across the enterprise and facilitates
access to real-time, actionable data analytics and insights.

6.1.1

Are there programs offered by Respondent that could enhance NHRMC’s
outcomes?
Atrium Health offers several programs and initiatives that enhance quality outcomes. We have
highlighted a few examples below:

•

Quality & Safety Operations Councils™ (QSOC™) - QSOC™ is a collaboration
vehicle that Atrium Health uses to share best practices and improve outcomes. Each of
the 17 QSOC™ teams is led by a subject matter expert and has representation from each
entity across Atrium Health. Each team focuses on improving care, building durable
solutions and reducing variation in a specific focus area.

•

Unified Quality Goals – Atrium Health’s enterprise-wide quality goal development and
measurement process drives collective improved outcomes. In a collaborative nature,
leadership throughout our enterprise (both owned and affiliated entities) come together
at an annual goals summit to discuss, prioritize and select common quality and safety
goal metrics for the upcoming year. Goals are selected based on ability to drive value,
elevate clinical performance, and promote integration. This unified set of goals is
adopted across the enterprise and individualized targets are developed for each entity in
conjunction with leadership. Performance is measured and reported monthly.
Performance tracking allows for benchmarking, as well as the ability to drill into the data
to identify areas of improvement.

•

Atrium Health Patient Safety Organization (PSO) - Atrium Health administers a PSO
that has been listed with the Agency for Healthcare Research and Quality (AHRQ) since
2011. The Atrium Health PSO uses business intelligence tools to provide its members
with access to a multitude of data and analytics. The analysis shows trends and detects
patterns in quality and safety events to help prevent adverse events in the future.

•

Connection and collaboration with individual Service Lines – Improving outcomes
for specific patient populations can be achieved through a deeper collaboration with
individual services lines. For example, Sanger Heart and Vascular Institute (SHVI)
employs several programs designed to gain efficiencies identified through analytics
while maintaining focus on quality outcomes. Key initiatives within this service line
include:

•
•
•
•

Product and supply standardization;
Patient flow optimization;
Clinical documentation; and
SHVI value dashboard.
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In addition, SHVI facilitates networking and learning opportunities, including the Chest Pain
Summit and the Cardiac Continuum of Care Symposium.
Atrium Health understands NHRMC has developed similar programs with its service lines. As part
of a more integrated strategic partnership, we look forward to sharing best practices with one
another to elevate care and enhance outcomes.

6.1.2

Describe how the Respondent’s quality and patient safety assurance efforts would
be integrated with NHRMC’s existing quality and patient safety assurance
infrastructure.
To date, Atrium Health and NHRMC have benefited from a collaborative partnership in quality and
patient safety efforts. Both entities are aligned in their strong commitment to provide the best
quality of care to their respective communities. In a closer strategic partnership, NHRMC and
Atrium Health leadership will work together to determine how to prioritize not only the quality and
safety work, but also the most appropriate structure and level of integration of existing programs.
Atrium Health envisions integrating the respective quality and safety programs into one and
adopting the best practices of each program to provide the most effective infrastructure, achieve
better clinical outcomes, and create a safer care environment.

6.1.3

Describe how the Respondent’s care management and coordination efforts would
be integrated with NHRMC’s existing programs.
Atrium Health will work with NHRMC to inventory existing programs across each
organization to determine best practices to scale across the enterprise. A great example of the
recent integration of two care management programs is between Atrium Health and Navicent
Health. As part of population health integration, the care management subgroup identified
teammates from both organizations to inventory and examine the best programs to scale. The team
identified over 27 targeted areas to execute on within the first year. Atrium Health would work in
the same manner with NHRMC to enhance care management across the entire enterprise.

6.1.4

Provide detail on how quality of care and patient safety was impacted at hospitals
and health systems that have recently affiliated or partnered with the Respondent.
As articulated throughout Section 6.1, Atrium Health has a deep commitment to patient safety and
the overall quality of care in every community we serve. The following examples demonstrate our
commitment:

•

Mid-Sized Community Hospital Partner – Readmissions Improvement: Through our
unified quality goal process and reporting program (described in Section 6.1.1), we
collectively identified opportunities and improved risk-adjusted 30-day readmission rates
from 30% ‘worse than expected’ to 20% ‘better than expected.’
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•

Small Community Hospital Partner – Obstetric Hemorrhage Improvement: Atrium
Health’s efforts to reduce the impact of obstetric (OB) hemorrhage was recently
highlighted by the Institute for Healthcare Improvement’s Better Maternal Outcomes
Rapid Improvement Network. As an early adopter of the OB hemorrhage bundle, Atrium
Health facilities reduced the incidence of unplanned peripartum hysterectomies related to
hemorrhage. We also increased compliance with evidence-based practices, such as
quantification of blood loss through participation in the Women’s Health QSOC™. Since
beginning this initiative, safety bundle compliance for quantifying blood loss improved to
more than 93%. Additionally, outcomes related to OB hemorrhage are outstanding: 0
women admitted to the ICU, 0 unplanned hysterectomies, and 0 maternal deaths.

•

NHRMC Rehabilitation – Rehab QSOC™ and the EQUADR(SM) Patient Safety
Organization:
NHRMC Rehabilitation has significantly improved outcomes using these two specific
improvement vehicles in collaboration with Atrium Health:

•

•

Atrium Health Rehab QSOC™: NHRMC has been a participant of this
Rehab QSOCTM since its initial affiliation with Atrium Health. NHRMC
Rehabilitation decreased unassisted falls by 10.46% from 2016 to 2017 and
reduced the percentage of patients transferred back to acute care from rehab
by 29.80% from 2015 to 2017 through participation in this QSOCTM.
Exchanged Quality Data for Rehab (EQUADR(SM)) Patient Safety
Organization: NHRMC Rehabilitation is also one of 40 members of the
rehab specific EQUADR(SM) Patient Safety Organization administered by
Carolinas Rehabilitation, allowing for data comparisons and best practice
sharing among member rehabilitation facilities across the country. Overall,
EQUADR(SM) has saved members over $12 million and averted over 1,000
patient harm events. NHRMC contributed over $300,000 of the savings and
avoided 23 patient harm events.

These examples provide a snapshot of the many ways Atrium Health is positioned to work
with NHRMC to elevate the quality of care and improve patient safety. As you can see,
with Atrium Health NHRMC will have access to world-class data analytics, quality
improvement, and service sophistication that is second to none.

6.2

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on adherence to preventive care guidelines, evidenced-based
protocols, quality of care and patient safety initiatives within the
organization and in partnership with community providers.
At Atrium Health, providers develop protocols and best practices using evidence and professional
practice guidelines based on medical specialty specific recommendations. Whenever possible, technology
is used to facilitate easy and seamless utilization by embedding protocols and pathways in the electronic
medical record. To promote adherence, our analytics team tracks performance at the provider, facility and
system level to identify variation in care. These transparent reports help accelerate improvement by reducing
care variations.
As part of the proposed strategic partnership, Atrium Health clinical leaders would work with NHRMC
counterparts as well as the broader medical community, to share best practices to elevate care in the region.
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6.3

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC’s ability to engage and empower nurses to be
leaders in achieving excellence in quality and patient safety (e.g., Magnet
Recognition Program).
Atrium Health is committed to cultivating and empowering nurses as leaders. Atrium Health has
incorporated a multi-faceted approach that amplifies the impact of nurses in a variety of roles throughout their
careers. We will share our best practices in established programs designed to provide a clear path for career
development. Like our New Nurse Manager Fellowship Program or our New Graduate Nurse Residency
Program, all programs have been designed to drive positive change in quality and patient safety by putting
nurses at the forefront. These programs also utilize data to ensure process improvement efforts meet national
standards, and we use utilize bi-directional feedback between nursing leadership and clinical nurses.
By working diligently with nurses, Atrium Health developed numerous programs and councils designed to
empower nurses to lead, which was highlighted by our Magnet Recognition in 2018. Although we celebrate
our successes, we also understand there are always more opportunities to further impact the nursing
community. Atrium Health will support NHRMC’s nurses by identifying areas to focus additional efforts,
tools and educational materials so nurses can lead.

6.4

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on enhancing or developing performance excellence programs
at NHRMC (e.g., Baldridge, Lean, Six Sigma, High-Reliability, Just Culture,
etc.).
Atrium Health implemented process improvement and performance excellence over ten years ago, primarily
through the creation of a Performance Excellence Center (PEC). All teammates within the PEC are experts
in Lean and Six Sigma and have backgrounds representing both operational and clinical process
improvement. Atrium Health, through the PEC, supports breakthrough improvement initiatives in
partnership with nursing, physician and operational leadership. NHRMC’s Performance Improvement Plan
endorses the Institute of Medicines (IOM) aim for improvement in providing care that is safe, timely,
effective, efficient, patient/family centered and equitable. Together, Atrium Health and NHRMC will
combine expertise in performance excellence to evaluate existing programs and develop a shared culture built
on continuous improvement.
Atrium Health leaders use programs based on Lean and Six Sigma principles to achieve strategic objectives.
By utilizing tools like the A3 thinking methodology, Atrium Health is developing a continuous improvement
culture connecting strategy to daily improvement work. As issues arise, Atrium Health and NHRMC will
work to identify root causes, eliminate waste and implement process improvements. Together, Atrium Health
and NHRMC will support and empower teammates to lead change and set the stage for continuous
improvement as part of daily work.
Some of the representative gains across Atrium Health in recent years include:

•

Colorectal surgery clinical pathway decreased length of stay by 20% and reduced surgical site
infections by 68%.

•
•

SHVI total net revenue increased by $7.6M through realized clinical efficiency.
Cardiac catheter lab reduced inventory costs by $1.2M.
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•
•
•

Staffing to demand model for rehab services resulted in a $720K annual cost savings.
COPD clinical pathway decreased unplanned readmissions by 43%.
Atrium Health launched Code Lavender to prevent teammate compassion fatigue and burnout.

We understand that continuous improvement is core to NHRMC’s culture of sustained high-value care. At
Atrium Health, we also see the immediate and long-term benefits of the application of Lean and Six Sigma
principles. As part of our relationship, we would envision NHRMC not only continuing these practices, but
we would look to NHRMC to help lead an effort to scale and spread NHRMC’s Lean and Six Sigma
methodologies across the Atrium Health enterprise.

6.5

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC’s access to emerging technologies that have been
successful in addressing patient safety and enhancing the provision of
high-quality care (e.g., analytics to identify quality and safety gaps, artificial
intelligence/machine learning to support medical decision-making, patient
engagement platforms, etc.).
Atrium Health is committed to creating tomorrow’s care today through innovation and transformation.
Innovation is being led by our new nationally renowned Chief Strategy and Transformation Officer, Dr.
Rasu Shrestha. Please see Response 5.5.2 for a brief description on Dr. Shrestha’s unique background and
experience. Atrium Health, in collaboration with our partners, is better positioned to effectively engage and
activate patients in their health as a byproduct of this strategy. As stated previously, this important work will
create a ripple effect across our enterprise and the healthcare industry.
Atrium Health has over five years of experience deploying predictive analytics at the point of care. More
recently, Atrium Health has undergone an evaluation of several analytic companies that provide healthcarefocused artificial intelligence expertise. All companies have been evaluated to consider their ability to scale
and to be deployed with future Atrium partners. As part of our ongoing culture of innovation, Atrium
Health held an inaugural AI Day of Sharing where AI enthusiasts came together,
networked and shared knowledge and ideas. The event provided a more comprehensive view
into teammate AI talent, while examining where AI is being used in the system and how problems are
being solved with AI.
Below are some examples of companies and programs that Atrium Health could extend to NHRMC as part of
the proposed strategic partnership:

1. Xealth – A Digital Health Platform
Xealth is a Seattle-based digital health startup enabling care teams to “prescribe” digital
content, programs and applications through a digital health formulary and analytics
platform integrated within the EMR and clinical workflows. In partnership with
Xealth, Atrium Health will increase ROI on existing tools through increased IAS
efficiency, care team productivity and patient engagement. Xealth deployment is in
process with initial use cases in Women’s Health and Neurology.

2. Amplifire – Reducing CLABSI Incidents Through Enhanced Learning
Amplifire uses AI to optimize learning by determining when learners need additional
material, provide corrective and metacognitive feedback and guide learners towards
mastery. Atrium Health uses Amplifire to help reduce CLABSI incidents. Infection
Prevention along with Nursing and Human Resources designed Amplifire testing
modules that focused on processes and procedures that are known to
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heavily influence CLABSI incidents rates.
Misinformation within processes was identified, unlearned, and replaced with correct infor
mation so that all teammates share a common body of knowledge.

3. Women’s Health – Babyscripts
The Babyscripts application was implemented to engage expecting mothers through a
convenient and informative digital health solution. Babyscripts is an app-based toolkit to
provide tech-enabled prenatal and postpartum care. The 2018 pilot yielded a patient
satisfaction score of 88%, with 91% of patients engaging with the platform and a
reduction in no-show rates to prenatal appointments. In 2019, the application was
expanded across all 34 OBGYN practices in the Atrium Health core market.

4. Pulmonary Care – Coach McLungs
Coach McLungs, developed by Atrium Health, is a web-based platform designed to
provide a unique patient-centered experience to help patients suffering from asthma, and
their caregivers, truly understand what asthma is and how it is treated. The end goal is to
help patients, caregivers and providers have a more productive doctor visit and ensure
they are all equally involved in creating a feasible and sustainable action plan to maintain
the patient's lung function. Since its pilot, results show that 90% of participants and
caregivers have engaged and shared in the treatment decision with their provider;
patients' knowledge and understanding of asthma has improved on average from 52% to
77%; and 100% responded they would recommend Coach McLungs to a friend.

6.6

Provide detail on how access to these emerging technologies was impacted
at hospitals and health systems that have recently affiliated or partnered
with the Respondent, including detail on the time and disruption associated
with implementation.
As highlighted above, Coach McLungs™ is currently being tested at WellStar Cobb Hospital in Georgia and
the emergency department at Levine Children’s Hospital in North Carolina. Over 130 patients have been
enrolled in this study to date, which is funded through 2021. Initial feedback from clinical staff indicate that
Coach McLungs™ has helped them collect a broader set of patient information around symptoms and control
that has guided changes in the treatment plan. In addition, the provider-facing summary reports have been
instrumental in prompting a dialogue and educating parents about triggers. Since this is an ongoing research
study, data is still being collected.
As our partnership evolves, we will work collaboratively to identify emerging technologies that will
transform how care is delivered and place us on the forefront of healthcare disruption.
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Section 7

INTRODUCTION

IMPROVING THE LEVEL AND SCOPE OF CARE

7.1

•

A strategic partnership between Atrium Health’s and NHRMC’s combined virtual health platform
and critical care transport services will support the expansion of service lines to urban and rural
communities in Southeastern North Carolina.

•

Atrium Health approaches innovation differently. Dr. Rasu Shrestha, formerly Chief Integration
Officer at University of Pittsburgh Medical Center, is our Chief Strategy and Transformation
Officer and an internationally recognized leader in innovation and transformation. Under Rasu’s
leadership and with our planned combination with Wake Forest Baptist Health and their
Innovation Quarter, we will rapidly bring scientific gains in in regenerative medicine and aging &
Alzheimer’s to the bedside of millions of patients across the system.

•

Atrium Health will bring NHRMC more than 1,000 active clinical studies across all disciplines,
providing multiple opportunities for NHRMC’s patients to benefit.

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on growing NHRMC clinical service lines based upon Respondent’s
experience at other affiliated or partnered hospitals.
Atrium Health’s clinical philosophy is to elevate clinical care locally, ultimately keeping as many patients close
to home for the care they need. We are committed to enhancing clinical service lines through partnerships across the
region. Our recent affiliation with the Navicent Health Beverly Knight Olson Children’s Hospital (BKOCH) is
an example of a successful clinical service line enhancement. Through economies of scale and skill, we are
developing specialized clinical programs to treat complex and underserved conditions – broadening research in
innovative care. This includes:

•

Involving BKOCH leadership in LCH’s Pediatric Council to ensure a high and consistent level of
care across all sites and platforms.

•
•

Scaling virtual visits and e-consults to address a gap in pediatric infectious disease coverage.
Providing recruitment assistance for the following pediatric specialists:
• Hematology/oncology
• Neurology
• Gastroenterology
• Orthopedic Surgery
• Nephrology
Assisting with medical direction in pediatric emergency medicine and mentoring new junior faculty
at Navicent Health.

•
•

Working with leaders at the BKOCH to identify quaternary clinics to jointly develop in Macon,
staffed with sub-specialists in Charlotte.
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7.1.1

How would Respondent approach service-line planning for NHRMC?
Atrium Health will seek to work collaboratively with the Board, hospital and clinical leadership at
NHRMC to elevate care for all clinical services. Approximately eight years ago, Atrium Health
announced an aspiration for “world class clinical care” so patients could stay as close to home as
possible and still receive specialty care that is among the best in the nation. Our service line planning
methodology and approach supports that vision by establishing strategic direction for each of the key service
lines, along with organizational alignment to our enterprise level strategy map. Within each of our defined
service lines, Atrium Health deploys a dyad model of governance with both operational and clinical
leadership. This includes:

•
•
•
•
•
•
•
•
•

Levine Cancer Institute
Levine Children’s
Musculoskeletal Institute
Neurosciences Institute
Sanger Heart and Vascular Institute
Women’s Service Line
Surgery and Transplant Services
Adult Acute Specialties
Behavioral Health

See Section 1.5 for a more detailed description of Atrium Health’s key service lines.
As part of the integration process, Atrium Health would work with NHRMC clinical and business leadership
to develop key priorities around those clinical service lines where the greatest impact can be made to
enhance care in the region.
7.1.2

What commitments would Respondent make to enhancing NHRMC’s service lines?
Atrium Health has a long history of building and developing clinical programs and services in the hospitals
and delivery networks we operate and manage. We strongly believe that patients are best cared for close to
home, as medically appropriate. As part of the proposed strategic partnership, Atrium Health will work with
NHRMC to develop specific market-based plans around each of the clinical service lines that continue
to differentiate New Hanover Regional Medical Center. Our goal would be to connect NHRMC with
Atrium Health’s clinical platforms across the continuum of care, and we would welcome the opportunity to
further discuss with NHRMC leadership how this can best be accomplished. Atrium Health would commit
to maintaining and enhancing NHRMC’s proud legacy of providing excellent care to Southeastern-Coastal
region of North Carolina. In addition, we would also look forward to integrating the best practices of Atrium
Health into NHRMC’s quality and patient safety programs to take clinical transformation performance to
levels of new scale and elevate the level of care provided throughout our enterprise.
An example of enhancing a key clinical program is our Atrium Health – NHRMC Rehabilitation
Clinical Partnership.
The clinical affiliation between Carolinas Rehabilitation and NHRMC Rehabilitation provides a great
example of how we will approach clinical service line planning with our partners. Over the past six years,
there has been a clinical affiliation agreement focused on rehabilitations services. As part of this ongoing
clinical affiliation, leaders worked together to identify key strategic priorities to enhance quality and
outcomes. Please refer to Sections 1.5.2 and 6.1.4. for specific examples of the positive impact of this
collaborative approach.

7.1.3

Will the Respondent make a commitment not to downsize or discontinue any existing
NHRMC service line unless otherwise decided by the NHRMC Board? If so, for how long?
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Atrium Health is fully committed to maintaining and enhancing the level of care in the region, and we
have a track record for doing this. As part of the definitive agreement process, we will work with
NHRMC leadership and New Hanover County to define a schedule of services we would be obligated to
maintain for an agreed upon period of time. Our intent is to focus on the enhancement and expansion of
services rather than the reduction of any services.
7.1.4

How would Respondent approach the distribution and location of services in the Service
Area? Describe the Respondent’s philosophy around what services should be available
throughout the Service Area vs. what services should be centralized.
As healthcare delivery models change and populations shift across our marketplaces, healthcare
organizations must look to appropriately distribute care in ways that we traditionally have not done. Atrium
Health, through our network of hospitals, clinics, urgent care centers and freestanding emergency rooms, is
an industry leader in the deployment of both acute and ambulatory services in a distributed model.
Looking ahead, healthcare consumers will continue to seek access to the appropriate level of care in a
convenient and effective manner. In planning for the future and looking at the most appropriate way to
distribute services across a broad geography, Atrium Health utilizes some of the industry’s most
advanced analytical approaches in identifying care locations and distribution scenarios. These
techniques blend traditional demographic modeling with advanced claims-based clinical utilization
models to identify current and future gaps and needs for services in defined geographies and markets.
Atrium Health has integrated this advanced methodology to identify appropriate locations for both
ambulatory sites of care and planned acute care community hospitals.
Most recently, Atrium Health, through its partnership with the NHRMC Medical Group, deployed these
methodologies in assisting NHRMC to identify appropriate care locations for potential primary care and
specialty practice locations. As part of a strategic partnership with Atrium Health, we would further integrate
this approach into the strategic decision-making processes for both ambulatory focused services, as well as
more complex acute based services across NHRMC’s service area.

7.2

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC’s ability to improve the timing in securing patient
transfers for quaternary services not offered by NHRMC.
As one of the region’s and nation’s leading referral centers, Atrium Health is dedicated to continuous process
improvement to ensure that patients’ access to quaternary services is seamless for transferring providers and
hospitals as well as individual patients.
Atrium Health manages needed transfers with affiliated hospitals and systems through the Atrium Health
Physician Connection Line (PCL). This dedicated flow access center which operates 24x7, coordinates:

•
•

Over 47,000 patient transfers annually.
Over 24,000 specialty phone consults annually.

Critical information flows directly from the EMR into our transfer center technology platform, allowing a
seamless transfer process with the referring provider. This advanced process allows Atrium Health to coordinate
efficient patient movement into and among our Atrium Health facilities. Atrium has been recognized by the Health
Management Company Academy as a best practice model for multi-facility transfers.
Through secure messaging, we quickly connect with an accepting provider and facilitate a two-way conversation
with the referring provider. Using a recently adopted quarterback model, our provider identifies the best receiving
facility and accepts the patient with no additional phone calls required. Once a bed has been assigned, all necessary
transfer and transport paperwork is completed electronically as a collaboration between PCL and the sending
facility. This information is also shared directly with the transporting agency.
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As part of our proposed strategic partnership, Atrium Health would adapt and implement our PCL model at
NHRMC.

7.2.1

Provide detail on how referrals and transfers for quaternary services are coordinated with
hospitals and health systems that have recently affiliated or partnered with the
Respondent.
See response to 7.2 above.

7.3

Describe what impact, if any, the Respondent’s Proposed Strategic Partnership
would have on NHRMC EMS and critical care transport services.
The proposed strategic partnership will serve to enhance NHRMC EMS and critical care transport services across
the region. Our approach is to work collaboratively with NHRMC and the existing service providers to ensure
services provided are timely, efficient and effective.
Atrium Health has a deep commitment to providing care when and where it is needed most. For example, Atrium
Health’s MedCenter Air has the largest fully comprehensive transport program in the region. MedCenter Air
is a Commission on Accreditation of Medical Transport Systems (CAMTS) accredited program with recognition for
quality safety standards for rotor wing, fixed wing, and ground and medical assistance. Our program has aviation
and fleet management experts on staff as well as a full fleet of jets and twin-engine helicopters. Each mode of
transport has a dedicated communications specialist and a fixed wing flight coordinator to handle all
insurance authorizations, flight logistics, and planning. MedCenter Air also has a designated medical assistance
coordinator that works directly with internal case management for medical repatriation and to identify cost-effective
means for patient transports.
For a specific example of how Atrium Health’s EMS and critical care transport services has partnered with
NHRMC, please see Section 1.12 above.
A strategic partnership between Atrium Health and NHRMC’s critical care transport services would support the
expansion of service lines to urban and rural communities. With accountable collaborative care and an expanded
geographical reach, NHRMC will be better positioned to meet the clinical needs of all patients in southeastern North
Carolina.

7.4

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on developing innovative care solutions and technology that further
supports service line growth at NHRMC.
Atrium Health is committed to developing and investing in innovative care solutions and technologies to further
support service line expansion at NHRMC. Utilizing some of our existing and emerging care solutions and
technologies, Atrium Health would focus on key services lines, such as women’s health, behavioral health,
oncology and neurology. The following resources would be made available on Day 1 of the strategic partnership:
Women’s Health
As mentioned in Section 6.5, the Babyscripts application is an innovative, technology-enabled approach,
implemented to engage moms-to-be through a convenient and informative digital health solution. This technology
has been a successful tool to care for mothers through pre- and postpartum care. We look forward to extending
Babyscripts to NHRMC.
Virtual Behavioral Health Integration (vBHI)
In 2013, Atrium Health used human-centered design to develop a platform that delivers virtual behavioral health
care by standardizing screening and providing real-time psychiatric support in and out of the primary care
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physician’s practice. By 2019, this platform enabled over 101,000 encounters, leveraging only 0.5 FTE of a
psychiatrist. Since its implementation, we have expanded this model to include Family Medicine, Internal Medicine,
Pediatrics, Orthopedics, Hematology/Sickle Cell and OBGYN.
Atrium Health’s virtual behavioral health integration has impacted clinical metrics as follows:

•
•
•
•
•

57.7% of patients enrolled with vBHI services achieved a 50% reduction in PHQ-9 score
(depression screener).
39.8% of patients enrolled with vBHI services achieved remission.
86.8% of patients enrolled with vBHI services endorsed absence of suicidal ideations upon
completion of health coaching.
27% reduction in avoidable inpatient visits.
7% reduction in avoidable ED visits.

EA Pathways TM
Investing in the culture and infrastructure to support researchers and entrepreneurial clinicians is the key to help
pave the way for transformation. One example of this at Atrium Health is the launch of Electronically Accessible
Pathways (EAPathwaysTM). Developed by one of Atrium Health’s and the nation’s leading cancer physicians,
EAPathwaysTM is a digital infrastructure that gives every cancer patient access to world-class care. The
software provides real-time updates of new drug approvals, guideline changes and clinical trial enrollment status. It
is embedded directly into our electronic health records, giving each patient access to the collective experience of
our cancer specialists. To date, we have over 30,000 engagements on the platform.
Dementia and Cognitive Care
Atrium Health has developed novel approaches to integrate dementia screening and family/caregiver support into
primary care. We are piloting a new virtual social worker position to help connect patients and families to
resources that keep them healthy and safe. Additionally, we developed a playbook, alongside family caregivers and
people with early-stage dementia, to ensure their questions and needs are being addressed. The goal of this work is
to create a consistent experience for patients, strengthen providers confidence in their ability to manage patients with
dementia, and help the limited number of specialty care providers work at the top of their license. NHRMC’s
innovative use of sensor-embedded home monitoring for the elderly will be an asset to Atrium Health’s playbook
and virtual tools in dementia and cognitive care. Further, Wake Forest Baptist Health is a national leader in
Aging | Alzheimer’s. Upon closing of our combination, we look forward to spreading their best practices and

research results across the Atrium Health enterprise.

7.4.1

Discuss any new medical technologies that could be rolled-out at NHRMC.
As referenced in Sections 6.5 and 7.4, below is a representative list of Atrium Health’s innovative medical
technologies and clinical initiatives that can be customized and implemented at NHRMC.

•
•
•
•
•
•
•
•
•
•

Xealth
Amplifire
AI Community and Ecosystem Development
AI and Predictive Analytic work
Babyscripts
Coach McLungs
Virtual Behavioral Health Integration
Dementia and Cognitive Care
EA Pathways
MigrnX, powered by SensorRx

We firmly believe this partnership will enhance the strategic positioning of NHRMC by growing and
expanding clinical services through the informed use of technology.
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7.4.2

Discuss any genomic medicine programs offered by the Respondent and how such
programs could be introduced at NHRMC to advance NHRMC’s current efforts to expand
this service area.
The Molecular Biology Core Facility, part of Atrium Health, is a full-service CLIA-certified genomics
laboratory. The facility participates in and contributes to system-wide and regional research by performing
various molecular biology techniques applied to different areas of health-related research. Projects are
conducted as part of independent faculty research as well as resident research done as a component of
our residency training program.
We offer various levels of service, including performing for or consulting with individual investigators to
implement standard experimental design and sample preparation protocols and assistance with post-run data
analysis and interpretation. The facility has been serving the Charlotte Genomic Consortium and has been
the central location for a clinical study-related repository for various departments within our organization.
The Molecular Biology Core Facility is equipped with multiple next generation sequencing instruments;
sequencing library robotics; template preparation equipment; capillary sequencing instruments; two
microarray systems; automated nucleic extraction instruments; a pipetting robotic system; a multiplex
suspension array system; real-time and conventional Polymerase Chain Reaction (PCR) instruments; low
volume spectrophotometers; a Charge-Coupled Device camera enhanced imager; and a vacuum speed
concentration instrument.
The facility has a state-of-the-art powerful computer workstation and a library of 3rd party data
bioinformatics tools for the analysis of genomic data. The core also has a license for software for quality
control and differential expression analysis of real-time PCR data.
Precision medicine would allow NHRMC to advance its patient-centered care strategy through the
customization of healthcare, with medical decisions, treatment, practices and products being tailored to the
individual patient. Atrium Health will enhance NHRMC’s current service offerings in this emerging field of
medicine.

7.4.3

Discuss what impact, if any, Respondent’s Proposed Strategic Partnership would have on
NHRMC’s Innovation Center.
Similar to NHRMC, Atrium Health is committed to creating an internal culture of innovation designed to
promote internal innovation, harness external innovation, implement new business models, and create
external non-traditional revenue opportunities.
Founded in 2012, Atrium Health’s Innovation Engine works across four pillars to deliver value to the
enterprise:

•

Human-Centered Design: To establish design as a strategic advantage for Atrium
Health.

•

Business Model Innovation: To develop and sustain new value-based business
models.

•

Commercialization & Strategic Partnerships: To co-create technology-enabled
products and services that generate alternative revenue sources.
Innovation Ecosystem: To serve as a catalyst for Atrium Health’s growth as a learning
organization.

•

The proposed strategic partnership offers a tremendous opportunity to capitalize upon greater scale and
synergy of both internal talent and external resources. Atrium Health’s external resources include:

•

Plug and Play: An open innovation platform bringing together top startups and large
corporations.

•

Innovation Learning Network: A diverse international network and ecosystem of
healthcare organizations and innovators.
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•

Corporate Relationships: Including GE, 3M, Cox Media Group, Phillips.

The Innovation Engine’s internal innovation ecosystem development offers NHRMC access to skills
development programs such as:
Catalyst: Since 2016, the Innovation Engine has taught human-centered design and innovation project
management to more than 125 teammates across a wide range of corporate and operational areas.
Participants bring real-world problems to solve as a team during a five-month human-centered design
process.
Harvard Business School Executive Education: Atrium Health has a strong relationship with The Forum
for Growth and Innovation, the research team for the late Dr. Clayton M. Christensen, led by Dr. Derek
van Bever. Through this relationship, the Innovation Engine facilitates Atrium Health leadership cohorts
through the online Building and Sustaining a Successful Enterprise course, learning and applying various
theories of Dr. Christensen. In addition, Innovation Engine teammates are expert practitioners of
Disruptive Innovation and Jobs to be Done theories.
Innovation Quarter (IQ): The Innovation Quarter in Winston-Salem is a place where diverse people and a
unique mixed-use environment spark creativity and collaboration that drive innovation and growth.
Currently, 90 companies, 3600 workers and 5 academic institutions comprise the IQ. Upon closing of
our combination with Wake Forest Baptist Health, we will have the opportunity to work with, learn from
and spread IQ best practices.

7.5

Describe what impact, if any, Respondent’s Proposed Strategic Partnership
would have on NHRMC’s ability to further clinical research or participate in grant
funding.
As Atrium Health continues to partner with forward thinking academic organizations, we grow in our ability
to engage in cutting edge research for the benefit of our patients. In partnership, NHRMC would have the ability
to participate as a clinical trial site, providing patients access to innovative therapies closer to home. NHRMC’s
researchers would have the opportunity to serve as co-investigators in enterprise research initiatives. In addition, our
large and diverse patient population (currently over 14 million patient encounters per year) would offer NHRMC’s
researchers the ability to conduct investigator-initiated trials at scale. Finally, NHRMC would have access to preaward and post-award support through the research infrastructure currently in place at Atrium Health.
7.5.1

Discuss any clinical trials or other research programs that could be introduced at
NHRMC.
Atrium Health conducts multi-site trials across the enterprise. Through the Levine Cancer Institute (LCI),
physicians are currently enrolling patients in trials at 17 different locations, spanning a distance of a few
miles to over three hours away from our research headquarters in Charlotte due to technologically
connected clinical research teams. Depending on their needs, patients can participate in LCI investigatorinitiated trials, NCI Cooperative Group trials and industry trials. With more than 1,000 active clinical
studies across all disciplines of practice, there are multiple opportunities for NHRMC’s research
community and patients to benefit.

7.5.2

Provide detail on how clinical research and/or access to grants was impacted and the type,
scope and depth of current research programs/grant participation at hospitals and health
systems that have recently affiliated or partnered with the Respondent.
Atrium Health has a strong track record of integrating our partners into our research community. As
highlighted in Section 7.5.1 above, LCI has a well-honed process for incorporating new sites, beginning
with a site assessment for all ancillary services, interactions with providers, site visits, and an analysis of the
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local patient population. Based on these assessments, LCI can bring the most relevant clinical trials to
address the needs of the local patient population. More than 400 clinical trials are available at LCI’s research
headquarters and up to 60 clinical trials are offered at other locations. For example, LCI Concord offers
Atrium Health’s second Phase I Unit, where patients with the greatest need can access new and novel
therapies.
There are numerous other examples from other service lines where Atrium Health’s research efforts have
benefited our partner institutions. For instance, Atrium Health recently conducted a behavioral health study
assessing the impact of virtual patient navigation on reducing readmissions following tele-psychiatric
consults in emergency departments. This study was initially focused on urban EDs in the Charlotte metro
region and is now expanding to some of our rural partners.
Our partners benefit both through their active participation in the discovery process and through shared
research-based learnings that are applied to improve patient care everywhere within the Atrium Health
enterprise.
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Section 8

INTRODUCTION

ENSURING LONG-TERM FINANCIAL SECURITY

8.1

•

Atrium Health’s proposal will ensure that NHRMC thrives and remains an economic engine for the
region. We will invest over $3.1 billion dollars in NHRMC and the community over four decades,
and through lease payments and margin sharing, the County will share in the long-term success.

•

Through a comprehensive investment in a Community Foundation and an innovative Behavioral
Health and Addiction Treatment facility, Atrium Health and NHRMC will together solve some of the
region’s most difficult health challenges.

•

Atrium Health, an AA- rated organization for over 20 years, has significant financial strength and a
proven track-record of fulfilling our capital commitments.

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on ensuring future access to capital for growth at NHRMC. Also address
how and whether Respondent’s Proposed Strategic Partnership will facilitate
capitalization and growth of facilities and other sites of service across the Service
Area, including beyond New Hanover County, understanding the current debt
limitations for NHRMC that preclude this regional health care system from
borrowing to build outside of the County.
Atrium Health proposes a significant capital commitment to NHRMC for both routine capital and strategic capital
projects. The proposed debt and capital funding structure will allow complete flexibility to invest both within and
outside New Hanover County and provide NHRMC access to the necessary capital to continue to grow and care for
patients in Southeastern North Carolina.
8.1.1

Describe Respondent’s current capital capacity and its ability to access capital.
Atrium Health’s financial strength is evidenced by widely recognized rating agencies, which have
assigned favorable ratings of Aa3, stable outlook from Moody’s Investors Service and AA-, stable
outlook from S&P Global Ratings. Atrium Health is proud to have maintained these ratings for more than
20 years.
Atrium Health uses best-in-class strategic financial planning approaches, tools and methodologies to
support system-wide access to capital. We continually update forward-looking 10-year financial models to
ensure that currently contemplated projects as well as future projects can be accommodated within the longrange financial plan. The models are tested for various risk scenarios to inform overall strategies under
various environmental and Atrium-specific changes that would impact the financial plan and capital
capacity.
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Atrium Health’s Year-Ending December 31, 2019, financial statements demonstrate an exceptionally strong
balance sheet that can absorb industry pressures while continuing to invest in the markets we serve. Our
favorable asset, debt, and leverage ratios demonstrate the necessary capacity to strategically invest in future
growth.

8.1.2

Describe the Respondent’s budgeting, capital budgeting and capital allocation processes.
General Budget and Long-Range Financial Planning Process
Our 10-year long range financial plan (LRFP) is updated annually to align and reflect changes to Atrium
Health’s strategic plan. We establish financial performance targets for the current LRFP and annual
operating and capital budget cycles. Accountable executives, physician and clinical leaders, and key
stakeholders develop key assumptions that drive the LRFP. The LRFP is updated to reflect changes to
current baseline performance, revisions to assumptions regarding existing initiatives, and the addition of
new initiatives. We evaluate results against the prior year LRFP and/or to financial performance targets and
adjust, as necessary. Detailed departmental budgets are developed by deploying a top-down/ bottom-up
approach such that the roll-up of the detailed budgets represent the first year of the LRFP. The LRFP and
budgets are endorsed by the Finance and Compliance Committee (FCC) of the Atrium Health Board of
Commissioners and approved by the entire Board.

Capital Budget & Allocation Process
A 10-year capital and operating forecast is updated each August and delivered to the operating unit
leaders to establish the basis for the capital plan in the subsequent year. Operational and clinical leaders
review and determine if the capital needs can be accommodated within the available capital targets. Upon
approval, the upcoming fiscal year capital budget is set.
The capital budget is made up of a routine capital allocation (normally around 25% to 35% of the total
capital budget), strategic capital projects currently in process, major planned strategic capital projects
and an available capital reserve fund to pursue new strategic projects. All new strategic capital projects
must route through Atrium Health’s Capital Advisory Board process and require a business justification
and proforma to support the request. All major projects, strategic and routine, require final approval by the
Atrium Health Board of Commissioners.

8.1.3

Discuss how capital is advanced to Respondent-affiliated or partnered hospitals and
health systems.
Atrium Health expects that routine and strategic capital will be a vital element of NHRMC’s future success
and is committed to support these required investments. Our capital commitment will provide NHRMC with
strategic investment dollars for initiatives that address the greatest patient needs, clinical efficacy, and/or a
high expected return on investment. Capital support will be available based on the priorities identified by
NHRMC leadership and approved by the NHRMC Board of Directors (“Board”).
Atrium Health anticipates that, as part of a definitive agreement, the parties will agree to funding an annual
routine capital budget that will allow NHRMC to maintain the depth and breadth of clinical services that it
provides to the community. The routine capital budgets will be developed by NHRMC’s leadership and
clinical teams. The capital budgets will then be reviewed and recommended to Atrium Health by the
NHRMC Board.
Although the amount of overall capital dedicated to routine capital varies across different parts of Atrium
Health, routine capital is generally 25-35% of the total capital budget. The funding source for routine
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capital is most commonly self-generated by the operating entity itself, though Atrium Health’s overall
capital resources would be used if necessary to fulfill our commitment.
Additionally, NHRMC and Atrium Health leadership will develop a schedule of strategic capital
commitments as part of a definitive agreement. These commitments will be designed to achieve long-term
growth and the provision of enhanced services throughout the region. The strategic capital commitments
will be for a period of 10 years, and the scheduled commitments will not be altered unless the change is
reviewed and approved by the NHRMC Board. The funding source for strategic capital will be a
combination of self-generated funds from the operating entity, Atrium Health operating cash, and
capital reserves from the combined organizations.
Atrium Health uses an industry-leading approach to long-range strategic capital planning. NHRMC, as a
partner of Atrium Health, would adopt Atrium Health’s integrated strategic financial planning process,
which integrates the strategic plan with the annual capital and operating budget process to ensure a
comprehensive and integrated approach to funding decisions. Maintaining a disciplined process is critical to
maintaining the creditworthiness of the organization. Creditworthiness, in turn, ensures that capital funds
will be available prospectively for strategically important projects.
The capital resources of Atrium Health are allocated first to fulfill the commitments contained in the
definitive agreements with our partner organizations. Capital beyond that which has been contractually
committed is allocated to the “highest and best use,” ensuring the continued growth and viability of the
entire system.

8.1.4

Describe Respondent’s obligated group. Would NHRMC be made a part of the obligated
group of Respondent?
The Charlotte-Mecklenburg Hospital Authority d/b/a Atrium Health, and some of our affiliates, have formed
an obligated group under our bond order. Members of the obligated group are listed in Appendix A from our
Series 2018 bond issuance, which is provided in response to Question 8(b) in Exhibit C of this Request for
Proposal. Members of the obligated group are jointly and severally liable for payment of the bonds and
obligations secured by our bond order.
Our bond order also authorizes the creation of a combined group, which consists of the members of the
obligated group and designated affiliates. Designated affiliates are not directly obligated to pay the bonds or
obligations secured by our bond order, but we have agreed to cause them to pay, loan or otherwise transfer
funds to us to pay the bonds and obligations secured by our bond order.
N.C. General Statute §131E-13(c) would require the defeasance of all New Hanover County’s outstanding
fixed and variable rate bonds relating to NHRMC’s facilities. It is contemplated that after the closing date
and for purposes of future debt, NHRMC would be a component part or consolidating entity with
Atrium Health and would, when appropriate and after required approvals, join the Atrium Health
obligated group.

8.1.5

Discuss how Respondent’s existing financial policies and practices would impact NHRMC
in the short-term (1-5 years post-affiliation or partnership) and the long-term.
As part of the proposed strategic partnership, Atrium Health would work collaboratively with NHRMC’s
leadership and Board on an appropriate integration plan, which would include key financial management
and services. We will work together to determine the appropriate timing and implementation.
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8.1.6

Does the Respondent anticipate any issues with obtaining capital necessary to fulfill any
financial obligations connected to the Proposed Strategic Partnership?
Atrium Health has the capital resources necessary to fulfill the obligations outlined in this proposed strategic
partnership. The funding sources will be a combination of operating cash flows generated by NHRMC,
operating cash generated by Atrium Health, and capital reserves from both Atrium Health and NHRMC.

8.1.7

Will the Respondent guarantee or otherwise backstop all the existing long- term debt of
NHRMC?
We will not need to guarantee or otherwise backstop all the existing long-term debt of NHRMC, because the
debt will be defeased.

8.1.8

NHRMC’s capital budgets and other estimates of long-term strategic capital have been
provided to Respondent in the Data Room. Will the Respondent commit to fulfilling these
capital investments by ensuring NHRMC’s future access to capital?
The total economic consideration of this proposal is $3.112 billion. Taking NHRMC’s requests under
consideration, the capital contribution commitment is approximately $1.154 billion over ten years with $225
million allocated to routine capital, $120 million for a Behavioral Health/Addiction Treatment facility, and
$809 million invested in designated strategic initiatives. After the first ten years, Atrium Health will make
an average annual capital commitment for routine replacement and maintenance of NHRMC equipment and
facilities of approximately $34 million, which will be adjusted for inflation thereafter. This is a total capital
commitment of $2.17 billion over 40 years. After the initial 10-year capital commitment of $809 million for
strategic initiatives, additional strategic capital will be made available to NHRMC through the capital
allocation methodology described in Section 8.1.3.

8.1.9

Discuss the Respondent’s avenues of access to financial and capital structures, and how
they might apply and help structure NHRMC capital needs.
As discussed in Section 8.1.1 above, Atrium Health is highly rated by both Moody’s and S&P and has ready
access to the capital markets, which Atrium Health and NHRMC can take advantage of when it is in our
financial interest.

8.2

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on any existing cash and investments held by NHRMC at the time of
affiliation or partnership.
As part of proposed transaction, NHRMC will retain the organization’s Surplus Cash at closing. “Surplus Cash” is
defined as the total unrestricted cash and cash equivalents plus investments, reduced by the combination of long-term
debt obligations (including current portions due), pension obligations, other long-term liabilities, net working capital
surplus and a net working capital adjustment if less than 7.0% of net operating revenue. Surplus Cash is estimated to
be approximately $253 million. A $50 million one-time upfront cash payment will be remitted to New Hanover
County at the closing of the transaction, and $150 million of Surplus Cash will be donated to a community foundation
in support of the health system, behavioral health and drug addiction treatment, and addressing disparities and social
determinants of care in the local and regional local community.

8.2.1

Does the Respondent commit to allowing existing cash and investments to be utilized by
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NHRMC as directed by the NHRMC Board for capital and strategic investment in the
Service Area and/or allowing the distribution of existing cash to New Hanover County
given its ownership of the healthcare system operated by NHRMC?
Our response to question 8.2 outlines the uses of Surplus Cash. Given the structure of the proposed
transaction, New Hanover County will receive an upfront payment and annual cash payments for the initial
40-year term (30-year capital lease for the property, plant, and equipment, plus ground lease only beginning
in year 31 to year 40) of the proposed lease structure.

8.3

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on continuing and enhancing the NHRMC Foundation (the “Foundation”).
As part of the proposed deal structure, Atrium Health will donate $150 million to a community foundation (which
could in the discretion of the County be the NHRMC Foundation) in support of the health system, behavioral
health and drug addiction treatment, and addressing disparities and social determinants of care in the local
and regional community. Responses to Sections 8.3.1 and 8.3.2 highlight how the strategic partnership would
preserve and enhance the NHRMC Foundation.

8.3.1

Does the Respondent offer corporate development and other services that could enhance
the Foundation’s operations and fund-raising efforts?
The Atrium Health Foundation’s approach is to work with respective local foundations to take advantage of
the skills and resources that the Atrium Health Foundation can provide to enhance fundraising efforts
locally. In addition, the Atrium Health Foundation routinely hosts philanthropy summits for foundations
from across our broader system to share best practices. As part of a closer relationship with NHRMC, we
welcome the opportunity to further discuss how Atrium Health and the Atrium Health Foundation can
enhance the NHRMC Foundation and the successful track record it has achieved.

8.3.2

Describe the Respondent’s commitment for the Foundation to remain a sole supporting
organization of NHRMC and for any existing Foundation funds, whether donor restricted
or not, to remain allocated for the benefit of NHRMC.
Atrium Health is committed to preserving and strengthening local foundations and fundraising efforts. In
similar transactions, Atrium Health has worked with the local hospital foundation to maintain its legacy
structure and fund allocation, and we would do the same for NHRMC.

8.4

Will the Respondent make a commitment to maintain NHRMC’s material payer
contracts and agreements without disruption?
Atrium Health is fully committed to maintain NHRMC’s payer contracts by working through issues with
insurers and payers to find resolutions that do not require terminating an agreement.
Atrium Health’s contracting model is based on developing and maintaining excellent professional relationships with
major carriers in the markets we serve. We do not take issuing contract terminations lightly. We understand the impact
of contract status uncertainty on the patients and employers of the communities we serve if we terminate an
agreement. If an agreement is financially and/or operationally detrimental to Atrium Health, we assess and discuss the
pros/cons and likely impact of ending the contract with key stakeholders internally before making the decision to issue
a contract termination.

123

In our company’s 80-year history, we have had only one temporary system-wide contract expiration with a major
insurance carrier. This instance was not a contract termination; the term of the contract simply expired. The new
contract with the carrier included a retroactive effective date, so ultimately Atrium Health was not out of network.

8.5

Describe what synergies, if any, NHRMC may have in accessing Respondent’s
corporate services and programs based upon the Proposed Strategic Partnership.
Atrium Health seeks to strategically combine with like-minded organizations to achieve organizational efficiencies,
enhance access to high-quality care for our patients, and improve the communities we serve. To achieve our collective
mission, it is critical that our organizations reduce costs and operate as efficiently as possible. Moreover, we must
grow to generate increased revenue and provide resources to serve our communities. Indeed, our ultimate measure of
success is improving the cost of care to our patients through integration.

Our collective effort will be framed around realizing synergies (cost reduction and revenue-enhancing initiatives)
based on four economies:

•
•
•
•

Scale (lowering the cost per unit of care);
Scope (greater abilities for developing new services and revenue streams);
Structure (accessing capital at a lower cost and using scale to improve partnerships); and
Skill (building best practices and sharing talent).

Based on our experience in managing and combining with a variety of health care organizations, we know that
opportunities and potential synergies vary with each organization. Our expert team has extensive experience
evaluating core areas in which we typically find the most significant opportunities for improvement (e.g., revenue
cycle, supply chain, pharmacy, lab, and finance operations). We typically identify 3-10% in synergies with each
strategic combination. For example, in the first year of our combination with Navicent Health, , our efforts resulted in
$109.4 million in EBITDA improvement, which was generated by revenue cycle and other improvements ($27.4
million), volume growth ($46.0 million) and achievement of specifically identified synergies ($35.96 million).
NHRMC currently benefits from many synergies through its strategic services relationship with Atrium Health.
NHRMC’s participation in Atrium Health Supply Chain Alliance, described in detail in Exhibit C, Section 7(b)(i), has
realized over $30 million dollars in savings and rebates since 2015. As we look to align more closely, Atrium
Health would continue to drive these and additional synergies through a comprehensive integration process. An
immediate opportunity, and one likely to result in substantial annual savings of millions of dollars, includes adoption
of common platforms for virtual health services and information systems, such as EPIC and Oracle.

8.5.1

Discuss Respondent’s approach for integrating administrative and corporate or other
shared service programs at NHRMC.
Alignment on expectations, methodologies and approaches is key to any successful combination. Proper
planning for integration prior to the effective date is critical. As illustrated below, our integration planning
process encompasses an approximate 120-day timeframe leading up to the effective date of a definitive
agreement. Within this timeframe, we focus on several key elements including relationship building and
culture assessment, launch of multiple functional teams, creation of an integration steering committee and
communication planning.
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Figure X

The Criticality of Culture and How We Partner Together
Although structural alignment is important, the processes to build relationships, conduct an inventory
assessment, review and compare relevant contracts, and share best practices are critical to our successful
implementation of corporate and administrative programs. At Atrium Health, we fundamentally
distinguish ourselves from other organizations in how we partner. We begin with the relationship and
understand that all leaders and teammates are important and valued. Achieving a common cultural
understanding between the two organizations is a key part of our integration playbook and is one of the first
areas we focus on during the 90-120 day pre-integration planning phase. This common cultural
understanding includes insights into how each organization is structured, makes decisions, adapts to change,
and communicates. Achieving a common language and understanding of where our cultures are similar (and
where they are different) helps accelerate relationship building, discussions by teams, and opportunity
identification.
Integration Process and Functional Teams
We follow a robust process and timeline to appropriately communicate and engage the functional teams
that will be organized to identify synergies and implement them. This process begins with a functional
team kickoff, which is an in-person meeting with senior leadership from both organizations and leaders for
each of the identified teams. It designed to achieve the following objectives:

•
•
•
•
•
•
•

Relationship building and enhancement;
Alignment on understanding and messaging on the purpose of the strategic combination;
Alignment on guiding principles for integration and how teams will work together;
Awareness of the cultural similarities and differences;
Pre-closing do’s and don’ts;
Integration process timeline and deliverables; and
Engagement and excitement about what we will achieve together.
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During the kickoff meeting, the teams are provided tools, templates and guidance to assist in initial
discussions and planning for Day 1 and Day 100.
Integration Governance – Integration Steering Committee
The functional teams are responsible for developing their own plans, processes and timelines, but their work
is overseen by an integration steering committee, which is comprised of a handful of senior executives from
Atrium Health and the partner organization. The five members from Atrium Health include our:

•
•
•
•
•

Chief Integration Officer;
Chief Financial Officer;
Chief Physician Executive;
President, Greater Charlotte Region; and
Chief People and Culture Officer.

In addition to ensuring the success of our strategic combination, the integration steering committee is
responsible for setting targets and strategy for integration; ratifying and approving recommendations;
monitoring high level progress; enforcing synergy/value capture targets; resolving major issues and
conflicts; and identifying top down synergy targets.
Integration Management Office
The integration management office (“IMO”) serves as the conductor for all integration activities and works
closely with and supports the integration steering committee. The IMO:

•
•

Manages day-to-day integration activities and vital communications materials;

•
•
•
•
•
•

Creates transparency on progress across teams;
Implements tracking tools and governance processes to monitor synergy achievement progress;
Supports the integration steering committee – sets agendas, tracks progress, ensured follow-up;
Communicates, shares and celebrates successes;
Collaborates with functional teams to navigate or remove barriers; and

Translates integration steering committee decisions into clear direction for strategic
combination teams (e.g., milestones and deliverables);

Collaborates with local key integration agents.

Operating Model
Our operating model is based on our concept of a Next Generation Network, organized to drive value
through geographically based regions and markets. Atrium Health, as the enterprise, works to make each
part the best it can be. The enterprise is all of us; it is not Charlotte. During the integration process, we begin
working as one team through early focus on enterprise shared services that drive early synergy, connect the
enterprise and increase the speed and agility of integration. Examples of enterprise shared services include
revenue cycle, pharmacy, information systems, human resources, and supply chain. As part of our
integration efforts, our enterprise shared services teams work with counterparts and leaders in the partner
organization to understand processes, structures, scopes and capabilities. During the integration process, we
work to structurally align these areas with Atrium Health.

8.5.2

How does Respondent allocate corporate overhead to its affiliated or partnered hospitals
and health systems?
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Corporate costs are generally accounted for within designated business units, and then costs assignable to
specific clinical or revenue producing operating business units are allocated directly to those business units
on an absolute cost basis, based on resources utilized by the unit.

8.5.3

Discuss how Respondent proposes to introduce corporate overhead charges to NHRMC.
Atrium Health will follow the process described in 8.5.2 to introduce corporate overhead charges to
NHRMC.

8.6

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on NHRMC’s ability to access grant-funding.
Under the proposed strategic partnership between Atrium Health and NHRMC, there will be no change to the taxexempt status of NHRMC. Atrium Health does not anticipate any changes that would impact NHRMC’s ability to
maintain or seek grant funding, and we believe NHRMC will have even greater opportunities to participate in grant
funding.

8.6.1

Describe what impact, if any, the Respondent’s Proposed Strategic Partnership would
have on existing grant-funded programs and services and other funding sources tied to
NHRMC’s tax-exempt status that rely on NHRMC remaining a non-profit organization.
See response to section 8.6.

8.6.2

Should the Proposed Strategic Partnership alter NHRMC’s ability to access funding tied to
NHRMC’s tax-exempt status, provide detail on alternate forms of funding that would be
available to replace current funding.
See response to section 8.6.
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Section 9

INTRODUCTION

STRATEGIC POSITIONING

9.1

•

Atrium Health intends for NHRMC to be the cornerstone of our organization in Southeastern
North Carolina and lead the development of a broader network in the region.

•

We feel both Atrium Health and New Hanover Regional Medical Center are similarly aligned
organizations with complementary talents and capabilities, and we look forward to creating a
shared future together.

Describe what strategic priorities, if any, for southeastern North Carolina the
Respondent maintains and how a strategic relationship with NHRMC fits into the
Respondent’s overarching strategy based upon the Proposed Strategic
Partnership.
Atrium Health’s Next Generation Network:
For over 25 years, Atrium Health has been a national leader in delivering value to providers across a multi-state region
through innovative partnership models. Our partnerships have realized millions of dollars of recurring value to
healthcare providers and communities, and we have elevated clinical care to the patients we serve. Future
sustainability is dependent on evolving these current relationships and developing new and innovative affiliations that
create bi-directional value for organizations, patients and communities.
Atrium Health’s aspiration is to be the Southeast’s leading health network, which inspires us to be a national model
for how a network of aligned providers and other partners across a broad geography work to deliver superior value to
customers. Atrium Health seeks to come together with like-minded organizations around a common goal of being
better together. A core component of Atrium Health’s strategy and future is the advancement of our Next
Generation Network (NGN). Goals of the NGN are to rethink relationships by:

•
•
•
•

Creating mutually beneficial partnerships with culturally aligned organizations;
Driving bi-directional economies of scale, scope, structure and skill;
Preserving our not-for-profit FOR ALL mission; and
Strengthening capabilities and integration with organizations that have complementary skills, talents and
geographies.
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Success of the NGN centers around identifying the right partners and creating optimal connections to deliver superior
value. Atrium Health is unrivaled in its ability to deliver foundational, differentiated and transformational value. The
figure below highlights examples of the value Atrium Health delivers to partners.

Fig. 1: Next Generation Network - Value Proposition

Scale optimization, a foundational value of the NGN, is a “must have” for not-for-profit organizations to continue
delivering on our missions and achieving our desired future states. Scale allows us to attract top clinical talent, which
advances clinical and operational excellence and enables us to become both a national clinical leader and recognized
thought leader. An expanded footprint enables us to invest in programs, partnerships and technology to improve
community health, wellness and disease prevention. Through scale, we can spread fixed costs. Simply stated, we
believe scale is good for people, communities and businesses. Scale allows us to help more people get healthy and
stay healthy by making high-quality care more accessible and affordable. Additionally, the resulting growth has a
positive impact on the health and economic vibrancy of our communities, particularly in our most vulnerable, rural
markets.
As a key component of the NGN, Atrium Health has continued to make a significant commitment in growing our
presence across North Carolina, and in particular Southeastern North Carolina. In addition to our relationship with
NHRMC, we currently manage and operate hospitals and networks in Columbus County and Scotland County, and we
provide strategic services to Southeastern Health in Robeson County. Atrium Health believes that developing a deeper
partnership with NHRMC is a major step in advancing our shared vision of a broader network in the Southeastern part
of the State. We look forward to working closely with the local NHRMC Board and leadership team in developing a
broader presence in the region and adding additional partners.

9.2

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on maintaining or revising NHRMC’s strategic plans and how consistent (or
inconsistent) NHRMC’s strategic planning documents are with the Respondent’s
overarching strategy.
In reviewing the current NHRMC strategic plan, it is striking how both of our organizations are aligned in their
mission and visions, as well as the key areas of focus contained within each organization’s strategic plan. Like
NHRMC, Atrium Health is deeply committed to improving the health of our community. Similarly, at the core of
Atrium Health’s vision is the idea of being the first and best choice for care. NHRMC’s focus areas of Access, Value
and Health Equity are very much aligned with Atrium Health’s strategic priorities of Growth, Value and Affordability.
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Perhaps more important than the current alignment of our approaches, is the need to craft a path forward as strategic
partners. As part of the governance model outlined in Section 10, the NHRMC Board would develop and recommend
strategic priorities within the broader Atrium Health strategic framework for Southeastern North Carolina. The
NHRMC Board also would be an active participant in the development of future Atrium Health enterprise-level
strategic priorities and focus areas.
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9.2.1

Will the Respondent make a commitment to maintain the existing Management Services
Agreement and Clinical Affiliation with Pender Memorial Hospital?
Atrium Health recognizes the strong relationship that NHRMC has with Pender Memorial Hospital. As part
of Atrium Health’s NGN approach and philosophy, we fully understand that the long-term success of
NHRMC is linked to the success of the care delivery system in the region. As part of the proposed strategic
partnership, Atrium Health is committed to continuing to strengthen those relationships and working to
elevate the care within the region. This includes maintaining the management services agreement with
Pender and other partners in the greater NHRMC service area.

9.2.2

Discuss the Respondent’s position on continuing any other contractual relationships
NHRMC has with hospitals in the Service Area.
See response to Section 9.2.1.

9.3

Describe which of Respondent’s system-wide strategic initiatives, if any, would be
introduced at NHRMC as part of Respondent’s Proposed Strategic Partnership.
Atrium Health believes that a successful strategic partnership is one that will enable NHRMC to continue to provide
excellent care for patients across Southeastern North Carolina. A successful integration is critical to achieving
sustained growth and optimizing economies of scale, structure, skill, and scope. Atrium Health is committed to
blending the best of both organizations through an industry leading integration process.
As part of our strategic partnership, Atrium Health expects to continue driving value to NHRMC through current
relationships, including a long-standing partnership with the NHRMC Physician Group, and continuing strategic
services like our supply chain solutions. The NHRMC Board and leadership team would prioritize Atrium Health’s
capabilities that drive positive outcomes in the key NHRMC focus areas: Access, Value and Health Equity.
Additional Focus Areas:
Learning Organization – Being a learning organization is at the root of who Atrium Health has been for decades and
will continue to be into the future. Training tomorrow’s providers is essential to ensuring we can continue leading the
way in delivering the highest level of care for our patients. As part of a strategic partnership with NHRMC, Atrium
Health would maximize training opportunities in undergraduate and graduate medical education for physician
providers and advanced practitioners. For example, we would collaborate with the University of North Carolina at
Wilmington, leveraging their efforts in educating tomorrow’s nurses and advanced practice nurse practitioners.
Behavioral Health – As outlined in our response in Section 3.2.1.3, Atrium Health is a national leader in developing
community-based solutions to complex behavioral health needs. Atrium Health, in coordination with NHRMC and
community leaders, would deploy the following solutions:

•
•
•

integrated acute virtual behavioral health;
emergency virtual behavioral health; and
integrated primary care behavioral health program.

Solving for Access with Virtual Care – Solving for access has been, and will continue to be, one of the pressing
national healthcare challenges. Atrium Health has made considerable investments to create a virtual platform to
address many of these challenges, both in the ambulatory and acute settings and is now considered a national leader.
As outlined in Section 1.9, Atrium Health will offer a comprehensive virtual care strategy that includes the
infrastructure and expertise of Atrium Health to address access challenges across the region.
These examples highlight a few strategic focus areas and key initiatives Atrium Health would deploy at NHRMC. As
part of our broader integration planning process, we also will collectively identify and prioritize other initiatives that
have the greatest impact on NHRMC’s mission.
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Section 10

INTRODUCTION

GOVERNANCE

10.1

•

Atrium Health believes local governance is vital to the long-term success of our partners and the
broader enterprise. Our proposed strategic partnership ensures that the majority of the NHRMC
Board will be made up of local residents.

•

Partner organizations should have a voice in the leadership and direction of Atrium Health, so we
are committing to nominate two members of the NHRMC Board to serve on the Atrium Health
Board of Commissioners.

Describe what impact, if any, Respondent’s Proposed Strategic Partnership would
have on current NHRMC governing structures, including:
As part of the governance model outlined in this response, Atrium Health proposes a strong local governing board
with clear and defined reserved powers. A majority of the board representatives would come from the local
community. In addition, Atrium Health is committed to ensuring that the New Hanover community will have a voice
on the Atrium Health Board of Commissioners.
10.1.1

The authority of the NHRMC Board post-affiliation or partnership (and the authority of
Respondent’s board vis-a-vis NHRMC);
The NHRMC Board of Directors would be a nine (9) member board with a least six (6) members
being local residents. We will work closely with New Hanover County, the City of Wilmington, other
local health care organizations and business and civic groups to identify potential board members with the
knowledge and skill sets necessary to ensure the ongoing success of the hospital system. New Hanover
County and Atrium Health will jointly nominate the first board of the new system, which will be approved
by the Atrium Health Board of Commissioners. After the initial slate of directors, all subsequent members
of the NHRMC Board will be appointed by Atrium Health based on nominations made by the NHRMC
Board.
The NHRMC Board will hold the following powers:

a) All powers it is required by law to exercise as the licensed operator of applicable facilities;
b) All powers required to fulfill bond covenants, including the monitoring thereof;
c) Approval of the termination or significant curtailment of certain core services or facilities, which
will be listed in the amended lease;
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d) Approval of the incurrence, restructuring, refinancing, discharge or defeasance of NHRMC debt
e)
f)
g)
h)
i)
j)
k)
l)

10.1.2

(to the extent on NHRMC paper);
Approval of any change in tax status of NHRMC, or any act that is likely to cause a change in the
tax status of NHRMC;
Credentialing NHRMC’s medical staff, which will remain an independent medical staff, and
approving changes to NHRMC medical staff bylaws;
Monitoring standards of care and quality assurance;
Ensuring compliance with all Joint Commission and licensure matters;
Conducting a community needs assessment and recommending a community service plan;
Recommending for approval strategic plans and operating and capital budgets;
Proposing amendments to NHRMC’s articles and bylaws, and
Approval of the existing NHRMC CEO (post-closing), and, after three years, the right to be
meaningfully consulted on the selection/removal/employment status of any subsequent NHRMC
CEO.

The composition of the NHRMC Board post-affiliation or partnership including any new
directors appointed by the Respondent on that board;
See response to Section 10.1.1.

10.1.3

The process by which NHRMC Board members will be nominated and appointed; and
See response to Section 10.1.1.

10.1.4

The extent and duration of any reserve powers held by legacy NHRMC Board and/or any
decisions of the NHRMC Board that would be subject to further approval by the County.
See response to Section 10.1.1.

10.2

If applicable to the Respondent’s Proposed Strategic Partnership, discuss any
proposed representation from NHRMC (or residents of the Service Area) on
Respondent’s parent or system board of directors or any of such board’s
committees.
As part of Atrium Health’s commitment to ensuring NHRMC has a meaningful voice within the greater Atrium
Health enterprise, for a minimum of the first 10 years of the amended lease term, Atrium Health will nominate two
NHRMC directors who have been selected by the NHRMC Board to serve on the Atrium Health Board of
Commissioners.

10.3

Will the Respondent make a commitment to allow local control and decisionmaking on hospital-based provider contracts, joint ventures and other physician
contracts and agreements?
Atrium Health believes that local governance should have significant input into any matters that affect the hospital’s
clinical operations, and therefore the determination as to how best to contract for these critical services will be led by
NHRMC senior management. Atrium Health desires, however, for NHRMC to fully realize the efficiencies of scale,
scope, structure, and skill as part of the Atrium Health enterprise and to benefit from the expertise of Atrium Health’s
administrative staff and infrastructure. Accordingly, Atrium Health would anticipate that (i) NHRMC will adopt
Atrium Health operating and administrative polices, as modified to accommodate the governance structure of
NHRMC; and (ii) except to the extent that Atrium Health working with NHRMC determines otherwise, NHRMC will
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utilize some system wide contracts which are intended to drive synergy, positively connect the system and increase
the speed and agility of integration. The impact and timing of these policies and system-wide efforts will be carefully
considered in conjunction with NHRMC leadership as part of our comprehensive integration process prior to
implementation.
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Section 11

INTRODUCTION

PROPOSED TRANSACTION STRUCTURE

•

Atrium Health’s proposed transaction structure will NOT require New Hanover County to sell its
hospital, but the proposal includes a right for the County to do so in the future if and when it
chooses.

•

The lease structure provides the County with an upfront payment plus sustained annual funding
(for at least 40 years) for ongoing economic development and the ability to address vital health
needs of the community.

•

As a hospital authority, Atrium Health is uniquely positioned to provide greater flexibility in the
structure of this transaction through an inter-local agreement with the County. An interlocal
agreement gives the County the option to withdraw its notice of sale under N.C. Gen. Stat.
§131E-13, more options related to the restructuring or defeasance of NHRMC’s debt, and
greater flexibility in the future should the County decide to exercise its put option.

11.1

In this section, provide an overview of Respondent’s Proposed Strategic
Partnership transaction structure(s). Respondents may provide more than
one proposed transaction structure but should clearly indicate its preferred
transaction structure. For each transaction structure, provide sufficient detail
addressing:

11.2

Transaction structure and type of legal arrangement.
Atrium Health proposes an innovative arrangement between New Hanover County and Atrium Health that
does not require the sale of the hospital. We propose accomplishing this via an interlocal agreement
between New Hanover County and Atrium Health that has strategic advantage for all parties; it is available
only to governmental entities like The Charlotte-Mecklenburg Hospital Authority (CMHA) and gives the
County the option to withdraw the notice of sale under NCGS §131E-13. To facilitate the transaction,
Atrium Health would become the sole member of NHRMC. NHRMC and the County would then enter
into an amended and restated lease agreement extending the lease term to 40 years. Under this structure,
the ownership of the County’s hospital assets would remain with the County, while allowing clinical
programs, services and operations to become integrated with Atrium Health. Within this structure, during
the term of the amended lease, the County would retain the Option to Sell its hospital assets to Atrium
Health. In addition, the proposed strategic partnership allows the County to Receive a portion of the
Earnings of NHRMC through an EBITDA sharing provision in the proposal. Key components of this
proposed structure are as follows:

1. Extension of Lease Term. In order to ensure the availability of long-term bond financing and to
support ongoing capital improvements at NHRMC, the existing lease term would be extended so that
it expires on the date that is 40 years after the commencement date of the amended lease.
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2. Lease Renewals. Beginning on the ninth anniversary of the commencement date of the amended
lease, and on each anniversary thereafter (a “Renewal Date”), the term of the amended lease will
automatically extend for a period of one (1) year unless either party issues a written notice of
nonrenewal at least one hundred eighty (180) days prior to such Renewal Date (“Nonrenewal
Notice”). Upon the issuance of a Nonrenewal Notice by either party, the term of the lease agreement
will no longer extend as provided in the preceding sentence as of such Renewal Date, except upon the
written agreement of the parties.

3. Ownership of Personal Property, Buildings and Improvements. All new personal property, buildings
and equipment that is purchased by Atrium Health or financed on Atrium Health credit will be the
property of Atrium Health so that as of the 31st year of the term of the amended lease, Atrium Health
will own the personal property, buildings and improvements, and equipment related to the operation
of the hospital. New Hanover County will continue to own and lease the hospital real estate
throughout the term of the amended lease unless the County decides to sell the hospital real estate to
Atrium Health pursuant to the County’s put option.

4. Put Option. Throughout the term of the amended lease, the County will have the right to require
Atrium Health to purchase the hospital assets owned by the County, for a purchase price to be
determined in accordance with a process to be set forth in the amended lease. The timing and exercise
of this put option right will be in the discretion of the County.

11.3

The key business and legal terms of that transaction structure, including:
11.3.1

Financial terms, as applicable, including any (a) purchase price based upon of fair
market value of operating assets, (b) financial contributions to the County or an
independent, local foundation whose general charter would be to benefit the local
community, (c) lease payments, (d) funds to support ongoing or planned capital
projects (i.e., capital commitments), (e) funds committed to strategic growth and
expansion, (f) any other financial commitments.
The total economic consideration of this proposal is $3.112 billion, the details of which are
outlined in Section 8 above. We believe this is a comprehensive and competitive financial proposal
that will ensure NHRMC continues to be an economic engine for the region.
Our proposed total economic consideration is based, in part, on a $1.25 billion enterprise value of
NHRMC, which we believe represents the fair market value of the organization. The details of the
economic consideration are illustrated in the following summary table:1

1

These values are based on
NHRMC’s audited financial
statements of September 30,
2019, and are subject to
change at the closing of the
transaction based on the
then current financial
statements of NHRMC and
financial due diligence
conducted by Atrium Health
and its representatives.
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Taking New Hanover Regional Medical Center’s requests into consideration, Atrium Health proposes
the following:

a) A one-time upfront cash payment of $50 million would be remitted to New Hanover County at
the closing of the transaction.

b) Annual lease payments of $28,970,266 for thirty (30) years would be made to New Hanover
County. This represents a capital lease for the personal property, buildings/improvements, and
equipment of the health system facilities at the time of closing (present value estimated at $567.8
million), such that after 30 years the original personal property, buildings/improvements, and
equipment of the health system facilities will be fully paid for by Atrium Health.. A land-only lease
would be put in place in year 31 of the term and extend for an additional ten years, unless renewed
thereafter by the County.
c) Margin sharing contributions to New Hanover County equal to 5.0% of the incremental
operating EBITDA margin over a base margin of 8.0%. For example, if operating EBITDA was
12% on an annual net operating revenue base of $1.4 billion, the incremental 4.0% margin would
be $56.0 million. Therefore, 5.0% of that amount, or $2.8 million, would be contributed to New
Hanover County. The estimated value, based on achieving a 12.0% EBITDA margin over the 40year term, equates to approximately $174.0 million in margin sharing to the County over 40 years.
d) Creation of a community foundation with a gift of $150 million to support NHRMC and health
initiatives in the region that address disparities, behavioral health, and social determinants of care.
e) Total capital commitments of approximately $2.17 billion over the initial 40-year term. This
includes the follow commitments:

•
•
•

An annual routine capital commitment, which begins at $20.5 million in year one
and escalates by 2.0% per year for all 40 years, totaling $1.24 billion;
Strategic capital commitments of $809.1 million to be allocated to projects
designated by the NHRMC Board over 10 years. Any strategic funds not spent in the
initial 10 years will continue to be made available to NHRMC; and
All outstanding debt obligations, defeasance costs, and debt-like liabilities would be
paid for or assumed by Atrium Health.

f) Atrium Health will assume all commercially reasonable pre-transaction liabilities of
NHRMC, including the assumption of ongoing pension obligations, subject to exclusions
based on specific, reasonable due diligence and customary indemnification provisions.
Atrium Health has assumed that NHRMC cash and investments at closing will approximate the $847
million that is on the September 30, 2019, audited financial statements. Based on the September 30,
2019, balance sheet, it is estimated that there is “surplus” net working capital of $93.4 million, and the
estimated economic liability of NHRMC pension plans is approximately $189.5 million. The final
consideration would be adjusted for any changes in these balances. These terms are, of course, subject
to due diligence and the non-occurrence of material adverse intervening events (such as the
degradation of NHRMC’s finances or operations).
11.3.2

Discuss with specificity any assets or liabilities that would be excluded from the
proposed transaction.
The County will continue to own the hospital real estate throughout the term of the amended lease
unless the County decides to sell its hospital asset to Atrium Health pursuant to the County’s put
option., as outlined in Section 11.1 (Put Option). The long-term debt of NHRMC would be treated as
outlined in Section 8.1.7 of this response. As noted in Section11.2.1, subject to due diligence and
customary indemnification provisions, Atrium Health will assume all liabilities of NHRMC incurred
in the ordinary course of business in customary amounts.
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11.3.3

Note and estimate the value of any other specific financial commitment to the
County, such as payment of property taxes, sales taxes or commitment to directly
fund a community health need.
As part of the economic consideration to the County in the proposed transaction, there are several
direct investments and revenue sources, also outlined in Section 11.2.1, that are available to fund
community needs or serve as an economic development fund for the County. These include:
Payment at Closing – Atrium Health’s payment at closing of $50 million can be directed, at the
County’s discretion, to fund vital community needs.
Lease Payment to the County – As part of the proposed transaction, Atrium Health will pay the
County $28,970,266 annually for a period of 30 years. This money may be used at the County’s
discretion and is available to fund economic and community benefit needs of the community.
Development of a Behavioral Health Facility – Recognizing the acute needs of the community and
the deep experience Atrium Health brings in solving complex community behavioral health
challenges, Atrium Health is proposing to invest $120 million toward a comprehensive behavioral
health and addiction treatment facility.
Establishment of a Community Health Foundation – Atrium Health is highly committed to the
overall health of the community, as evidenced by the many key programs outlined throughout this
response. As part of the proposed transaction, a commitment of $150 million as outlined and defined
in Section 11.2.1 will be donated to a community health foundation (which can be the NHRMC
Foundation in the discretion of the County), to support NHRMC and health initiatives in the region that
address disparities, behavioral health, and social determinants of care.
Margin Sharing Agreement – Atrium Health’s ongoing commitment to the community is
foundational to our mission, and we are committing 5% of the incremental EBITDA over a base
EBITDA margin of 8% to the County, which at the County’s discretion, can be directed toward vital
and needed community benefit investments. This margin sharing commitment is approximately
$174.0 million over the 40-year term (assuming achievement 12% EBITDA on the revenue base on
$1.4 billion).

11.3.4

Post-closing commitments of the parties as outlined by the Respondent in its
proposal.
All post-closing financial commitments are outlined in Section 11.2.1 of this response.
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Section 12

INTRODUCTION

DEAL PROCESS AND TRANSACTION TIMING

12.1

•

For over 25 years, Atrium Health has successfully operated a network of affiliated hospitals
across North Carolina, anchored by a group of integrated hospitals in the greater Charlotte
region. We have extensive experience negotiating and implementing reasonable definitive
agreements and conducting efficient, sensible and time-limited due diligence.

•

Our ultimate question with each partnership is, “Will this community be better off because of
our combination?” If given the opportunity, Atrium Health commits, working closely with
NHRMC, to answering with a resounding “Yes!”

If Respondent’s Proposed Strategic Partnership is ultimately selected by the PAG
and the Boards, describe the scope and timing for the following:
Atrium Health would conduct reasonable due diligence consistent with what is customary in similar transactions. The
timing for the due diligence process would be determined after discussions with NHRMC and the County. It is
important to note that Atrium Health has a history of conducting due diligence in a sensible, efficient and time limited
fashion – meaning we focus primarily on the important issues. No financing will be required for the transaction, and
the only corporate approval necessary will be from the Atrium Health Board of Commissioners. We do not
anticipate that any other approvals will be necessary or required.
12.1.1

Confirmatory due diligence review of NHRMC;
See response to Section 12.1 above.

12.1.2

Obtaining financing for any financial commitments related to the Proposed Strategic
Partnership;
See response to Section 12.1 above.

12.1.3

Obtaining Respondent’s corporate approvals (e.g., approval by its board of directors); and
See response to Section 12.1 above.

12.1.4

Other contingencies or approvals identified by Respondent.
See response to Section 12.1 above.
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12.2

In any definitive agreement entered into by Respondent to orchestrate the
Proposed Strategic Partnership, discuss Respondent’s position to the following
terms:
12.2.1

All NHRMC and County representation and warranties will expire at the closing, a
representation and warranty policy will be obtained by Respondent and will be
Respondent’s sole recourse under the agreement, and there will be no claw-back or
recovery provisions for any financial consideration provided by Respondent to NHRMC
and the County;
Atrium Health would expect that certain representations and warranties will survive closing. Rather than
undergo the extensive diligence and negotiation and incur the cost for a representation/warranty insurance
policy (the cost of which would need to be deducted from the consideration to NHRMC), Atrium Health
prefers to discuss a reasonable but limited indemnity with fair “baskets” (exclusions), “caps” (upper limits),
and other conditions.

12.2.2

Remedy for any material breach of Respondent’s post-closing commitments will include a
repatriation of NHRMC and/or transfer of certain or all assets to NHRMC and/or the
County, as applicable per model; and
As set forth in Section 11 of Atrium Health’s response, in the unlikely event of a material default, the
County will have the right to require Atrium Health to transfer the hospital operations to the County. The
amended lease will include a process and formula such that the County would pay or finance a repurchase
price that fairly reflects its assumption of liabilities, and the increase in value due to capital investments by
Atrium Health in the intervening period. Obviously, several years from now, not all of the hospital personal
property, buildings/improvements, and equipment then taken back might have been those originally leased
from the County, and all such facilities may have been built with Atrium Health funds in the interim.

12.2.3

For any Respondent, including any for-profit corporation (or other taxable legal entity),
the Respondent will agree to all the following North Carolina statutory requirements:
12.2.3.1

The Respondent shall continue to provide the same or similar clinical hospital
services to its patients in medical-surgery, obstetrics, pediatrics, outpatient and
emergency treatment, including emergency services for the indigent, that the
hospital facility provided prior to the lease, sale or conveyance. These services
may be terminated only as prescribed by Certificate of Need Law prescribed in
Article 9 of Chapter 131E of the General Statutes, or, if Certificate of Need Law is
inapplicable, by review procedure designed to guarantee public participation
pursuant to rules adopted by the Secretary of the Department of Health and
Human Services.
Atrium Health will agree to comply with all requirements of NCGS §131E-13(a).

12.2.3.2

The Respondent shall ensure that indigent care is available to the population of
the Service Area served by NHRMC at levels related to need, as previously
demonstrated and determined mutually by NHRMC and the Respondent.
Atrium Health will agree to comply with all requirements of NCGS §131E-13(a).
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12.2.3.3

The Respondent shall not enact financial admission policies, or engage in debt
collection practices, that have the effect of denying essential medical services
or treatment solely because of a patient's immediate inability to pay for the
services or treatment.
Atrium Health will agree to comply with all requirements of NCGS §131E-13(a).

12.2.3.4

The Respondent shall ensure that admission to and services of the facility are
available to beneficiaries of governmental reimbursement programs
(Medicaid/Medicare) without discrimination or preference because they are
beneficiaries of those programs.
Atrium Health will agree to comply with all requirements of NCGS §131E-13(a).

12.2.3.5

The Respondent shall prepare an annual report that shows compliance with the
requirements of the lease, sale or conveyance related to the Proposed Strategic
Partnership.
Atrium Health will agree to comply with all requirements of NCGS §131E-13(a).

12.2.3.6

The Respondent shall further agree that if it fails to substantially comply with
these conditions, or if it fails to operate the facility on 17th Street in Wilmington,
North Carolina as a hospital open to the general public and free of
discrimination based on race, creed, color, sex or national origin unless relieved
of this responsibility by operation of law, or if the Respondent dissolves without
a successor corporation to carry out the terms and conditions of the lease,
agreement of sale or agreement of conveyance, all ownership or other rights in
the hospital facility, including the building, land and equipment associated with
the hospital, shall revert to the County; provided that any building, land or
equipment associated with the hospital facility that the Respondent has
constructed or acquired since the sale may revert only upon payment to the
Respondent of a sum equal to the cost less depreciation of the building, land or
equipment.
Atrium Health will agree to comply with all requirements of NCGS §131E-13(a).
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New Hanover Regional Medical Center
Request for Proposal Response
EXHIBIT C

Exhibit C
BACKGROUND INFORMATION ON RESPONDENT

1.

Address of Headquarters
1111 Metropolitan Avenue, Suite 800
Charlotte, NC 28204

2.

3.

Designated contact for communications from NHRMC
Brett Denton

Scott Reinhardt

Executive Vice President and Chief Legal Officer
(704) 355-8875

Vice President, Network Planning and Business Development
(704) 355-0379

brett.denton@atriumhealth.org

scott.reinhardt@atriumhealth.org

System Profile
a.

Background and history
Atrium Health, also known as The Charlotte-Mecklenburg Hospital Authority, was founded in 1940
as Charlotte Memorial Hospital. From our beginning, our purpose has always been to care for the
individuals in the communities we serve. Like New Hanover Regional Medical Center (NHRMC),
we have worked for decades to improve the quality, accessibility and affordability of healthcare in
our communities. Today, Atrium Health’s total enterprise consists of 36 hospitals (owned and
managed/affiliated) across a multi-state region, covering North Carolina, South Carolina and
Georgia, with over 60,000 teammates. Atrium Health Medical Group, a key component of our care
delivery network, is one of the largest medical groups in the country, employing 2,800+ physicians
and 1,000+ advanced care practitioners across more than 900 locations. Atrium Health’s total
enterprise (owned and managed) consists of over $11B in Net Operating Revenues for fiscal 2019.
Atrium Health has a long-standing record of financial stability, as evidenced by our Aa3, stable
outlook from Moody’s Investors Service and AA-, stable outlook from S&P Global Ratings.

Who We Are Today
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To improve HEALTH,
elevate HOPE and advance HEALING
– FOR ALL
It’s quite remarkable
to think back to our
humble beginnings ...
when a group of ambitious, young
clinicians, not being satisfied with the
services available to the public, relentlessly
lobbied for a new hospital to better meet
the needs of the community.
Over time, we have evolved from these
simple roots, understanding that our
responsibilities are becoming less about

69K+
Teammates

50*
Hospitals

what happens inside our hospitals
and more about what happens in our
communities. Less about what our
clinicians are telling our patients and
more about what patients are telling us.
In fact, less about healthcare and more
about health.
Today, nearly 80 years later, we’re proud
to be known as one of the nation’s leading
health organizations. And our mission,
to improve health, elevate hope and
advance healing – for all, is forever bound
to our rich heritage.

900+

Care Locations

53

Urgent Care
Locations

45

Emergency
Departments

WORLD-CLASS CARE
CANCER
CHILDREN’S
HEART AND VASCULAR
NEUROSCIENCE
MUSCULOSKELETAL
SURGERY & TRANSPLANT

25

Cancer Care
Locations

$11.1B
Net Operating
Revenue

*Includes Joint Venture and Affiliated Enterprises

VISION

To be the FIRST and BEST CHOICE for care.

BUILDING BRIDGES
IN OUR COMMUNITIES
400+ Community Health Initiatives
When it comes to keeping populations
healthy, we know that our responsibilities
do not begin or end at the hospital
door. This important work starts in our
own backyard and particularly within
vulnerable neighborhoods – areas that
don’t have enough access to health
services or fresh foods and where the

rates of diabetes and heart disease are
above the national average. So,
we’re bringing people and organizations
together in new ways and collaborating
on what matters most – a shared mission
around community health and building a
better and healthier tomorrow.

In 2018, Atrium Health teammates contributed
45,000+ Hours of community service
$3.6M through the Community Giving Campaign

HOURS
In One Day At
Atrium Health
37,800

Patient Encounters
(1 every 2 seconds)

635

Surgeries

91

Babies Delivered

25,000

Physician Visits

14,000*

Virtual Care Encounters

475

New Primary Care Patients

3,900

ED Visits

700

Home Health Visits

$5.7M

In uncompensated care and other
benefits to our community each day
AtriumHealth.org

Atrium Health, one of the nation’s leading and most innovative healthcare organizations, provides a full spectrum of healthcare and wellness
programs throughout the Southeast region. Its diverse network of care locations includes academic medical centers, hospitals, freestanding
emergency departments, physician practices, surgical and rehabilitation centers, home health agencies, nursing homes and behavioral
health centers, as well as hospice and palliative care services. Atrium Health works to enhance the overall health and well-being of its
communities through high-quality patient care, education and research programs, and numerous collaborative partnerships and initiatives.
*Note: Includes telemedicine, teleconsultation, telemonitoring and teleconferencing.

Revised September 2019

b.

Mission, vision and values
• Our Mission: To improve health, elevate hope and advance healing – for all.
• Our Vision: To be the first and best choice for care.
• Our Values
We recognize that employees are our most valuable assets. We have identified four core values we
hold in the highest regard: caring, commitment, integrity and teamwork

c.

Description of facilities
The following table represents all owned Atrium Health acute care hospitals.

Acute Care
Facility

Address

Description
Atrium Health Carolinas Medical Center (CMC) is one of North Carolina’s five Academic Medical
Center Teaching Hospitals and region's only Level I Trauma Center. With 872-beds, CMC is a
national leader in specialized medical services, including heart, cancer, organ transplant, brain and
spine, orthopedics, clinical research and trauma care. Levine Children's Hospital, located on the
campus of CMC, is the largest children's hospital between Washington, DC, and Atlanta. It is home
to the region's only dedicated children's emergency department operations. Atrium Health
Behavioral Health Charlotte and Davidson hospitals and Carolinas Rehabilitation are also facilities
of CMC.
Atrium Health Mercy is a facility of Carolinas Medical Center with 207 beds offering many
advanced specialties including the Sanger Heart & Vascular Institute, The Foot and Ankle Institute,
the Hip and Knee Center, Atrium Health Weight Management, and the family medicine residency
training program.
Atrium Health Pineville is a 250-bed hospital offering open-heart surgery as part of the advanced
cardiovascular program, innovative cancer care, surgical and radiation oncology, and other highly
specialized services such as robotic surgery, pediatric urology, and neurosurgery. Atrium Health
Pineville has been recognized by J.D. Power and Associates for the quality of its emergency
department and maternity unit.

Atrium Health
Carolinas Medical
Center

1000 Blythe Blvd.
Charlotte, NC 28203

Atrium Health Mercy

2001 Vail Ave. Charlotte,
NC 28207

Atrium Health
Pineville

10628 Park Road
Charlotte, NC 28210

Atrium Health
University City
Atrium Health
Cabarrus
Atrium Health
Cleveland
Atrium Health Kings
Mountain

8800 North Tryon Street
Charlotte, NC 28262

Atrium Health University City is a 100-bed hospital offering comprehensive services including
oncology, cardiology, rehabilitation, surgery, women and children's services, and critical care.

920 Church Street North
Concord, NC 28025

Atrium Health Cabarrus is a 457-bed medical center. It is home to Jeff Gordon Children's Hospital
and six Centers of Excellence: Batte Cancer Center, Cannon Heart Center, Diagnostics and
Imaging Center, Emergency Care Center, Hayes Family Center, and Surgery Center.

201 E. Grover St. Shelby,
NC 28150

Atrium Health Cleveland is a 241-bed medical complex offering comprehensive services including
oncology, cardiology, rehabilitation, surgery, women and children's services, and critical care.

706 W. Kings St. Kings
Mountain, NC 28086

Atrium Health Kings Mountain is a facility of Atrium Health Cleveland with 67 beds offering a broad
range of services including emergency services, heart care, behavioral health, and rehabilitation.

Atrium Health Union

600 Hospital Drive
Monroe, NC 28112

Atrium Health Stanly

301 Yadkin St. Albemarle,
NC 28002

Atrium Health
Lincoln

433 McAlister Road
Lincolnton, NC 28092

Atrium Health Anson

2301 U.S. Highway 74 W.
Wadesboro, NC 28170

The Medical Center,
Navicent Health

777 Hemlock Street
Macon, GA 31201

Navicent Health
Baldwin

821 North Cobb Street
Milledgeville, Georgia
31061
1960 Highway 247
Connector Byron, GA
31008

Medical Center of
Peach County

Atrium Health Union is a 182-bed hospital offering a variety of medical services, including a day
surgery center, cancer treatment center, long-term care facility, behavioral health center, specialty
care clinics, a community wellness and outreach program, a women and children’s center,
interventional heart program, and physician practices.
Atrium Health Stanly is a 109-bed medical facility offering advancements in Cancer Treatment,
Imaging, Rehabilitation, Women's Services and holds advanced certifications in the treatment of
diabetes and stroke.
Atrium Health Lincoln is a 101-bed hospital offering a full range of healthcare services including
nuclear medicine, CT scans, MRI and vascular ultrasound, outpatient surgical suites and a
renovated surgical unit, large labor and delivery suites, a monitored telemetry unit, and a critical
care unit.
Atrium Health Anson is a 15-bed medical home offering a full range of healthcare services
including emergency care, cardiopulmonary, diagnostic, and rehabilitation services as well as
access to primary care providers.
The Medical Center, Navicent Health (MCNH) is a 637-bed Academic Medical Center, nationally
verified Level 1 Trauma Center, and Magnet ® hospital for nursing. MCNH has over 4,500
employees and a medical staff of approximately 700 physicians. As the second largest hospital in
Georgia offering pediatrics, medical surgical, trauma and cardiac surgery, outpatient diagnostic,
primary care, wellness and comprehensive rehabilitation services. It is the primary academic
hospital for Mercer University School of Medicine, providing residency and fellowship programs for
over 100 residents and is affiliated with multiple universities as a clinical education site. MCNH also
operates the Doctors Office Building.
Navicent Health Baldwin is a 140-bed, acute care facility located in Milledgeville, Georgia providing
emergency services, radiology services, women's services, and general medical and surgical
services to the 150,000 residents living in Baldwin and surrounding counties.
The Medical Center of Peach County is a 25-bed Critical Access Hospital providing emergency,
diagnostics, surgical, and rehabilitation services.
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d.

Map of facilities/service areas
The map below shows Atrium Health’s acute care facilities across North Carolina, South Carolina,
and Georgia.

e.

Number of Employees / breakout of employees by type
This table represents all teammates of Atrium Health owned operations as of December 31, 2019.

Job Family

Headcount

FTE

Ancillary

5,249

4,239

Nursing

10,169

7,960

Other Clinical

566

470

Professional/Support

18,132

15,949

Providers

3,582

3,180

Grand Total

37,698

31,798
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f.

Number of Providers on hospital medical staffs
This table represents medical staff of owned hospitals as of January 2020,

Facility

Number of Physicians

AH Carolinas Medical Center (includes
Mercy)

2,326

AH Pineville

1,595

AH University City

1,434

AH Cabarrus

1,358

AH Union

1,167

AH Lincoln

1,070

AH Cleveland

868

The Medical Center, Navicent Health

727

AH Stanly

678

AH Anson

498

Navicent Health Baldwin

124

Medical Center of Peach County

98

Note: physicians may have multiple medical staff privileges.

g.

Number of Employed Providers
This table represents all employed providers within Atrium Health Medical Group as of January
2020.

Care Division
Adult Acute
Primary Care
Emerging Care Models
OB/GYN
Children's Services
Cardiovascular
Surgery
LCI
Musculoskeletal Institute
Behavioral Health
Managed
Administration / Other
Grand Total

Physician

Resident

ACP

Total

430
314
53
133
269
123
106
92
37
83
100
8
1,748

66

178
252
32
51
150
115
63
71
17
30
1
5
965

674
566
122
208
420
238
219
163
80
113
102
10
2,915

37
24
1
50
26
1
25
230

Note: This breakdown does not include an additional 233 physicians employed by Navicent Health
in Macon, GA.

h.

Description of any health plans
Please refer to Question 2.1.2.2 for a description of Atrium Health’s affiliated or partnered health
plans.
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i.

Description of ACOs/CINs
Atrium Health’s Clinically Integrated Network, Carolinas Physician Alliance (CPA,
www.carolinasphysicianalliance.org), is a physician-led, clinically integrated network of more than
2,700 physicians, more than 300 practices and two local CPA Chapters that operate in collaboration
with Atrium Health. Currently operating in 19 contiguous counties around the metro Charlotte area.
CPA combines participating provider expertise with collective resources, to efficiently gather, share
and utilize clinical data to identify and adopt patient-focused, evidence-driven best practices. CPA
manages more than 370,000 covered lives in value-based arrangements from Commercial,
Employee Health Plans, Medicare Advantage to the Medicare Shared Savings Program in
collaboration with the Atrium Health Accountable Care Organization. In 2017, Carolinas Physician
Alliance experienced $9.1M in total shared savings, with $22.9M of shared savings in 2018.

Atrium Health’s Accountable Care Organization, Carolinas Healthcare System ACO, LLC, was established
in 2017. There are 82,000 attributed lives in our ACO, making it one of the larges ACO’s in the nation.
Currently, the ACO has entered MMSP Track 1 and maintains over 70 individual TIN’s. In 2018, the ACO
scored 100 out of 100 for quality, performance interoperability and improvement activities. Effective
January 1, 2020, Atrium Health was awarded a 1.68% upward rate adjustment for Part B professional claim
for all ACO MSSP contract participants based on 2018 claims performance.
TC2, LLC (TC2) is jointly owned by Navicent, Central Georgia Health Network, Houston Healthcare,
Crisp Regional Hospital and Coffee Regional Medical Center. TC2 is an ACO participating in the
Medicare Shared Savings Program (MSSP) that geographically serves the primary service areas of the
owner health systems as well as Upson, Jasper and Laurens counties. As of January 1, 2020, TC2 has over
24,000 attributed lives covered by over 960 participating physicians, including 240 PCPs, in 85 TIN’s. TC2
provides direct practice assistance and support to help transitions from a Fee for Service model to a valuebased model. TC2 is focused on enhancing quality, improving documentation of illness and reducing
unnecessary utilization.
Stratus Healthcare, LLC (Stratus) is jointly owned by Navicent Health, Houston Healthcare, Crisp Regional
Hospital, Coffee Regional Medical Center, Meadows Regional Medical Center, Tift Regional Medical
Center and Memorial Hospital and Manor. Stratus has over 1,100 physicians in 243 TINs. As of January 1,
2020, Stratus participates in four upside only value-based contracts including, Anthem EPHC, Anthem
MA, Aetna Commercial and Houston Healthcare Health Plan, which collectively covers over 16,000 lives.
Central Georgia Health Network, LLC (CGHN) is owned by Navicent Health and local physicians in the
marketplace. CGHN has contracted for commercial and Medicare Advantage lives for both fee-for-service
and value-based contracts. CGHN has over 30 payer contracts, including seven value-based contracts
ranging from commercial to Medicare Advantage. CGHN is one of two accredited NCQA Credentialing
organizations in the State of Georgia.

149

4.

Organization and Leadership
As a growing, evolving organization, Atrium Health is constantly open to changes in its operating methods
and organizational processes, and to making locally-needed adjustments.

a.

Legal organization chart | Atrium Health – Legal Entities and Structure

b.

Management organization chart

The provided chart represents our most senior level leaders. Atrium Health will provide a second
level Organizational Chart upon request.

c.

Biographies of the leadership of your organization and those that would
be directly involved in and responsible for the ongoing relationship with
NHRMC
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Eugene A. Woods
President and Chief Executive Officer

Eugene A. Woods, MBA, MHA, FACHE, is president and chief executive officer of Atrium Health, one of the most comprehensive and
highly integrated not-for-profit healthcare systems in the nation. With 36 hospitals, over 900 care locations and an annual net revenue of
more than $11 billion, Atrium Health is responsible for nearly 14 million patient interactions each year.
Woods joined Atrium Health in April 2016 and quickly collaborated with the organization’s nearly 70,000 teammates to unite around a
redefined vision to be the first and best choice for care and a new mission statement to improve health, elevate hope and advance healing
– for all. During his tenure, Atrium Health also has been recognized as one of the Best Employers for Diversity, for new grads and for Women
by Forbes; number one on the list of Best Places to Work for Women & Diverse Managers by DiversityMBA; one of the 150 Top Places to
Work in Healthcare by Becker’s Healthcare; and the number one military-friendly employer in the country. In addition, the organization has
been recognized by U.S. News & World Report, Leapfrog Group and the American Nurses Credentialing Center as among the very best in
the nation and honored by the American Hospital Association with the Equity of Care Award and one of the first-ever Quest for Quality
honors.
One of today’s most prominent leaders in healthcare, Woods is passionate about protecting and expanding access and coverage to all
Americans, better engaging with our communities to advance positive health outcomes and achieving equity of care by eliminating disparities.
He has long been active as a leader among his peers in the American Hospital Association, including a term as chairman of the board of
trustees in 2017. Woods is also a member of Becker’s Healthcare’s Advisory Board and the Wall Street Journal’s CEO Council, and currently
serves on the board of Best Buy and as deputy chair of the board of the Federal Reserve Bank of Richmond.
Woods has nearly 30 years of healthcare leadership experience, having overseen non-profit and for-profit managed hospitals, academic
and community-based delivery systems and rural and urban facilities. He previously was president and chief operating officer of CHRISTUS
Health, a not-for-profit health system comprising 50 hospitals and long-term care facilities, 175 clinics and outpatient centers, and 30,000
associates, where he oversaw acute, post-acute and international operations for facilities in the United States, Mexico and Chile. Previously,
he served in dual roles at Catholic Health Initiatives – as CEO of Saint Joseph Health System and as senior vice president responsible for
implementing national initiatives for the faith-based organization, which operates in 18 states. Prior to that, he served as COO of MedStar
Washington Hospital Center, a 968-bed teaching hospital located in Washington, D.C.
Recently, Woods was renamed by Modern Healthcare as one of the 100 Most Influential People in Healthcare, taking spot No. 32. In addition,
he was named among Modern Healthcare’s Top 25 Minority Executives in Healthcare for the fifth consecutive time – featured in 2020 on
the inaugural listing of only five “Luminaries,” honored for their career-defining work in reshaping the industry. His numerous professional
distinctions also include being named one of the 50 Great African American Leaders as well as one of the 100 Great Leaders in Healthcare
by Becker’s Healthcare; one of the Most Influential Blacks in Corporate America by Savoy Magazine; one of the Most Powerful Executives
in Corporate America by Black Enterprise; one of the Most Admired CEOs of 2018 by the Charlotte Business Journal; one of the 2019 Power
100 honorees by Business North Carolina; Senior Executive of the Year by the National Association of Health Service Executives; and
Alumni of the Year by the Pennsylvania State University.
Woods holds three degrees from the Pennsylvania State University: a bachelor’s degree in health planning and administration, a master’s
degree in business administration and a master’s degree in health administration.
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Anthony C. DeFurio
Executive Vice President & Chief Financial Officer

Anthony C. DeFurio, MBA, MHA, is executive vice president and chief financial officer for Atrium Health, one of the most
comprehensive and highly integrated not-for-profit healthcare systems in the nation. As a member of the executive leadership
team, DeFurio oversees financial operations for over $11 billion in annual net revenues, including investment and treasury
management, capital and debt structure, revenue enhancement, information systems and finances for joint operating and
affiliation agreements.
With nearly 30 years of expertise in the financial management and strategic positioning of multidimensional health systems,
DeFurio joined Atrium Health in October 2017. Previously, he served as senior vice president and chief financial officer for
UCHealth (University of Colorado) in Denver, Colorado. Additional leadership positions held throughout his career include
chief financial officer for the University of Colorado Hospital Authority, the University of Iowa Hospitals and Clinics, Sisters of
Charity Providence Hospitals, Catholic Health Initiatives (Centura) and an extensive career with Columbia/HCA and related
entities.
Among many achievements, DeFurio has been named to Becker Hospital Review’s 2017 list of “Hospital and Health System
CFOs to Know,” and was previously named “CFO of the Year for Nonprofits” by the Denver Business Journal.
DeFurio received a Bachelor of Science in biology from Indiana University of Pennsylvania and holds master’s degrees in
business administration and health administration from the University of Pittsburgh, Pennsylvania.
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Armando L. Chardiet
President, Atrium Health Foundation

Armando L. Chardiet, MSW, is president of the Atrium Health Foundation, supporting one of the most comprehensive and
highly integrated not-for-profit healthcare systems in the nation. As a member of the executive leadership team, Chardiet is
responsible for all philanthropic initiatives and fundraising campaigns that allow the organization to advance its mission to
improve health, elevate hope and advance healing – for all.
A recognized leader in the world of philanthropy with significant experience in establishing a strong culture of charitable giving,
Chardiet joined Atrium Health in May 2017. Previously, he served as chair of the Philanthropy Institute at Cleveland Clinic and
chief advancement officer and assistant vice dean at the University of Pennsylvania Health System and the University of
Pennsylvania Medical School. Additional leadership positions held throughout his career include serving at the Washington
Hospital Center Foundation, the development division of the largest teaching hospital in Washington, D.C., the American Red
Cross, Brown University and American University.
Chardiet holds a Bachelor of Arts degree in international relations and Latin American studies from Southern Connecticut
University and earned a Master of Science degree in social policy research from the University of Pennsylvania. He also holds
an advanced certificate degree from the University of Pennsylvania in research.
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Brett J. Denton, JD
Executive Vice President, Chief Legal Officer

Brett J. Denton, JD, is executive vice president and chief legal officer for Atrium Health, one of the most comprehensive and
highly integrated not-for-profit healthcare systems in the nation. As a member of the executive leadership team, Denton
oversees enterprise-wide legal affairs and general counsels from across Atrium Health. He also provides leadership for the
organization’s corporate compliance, internal audit, corporate risk management, corporate insurance, enterprise risk
management and privacy functions.
Combining his legal expertise with his business acumen, Denton joined as a formative leader of the Atrium Health team in
1999. He has served in a variety of roles including senior vice president and regional executive, as well as senior vice president
and deputy general counsel responsible for the Office of General Counsel, Corporate Risk Management, Corporate Insurance
and Atrium Health’s South Carolina domiciled captive insurance company. Prior to joining the organization, Denton practiced
law for six years with Charlotte firm Robinson Bradshaw & Hinson, P.A., where he primarily litigated business disputes.
As an active member of the community, Denton serves as Treasurer for the Charlotte Arts and Sciences Council Board of
Directors and previously chaired the Board of Directors of Crisis Assistance Ministry.
Denton has a bachelor’s degree in business administration and a law degree from the University of North Carolina at Chapel
Hill.
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Carol A. Lovin

Executive Vice President, Chief Integration Officer & System Chief of Staff

Carol A. Lovin, MHSA, MN, is executive vice president, chief integration officer and system chief of staff for Atrium Health,
one of the most comprehensive and highly integrated not-for-profit healthcare systems in the nation. As a member of the
executive leadership team, she leads both external and internal integration, working to accelerate value for the system’s
patients and communities as Atrium Health continues to form new partnerships and to optimize connections and efficiencies
across the organization. Lovin also co-leads new partnership development work with the Chief Financial Officer and is
responsible for coordinating the work of the administrative team and the Atrium Health Board of Commissioners.
With more than 30 years of experience advancing healthcare strategy and business development, communications and
marketing and operational execution, Lovin joined the organization in July 2007 when NorthEast Medical Center became a
part of Atrium Health. Prior to her current role, she served as Atrium Health’s executive vice president and chief strategy officer,
overseeing strategy, business development, innovation, corporate communications, marketing, external affairs and community
engagement. Additional leadership positions held throughout her career include serving as president of the Carolinas
HealthCare System Management Company, during which she led the launch of the innovation group and an advanced
analytics group, and leading strategic planning, marketing and business development at NorthEast Medical Center.
Deeply invested in the community, Lovin was one of 10 Charlotte business leaders who led the combination of the Charlotte
Chamber and Charlotte Regional Partnership to form the Charlotte Regional Business Alliance. She currently serves as the
Alliance’s first vice chair and also serves on the boards of Charlotte Center City Partners and the World Affairs Council of
Charlotte. Additionally, Lovin is vice chair of the board for MedCost, a benefits solutions company owned in part by Atrium
Health.
Lovin recently received the Charlotte Business Journal’s Women in Business Lifetime Achievement Award, and in 2018, was
named Charlotte Business Woman of the Year by Queens University. Among others, recent recognitions also include being
named to Becker’s Hospital Review’s “Women Hospital and Health System Leaders to Know” and “Hospital and Health System
Chief Strategy Officers to Know.”
Lovin holds a Bachelor of Science and a master’s degree in nursing from the University of Washington, as well as a master’s
degree in health services administration from the University of Michigan.
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Jim Dunn

Executive Vice President, Chief People and Culture Officer

Jim Dunn, PhD, DHA, DAST, FACHE, is executive vice president and chief people and culture officer for Atrium Health, one
of the most comprehensive and highly integrated not-for-profit healthcare systems in the nation. As a member of the executive
leadership team, Dunn leads teams that focus on the engagement of Atrium Health teammates – from recruitment through
retirement – including workforce relations, diversity and inclusion, compensation, benefits, learning and organizational
development, teammate health, LiveWELL, recognition, events and HR communications, external affairs, corporate and
community outreach and government relations.
A national expert in culture, diversity and inclusion and the employee experience, Dunn joined Atrium Health in April 2018.
Previously, Dunn served as the executive vice president and chief talent officer for Parkland Health and Hospital System in
Dallas, Texas. He served as a member of the executive leadership team overseeing the people and talent operations for the
system, including human resources operations, inclusion and diversity, employee experience, language and linguistic services,
pastoral care, occupational health and its learning and development structure. Additional leadership positions held throughout
his career include, serving as the human resources and learning executive for the Cleveland Clinic, chief learning officer for
Texas Health Resources and the national vice president of human resources and talent retention strategies for the American
Cancer Society. His work history also includes progressively responsible roles as a research scientist with the Georgia Tech
Research Institute and leading the global HR operations for former President Jimmy Carter at the Carter Presidential Center
in Atlanta.
Among numerous notable achievements, Dunn has received the Outstanding Business Leader Award from the Dallas
Business Journal, the South Dallas Outstanding Leader Award, and the Global Strategic HR and OD Award from the
Organizational Development Institute for his work on informal cultures. He also was named among the 2018 and 2020 Most
Influential African-Americans in Corporate America by Savoy Magazine.
Dunn holds a bachelor’s degree in chemistry and macro-environmental science from Howard University, a master’s degree in
business administration from the Massachusetts Institute of Technology (MIT), and a Master of Public Health degree in
occupational health from Emory University. Additionally, he holds multiple doctoral degrees in education, organizational
development and healthcare administration from Emory University, Benedictine University and the Medical University of South
Carolina, respectively. He has served as adjunct and distinguished faculty for multiple universities including the Harvard School
of Public Health, MIT Sloan School of Management, Morehouse School of Medicine, Emory University, University of Chicago
and the University of Texas at Dallas.
He is also a state registered professional mediator, specializing in workplace conflict resolution strategies, and a fellow
(FACHE) and faculty member of the American College of Healthcare Executives. Dunn currently serves on the Congressional
Award Foundation’s National Board of Directors.
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Ken D. Haynes
President, Greater Charlotte Region

Ken D. Haynes, MSHA, MBA, FACHE, is president of the Greater Charlotte Region for Atrium Health, one of the most
comprehensive and highly integrated not-for-profit healthcare systems in the nation. As a member of the executive leadership
team, Haynes is responsible for the strategic operational leadership and oversight of a variety of major service lines including
Levine Cancer Institute, Sanger Heart and Vascular Institute, Musculoskeletal Institute, Neuroscience Institute and Levine
Children’s Hospital and Children’s Services, as well as systems including Carolinas HealthCare System Blue Ridge, Columbus
Regional Healthcare System and Scotland Health Care System. His Atrium Health enterprise-wide leadership responsibilities
include nursing, strategic facilities management/real estate, ancillary services and mobile medicine.
With extensive experience leading complex health organizations and a proven track record of effectively uniting teams, Haynes
joined Atrium Health in February 2017. In his 30 years of leadership, Haynes has overseen non-profit and for-profit hospitals,
academic and community-based delivery systems in both urban and rural settings. Previously, Haynes served as president
and CEO for CHRISTUS Health’s Santa Rosa Hospital System in San Antonio, Texas, where he oversaw five hospitals along
with surgery centers, imaging centers and freestanding emergency departments. Additional leadership positions throughout
his career include serving as President of the Saint Joseph Health System in Lexington, Kentucky, President of St. Vincent
Health System in Little Rock, AR, Chief Operating Officer of St. Vincent Health System in Little Rock, AR and senior leadership
roles at Baptist Memorial Health Care System in Memphis, Tennessee.
Complementing his professional passion, Haynes is committed to his faith, his family and to the community. He is known for
engaging others to drive continuous improvement in healthcare to benefit those we serve. He is currently serving as chair of
the American Heart Association Heart Challenge, board member of Carolinas Center for Specialty Surgery, and board member
of the North Carolina Healthcare Association. Serving on the executive board of the Charlotte Business Alliance and previous
leadership roles on various faith-based organizations has also equipped Haynes as he uses his influence and commitment to
mission to bring together teams to accomplish more by working together toward common goals.
Haynes is a graduate of the University of Alabama and holds a Master of Science in health administration, as well as a Master
of Business Administration, from the University of Alabama at Birmingham.
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Ninfa M. Saunders
Exectuive Vice President | Atrium Health
President & CEO | Navicent Health

Ninfa M. Saunders, DHA, is president and chief executive officer of Navicent Health, the second-largest hospital in Georgia
and the only designated Level I Trauma Center in the region. In January 2019, Atrium Health and Navicent Health announced
a strategic combination to provide even greater access and care for existing and new communities throughout central and
south Georgia. Serving as a hub for Atrium Health in Georgia, Navicent Health, under the exceptional leadership of Dr.
Saunders, has furthered Atrium Health’s mission to improve health, elevate hope and advance healing – for all.
Dr. Saunders has served in various leadership roles throughout 40 years of hospital administration and clinical experience.
Prior to arriving at Navicent Health, she was president and chief operations officer of Virtua Health, the largest health system
in southern New Jersey, which operates four hospitals, two rehabilitation centers, senior services, home care, ambulatory and
outpatient services. Dr. Saunders also served on the Governor's Georgia Cancer Coalition, which was created by Governor
Roy Barnes to develop regional centers of excellence for cancer prevention, detection, treatment and research using funds
from the tobacco settlement. Additional leaderships positions held include chief operating officer for the Dekalb Medical Center
in Decatur, Georgia, director of nursing resources for Emory University Hospital in Atlanta, Georgia and various roles at St.
Barnabas in Livingston, New Jersey including assistant vice president of nursing, director of critical care, in-service instructor
and assistant head nurse. Dr. Saunders began her career as a staff nurse in the intensive care unit of Riley Memorial Hospital
in Meridian, Mississippi.
Among being selected as Becker’s Hospital Review’s “130 Women Hospital and Health System Leaders to Know” for five
consecutive years, Dr. Saunders was honored by the Georgia Diversity Council as one of Georgia’s Most Powerful & Influential
Women and as named one of 2017's Most Influential Women of the Mid-Market by CEO Connection. Dr. Saunders was also
selected as the 2014 Georgia Alliance of Community Hospitals CEO of the Year, The (Macon) Telegraph’s 2014 Person of the
Year and one of Georgia Trend’s 100 Most Influential Georgians.
A Fellow of ACHE, Dr. Saunders is on the Board of Directors for the American Hospital Association and is Board Chair of the
Georgia Alliance of Community Hospitals. She also serves as an Executive with the Fierce Healthcare CEO Advisory Board
and as a frequent expert for Becker’s Hospital Review and Healthcare Leaders national media roundtables.
Dr. Saunders completed her doctorate in healthcare administration at the Medical University of South Carolina. She earned
an MBA from Emory University in Atlanta, Georgia, a Master of Science in nursing from the Rutgers University in Newark, New
Jersey and a Bachelor of Science in nursing from Concordia College in Manila, Philippines.
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Rasu B. Shrestha

Executive Vice President & Chief Strategy and Transformation Officer

Rasu B. Shrestha, MD, MBA, is executive vice president & chief strategy and transformation officer for Atrium Health, one of
the most comprehensive and highly integrated not-for-profit healthcare systems in the nation. As a member of the executive
leadership team, Dr. Shrestha is responsible for Atrium Health’s enterprise strategy, including planning and tactical direction
for the organization’s current strategic roadmap and beyond. In addition, he spearheads a renewed focus on innovation,
launching new healthcare inventions, discoveries and ideas to benefit our patients and the communities Atrium Health serves.
He also provides executive leadership for corporate communications and marketing, as well as enterprise analytics,
showcasing Atrium Health as a meaningful, national brand that leverages the power of data and insights.
With a wealth of experience and national expertise in healthcare innovation, analytics and patient-centered care design, Dr.
Shrestha joined Atrium Health in February 2019. Previously, he served as chief innovation officer for the University of
Pittsburgh Medical Center (UPMC), where he was responsible for driving UPMC’s innovation strategy, serving as a catalyst in
transforming the payer-provider organization into a more patient-focused and economically sustainable system. In addition to
leading innovation at UPMC, Dr. Shrestha also served as executive vice president of UPMC Enterprises, pushing the needle
in the pursuit of a unique blend of healthcare intelligence, technological expertise and entrepreneurial drive to develop inventive
and commercially successful solutions and address complex healthcare challenges.
Dr. Shrestha is a respected thought leader and visionary in the field of healthcare information technology and was recently
recognized as “Executive of the Year” by Healthcare Dive and was acknowledged as one of the “Top 20 Health IT Leaders
Driving Change” and as a “Top Healthcare Innovator” by InformationWeek. In addition, he is on the Board of Directors of the
Healthcare Information and Management Systems Society (HIMSS) and is the Chairman of the HIMSS Innovation Committee,
and Co-chair of Health Datapalooza.
Dr. Shrestha was the youngest student in his college in Malaysia and received his medical degree from CCS University in
India. He went on to complete his training in radiology and his fellowship in informatics at the University of London. He also
earned an MBA at USC’s Marshall School of Business.
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Scott C. Rissmiller, MD
Executive Vice President & Chief Physician Executive

Scott C. Rissmiller, MD, is executive vice president and chief physician executive for Atrium Health, one of the most
comprehensive and highly integrated not-for-profit healthcare systems in the nation. As a member of the executive
leadership team, Dr. Rissmiller is responsible for the management and direction of medical education and research,
service line and care divisions, as well as the system’s medical group, including more than 3,000 physicians and
providers across more than 600 locations.
He has been a part of the Atrium Health family since 1997 and has excelled in many different leadership roles during his
career, including establishing Carolinas Hospitalist Group and elevating the team’s work as a nationally leading
hospitalist service, advancing the Adult Acute Care Division and, most recently, leading numerous key initiatives as
Deputy Chief Physician Executive.
Dr. Rissmiller has a proven track record of building collaborative teams and delivering results. For example, he has been
instrumental in supporting our Primary Care Division, which is foundational to Atrium Health’s clinical excellence. Serving
more than 1.2 million patients, the Division continues to achieve greater than top-quartile scores compared to national
benchmarks for both quality and patient experience.
In 2009, Dr. Rissmiller was named as one of the American College of Physicians’ “Top Hospitalists.” He serves on
several committees with the Society of Hospital Medicine, including chairing the Multi-Site Hospitalist Leader Committee.
In 2013, he was a co-author of “The Key Principles and Characteristics of an Effective Hospital Medicine Group: An
Assessment Guide for Hospitals and Hospitalists.”
Dr. Rissmiller earned a bachelor’s degree from the University of Georgia and received his medical degree from the
Medical College of Georgia.
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d.

Role of physicians in governance and strategic leadership
Atrium Health places importance on the physician's voice being part of leadership and governance
within the organization. The executive council of Atrium Health includes four physician leaders. In
addition, the significance that Atrium Health places on physician participation in the Strategic
Leadership of Atrium Health is evidenced by the fact that the Chief Strategy Officer of Atrium
Health is a physician. Beyond the most senior leaders of the organization, Atrium Health deploys a
dyad structure of leadership within key service lines and business units throughout the organization,
placing physicians in key leadership positions.

5.

Corporate Citizenship and Community Partnership
a.

Information on charges, services, debt collection protocols and indigent
care at facilities owned or operated by the Respondent
Due to the competitive nature of this information, Atrium Health has not provided charge – level
data in our initial response. We are happy to provide a complete response at a more appropriate
time. Additionally, please see Section 3.1 for a description of our charity care and debt collection
policies.

b.

Three-year history of community benefit programs
Please see Section 3.2 for detailed descriptions of some of Atrium Health’s community benefit and
outreach programs. As previously stated, this is not an exhaustive listing.
The following table represents Atrium Health’s most recently available Community Benefit totals,
as compiled in accordance with North Carolina Hospital Association guidelines.

Community Benefit Totals
(in billions)
$2.10

$2.03

$2.05

$2.07

$2.00
$1.95

$1.87

$1.90
$1.85
$1.80
$1.75

2016

2017

2018

CLICK HERE TO VIEW OUR 2018 ANNUAL REPORT

c.

Approach to and processes for engaging with community partners,
including governmental and non-governmental social service organizations
The decisions surrounding partnerships with community organizations are carefully considered in
accordance with the level that the partners and Atrium Health can help each other to reach their
mutually beneficial goals. We meet annually with current and potential partners to thoroughly
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understand goals and needs to determine if the partner is aligned with Atrium Health priorities and
the needs of the community. Some questions that Atrium Health considers when determining
partnerships are:

•
•
•
•

Will this partnership make an impact on or in our community health priority areas?
Does the engagement support a significant non-profit partner?
Does the partnership align with an identified need in the community?
How will the partnership impact our priority areas and/or vulnerable populations?

As part of a deeper relationship with NHRMC, Atrium Health would work with leaders from
NHRMC to develop a comprehensive plan and determine the most effective engagement and
outreach activities to support the local community.
In addition to our work in identifying new partners, it is our responsibility to understand the breadth
of the existing partnerships throughout the organization and community. We have implemented a
Stakeholder Relationship Management tool through which we are able to create records for our
partners, document and monitor interactions, track the status of available opportunities, and manage
sponsorship assets. This tool helps to ensure that community relationships can be maintained
regardless of teammate or partner turnover, streamlines the contact process, and strengthens our
relationships allowing for more significant impact.

6.

Operating Information
a.

Operational trends / key performance indicators:
Our track record is that when hospitals join the Atrium Health system, their level of admissions,
emergency visits, complex surgeries and overall acuity, etc. increases. At Atrium Health, we work
hard to improve and expand services to keep care local, as medically appropriate. We firmly believe
that our approach is best for patients, families and communities.
The following operating and performance indicators represent Atrium Health facilities that are most
consistent in size and scope with NHRMC. These facilities include: Atrium Health Carolinas
Medical Center (AH CMC), Atrium Health Cabarrus (AH Cabarrus), and Medical Center, Navicent
Health (MCNH).
Unless otherwise stated, Navicent Health is not included in historical Atrium Health totals.

i)

Staff retention, turnover, and satisfaction rates by type

The bar charts below highlight Atrium Health’s turnover and employee satisfaction rates by major facility and in
total. Atrium Health does not currently track staff retention rates.
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AH Total

AH CMC
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AH Cabarrus AH Medical
Group
2019

Engagement Indicator

Teammate Satisfaction Score - 2019
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13.9%
16.7%
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15.0%

13.1%
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20.0%

13.8%
16.9%
15.2%

Facility Turnover Rates
5

4.09

4.13

4.03

4.21

Carolinas
Medical
Center

AH Cabarrus

MCNH

AH Total

4
3
2
1
0

Note: Teammate Satisfaction is measured by the Teammate Engagement Indicator score.
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ii)

Inpatient discharges, outpatient visits, visits by type (i.e.
emergency, observation, Post-Acute Care, etc)
The below bar charts provide inpatient discharges and outpatients visits by type for all
Atrium Health owned acute care facilities. Outpatient visits are defined by any type of
outpatient registration (outpatient cath, outpatient radiology, outpatient surgery, outpatient
ambulatory visits, outpatient ED visits), for Atrium Health hospital-based and freestanding
outpatient locations.
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The following utilization information represents Atrium Health owned Rehabilitation,
Skilled Nursing, Hospice, and Home Health facilities.
AH Total SNF Admissions

Cleveland
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Average length of stay, average daily census, number of beds, bed
occupancy rate, and case mix index
The following bar charts provide a trend of average length of stay, average daily census,
number of beds, bed occupancy rate and case mix index for select Atrium Health acute care
facilities (major facilities) and in aggregate for Atrium Health.
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iv)

Operating Cost per Case for NHRMC’s top five APR DRGs as
provided in the Data Room
Due to the competitive nature of this information, Atrium Health has not provided
Operating Cost per Case data in this initial response. We are happy to provide a complete
response to this question at a more appropriate time.

b.

Patient satisfaction survey indicators:
i)

Breakout by each major facility
The charts below represent overall patient satisfaction scores for all North Carolina owned
acute facilities, as well as Navicent Health’s most recent quarterly performance. Please see
Question 2.2.1, for a description of Atrium Health’s ongoing programs to enhance patient
satisfaction.

Overall Patient Satisfaction - AH North
Carolina Owned Facilities
80%
75%

70%

72%74%

73%73%

75%

69%

70%

70%

60%

65%
Primary Facilities
2017

c.

77%

80%

76%

74%73%74%

Overall Patient Satisfaction - Medical
Center, Navicent Health

AH CMC
2018

AH Cabarrus
2019

50%
2019 Q2

2019 Q3

2019 Q4

Quality improvement processes, approach and scores:

Atrium Health utilizes the Model for Improvement with the Plan, Do, Study, Act (PDSA) cycle to
systematically plan, design, measure, assess and improve functions and processes related to patient
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care and safety throughout the organization. A variety of other methods including Lean, DMAIC
(Define, Measure, Analyze, Improve, and Control), Failure Mode Effects Analysis (FMEA), and
Root Cause Analysis (RCA) are also used as appropriate by performance improvement teams. Our
improvement approach is underpinned by robust data analytics that allows us to identify areas
needed focus, track progress of improvement efforts, and benchmark for comparisons.

i)

CMS Hospital Readmissions Reduction Program, Hospital Acquired
Condition, and Value Based Purchasing performance
The Hospital Value-Based Purchasing (VBP) Program includes data measures in Clinical
Outcomes, Safety, Efficiency/Cost, and Experience of Care/Care Coordination. The
overall facility performance in the VBP program is translated into a value-based incentive
payment adjustment factor that is applied to the base operating DRG payment for each
Medicare discharge in the fiscal year. Components of the Hospital VBP program include
30-day mortality, 30-day readmissions and infections.

30-Day Readmission Rates
Coronary
Artery
Bypass
Graft
(CABG)

Hip & Knee
Replaceme
nt

HospitalWide

Heart Attack

Heart
Failure

Pneumonia

Chronic
Obstructive
Pulmonary
Disease

Carolinas
Medical
Center

13.8%

20.5%

17.5%

18.6%

10.2%

2.9%

14.9%

Atrium
Health
Cabarrus

15.7%

18.9%

16.5%

18.2%

12.0%

4.0%

14.6%

The
Medical
Center,
Navicent
Health

16.2%

21.0%

18.1%

18.8%

15.8%

3.8%

16.6%

National
Mean

15.7%

21.6%

16.6%

19.5%

12.8%

4.1%

15.3%

Time Period: 7/1/2017 – 6/30/2018
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Hospital Acquired Infections

Carolinas
Medical
Center
Atrium Health
Cabarrus
The Medical
Center,
Navicent
Health
National
Benchmark

Central Line
Blood Stream
Infections
(CLABSI) in
ICUs

Catheterassociated
urinary tract
infections
(CAUTI) in
ICUs

Surgical site
infections
(SSI) from
colon surgery

Surgical site
infections
(SSI) from
abdominal
hysterectomy

Methicillinresistant
Staphylococcu
s Aureus
(MRSA) blood
infections

Clostridium
difficile
(C.diff.)
intestinal
infections

0.906

0.522

0.578

1.145

0.647

0.654

1.117

0.597

0.825

1.293

0.865

0.384

0.674

0.295

0.858

0.858

1.357

0.985

1.000

1.000

1.000

1.000

1.000

1.000

Time period: 4/1/2018 – 3/31/2019
The history of Atrium Health partnerships is that are able to improve quality and elevate
patient safety through the integration of Atrium Health Quality and Safety programs
outlined in Section 6.1.1.

ii)

Mortality Rates (Composite, Heart-Attack 30-Day, Heart Failure 30Day, Pneumonia 30-Day, Chronic Obstructive Pulmonary Disease
30-Day, Acute Ischemic Stroke 30-Day, Maternal Mortality Ratio)
30-Day Mortality Rates

Heart Attack

Heart Failure

Pneumonia

Chronic
Obstructive
Pulmonary
Disease

Carolinas
Medical
Center

13.5%

12.3%

17.3%

9.8%

15.6%

2.9%

Atrium
Health
Cabarrus

12.9%

14.2%

17.5%

10.2%

13.3%

2.7%

The Medical
Center,
Navicent
Health

14.1%

10.2%

17.5%

10.7%

14.9%

4.3%

National
Mean

12.8%

11.6%

15.8%

8.5%

13.8%

3.1%

Acute
Ischemic
Stroke

Coronary
Artery Bypass
Graft (CABG)

* Time Period: 7/1/2018 – 6/30/2018
Note: Maternal Mortality ratio is not available and therefore, not provided.
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The history of Atrium Health partnerships is that are able to improve quality and elevate
patient safety through the integration of Atrium Health Quality and Safety programs
outlined in Section 6.1.1.

iii)

LEAPFROG HOSPITAL GRADE
The table below represents 2019 Leapfrog Hospital Safety Grades
for all Atrium Health acute care hospitals most similar to NHRMC.
Those facilities are Atrium Health Cabarrus, Carolinas Medical
Center, and The Medical Center, Navicent Health.

2019 Leapfrog Hospital Safety Grades

iv)

Atrium Health Cabarrus

A

Carolinas Medical Center

B

The Medical Center,
Navicent Health

C

CMS STAR RATING
The table below represents 2018-2020 Overall CMS STAR Ratings
for all Atrium Health acute care hospitals most similar to NHRMC.
Those facilities are Atrium Health Cabarrus, Atrium Health
Carolinas Medical Center/Atrium Health Mercy, and The Medical
Center, Navicent Health.
Hospital

Carolinas Medical
Center/AH Mercy
Atrium Health Cabarrus

July 2018 Overall
STAR Rating

Jan 2019 Overall
STAR Rating

Jan 2020 Overall
STAR Rating

êêê
êêê

êêê
êê

êêê
êê
ê

Medical Center Navicent
Health

d.

Past hospital and health system acquisitions:
i)

Executive summary of all acquisitions in the past 10 years
discussing transaction type and the operational and financial
commitments made by Respondent to the acquired organization
The table below provides an executive summary of all Atrium Health acquisition in the
past 10 years. The summary details the name of the hospital / system, rationale of the
partnership, operational commitments made and fulfilled, transaction structure and post-
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closing governance. Due to the competitive nature of this information, financial
considerations have not been provided; however, we are happy to provide a complete
response at a more appropriate time.

Hospital
System
Atrium
Health
Cleveland

Atrium
Health
Stanly

Rationale

operational
commitments

Transaction
Structure

Governance
(Post Closing)

1994: Cleveland County
initially entered into a MSA
with Atrium Health in 1994.
Subsequently, in 1997,
Atrium Health leased the
hospital property from
Cleveland County and
assumed the operation of
the hospital. In order to
allow for a more complete
and comprehensive clinical
and operational integration
of hospital and related
facilities, Cleveland County
conveyed the hospital
property to Atrium Health
in 2013.

Maintain hospital;
Determine unmet
needs and feasibility of
providing new and
improved health care
services;
Continue to re-invest
in facilities and
infrastructure;
Continue to provide
financial assistance to
patients;
Ensure that Hospital
has compatible IT
platforms; and
Operate as integrated
part of system.

Interlocal Agreement/
Real Estate Transfer

Board of Directors
appointed by Atrium
Health, Community
Trustee Council was
converted to an
Advisory Board.

2009: Stanly entered into
a Management Services
Agreement with Atrium
Health.

Continue to operate
acute care hospital for
at least 10 years;
Continue to provide
certain core services
for at least 2 years;
Maintain charity care
policy;
Retain senior
management for 1
year;
Maintain staffing levels
consistent with same
sized hospitals;
Maintain medical staff
governance for at least
2 years;
Determine unmet
needs and feasibility of
providing new and
improved health care
services;
Continue to re-invest
in facilities and
infrastructure;
Provide GPO and
other corporate
functions;
Fulfill certain existing
commitments; and
Operate as integrated
part of system.

Member Substitution

Board appointed by
Atrium Health with
two (2) members
from the pre-closing
board of directors of
Stanly for a period of
two (2) years. An
Advisory Council
was created to
regularly advise
Atrium Health
concerning policy
matters, the
operation of the
hospital and other
appropriate matters.

2014: Stanly’s Board
determined that is was
advisable to become more
closely integrated into
Atrium Health.
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Hospital
System
Atrium
Health
Union

Rationale
1995: Union County
leases its hospital to
Atrium Health.
2012: The parties entered
into an Amended and
Restated Lease allowing
for the full integration of the
hospital into Atrium Health
to cause a more complete
and comprehensive clinical
and operational integration
so that Atrium Health can
make more timely, direct
investments in the hospital
and other facilities for the
benefits of the citizens of
Union County.

Navicent
Health

2019: Navicent and Atrium
Health executed a Member
Substitution Agreement in
2018 which became
effective January 1, 2019

operational
commitments
Maintain and operate
hospital;
Continue to provide
certain clinical
services;
Continue to reinvest in
healthcare facilities
and operations in
Union County;
Include Hospital and
related facilities in
system wide quality
safety and clinical
integration initiatives;
Ensure that Hospital
has common IT
platform; and
Continue to provide
financial assistance to
patients.
Maintain core services;
Implement best
practices with respect
to clinical protocols,
quality and patient
safety tools and
programs;
Provide patient
outreach and access
capabilities that are
available across
system;
Implement systemwide clinical metrics;
Assist in evolving
enterprise platforms;
Access to corporate
wide services;
Maintenance of
facilities;
Provide indigent care;
Retain employees in
good stand for a
period of one year;
Medical Staffs
continue to be
overseen by Navicent
Board as required by
applicable licensing
and accreditation; and
Provide medical staff
with resources
available to other
physicians in the
system

Transaction
Structure

Governance
(Post Closing)

Interlocal
Agreement/Lease

Board appointed by
Atrium Health.

Member Substitution

Local Board
remained in place
with two (2)
members appointed
by Atrium Health.
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ii)

Operating trends / key performance indicator history for each
acquired organization
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85,413

-
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4.2

93,254

80,954

50,000

36,638

2018

100,000

35,636
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5,000

Outpatient Visits for Recently Acquired Hospitals

35,039

9,223
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4,039

8,647
3,770

10,000

4,030

7,274

8,914

15,000
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Inpatient Discharges for Recently Acquired Hospitals

93,309

The graphs below represent operating trends / key performance indicators for hospitals
acquired within the last 10 years by Atrium Health. Key stats provided include inpatient
discharges, outpatient visits, emergency visits, observation days, average length of stay,
and case mix index.
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AH Cleveland

2018
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2019
AH Union

Corporate affiliations, joint ventures and other relationships
i)

Executive summary of all corporate affiliations, joint ventures and
other relationships with hospitals or health systems in the past 10
years discussing strategic partnership type and the operational and
financial commitments made by Respondent to the partner
organization
The table below provides an executive summary of all Atrium Health corporate affiliations,
joint ventures and other relationships with hospitals or health systems in the past 10 years.
Due to the nature of these relationships, we are unable to release information on any
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operational and financial commitments without the consent of our joint venture partners.

Investment

ii)

Atrium Health
Ownership %

JV Partner
Name /
% Ownership

Brief
description of
agreement

Iredell Surgical
Associates, LLP

61.55% (CPN)

Iredell Memorial
Hospital, Inc. 33.61%; Jeffrey
Kuhlman, M.D. 1.21%; Paul E.
Swaney, M.D. - 1.21%;
Treasury - 2.42%

MedCost, LLC (a
Delaware Limited
Liability Company)

50.00%

North Carolina Baptist
Hospital / 50%

Insurance

Piedmont / Carolinas
Radiation Therapy,
LLC (a SC Limited
Liability Company)

50.00%

AmiSub of South
Carolina, Inc. / 50%

Radiation Therapy
Center

Ambulatory Surgical
Center

Operating trends / key performance indicator history for each
corporate affiliation, joint venture or other relationship with a
hospital or health system.
Due to the nature of these relationships, we are unable to release information on any
operational trends / key performance indicator history without the consent of our joint
venture partners.

iii)

Summary of any corporate affiliations, joint ventures and other
relationships excluding those with hospitals or health systems
provided in e.i.
The table below provides an executive summary of all Atrium Health corporate affiliations,
joint ventures and other relationships excluding those provided in e.i. Due to the nature of
these relationships, we are unable to release information on any operational and financial
commitments without the consent of our joint venture partners.
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Investment

Atrium Health
Ownership %

JV Partner Name /
% Ownership

Brief
description
of agreement

Airport Center
Healthcare, LLC

50.00%

Bissell Dabbs Biggers II, LLC / 50%

Real Estate Joint
Venture

Bissell Patrick
Crosland
Healthcare, LLC

50.00%

Crosland Bissell Patrick, LLC / 50%

Real Estate Joint
Venture

Carolinas
Community Care,
LLC (a Delaware
LLC)

80.00% (noncontrolling)

Community Hospital Corporation /
20%

LTACH: Long-term
acute care
hospitals operated
within Atrium
Health Pineville
and Atrium Health
University City

Carolinas
Imaging
Services, LLC

60.00%

Charlotte Radiology, P.A. / 40%

Imaging centers

Charlotte
Surgery Center,
LLC

45.00%

Charlotte Surgery Center, LLC
Schedule of Members: Charlotte-SC,
LLC (27.77500%); CMHA
(45.00000%); Gaul Surgical
Properties, LLC (24.47500%);
Charles D. Hord, MD (0.13750%);
EF&A Investments, LLC (0.55000%);
Foot Better, LLC (0.41250%); Herb
Greenman, MD (0.27500%); Kevin S.
Molan, DPM (0.27500%); Mark
Zukaitis, MD (0.13750%); Nellas
Golden, LLC (0.41250%); TD
Ameritrade Clearing Cust FBO
Richard Miller, IRA Account # Ending
7720 (0.27500%; William Branner,
MD (0.27500%).

Ambulatory
Surgical Center

Endoscopy
Center Holdings,
LLC

60.00%

Carolina Digestive Health Associates,
P.A. / 40%

GI Endoscopy
Centers

Endoscopy
Center - Monroe,
LLC

60.00%

Carolina Digestive Health Associates,
P.A. / 40%

GI Endoscopy
Center
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Gateway
Ambulatory
Surgery Center,
LLC

Waveco, LLC

f.

50.00%
(Class B Member)

50.00% (Class A Members) UNITS:
Mark D. Aldous 180.46; Thomas K.
Barefoot 180.46; Brittian W. Beaver
105.00; Michael Brandner 180.46;
Alan Chiemprabha 180.46; Nirav
Chiniwalla 171.63; Thomas Dalton
94.38; James Kenneth Dziadziola, Jr.
180.46; Robert Erdin 171.63; Andrew
Ferris 66.00; Robert T. Foust 180.46;
Brad Freidinger 66.00; Sara K.
Hawes 31.00; James G. Hendrix
83.34; Michael C. Jones 180.46;
David F. Klein 180.46; F.P. Johns
Langford 180.46; David Lipsitz 64.58;
Buhilda McGriff 64.58; Brian T. Moore
180.46; Richard G. Mostak 20.00;
Matthew Myers 30.00; Richard V.
Ozment 158.00; Eric J. Panner
180.46; Vinay Patel 50.00; Robert P.
Quinn 52.44; Harrison K. Rhee 31.00;
David F. Rhodes 174.46; Michael J.
Ryan 94.38; Jamie Scaglione 66.00;
Brian Schmidt 61.27; Jeffrey Scott
Schmidt 119.00; James R. Skahen, III
180.46; Anthony Smith 171.63;
Nicholas Stowell 50.00; Marc Ward
56.61; Gateway Anesthesiologists
Partners, LLC 542.30; (authorized but
not issued 239.35 units) = 5,000.00
Class A Units

Own and operate a
freestanding
ambulatory surgery
center in Concord,
NC

50.00%

Neurospine, LLC (whose members
are the owners of Carolina
Neurosurgery & Spine Associates) /
50%
[Jan. 2017 - Dr. Jerry Barron sold his
interest, so CMHA & CNSA each own
50%]

d/b/a Carolina
Center for Specialty
Surgery - multispecialty operates
Ambulatory
Surgery Center

Hospital Accreditation agency and most recent report for each major
facility
All Atrium Health facilities are accredited by Joint Commission or DNV GL Healthcare. We have
provided the most recent accreditations for our three major facilities that are closest in size to
NHRMC. We can provide additional details as we move forward in this process.
Atrium Health Carolinas Medical Center was accredited by The Joint Commission on August 18,
2018, with an Accreditation Expiration date of August 18, 2021.
Atrium Health Cabarrus was accredited by The Joint Commission on April 21, 2018, with an
Accreditation Expiration date of April 21, 2021.
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Medical Center of Navicent Health was accredited by DNV GL Healthcare on December 20,
2019, with an Accreditation Expiration date of December 20, 2022.

7.

Services
a.

Major information technology platforms and capabilities
Atrium Health Information & Analytics Services (IAS) has over 1,000 teammates dedicated to
providing IT services and leading IT projects across the Atrium Health Enterprise that includes
acute hospital-based care, ambulatory care locations and medical group practices, postacute/continuing care, specialty care areas, corporate services and operations. Atrium Health offers a
wide variety of IT platforms and capabilities including those listed below.
Overview of IT Capabilities:

•
•
•
•
•
•
•

i)

Clinical EMR supporting more than 14,000 concurrent users, more than 30 million
transactions daily
Advanced Wide Area Network and Cyber Security 24/7 monitoring
24/7 Support for all enterprise business, clinical and end user computing applications
Analytics and Population Health capabilities to support health strategies for at risk
populations, chronic patient management and employer contracting
A robust Health Information Network, providing patient information exchange across our
region
Robust Disaster Recovery strategy for business-critical systems
Ongoing support for our technology infrastructure and applications with 24/7 Service
Center, Field Services, and ITIL service and support model supporting 900+ clinical and
business locations in the Carolinas.

EMR(s)
Our EMR and integrated clinical systems provide a single electronic medical record across
our hospitals and medical practices. The current system – Cerner Millennium – is remote
hosted by Cerner, including a secondary Disaster Recovery hot site for ongoing clinical
operation. Atrium Health has recently evaluated and initiated a project to transition our
EMR and associated clinical ancillary applications to the Epic EMR clinical system and
unified applications, replacing Cerner and other disparate systems. This conversion project
is underway with rollouts beginning in 2021.

ii)

Integrated business applications covering core processes (financial
management, operations data, supply chain)
Atrium Health uses multiple integrated business applications for our core business
functions. These business applications are listed below.

•
•
•
•
•

Oracle PeopleSoft (HCM Administration, Benefit Admin, Payroll, GL and AP)
SAP SuccessFactors (Talent Management including Recruitment, Compensation,
Goal Management, Performance and Learning)
SAP Concur (Travel and associated Expense Management)
Kauffman Hall Budget Advisor (budgeting and forecasting)
Kronos Time & Attendance
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Data & Analytics
Atrium Health has a robust Enterprise Data Warehouse developed on the IBM healthcare data model
that contains over 100 million patient encounters. The warehouse supports business reporting and
analysis that drives a high performing healthcare system.
Focus areas of our analytics teams include:

b.

•

Operations/Business Insights – Developing clinical and non-clinical operational
performance metrics with leading indicators, developing reporting scorecards that
combine outcomes, productivity, quality and patient experience measures.

•

Population Health – Delivering the data insights that enable preventative health care
services and interventions by the care team. Examples include readmission risk
modeling from skilled nursing facilities, analytic dashboards for monitoring
performance on value-based arrangements including ACO measures, and dashboards
to track inappropriate ED utilization.

•

Cost Analytics – Supporting clinical optimization workgroups through data analysis
and metric tracking/reporting, interactive tools to allow investigators to drill down
from KPIs to patient level detail and support our ACO to track progress towards
savings initiatives.

•

Clinical Quality – Leveraging our clinical data for enterprise-wide improvement
opportunities through dashboards, goal-based reporting, data integration from regional
partners for comparative reporting, and standard data management for clinical
registries.

Please provide a summary of your organization's shared corporate service
resources that NHRMC could access:
i)

Purchasing /supply chain
Atrium Health Supply Chain Alliance, its Member organizations, and Premier have
enjoyed the benefits of a longstanding strategic partnership across many areas including
supply chain, operations, quality and safety. By partnering together, Atrium Health Supply
Chain Alliance and Premier are well-positioned to assist NHRMC with achieving its goals
and objectives through a strategic partnership.
Atrium Health Supply Chain Alliance (AHSCA) is a regional Group Purchasing
Organization (GPO) that is guided by teams of clinicians and healthcare supply
professionals that are also end-users of the resulting contracted products.

•
•
•
•

1,700 sites of care, including 48 acute care facilities
Over $2.5 billion dollars in purchasing power within the Southeast.
In recent conversions from 2019 to 2020, three (3) multi-site hospital
systems converted to AHSCA and Premier which resulted in over $13.4
million dollars in savings with a high exact supplier contract match rate.
$48.7 million in 2019.

NHRMC AS AN EXISTING MEMBER OF AHSCA, HAS SEEN SAVINGS OF
$32.1 MILLION DOLLARS 2015 TO DATE. IN ADDITION, PREMIER AND
AHSCA HAS RETURNED $5.2 MILLION DOLLARS IN ADMINISTRATIVE
FEES AND REBATES.
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AHSCA partners with Premier and is also a Member of Premier’s committed performance groups.

•
•

Group purchasing programs, tiers and prices specifically negotiated for them;

•

Knowledge-sharing with other participants and industry experts via our technology
platform.

Benchmarking metrics to assist in determining additional supply chain and operational
cost savings opportunities; and,

Participating in Premier’s committed programs enables AHSCA to deliver market-leading value to
their membership.
Our partnership provides New Hannover Regional Medical Center with:

ii)

Revenue cycle management
Atrium Health revenue cycle management (RCM) operations is comprised of Patient
Access, Health Information Management/Coding, and Patient Accounting (both hospital
and professional). Atrium Health will create a collaborative partnership with NHRMC to
identify RCM synergies with the goal of integrating into a renowned revenue cycle
operation. NHRMC will have the opportunity to move to the Atrium Health Epic platform
and centralize RCM operations through corporate services. A centralized RCM operations
model provides multiple benefits in process efficiencies and cost containment; however,
NHRCM may experience unique market and political drivers and Atrium Health will be
respectful of those needs and accommodate as appropriate. While Atrium Health’s RCM
model is to standardize processes, policies and procedures it does not require geographical
centralization of teammates. NHRMC may benefit from the following Atrium Health RCM
processes and programs:

•
•
•
•

Patient Access
Health Information Management
Coding
Patient Accounting

178

iii)

Strategic planning
Atrium Health’s core Strategy function consists of a core team that blends Strategists and
Business Analytics experts. This team works to support the development and deployment
of the Atrium Health Enterprise Strategy. In addition, the team is structured to support
strategy development across key service lines, as well as support Atrium Health in key
market development and planning across the enterprise.
Within the Strategic Services Group, there are subject matter experts and leaders in the
following critical areas: Strategy Management, Market and Service Analytics, System
Performance Measurement, Business Development, Enterprise Value Analysis, Business
Intelligence and Analytics, Innovation and Transformation. Together these strategy leaders
work collaboratively with business and clinical leaders across Atrium Health to support
business unit strategies and ensure there is consistent methodologies utilized. Additionally,
the Strategic Service Group works in a matrixed model with leaders from our
Finance, Business Development and other core planning functions to ensure a seamless
workflow and process of planning initiatives. As we look toward a potential Strategic
Partnership with NHRMC, Atrium Health would work with the leadership team to best
develop an operating model that supports the local needs of the market.

iv)

Business development
Atrium Health’s approach to business development is a very integrated approach across the
organization and key business lines. Within a centralized group, we deploy industry leading
analytics and methodologies to evaluate potential partnerships and business development
opportunities. This process is one that works in an integrated fashion with our key finance
and strategy leaders to ensure a consistent approach to this function across the organization.
Outside of this core group, key business units also retain core business development
functionality, where appropriate. This ensures those business units remain nimble and
proactive in their areas. As part of a partnership with Atrium Health, we would work
NHRMC through the integration process to develop the appropriate operating model for
this key function. Our overriding goal would be to allow NHRMC to take advantage of
these key enterprise resources, while maintaining the flexibility to operate efficiently in
their market.

Accounting
Our accounting department includes treasury management initiatives, reimbursement and
labor management. The revenue integrity team ensures appropriate and compliant charge
capture with expertise in CMS regulations and state supplemental payment plans. Our labor
management team are also experts in implementing and maintaining labor productivity
targets.
Patient Access:

•

Standardized registration processes across facilities with centralized reporting
structure to include onsite leaders within facilities, a robust pre-service
operation, biometric patient identification system for accurately identifying
patients, extensive Epic programming with MSPQ smart rules and quality
analytics

•

In-house coverage assistance and financial assistance program using
sophisticated algorithms to identify eligibility for other coverage
opportunities (Medicaid) and financial assistance; program includes an
automated presumptive financial assistance scoring mechanism that extends
charity discounts to qualified individuals without requiring a physical
application
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Health Information Management / Coding

•

In-house centralized release of information center overseeing all ROI
requests; patient requests are at no charge

•

Point of service scanning program, consolidating entries in the EHR in a clear
and concise manner at the point of care; centralized document imaging center
established for indexing and quality assurance

•

Deficiency analytics with automated processes to identify missing provider
documentation needed for compliance and charge capture

•

In-house facility and professional coding teams, structured by modality,
allowing coders to specialize and improve charge capture; teams have access
to computer assisted coding (CAC) to identify missing charges, increase
efficiency and ensure compliance

Patient Accounting

•

•

v)

Patient accounting teams - split by hospital billing (HB), professional billing
(PB) and a Unified business office (UBO); UBO solely focused on patient
responsibility collections for both facility and professional services, providing
a single billing office (SBO) model for patient statements and customer
service calls
Top performing programs for clean claims and denial management using
claim edit programming for candidate for billing processes, denial analytic
tools to identify root cause, charge review/medical audit appeals utilizing
registered nurses, and a liaison program partnered with practices and service
lines to open communication and focus on denial prevention

Treasury functions (e.g. cash and investment management, debt
issuance and management, accounting)
Operating Cash Management - Atrium Health’s short-term, operating cash / operating
investments are managed via a combination of bank demand deposit accounts and
investments in the Government Portfolio and Term Portfolio offered by the North Carolina
Capital Management Trust (the “Trust”). Selection of the proper vehicle is based upon the
yields of the Trust compared to the earnings credit rate negotiated with financial
institutions. We would expect to manage both operating cash and operating cash
investments on a co-mingled basis with NHRMC in an environment where our two
organizations share the same information systems platform. Like NHRMC, we must
properly collateralize our operating funds in accordance with North Carolina’s Local
Government Budget and Fiscal Control Act, which would allow for a seamless
management of our combined funds.
Investment Management – Atrium Health operates a long-term investment portfolio that
is designated for capital improvements by its governing board. As of December 31, 2019,
the portfolio of approximately $5.8 billion is well diversified among 30 investment
managers in the area of equities, fixed income and real assets. The portfolio is very liquid
with over 96% of invested dollars available in 30 days of less. While the portfolio has the
dual objectives of ensuring that Atrium Health has adequate financial resources for the
purchase of property, plant, and equipment and retirement of debt ,and maintaining cash
reserves at adequate levels to support our “AA” bond rating, the portfolio produced
extremely favorable average annual returns of 18.8% in 2019 and 8.4% for the trailing
three-year period. Upon the execution of an Investment Coordination Agreement with
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Atrium Health, NHRMC would be able to invest its long-term funds alongside Atrium
Health in this portfolio.
Debt Issuance and Management – As outlined in the responses to questions 8.1.4 and
8.1.7, we would expect NHRMC to obtain stand-alone bond ratings and borrow on a taxexempt basis through the North Carolina Medical Care Commission or a suitable conduit
issuer. Notwithstanding such a structure, NHRMC would be an integral part of Atrium
Health’s debt issuance and management process including our experienced partners in the
areas of banking, legal and financial advisory that support our Treasury staff. These
services would include participation in all aspects of debt issuance (planning, development
of offering and legal documents, rating agency review, regulatory review / approval and
investor presentations) and post issuance compliance. Our efforts in this area have been
very successful as evidenced by our current weighted average cost of capital of 3.38% and
us having never violated the covenants in our various debt agreements. We would provide
this same level of support to NHRMC by integrating debt issuance and management
processes into a unified approach.
Treasury Spend Management – During the 2008 and 2009 recession, venerable financial
firms disappeared, and healthcare debt markets froze. Bank credit, which had been a
commodity available to most organizations under favorable terms, became scarce as banks
limited credit and credit support to select, highly rated organizations under significantly
more restrictive terms. In response, we developed the Atrium Health Treasury Management
Initiative or TMI which uses a systematic approach to coordinate all Atrium Health and
traditional managed organizations financial institution relationships to ensure new or
continued credit market access under the most favorable terms and conditions possible.
Atrium Health and its affiliates benefiting from improvement in current or new credit
agreement terms, as well as cost savings and rebates on non-credit related services totaling
over $34 million (current annual savings are running at approximately $6 million).

vi)

Employee benefit administration and programs
Atrium Health cares about the physical, financial and personal health of teammates and
their families by offering market competitive compensation and benefit programs including
contemporary healthcare and retirement plans, competitive compensation, career
development opportunities and resources, to assist in professional and personal matters.
Atrium Health’s best in class programs are designed with teammates and their families in
mind through promoting informed decisions, creating engagement opportunities and
providing a consistent and efficient experience. Areas of Compensation and Benefits
Administration at Atrium Health include:

181

•
•

•

Health and Well-being | Medical, Dental and Vision
It’s Atrium Health’s mission to improve health, elevate hope and advance
healing – for all; including our teammates. Atrium Health offers a variety of
benefit programs for teammates and their families. Atrium Health sponsors
two LiveWell health plans – the Health Savings Plan and the Co-Pay Plan.
Additionally, Atrium Health has located Teammate Health and On-Site Care
locations throughout the region to provide increased access to teammate
health services and prevention resources.

•

Retirement Planning | 401(k), Health Saving Account (HSA) and
ADVANTAGE

•

Financial health impacts all dimensions of well-being – physical, financial
and personal. To help teammates be financially well, Atrium Health offers
ways to save for the future:
o

o

o

401(k) Retirement Savings Plan: Allows teammates to save and
invest a portion of their paycheck on a pretax or Roth after-tax
basis. In addition to teammate contributions, Atrium Health also
makes contributions to the 401(k) plan.
Health Saving Account (HSA): Includes contributions from both
teammates and Atrium Health. Funds from the HSA are used to
pay for eligible healthcare expenses. This includes prescription
medications, vision and dental expenses, office visits, deductibles
and co-insurance. Teammates can invest money in their HSA,
similar to the 401(k) plan, once guidelines are met.
Advantage Retirement Plan: Works similarly to the 401(k) plan in
that savings and earnings grow tax-free until dollars are withdrawn
at retirement. The ADVANTAGE plan should be utilized as an
additional pretax retirement plan to supplement the 401(k) plan.

•
•

Income Protection | Life, Disability Insurance & more
Life happens and we all have to manage unexpected events which may
impact our finances. Atrium Health offers a variety of income protection
benefits to help protect income in the event of an emergency or unforeseen
event.

•

Time Away From Work | Leave of Absence, Paid Time Off & Parental
Benefits

•

To help teammates recharge and recover, Atrium Health offer time away from
work programs.
Market Competitive Compensation
Atrium Health’s market competitive compensation program consists of
performance-based annual salary adjustments and incentive pay programs.
Recognition & Rewards
The Recognition and Rewards program is intended to inspire, motivate and
connect our teammates to the Atrium Health purpose of improving lives.

•
•
•
•
•
•

Career Development
The Career Development Center (CDC) is the central location for Atrium
Health teammates to learn about professional development programs. The
CDC gives our teammates access to educational resources, including
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information for candidates who desire to join, intern or observe the great
work happening at Atrium Health.
Please reference to Section 4.1 for a complete description on all areas of compensation and
benefits at Atrium Health.

vii)

Risk management programs (purchase of liability and other
insurance).
Atrium Health’s Corporate Risk Management (CRM) program mission is to protect the
assets of Atrium Health against the financial effects of anticipated and accidental losses,
facilitate the Atrium Health core mission of health, hope and healing for all and reduce the
overall cost of risk through an innovative and professional risk management program.
This comprehensive program is accomplished by focusing our efforts in three key areas,
risk identification, risk mitigation and risk finance. Our risk identification and mitigation
efforts are led by a team of experienced Clinical Risk Managers, supported by an online
reporting system, active involvement in facility committees and established relationships
with our teammates. Our risk financing efforts consist of an aggressive claims program and
a broad sophisticated insurance program made up of a self-insurance trust, wholly owned
captive insurance and commercial insurance.
As we look to more tightly align with NHRMC as part of this proposed partnership, we
would work collaboratively to develop a risk management program for NHRMC that takes
advantage of the core programs in place at Atrium Health.

viii)

Legal and compliance services
Atrium Health has strong legal, compliance, privacy and corporate insurance departments.
Each of these departments have developed skills and resources that are shared across the
enterprise. Policies and procedures that Atrium Health has found to be effective in each of
these areas will be shared with NHRMC and implemented as appropriate during the
integration process.
We have significant in-house depth in the legal arena and have identified well respected
and knowledgeable outside counsel to assist us as needed. In addition, we have
implemented tools that assist us in managing outside legal spend more effectively. While
our existing partners have benefited significantly from the legal support that we provide,
we have found that, to deal with the ongoing and fact specific nature of these issues, it is
important for Atrium Health to maintain local teammates working in this area who are
familiar regional laws and regulations and the specific hospital operations.

ix)

Any additional shared or corporate services that may benefit
NHRMC
Integration Management Office
As described in our response to Question 8.5.1, Atrium Health’s approach to integration
focuses on high performance and value with a foundational principle in systemization –
truly becoming one organization by creating a scalable and sustainable national model for
the Next Generation Network (NGN) in the Southeast. Our belief is that culture is critical
to becoming one family and is the thread that makes our integration approach unique. We
commit to a mindset of collaboration where we blend the best of both organizations,
continuously learn from one another, and keep our work simple, pointed and accelerated.
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Our integration playbook, which guides our processes and approach, focuses on the
following objectives:

•
•

Create one organization that brings together the best of both and is designed
to scale
Shape and customize integration goals. Then establish a baseline, define
success, and measure all important metrics

•

While focus remains on a prioritized set of opportunities, we keep all areas on
the table. Achieve and showcase early "wins"

•

Look for economies of scale, scope, structure and skill, and capture synergies
from both sides

•

Quickly understand what others have learned and then invest time making it
better
Do this work so well that it becomes a reason to be chosen

•

To successfully execute our performance-based integration approach, we use a governance
structure that enables organizational alignment on communications, talent and culture, and
value capture supported by sound master planning processes. Our architecture is designed
to allow for agile decision-making through ongoing engagement of senior executives and
functional leaders to deliver on promised goals, including efficiencies and synergies. The
Integration Management Office (IMO) serves as our central hub for all integration
activities by translating decisions into actions and creating transparency within our
organization on integration progress.
In 2019, we strategically combined with Navicent Health, our first partner in the state of
Georgia to increase access to health care for our patients and make our communities
healthier, stronger, and better. We deployed 19 functional teams which collectively
achieved $109M in EBITDA improvement from 2018 to 2019, with significant integration
synergies achieved in revenue cycle, supply chain, and pharmacy back office functions.
The combination of our integration governance model and focus on non-labor synergies as
a driver were foundational tenets of our success.

Corporate Compliance
Atrium Health is committed to a strong culture of compliance and ensuring that every
teammate understands their legal, ethical and professional obligations. A robust corporate
Compliance program is in place to partner with, educate, train and provide regulatory
interpretative guidance with the goal of protecting the organization from improper conduct.
The Compliance program is staffed with auditors, attorneys, nurses, coders, and
information technology professionals. In addition to having advanced degrees, many of
these individuals have specialized certifications and credentials from key professional
associations which allows them to provide meaningful, contextual support and reduce risk
in the various clinical and operational areas.
Atrium Health Corporate Compliance Department has a satellite office consisting of one
(1) Manager and four (4) Auditor/Educators located in the CHA Administration building in
Wilmington, NC. Since 2009, the Atrium Health (Atrium) local compliance team has
worked closely with Dan Goodwin, VP NHRMC-PG, senior PG leadership, the New
Hanover Chief Compliance Officer and several other departments to identify any
compliance vulnerabilities and risk areas that may have a potential impact to the NHRMC
Physician Group. As New Hanover explores a new service or service line, the Atrium
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Compliance Team is at the table to ensure documentation and billing guidelines are being
implemented prior to service implementation. Atrium Corporate Compliance is also
responsible for reviewing/updating the NHRMC Physician Group Code of Conduct and
ensures timely education and distribution of this critical document. The Atrium employed
practices also utilize and complete the quarterly practice managers (QPMS) survey tool.
The electronic tool is owned and managed by Atrium and is used to monitor and ensure
with compliance with regulatory and operational standards.
Starting in 2018, The Atrium Health Corporate Compliance program is responsible for
auditing the New Hanover employed providers on an annual basis per our agreement. We
provide resident education, working closely with the coding and billing staff to ensure
consistency in documentation and coding practices. One Atrium Health employed
Auditor/Educator is fully dedicated to the New Hanover employed physicians. All new
providers receive individual New Provider Orientation documentation education allowing
them to score well on his/her baseline compliance audits, reducing overall compliance risk
to the Physician Group. The team works regularly with the practice leadership to assist
with coding related inquiries and assist with preventing and responding to payer denials.
To summarize, the Atrium Health local compliance team has been fully immersed in the
day-to-day operations and provides an ongoing value to the Physician Group.

8.

Financial
a.

Financial performance including audited financial statements for the last
three (3) completed fiscal years and year-to-date financial statements
•
•
•

b.

Recent Appendix A from bond offering
•

c.

2019 Financial Statement | See Attached Document
2018 and 2017 KPMG Audited Financials | See Attached Document
2017 and 2016 KPMG Audited Financials | See Attached Document

Appendix Bond Offering | See Attached Document

Most recent rating agency reports
•
•

S&P Rating Agency November 2019 | See Attached Document
Moody's Rating Agency November 2018 | See Attached Document
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ATRIUM HEALTH
COMPARATIVE BALANCE SHEET
(dollars in thousands)

SEPTEMBER 30,
2019

JUNE 30,
2019

$
CHANGE

%
CHANGE

ASSETS AND DEFERRED OUTFLOWS OF RESOURCES
CURRENT ASSETS
Cash and Cash Equivalents
Short-Term Investments
Patient Accounts Receivable - Net
Other Accounts Receivable
Assets Limited as to Use - Investments
Inventories
Prepaid Expenses

$

252,240
179,880
867,695
129,526
36,030
95,344
99,703

$

145,331
572,264
897,797
141,513
38,125
91,376
94,613

$

106,909
(392,384)
(30,102)
(11,987)
(2,095)
3,968
5,090

73.6%
-68.6%
-3.4%
-8.5%
-5.5%
4.3%
5.4%

$

1,660,418

$

1,981,019

$

(320,601)

-16.2%

$

7,698,818
(3,972,075)

$

7,599,524
(3,902,184)

$

99,294
(69,891)

1.3%
1.8%

$

3,726,743

$

3,697,340

$

29,403

0.8%

$

153,012
5,367,812
343,744
101,448
260,873

$

191,109
4,837,265
420,079
108,383
261,898

$

(38,097)
530,547
(76,335)
(6,935)
(1,025)

-19.9%
11.0%
-18.2%
-6.4%
-0.4%

$

6,226,889

$

5,818,734

$

408,155

7.0%

TOTAL ASSETS

$

11,614,050

$

11,497,093

$

116,957

1.0%

DEFERRED OUTFLOWS OF RESOURCES

$

329,280

$

287,751

$

41,529

14.4%

TOTAL ASSETS AND DEFERRED OUTFLOWS OF
RESOURCES

$

11,943,330

$

11,784,844

$

158,486

1.3%

$

308,538
437,776
218,584
272,925
147,042

$

309,377
368,018
190,214
270,355
216,712

$

(839)
69,758
28,370
2,570
(69,670)

-0.3%
19.0%
14.9%
1.0%
-32.1%

$

1,384,865

$

1,354,676

$

30,189

2.2%

$

2,321,393

$

2,328,897

$

(7,504)

-0.3%

$

145,001
258,347
227,018
303,861

$

126,426
258,286
220,317
260,709

$

18,575
61
6,701
43,152

14.7%
0.0%
3.0%
16.6%

$

934,227

$

865,738

$

68,489

7.9%

DEFERRED INFLOWS OF RESOURCES

$

75,160

$

75,561

$

(401)

-0.5%

NET POSITION

$

7,227,685

$

7,159,972

$

67,713

0.9%

TOTAL LIABILITIES, DEFERRED INFLOWS OF
RESOURCES AND NET POSITION

$

11,943,330

$

11,784,844

$

158,486

1.3%

TOTAL CURRENT ASSETS
CAPITAL ASSETS
Less accumulated depreciation
OTHER NONCURRENT ASSETS
Assets Limited as to Use:
Bond Proceeds Held by Trustee
Investments Designated for Capital Improvements
Other Long-Term Investments
Other Assets Limited as to Use - Investments
Other Assets
TOTAL OTHER NONCURRENT ASSETS

LIABILITIES, DEFERRED INFLOWS OF RESOURCES
AND NET POSITION
CURRENT LIABILITIES
Accounts Payable
Salaries and Benefits Payable
Other Liabilities and Accruals
Estimated Third-Party Payer Settlements
Current Portion of Long-Term Debt
TOTAL CURRENT LIABILITIES
LONG-TERM DEBT, less current portion
OTHER LIABILITIES
Commitments and Contingencies
Other Liabilities
Pension Liability
Interest Rate Swap Liability
TOTAL OTHER LIABILITIES

The financial statement above includes the Primary Enterprise and the Atrium Health Foundation

2

ATRIUM HEALTH
COMPARATIVE STATEMENT OF OPERATIONS
YEAR TO DATE ENDING SEPTEMBER 30, 2019
(dollars in thousands)

ACTUAL

Variance to Budget
$
%
CHANGE
CHANGE

PRIOR
YEAR

BUDGET

Variance to Prior Year
$
%
CHANGE
CHANGE

REVENUE
Net Patient Revenue

$

Other Operating Revenue
NET OPERATING REVENUE

5,003,121

$

541,351

4,930,384

$

495,223

4,193,757

$

453,252

72,737

1.5%

46,128

9.3%

$

809,364

19.3%

88,099

19.4%

$

5,544,472

$

5,425,607

$

4,647,009

$

118,865

2.2%

$

897,463

19.3%

$

2,539,571

$

2,499,291

$

2,118,006

$

40,280

1.6%

$

421,565

19.9%

(22,456)

-3.7%

70,862

13.7%

$

3,126,978

$

3,109,154

$

2,634,551

$

17,824

0.6%

$

492,427

18.7%

$

1,036,019

$

994,064

$

807,318

$

$

228,701

28.3%

OPERATING EXPENSES
Salaries and Wages
Benefits
TOTAL PERSONNEL

Supplies

587,407

609,863

516,545

41,955

4.2%

Professional Fees

125,270

137,113

124,095

(11,843)

-8.6%

1,175

0.9%

Purchased Services

419,846

421,628

329,248

(1,782)

-0.4%

90,598

27.5%

Utilities
Other Operating Expense

64,685

60,869

51,832

3,816

6.3%

12,853

24.8%

234,642

223,399

187,094

11,243

5.0%

47,548

25.4%

TOTAL PERSONNEL AND OTHER EXPENSES

$

5,007,440

$

4,946,227

$

4,134,138

$

61,213

1.2%

$

873,302

21.1%

EARNINGS BEFORE INTEREST, TAXES,
DEPRECIATION AND AMORTIZATION

$

537,032

$

479,380

$

512,871

$

57,652

12.0%

$

24,161

4.7%

$

273,064

$

273,750

$

247,548

$

$

25,516

10.3%

9,264

16.4%

Depreciation and Amortization
Interest Expense
TOTAL OPERATING EXPENSE
OPERATING INCOME

65,633

72,712

56,369

(686)

-0.3%

(7,079)

-9.7%

$

5,346,137

$

5,292,689

$

4,438,055

$

53,448

1.0%

$

908,082

20.5%

$

198,335

$

132,918

$

208,954

$

65,417

49.2%

$

(10,619)

-5.1%

$

62,900

$

56,955

$

49,313

$

5,945

10.4%

$

13,587

27.6%

468,380

353.2%

539,372

875.5%

NON-OPERATING INCOME
Interest and dividend income
Net change in the fair value of investments

600,980

Other, net
TOTAL NON-OPERATING INCOME
NET INCOME

132,600

(32,625)

61,608

(36,885)

-865.8%

(32,685)

-54475.0%

$

631,255

$

193,815

4,260
$

110,981

$

437,440

225.7%

$

520,274

468.8%

$

829,590

$

326,733

$

319,935

$

502,857

153.9%

$

509,655

159.3%

The financial statement above includes the Primary Enterprise and the Atrium Health Foundation
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ATRIUM HEALTH
COMPARATIVE STATEMENT OF CASH FLOWS
FOR THE NINE MONTHS ENDED SEPTEMBER 30,
(dollars in thousands)
2019
Cash flows from operating activities:
Receipts from patients and third party payers
Payments to suppliers for goods and services
Payments to employees for services
Receipts from others, net

$

Net cash provided by operating activities

$

Noncapital financing activities
Proceeds from the issuance of commercial paper
Retirements of commercial paper
Other activities

5,068,760
(1,919,097)
(3,145,969)
563,633
567,327

2018

$ 4,292,989
(1,531,161)
(2,606,357)
450,999
$

395,000
(425,000)
(17,503)

Net cash used in noncapital financing activities

606,470

210,000
(210,000)
(1,373)

$

(47,503)

$

(366,178)
14,479
(40,368)
(86,296)
(398)
603

$ (281,910)
8,606
(34,385)
(77,544)
8,963
6,332

$

(478,158)

$ (369,938)

$

563,000
(609,953)
4,033
3,871
(1,596)

$

$

(40,645)

Net increase in cash and cash equivalents

$

1,021

$

88,964

Cash and cash equivalents
Beginning of year
End of period

$

404,231
405,252

$

136,200
225,164

Cash flows from capital and related financing activities:
Purchase of capital assets, net
Donated funds designated for building and equipment purchases
Principal payments, refunding and retirements on short- and long-term debt
Interest payments on short- and long-term debt
(Increase) decrease in other assets affecting capital and related financing activities
Other contributions
Net cash used in capital and related financing activities
Cash flows from investing activities:
Withdrawal from investments limited as to use
Contribution to investments limited as to use
Investment earnings
Decrease (increase) in other trusteed assets
Purchase of investments
Net cash used in investing activities

Reconciliation of cash and cash equivalents to the balance sheets:
Cash and cash equivalents in current assets
Bond proceeds held by trustee
Total cash and cash equivalents
Reconciliation of operating income to net cash provided by
operating activities:
Operating income
Interest expense considered capital financing activity
Adjustments to reconcile operating income to net cash provided by
operating activities:
Depreciation and amortization
(Increase) decrease in patient account receivables, net
Increase in inventories and other current assets
Decrease in other assets affecting operating activities
Decrease (increase) in accounts payable and other current liabilities
Decrease in other liabilities affecting operating activities
Increase in estimated third party payer settlements
Net cash provided by operating activities

$
$

$

4

252,240
153,012
405,252

$

198,335
65,633

$

567,327

(1,373)

(139,330)
7,445
(6,147)
(8,163)

$ (146,195)

$

273,064
(2,616)
(8,108)
40,977
(44,672)
(15,256)
59,970
$

The financial statement above includes the Primary Enterprise and the Atrium Health Foundation

$

225,164
0
225,164

208,954
56,369

247,548
34,957
(49,624)
519
57,472
(12,105)
62,380
$

606,470

Total Enterprise
Supplementary Information

ATRIUM HEALTH - TOTAL ENTERPRISE
COMBINED BALANCE SHEET
FOR THE NINE MONTHS ENDED SEPTEMBER 30, 2019
(dollars in thousands)

ATRIUM
HEALTH

REGIONAL
ENTERPRISE

TOTAL
ENTERPRISE

SEPTEMBER 30,
2018
TOTAL
ENTERPRISE

ASSETS AND DEFERRED OUTFLOWS OF
RESOURCES
CURRENT ASSETS
Cash and Cash Equivalents
Short-Term Investments
Patient Accounts Receivable - Net
Other Accounts Receivable
Assets Limited as to Use - Investments
Inventories
Prepaid Expenses

$

252,240
179,880
867,695
129,526
36,030
95,344
99,703

TOTAL CURRENT ASSETS

$

1,660,418

$

$

2,334,827

$

2,202,648

CAPITAL ASSETS
Less accumulated depreciation

$

7,698,818
(3,972,075)

$

3,735,904
(1,996,013)

$

11,434,722
(5,968,088)

$

10,816,772
(5,439,356)

$

3,726,743

$

1,739,891

$

5,466,634

$

5,377,416

$

153,012
5,367,812
343,744
101,448
260,873

$

2
738,987
1,096,157
60,206
276,290

$

153,014
6,106,799
1,439,901
161,654
537,163

$

60,155
5,121,942
1,645,512
133,125
546,857

$

6,226,889

$

2,171,642

$

8,398,531

$

7,507,591

TOTAL ASSETS

$

11,614,050

$

4,585,942

$

16,199,992

$

15,087,655

DEFERRED OUTFLOWS OF RESOURCES

$

329,280

0

$

329,280

$

220,599

TOTAL ASSETS AND DEFERRED OUTFLOWS
OF RESOURCES

$

11,943,330

$

4,585,942

$

16,529,272

$

15,308,254

$

308,538
437,776
218,584
272,925
147,042

$

108,525
186,676
86,317
37,903
199,485

$

417,063
624,452
304,901
310,828
346,527

$

399,619
598,684
333,619
292,358
293,454

$

1,384,865

$

618,906

$

2,003,771

$

1,917,734

$

2,321,393

$

794,032

$

3,115,425

$

3,003,378

$

145,001
258,347
227,018
303,861

0
148,044
26,318
28,818

$

145,001
406,391
253,336
332,679

$

105,962
447,925
390,732
201,246

$

934,227

203,180

$

1,137,407

$

1,145,865

OTHER NONCURRENT ASSETS
Assets Limited as to Use:
Bond Proceeds Held by Trustee
Investments Designated for Capital Improvements
Other Long-Term Investments
Other Assets Limited as to Use - Investments
Other Assets
TOTAL OTHER NONCURRENT ASSETS

$

113,618
85,270
323,411
49,566
13,443
51,817
37,284
674,409

$

$

365,858
265,150
1,191,106
179,092
49,473
147,161
136,987

$

404,724
118,853
1,159,651
205,641
48,658
136,063
129,058

LIABILITIES, DEFERRED INFLOWS OF
RESOURCES AND NET POSITION
CURRENT LIABILITIES
Accounts Payable
Salaries and Benefits Payable
Other Liabilities and Accruals
Estimated Third-Party Payer Settlements
Current Portion of Long-Term Debt
TOTAL CURRENT LIABILITIES
LONG-TERM DEBT, less current portion
OTHER LIABILITIES
Commitments and Contingencies
Other Liabilities
Pension Liability
Interest Rate Swap Liability
TOTAL OTHER LIABILITIES

$

$

DEFERRED INFLOWS OF RESOURCES

$

75,160

0

$

75,160

$

53,515

NET POSITION

$

7,227,685

$
$

2,969,824

$

10,197,509

$

9,187,762

TOTAL LIABILITIES, DEFERRED INFLOWS OF
RESOURCES AND NET POSITION

$

11,943,330

$

4,585,942

$

16,529,272

$

15,308,254

Total Enterprise aggregates Atrium Health Primary Enterprise, the Atrium Health Foundation, and Atrium Health Regional Enterprise. No consolidating or other eliminations were made at
arriving at the totals; thus, they do not represent consolidated information.
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ATRIUM HEALTH - TOTAL ENTERPRISE
COMBINED STATEMENT OF OPERATIONS
FOR THE NINE MONTHS ENDED SEPTEMBER 30, 2019
(dollars in thousands)

ATRIUM
HEALTH

REGIONAL
ENTERPRISE

TOTAL
ENTERPRISE

SEPTMBER 30,
2018 TOTAL
ENTERPRISE

REVENUE
Net Patient Revenue

$

Other Operating Revenue
NET OPERATING REVENUE

5,003,121

$

541,351

2,291,430

$

187,715

7,294,551

$

729,066

7,033,604
663,064

$

5,544,472

$

2,479,145

$

8,023,617

$

7,696,668

$

2,539,571

$

968,224

$

3,507,795

$

3,371,153

OPERATING EXPENSES
Salaries and Wages
Benefits
TOTAL PERSONNEL

Supplies

587,407

277,230

864,637

846,936

$

3,126,978

$

1,245,454

$

4,372,432

$

4,218,089

$

1,036,019

$

450,529

$

1,486,548

$

1,352,820

Professional Fees

125,270

142,715

267,985

290,127

Purchased Services

419,846

194,546

614,392

569,842

Utilities
Other Operating Expense
TOTAL PERSONNEL AND OTHER EXPENSES

64,685

25,376

90,061

88,938

234,642

185,731

420,373

408,385

$

5,007,440

$

2,244,351

$

7,251,791

$

6,928,201

EARNINGS BEFORE INTEREST, TAXES,
DEPRECIATION AND AMORTIZATION

$

537,032

$

234,794

$

771,826

$

768,467

Depreciation and Amortization

$

273,064

$

157,973

$

431,037

$

443,341

$

5,346,137

$

2,426,478

$

7,772,615

$

7,463,474

$

198,335

$

52,667

$

251,002

$

233,194

62,900

$

33,901

$

96,801

$

Interest Expense
TOTAL OPERATING EXPENSE
OPERATING INCOME

65,633

24,154

89,787

91,932

NON-OPERATING INCOME
Interest and dividend income

$

Net change in the fair value of investments

600,980

Other, net
TOTAL NON-OPERATING INCOME
NET INCOME

43,508

(32,625)

644,488

(13,585)

76,669
117,880

(46,210)

(5,541)

$

631,255

$

63,824

$

695,079

$

189,008

$

829,590

$

116,491

$

946,081

$

422,202

Total Enterprise aggregates Atrium Health Primary Enterprise, the Atrium Health Foundation, and Atrium Health Regional Enterprise. No consolidating or other eliminations were made at arriving at the
totals; thus, they do not represent consolidated information.
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GLOSSARY
FOR THE NINE MONTHS ENDED SEPTEMBER 30, 2019

The Primary Enterprise consists of operations whose assets and income are
controlled without limitation by Atrium Health. It includes the following
major operations:
• Carolinas Medical Center
- Levine Children’s Hospital
- Atrium Health Behavioral Health - Charlotte
- Atrium Health Behavioral Health - Davidson
• Atrium Health Cabarrus
• Atrium Health - Mercy
• Atrium Health Pineville
• Atrium Health Cleveland
• Atrium Health Kings Mountain
• Atrium Health Union
• Atrium Health University City
• Atrium Health Lincoln
• Atrium Health Stanly
• Atrium Health Anson
• Atrium Health Medical Group Division
• Levine Cancer Institute
• Continuing Care Services
- Carolinas Rehabilitation – Main
- Carolinas Rehabilitation – Mount Holly
- Carolinas Rehabilitation – NorthEast
- CHS Rehabilitation (a facility of Atrium
Health Pineville)
- Healthy@Home
- Cleveland Pines
- Huntersville Oaks
- Sardis Oaks
- Stanly Manor
- Carolinas Palliative Care and Hospice
Network, Inc.
• Navicent Health, Inc.
- Medical Center of Peach County
- Navicent Health Baldwin
- Beverly Knight Olson Children’s Hospital
- Rehabilitation Hospital, Navicent Health
- Pine Pointe Hospice
- Carlyle Place

7

Charlotte, NC
Charlotte, NC
Davidson, NC
Concord, NC
Charlotte, NC
Pineville, NC
Shelby, NC
Kings Mountain, NC
Monroe, NC
Charlotte, NC
Lincolnton, NC
Albemarle, NC
Wadesboro, NC
Throughout Region
Throughout Region
Charlotte, NC
Mount Holly, NC
Concord, NC
Pineville, NC
Throughout Region
Shelby, NC
Huntersville, NC
Charlotte, NC
Albemarle, NC
Throughout Region
Byron, GA
Milledgeville, GA
Macon, GA
Macon, GA
Macon, GA
Macon, GA

The Regional Enterprise refers to health systems/hospitals which are managed
by Atrium Health and includes the following:
• AnMed Health
- AnMed Health Medical Center
- AnMed Health Women’s and Children’s Hospital
- AnMed Health Rehabilitation Hospital
- Cannon Memorial Hospital
• Carolinas HealthCare System Blue Ridge
- CHS Blue Ridge - Morganton
- CHS Blue Ridge - Valdese
• Columbus Regional HealthCare System
• Cone Health
- Alamance Regional Medical Center
- Annie Penn Hospital
- Behavioral Health Hospital
- Moses H. Cone Memorial Hospital
- Wesley Long Hospital
- Women’s Hospital
- Randolph Hospital
• Scotland Health Care System
• St. Luke’s Hospital
• New Hanover Physician Network

Anderson, SC
Anderson, SC
Anderson, SC
Pickens, SC
Morganton, NC
Valdese, NC
Whiteville, NC
Burlington, NC
Reidsville, NC
Greensboro, NC
Greensboro, NC
Greensboro, NC
Greensboro, NC
Asheboro, NC
Laurinburg, NC
Columbus, NC
Wilmington, NC

The Total Enterprise includes operations of the Primary Enterprise, the
Atrium Health Foundation and facilities of the Regional Enterprise, as
defined above.
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Independent Auditors' Report

The Board of Commissioners
The Charlotte-Mecklenburg Hospital Authority:
We have audited the accompanying financial statements of The Charlotte-Mecklenburg Hospital Authority
(d/b/a Atrium Health) and its discretely presented component unit, as of and for the years ended December 31,
2018 and 2017, and the related notes to the financial statements, which collectively comprise Atrium Health's
basic financial statements for the years then ended as listed in the table of contents.
Management 's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.
Auditors' Responsibility

Our responsibility is to express opinions on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the basic
financial statements are free from material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors' judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the entity's preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinions.
Opinions
In our opinion, the basic financial statements referred to above present fairly, in all material respects, the
respective financial position of The Charlotte-Mecklenburg Hospital Authority (d/b/a Atrium Health) and its
discretely presented component unit as of December 31, 2018 and 2017, and the respective changes in
financial position and cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.
Other Matters
Required Supplementary Information
U.S.generally accepted accounting principles require that management's discussion and analysis on pages 3
through 17, the schedule of changes in the net pension liability and related ratios on page 75, the schedule of
KPMG LLP is a Delaware limited liability partnership and the U.S. member
firm of the KPMG network of independent member firms affiliated with
KPMG International Cooperative(" KPMG International"), a Swiss entity.

pension contributions on page 76, and the schedule of pension plan investment returns on page 77 be
presented to supplement the basic financial statements. Such information, although not a part of the basic
financial statements, is required by the Governmental Accounting Standards Board who considers it to be an
essential part of the financial reporting for placing the basic financial statements in an operational, economic, or
historical context. We have applied certain limited procedures to the required supplementary information in
accordance with auditing standards generally accepted in the United States of America, which consisted of
inquiries of management about the methods of preparing the information and comparing the information for
knowledge we obtained during our audit of the basic financial statements. We do not express an opinion or
provide any assurance on the information because the limited procedures do not provide us with sufficient
evidence to express an opinion or provide any assurance.
Supplementary Information
Our audit was conducted for the purpose of forming opinions on the financial statements that collectively
resources, liabilities, deferred inflows of resources and net position combined group, the combining schedule
of revenues, expenses and changes in net position combined group and the combining schedule of cash
flows combined group, for the years ended December 31, 2018 and 2017 (collectively the Combining
Information) are presented for purposes of additional analysis and are not a required part of the basic financial
statements. The Combining Information is the responsibility of management and derives from and related
directly to the underlying accounting and other records used to prepare the basic financial statements. Such
information has been subjected to the auditing procedures applied in the audit of the basic financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the basic financial statements or to the basic financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the Combining Information is fairly stated in all
material respects in relation to the basic financial statements as a whole.

Charlotte, North Carolina
April 26, 2019
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THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Management's Discussion and Analysis - Unaudited

December 31, 2018 and 2017
(Dollars in thousands)

This Management's Discussion and Analysis provides an overview of the financial position and results of activities
of Atrium Health, previously Carolinas HealthCare System (CHS), for the years ended December 31, 2018, 2017,
and 2016. It has been prepared by management and is required supplemental information to the basic financial
statements and the notes that follow this section. Except as otherwise noted, the financial highlights in this
analysis refer exclusively to the Primary Enterprise as described in note 1 of the notes to basic financial
statements.
Certain information set forth in the following discussion contains "forward-looking statements" regarding the future
oriented financial information, business plans and the future performance of Atrium Health and the health care
industry that are based on the beliefs and assumptions of the management of Atrium Health and the information
available to management at the time that these disclosures were prepared. Words such as "expects," "plans,"
"believes," "will" and other similar expressions are intended to identify these forward-looking statements. Such
statements are subject to factors that could cause actual results to differ materially from anticipated results.
Readers are cautioned not to place undue reliance on these forward-looking statements, which speak only as of
the date of this report. Actual results may differ materially from those expressed in or implied by any forwardlooking statements. Atrium Health undertakes no obligation to revise or update publicly any forward-looking
statements for any reason.

Atrium Health Overview

•

In February 2018, Carolinas HealthCare System became Atrium Health, representing our commitment to
improve health, elevate hope and advance healing
for all, beyond geographical borders. For more
information on the organization, see note 1 of the notes to basic financial statements.

•

In December 2018, Atrium Health and Navicent Health, Inc. (Navicent) signed a member substitution
agreement, entering into a strategic combination, effective January 1, 2019 to enhance access, affordability,
and equity of care for individuals and families in central and South Georgia. For more information on the
arrangement, see note 1 of the notes to basic financial statements.

Atrium Health Financial Highlights

•

For the year ended December 31, 2018, inpatient volumes, measured in discharges and observation stays
(bedded discharges), were 183,368 or 2.1% over 2017 at the acute and tertiary care hospitals. Additionally,
outpatient procedures, including surgeries, radiology, and endoscopies experienced growth from 2017.

•

For the year ended December 31, 2017, bedded discharges, were 179,638 or 0.2% over 2016 at the acute
and tertiary care hospitals. Additionally, outpatient procedures, including surgeries, radiology, and
endoscopies experienced growth from 2016.

•
•

For the year ended December 31, 2018, Medical Group patient visits were 5,278,014 or 1.0% less than 2017.
For the year ended December 31, 2017, Medical Group patient visits were 5,331,134 or 4.1% greater than
2016 due in large part to an increase in providers.

•

For the year ended December 31, 2018, net patient service revenue of $5,600,035 increased from 2017 by
$197,294 or 3.7%. Total operating revenue in 2018 was $6,228,211. Total operating revenue consists of net
patient revenue, grant revenue, pharmacy sales revenue, reimbursed services to affiliates and other revenue.
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•

For the year ended December 31, 2017, net patient service revenue of $5,402,741 increased from 2016 by
$265,911 or 5.2%. Total operating revenue in 2017 was $5,965,573.

•

For the year ended December 31, 2018, operating income was $247,846, a 4.1% increase over 2017
operating income of $238,018.

•

For the year ended December 31, 2017, operating income was $238,018, a 10.4% increase over 2016
operating income of $215,520.

•

For the year ended December 31, 2018, nonoperating loss, net was $325,479, a $874,219 decrease over
2017. This decrease was primarily due to unfavorable changes in the market value of investments in 2018.

•

For the year ended December 31, 2017, nonoperating income, net was $548,740, a $300,685 increase over
2016. This increase was primarily due to favorable changes in the market value of investments in 2017.

•

In September 2018, Atrium Health approved the project to prepare the Carolinas Medical Center (CMC)
campus with necessary infrastructure and enabling upgrades to construct a new 12-story inpatient, surgical
services and emergency services facility andto develop both a new Children's ambulatory destination center
and pediatric ED/OR components of the bed tower. This project has a total budgeted cost of $756,900 and
is expected to be complete in the years 2021 and 2025. $800 was incurred on this project during the year
ended December 31, 2018.

•

In September 2018, Atrium Health approved the project to construct a new Carolinas Rehabilitation-Charlotte
facility, which includes a 78-bed inpatient hospital and outpatient rehabilitation clinics, to align rehabilitation
with our world class service line approach as well as accommodate greater expected demand as acute care
inpatient severity of illness rises with an aging population. This project has a total budgeted cost of $81,600
and is expected to be complete in year 2021. $477 was incurred on this project during the year ended
December 31, 2018.

•

In September 2018 and September 2017, Atrium Health approved components of a project to lease two new
Medical Office Buildings located at the intersection of Kenilworth Avenue and Harding Place just north of
Morehead St. in Charlotte, NC. The office buildings consolidate 13 medical groups, will create a flagship
location for Sanger Heart and Vascularlnstitute's cardiovascular programs and will decompress CMC's
campus. The project also supports the provider growth in central Charlotte. The project has a total budgeted
cost of $75,000 and is expected to be completed in year 2020. $5,640 was incurred on this project during the
year ended December 31, 2018.

•

In September 2018, Atrium Health approved the project to construct a new 8-story inpatient and surgical
facility on Atrium Health Pineville's campus. The new acute care tower will include 108 inpatient beds and
expand surgical services to accommodate current and future need for inpatient services. The project has a
total budgeted cost of $160,100 and is expected to be complete in year 2022. $1,099 was incurred on this
project during the year ended December 31, 2018.

•

In September 2018, Atrium Health approved the project to acquire multiple land tracts in several sub-markets
that are of significant strategic value. This project has a total budgeted cost of $40,000 and is expected to
be complete by year 2020. $4,085 was incurred on this project during the year ended December 31, 2018.

•

In June 2017, Atrium Health approved the project to construct a new Medical Office Building on the campus
of Atrium Health Pineville. This project was approved to support market growth for key service lines. The
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project has a total budgeted cost of $100,000 and is expected to be completed in year 2020. $33,673 was
incurred on this project during the year ended December 31, 2018.

•

In June 2017, Atrium Health approved the project to either construct or lease a new Medical Office Building
in Fort Mill located at the intersection of Highway 160 and Fort Mill Parkway in Fort Mill, South Carolina. This
project was approved to support routine provider growth, decompress volume at other Atrium Health sites
and add new specialty care services for the area. The project has a total budgeted cost of $55,000 if selfconstructed or $22,000 if a Third Party develops and Atrium Health leases, but the total cost may be less,
depending on the final size of the project, which is expected to be determined in the first half of 2019. The
project is expected to be completed in year 2020. $80 was incurred on this project during the year ended
December 31, 2018.

•

In June 2017, Atrium Health approved the project to expand Foot and Ankle Operating Rooms (ORs) at
Carolinas Medical Center (CMC) Mercy, add a fourth OR and renovations to improve throughput in the OR.
This project was approved to alleviate occupancy and OR utilization at CMC, improve utilization of the ORs
and beds at CMC-Mercy, and expand OR capacity in the Central Division. The project has a total budgeted
cost of $18,800 and is expected to be complete in year 2019. $1,890 was incurred on this project during the
year ended December 31, 2018.

•

In March 2016, Atrium Health approved the project to construct a second outpatient center for oncology
services on the CMC campus. This project was approved to enhance Levine Cancer lnstitute's existing
outpatient operations and develop a new 32 bed inpatient hematologic unit at CMC. The project has a total
budgeted cost of $150,000 and is expected to be complete in year 2019. $68,754 was incurred on this project
during the year ended December 31, 2018.

•

In September 2014, Atrium Health approved the project to provide upgrades, renovations to existing areas
within CHS NorthEast and new construction surrounding the cardiovascular service line. This project was
divided into two phases. Phase I included renovation of Women's Service and was completed in year 2016.
Phase II includes new construction of the tower for cardiology and the modernization of G, H and J wings.
This project has a total budgeted cost of $141,400 and is expected to be complete in year 2021. $35,036
was incurred on this project during the year ended December 31, 2018.

•

In December 2013, Atrium Health approved the project to replace Revenue Cycle technology to consolidate
to one common system for both the Acute and Ambulatory environments. The project has a total budgeted
cost of $92,600 and is expected to be complete in year 2019. $3,008 was incurred on this project during the
year ended December 31, 2018.

•

Atrium Health utilizes interest rate swaps to manage interest rate risk exposure on certain series of bonds.
Interest rate swaps necessarily involve counterparty credit risk and Atrium Health seeks to control this risk
by entering into transactions with high quality counterparties and through the monitoring of exposure to each
counterparty. Atrium Health is a party to 14 floating-to-fixed rate payer swap agreements tied to the Series
2005 B, C and D Refunding Revenue Bonds, Series 2007 B and C Refunding Revenue Bonds and Series
2007 D, E, F, G and H Revenue Bonds. These agreements are used to create synthetic fixed rate bonds by
converting the variable rates on those series to fixed rates. Therefore, cash flows on these agreements are
recorded as interest expense. In January 2019, Atrium Health entered into a forward starting interest rate
swap in connection with the planned synthetic fixed rate refunding of its Series 2011A Refunding Revenue
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Bonds that are callable on January 15, 2021. These agreements are discussed in greater detail in note 5 of
the notes to basic financial statements.

•

In September and October 2018, Atrium Health completed updateswith Moody's Investors Service (Moody's)
and S&P Global Ratings (S&P), respectively. Moody's assigned a rating of Aa3 Stable on newly issued Series
2018 Revenue and Refunding Bonds and also affirmed its Aa3 Stable rating on previously issued Atrium
Health bonds. S&P assigned a rating of AA- on newly issued Series 2018 Revenue and Refunding Revenue
Bonds and also affirmed its AA- Stable rating on previously issued Atrium Health bonds.
Overview of the Basic Financial Statements

•

This discussion and analysis is intendedto serve as an introduction to Atrium Health's basic financial
statements and the notes to the basic financial statements. This report also contains other required
supplementary information in addition to the basic financial statements.

•

The Governmental Accounting Standards Board (GASB) requires three financial statements: the statement
of net position (balance sheet); the statement of revenues, expenses and changes in net position; and the
statement of cash flows.

•

The balance sheets; statements of revenue, expenses and changes in net position; and statements of cash
flows are presented on an accrual basis, in accordance with accounting principles generally accepted in the
United States of America (U.S. GAAP). This information provides an indication of Atrium Health's financial
health. The balance sheets include all of Atrium Health's assets, deferred outflows of resources, liabilities,
and deferred inflows of resources, as well as an indication about which assets can be utilized for general
purposes and which are restricted as a result of bond covenants or other agreements. The statements of
revenue, expenses, and changes in net position report all of the revenue and expenses during the periods
indicated. The statements of cash flows report the cash provided and used by operating activities, as well as
other cash sources, such as investment income, and other cash uses, such as repayment of debt and
purchase of capital.

•

Notes to the basic financial statements provide additional information that is essential for a full understanding
of the data provided in the basic financial statements. Required supplementary information relates to Atrium
Health's progress in funding its obligation to provide pension benefits to its employees.
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Financial Analysis and Results of Operations
Assets, deferred outflows of resources, liabilities, deferred inflows of resources, and net position at December 31
are summarized in Table 1 and are discussed below:
Table 1

Summary Balance Sheets
2018

Current assets

$

1,095,131
3,166,312
4,876,740

Other noncurrent assets
Total assets
Deferred outflows of resources
Total assets and deferred outflows
of resources

$

2017
$

1,160,543
3,047,086
3,790,268

8,687,617

7,997,897

225,132

277,277

371,246

9,363,315

$

$

9,138,183

$

2018
Current liabilities
Long-term liabilities

1,124,103
3,049,626
4,513,888

2016

1,339,110
2,874,989

8,964,894

$

2017
$

1,024,356
2,728,365

8,369,143

2016
$

1,063,729
2,906,362

Total liabilities

4,214,099

3,752,721

3,970,091

Deferred inflows of resources

65,086

58,330

39,530

1,231,053
28,218
3,824,859

1,185,504
28,002
3,940,337

1,147,721
28,379
3,183,422

5,084,130

5,153,843

4,359,522

Net investment in capital assets
Unrestricted
Total net position
Total liabilities, deferred inflows of
resources and net position

$

9,363,315

$

8,964,894

$

8,369,143

Atrium Health classifies net position as net investment in capital assets, restricted by donor, and unrestricted.
The changes in net investment in capital assets over the three year period were driven by the issuance of the
Series 2018 Revenue bonds, net of refunding the outstanding Series 2009 A Revenue bonds, debt principal
payments and additional capital expenditures. The unrestricted net position decrease for the year ended
December 31, 2018 was driven primarily by unfavorable investment returns offset by strong operating
performance for the year.
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The net position of Atrium Health at December 31, 2018 decreased $69,713 from December 31, 2017. The
decrease in net position was due to nonoperating loss of $325,479, offset by positive results of operations of
$247,846 and capital and other contributions of $7,920.
The net position of Atrium Health at December 31, 2017 increased $794,321 from December 31, 2016. The
increase in net position was due to positive results of operations of $238,018, investment and other nonoperating
income of $548,740, and capital and other contributions of $7,563.
Atrium Health's cash and investment position at December 31, 2018, 2017 and 2016 was $4,372,693, $4,338,138
and $3,645,910, respectively. Days cash on hand for the Combined Group, which consists of all entities that have
either a direct obligation (Obligated Group) or indirect obligation (Designated Affiliates, of which there are
currently none) to pay amounts due on Atrium Health's bonds, was 300, 312, and 278 at December 31, 2018,
2017 and 2016, respectively.
More detailed information about Atrium Health's cash, investments and other financial instruments is presented
in notes 2 and 3 of the notes to basic financial statements.
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Revenue and Expenses
Revenue, expenses and changes in net position are summarized in Table 2 and are discussed below:
Table 2

Statements of Revenues, Expenses, and Changes in Net Position
2018

Operating revenues:
Net patient service revenue
Other revenue

$

Total operating revenue
Operating expenses:
Personnel costs
Supplies
Purchased services
Other expenses
Depreciation and amortization
Interest expense
Total operating expenses
Operating income
Interest and dividend income
Net change in the fair value of investments
Other, net

Revenue (under) over expenses before contributions
Capital contributions
Other contributions

5,600,035
628,176

2017
$

5,657,401

3,505,673
1,102,356
449,888
519,066
325,928
77,454

3,461,411
1,036,409
410,286
431,209
310,286
77,954

3,305,457
975,673
377,429
394,175
299,487
89,660

5,980,365

5,727,555

5,441,881

247,846

238,018

215,520

84,109
(404,748)
(4,840)

55,849
498,792
(5,901)

46,957
202,375
(1,277)

(325,479)

548,740

248,055

(77,633)

786,758

463,575

7,651
(88)

5,153,843

Ending net position

$

9

5,136,830
520,571

5,965,573

(69,713)

Beginning net position

$

6,228,211

8,282
(362)

(Decrease) increase in net position

5,402,741
562,832

2016

5,084,130

$

5,945
124

794,321

469,644

4,359,522

3,889,878

5,153,843

$

4,359,522
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Operating Revenue
Operating revenues in 2018 increased 4.4% from 2017 and in 2017 increased 5.4% from 2016, largely due to
increases in hospital patient volumes and, in 2017, growth of the Medical Group. More detail of operating revenue
can be found in notes 6 and 7 of the notes to basic financial statements.
Operating Expenses
Operating expenses in 2018 increased 4.4% from the prior year. Personnel costs, comprising 58.6% of the total
Atrium Health operating expenses in 2018, increased due to 1.3% volume growth at the acute facilities, increases
in Medical Group providers and staffing support, and annual market adjustments across Atrium Health. Other
operating expenses, consisting primarily of pharmaceutical and supply costs, professional fees, rent and
purchased services, increased 10.3%, primarily due to growth in patient volumes and inflationary cost increases,
including the cost of new technologies, and increased legal and marketing fees.
Operating expenses in 2017 increased 5.2% from the prior year. Personnel costs, comprising 60.4% of the total
Atrium Health operating expenses in 2017, increased 4.7% due to additional staffing to accommodate growth in
the acute facilities, increases in Medical Group providers and volume growth, increased staffing to support the
new providers and annual market adjustments across Atrium Health. Other operating expenses, consisting
primarily of pharmaceutical and supply costs, professional fees, rent and purchased services, increased 7.5%,
primarily due to growth in patient volumes and inflationary cost increases, including the cost of new technologies.
Nonoperating Income and Losses
Nonoperating income and losses, which consists primarily of realized and unrealized investment results, was
impacted unfavorably in 2018 by the market value declineof Atrium Health's investments. As a governmental
entity, Atrium Health is required to record all investment market value changes as a component of nonoperating
income (loss).
Nonoperating activityfrom Atrium Health's equity, fixed income, and cash investments was a $320,639 loss in
2018 and a $554,641 gainin 2017. Nonoperating losses from Atrium Health's equity, fixed income and cash
investments was $249,332 in 2016.
Interest and dividend income onAtrium Health's investment portfolio in 2018 was $84,109 and net realized and
unrealized losses on the portfolio were $404,748. The net realized / unrealized losses were due to unfavorable
performance in the fourth quarter, most notably in the decline in equities, which erased the positive year to date
performance through the third quarter.
Interest and dividend income on the portfolio in 2017 was $55,849 and net realized and unrealized gains on the
portfolio were $498,792. The net realized / unrealized gains were due to strong performance in the investment
markets throughout the year, led by the equity portfolio, with 2017 total investment returns nearly double the
investment returns of 2016.
Management presents portfolio performance to the Investment Oversight Committee of Atrium Health as well as
the Board of Commissioners, on a quarterly basis. Management meets regularly with Atrium Health's investment
consultant to review portfolio and investment manager performance and to identify and recommend changes to
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the investment strategy for consideration by the Investment Oversight Committee. Investment expenses consist
of fees paid to Atrium Health's investment managers, investment consultant, and custodian.
Other net nonoperating expenses were $4,840, $5,901 and $1,277 for the years ended December 31, 2018,
2017 and 2016, respectively, due to capital disposals and donations.
Capital Assets and Debt Administration
Capital Assets
Capital assets, net of depreciation and impairment at December 31, 2018, 2017 and 2016 are summarized in
Table 3 and are discussed below.
Table 3

Capital Assets, Net of Depreciation and Impairment
2018

Land
Buildings and land improvements
Equipment
Construction in progress

$

219,986
3,429,518
2,161,188
409,162

Subtotal
Accumulated depreciation
Total

2017
$

212,652
3,341,291
2,059,812
211,774

2016
$

197,514
3,226,186
1,915,321
217,626

6,219,854

5,825,529

5,556,647

(3,053,542)

(2,775,903)

(2,509,561)

$

3,166,312

$

3,049,626

$

3,047,086

During the current fiscal year, significant additions to capital assets in excess of $10,000 included the following:
Levine Cancer Institute
CHS NorthEast Modernization
Atrium Health Pineville Medical Office Building

$

68,754
35,036
33,673

Ongoing capital requirements are funded from a combination of operating cash, debt proceeds, and contributions.
ium Health's annual capital budget for 2018, 2017 and 2016 was $640,000, $527,500 and $470,184,
respectively. Cash outflows related to capital additions, net of retirements, for 2018, 2017 and 2016 totaled
$440,273, $300,869 and $300,859, respectively. Total depreciation expense on capital assets was $323,093,
$308,171 and $297,892 for 2018, 2017 and 2016, respectively. At December 31, 2018, Atrium Health had
planned future capital spending of approximately $3,099,210 for 2019-2023 for ongoing routine and significant
strategic IT and facility expaon projects. More detailed information about Atrium Health's capital assets is
presented in note 4 of the notes to the basic financial statements.
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Long-Term Debt
Atrium Health can issue debt on behalf of Combined Group members as established under its Second Amended
and Restated Bond Order, as further amended (the Bond Order).
•

Atrium Health's debt service (scheduled principal and interest payments and net interest rate swap payments,
excluding refinancing activity) for 2018, 2017 and 2016 totaled $126,070, $114,431 and $134,747,
respectively.

•

The actual annual debt service coverage ratio, as defined in the Bond Order, for 2018, 2017 and 2016 was
9.10, 8.56 and 6.18, respectively. The Bond Order requires an actual annual debt service coverage ratio of
not less than 1.1.

•

In November and December of 2018, Atrium Health issued $564,030 of Revenue and Refunding Revenue
Bonds, a portion of which currently refunded $178,425 of the outstanding Series 2009A Revenue Bonds.
The remainder of the funds will be used to pay certain expenses of issuing the bonds and to fund future
capital investments.

More detailed information about Atrium Health's outstanding debt is presented in note 5 of the notes to the basic
financial statements.
Events and Factors Expected to Impact Future Periods
Healthcare has historically been a capital-intensive industry that requires significant reinvestment to keep pace
with patient care advancements and technology evolution in markets with growing populations. An entity's ability
to re-invest to meet its long-term capital and program needs hinges largely on its ability to perform well financially.
We believe that Atrium Health, with its geographic dispersion, world-class providers and specialty service lines,
extensive primary care network and focus on growth, value and affordability, is well positioned to meet the
demands of the fast-changing, capital-intensive industry in which we operate.
Recent years have seen growth in alternative payment models across substantially all payers as the industry is
moving from traditional fee for service to models that emphasize value and quality of services. This transition is
not without financial risk as these alternative payment models typically attribute a large percentage of potential
reimbursement increases to the achievement of value-based targets or they will establish a fixed payment for an
episode of care encompassing multiple different providers. We believe Atrium Health is well poised to provide
value to its payers and consumers by excelling at delivering high-value patient care in financially sustainable
models.
External pressures on revenue streams are not new to the industry as governmental payers have long tried to
bend the growth curve in healthcare spending. North Carolina lawmakers approved a Medicaid reform plan in
which provider-led entities and commercial insurers will co-exist in a fully capitated system expected to be
operational in 2019. We believe healthcare providers, like Atrium Health, who are currently completing large scale
data analytics, transforming care delivery and reducing the total cost of care will be more apt to withstand the
future revenue pressures in a fully capitated Medicaid environment.
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Employers have implemented high-deductible health plans and other plan design changes in an attempt to lower
their health plan costs which, in turn, has led to greater consumerism. In a consumer-driven market, we believe
that transparency, convenience and cost will ultimately drive consumers' decisions about their care, which means
that becoming more accessible and affordable is critical to financial viability. Truly integrated systems, like Atrium
Health, are best positioned to achieve sustainable efficiencies and reduce the cost of care for consumers.
From a Federal perspective,between CMS's proposed Medicare and Medicaid policy changes and the
President's budget proposals for the upcoming year , there is heightened uncertainty on the future of Medicare
and Medicaid reimbursement. At the state level, health policy discussions in North Carolina are ongoing and are
related to critical issues such as Certificate of Need and Medicaid Expansion. Further, there is a transition in
2019 to Medicaid Managed Care and a proposal for significant reimbursement reductions in hospital payments
from the State Health Plan for Teachers and State Employees. For the time being, we believe that the industry
will remain in a period of great legislative uncertainty at the state and federal levels.
Atrium Health remains a financially viable entity with a strong governing board; an experienced management
team; a broad, growing and connected continuum of highly specialized world-class clinical services, and a
commitment to high levels of quality, safety, patient experience, cost efficiency and teammate engagement, which
we believe, along with other attributes, will enable us to respond to future challenges and to be the first and best
choice for care in the communities we serve.
Community Benefit
The mission of Atrium Health is to improve Health, elevate Hope and advance Healing for all. Our commitment
to this mission requires both "investments in" and "partnerships with" the community spanning the entire
geographic region within which Atrium Health operates.
Atrium Health defines and measures Community Benefit consistent with the North Carolina Healthcare Association
guidelines and includes costs associated with:

•
•
•
•

patient care provided to uninsured and underinsured patients,
medical education provided to the next generation of healthcare professionals,
medical research to stay on the "cutting edge" for new treatments and cost effective care, volunteerism of
Atrium Health teammates and contributions to community groups and local nonprofit organizations, and
vital healthcare and community health improvement services as well as community building activities.
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The community's uninsured and underinsured care constitutes both a challenge and an opportunity for Atrium
Health. It is a challenge to ensure that the necessary clinical programs and facility infrastructures are in place to
meet the demand for all patients. It is also an opportunity to provide access to needed healthcare services for the
large uninsured and underinsured population. The cornerstone of Atrium Health's overall Community Benefit is its
commitment to provide hospital and other healthcare services to all patients regardless of their ability to pay. North
and South Carolina's Medicaid programs, while providing healthcare coverage for many of the poor, disabled, and
elderly residents, do not cover all who are unable to pay for healthcare. Also, Medicaid, which reimburses
healthcare providers at substantially less than actual cost and has not kept pace in recent years with the industry's
rapidly rising cost of technology and enrollment. Within Mecklenburg, Cabarrus, Cleveland, Union, Lincoln, Stanly,
and Anson counties, Atrium Health provides approximately 86% of the hospital services to the Medicaid and
uninsured patient populations. In many cases, Atrium Health provides the only access to certain outpatient and
physician specialty care for those in the community in need of financial assistance, as well as serving uninsured
patients who are not eligible for financial assistance discounts, Medicaid, or other governmental funding. More
detailed information about Atrium Health's net patient service revenue is presented in notes 1 and 6 of the notes
to the basic financial statements.

Atrium Health operates often at a deficit, due to high levels of uninsured and underinsured patients, certain health
services that are essential to the community. In 1993, the federal government, in conjunction with pharmaceutical
companies, began a program to provide lower cost pricing for pharmaceutical purchases by healthcare facilities
with large numbers of Medicaid patients.Identified as the 3408 program, Congress' objective with the program
was to stretch scarce Federal resources as far as possible, reaching more eligible patients and providing more
comprehensive services. Carolinas Medical Center was an original safety-net hospital in the program and since
then, six other Atrium Health hospitals have qualified for participation in the program. Those seven hospitals
received a combined estimated value of $211 million in cost savings during 2018 thereby allowing opportunities
for Atrium Health to enhance services for uninsured, underinsured, and Medicaid patients in the community such
as: operating Atrium Health community clinics, which staff interpreters, dieticians, social workers, nurses and
physicians, that provide free or nominally priced care for the most vulnerable in our community; providing dedicated
pharmacists within these community clinics who offer medication assistance with education and treatment plans
and operate clinic pharmacies where prescriptions can be filled for free or at a nominal price; operating in
partnership with Cabarrus Health Alliance an obstetrics clinic for pregnant women without insurance; providing
behavioral health services through multiple outlets including outreach and educational programs to the community,
a call line available 24 hours a day at no charge to the client, and quality services to patients across Atrium Health's
multiple healthcare treatment locations; operating the Carolinas Poison Center, one of 55 such centers in the
United States certified by the American Association of Poison Control Centers, for the entire state of North Carolina
whose mission is to serve the people and healthcare professionals of North Carolina by providing information and
assistance in the prevention, treatment and surveillance of poisonings and overdoses; and operating numerous
other community health improvement programs and community building activities as discussed below.
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Atrium Health supports and subsidizes medical education and research, which benefits not only Atrium Health and
the patients it serves, but the entire healthcare provider community. Carolinas Medical Center is the sponsoring
institution for 40 training programs with 339 residents and fellows. In 2018, approximately 51% of the 122 residents
and fellows that completed the program stayed in the Carolinas. Atrium Health continues to expand medical school
access at the Charlotte campus of the University of North Carolina (UNC) School of Medicine by providing clinical
education for medical students and growing the number of students that will be completing their third and fourth
years of medical school. During the 2018-2019 academic year, the Charlotte campus of the UNC School of
Medicine will have 26 full-time third year students and 287
medical student rotation options. The Family Medicine Residency program, Union Track, trains physicians to
provide full-scope primary care to the underserved in small towns or rural settings. The program, which currently
which the residents learn by practicing side-by-side with private practitioners. CHS NorthEast sponsors the
Cabarrus Family Medicine Residency Program and a primary care sports medicine fellowship. These two
programs, accredited by the Accreditation Council for Graduate Medical Education, train 24 family medicine
residents, and one sports medicine fellow each year. Since its inception in 1996, the Cabarrus Family Medicine
Residency Program has graduated 152 family medicine residents, with 72% staying in the Carolinas to practice.
Through two of its hospitals, Atrium Health owns, operates and subsidizes two colleges that offer nursing and
allied health programs culminating in certificates, diplomas and degrees at the associate, baccalaureate and
as College of Health Sciences, a part of Carolinas Medical Center, is located
in Mecklenburg County, while Cabarrus College of Health Sciences, a part of CHS NorthEast, is located in
Cabarrus County. In 2018, over 1,300 students were collectively enrolled in programs such as Nursing, Nurse
Anesthetist, Surgical Technology, Pharmacy Technology, Clinical Laboratory Sciences, Interdisciplinary
Health Studies, Radiation Therapy, Radiologic Sciences, Medical Assistant, and Occupational Therapy. With
385 graduates in 2018 alone, Atrium Health is one of the top producing nursing and allied health entities in North
Carolina. Equally important, 88% of graduates accept positions in the Carolinas in their field of training
providing a valuable workforce resource to alleviate projected clinical personnel shortages. In 2018,
Carolinas College of Health Science was again ranked 14th nationally among trade schools by Forbes.
Additionally, the Charlotte Area Health Education Center, operated and subsidized by Atrium Health, is the
only organization providing continuing education to all area healthcare professionals from all settings, including
hospitals, post-acute care and physician practices.
community locally, nationally and globally. As scientific technologies and medical breakthroughs advance, more
patients experience enriched, longer lasting quality of life standards. The Division of Therapeutic Research and
Development cultivates patient-centered projects that are clinically relevant and fundamentally important to
improving healthcare quality and effectiveness. Research and other sponsored programs throughout Atrium
Health, encompassing more than 250 investigators, almost 960 active research studies and programs and more
than 3,100 patients participating in clinical trials, are focused on the development of new treatments, therapies,
diagnostics, or devices as well as conducting population-based research, developing innovative care delivery
rams and initiatives leverage the scope
and scale of the organization to provide patients with leading-edge treatments and therapies, as well as attract
nationally respected physicians to the community.
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Atrium Health and its team members together are "improving Health, elevating Hope and advancing Healing for
all" by becoming actively involved with, or contributing to, various organizations that seek to improve the overall
health and well-being of the community. In 2018, Atrium Health teammates supported over 300 nonprofit
organizations by volunteering nearly 45,000 work-hours in service projects including, but not limited to: distributing
gifts across nine counties to more than 3,500 individuals and families as part of the Holiday Cheer project; providing
5,484 backpacks of nutritious food to low income children and families across the region; assembling nonperishable meal kits for disaster victims; sponsoring and delivering holiday meal kits to low income families and
elderly citizens; engaging local schools in an educational and mentoring program designed to partner teammates
with students through Big Brothers Big Sisters "Beyond School Walls" program and Tutor Charlotte reading
programs; and contributing over 10,000 items during our Share the Warmth drive to Crisis Assistance Ministry and
other non-profit organizations directly impacting over 300 individuals in our communities. Most of this volunteerism
in 2018 was directed to organizations that support and promote community health priorities and other social
determinants of health. In addition to teammate hours, Atrium Health also donated over $2 million in medical
equipment, computer equipment and materials to international nonprofit organizations to help people in need as
well as numerous other monetary and in-kind donations to local community partners such as The Spokes Group,
MedAssist, Second Harvest Food Bank of Metrolina, and Crisis Assistance Ministry.

To further improve the physical, mental, and spiritual health of our community in 2018, Atrium Health:

•

screened 2,935 athletes in Mecklenburg, Stanly, Union and Lincoln counties in North Carolina and York
County in South Carolina during the annual Heart of a Champion Day and other sports screening events with
69 student athletes referred for additional medical evaluation,

•

held 221 classes and trained 3,514 community members and Atrium Health teammates in the Mental Health
First Aid program, a groundbreaking public education program that helps identify, understand, and respond to
signs of mental illnesses and substance abuse disorders,

•

added 17 new Faith Communities for a total of 142 in 10 counties within the Atrium Health Faith Community
Health Ministry, a partnership program between Atrium Health and faith communities designed to promote
better health through education, access to healthcare and encouragement toward wellness and wholeness,

•

provided access to primary and specialty medical care to 8,287 eligible uninsured residents through Physician
Reach Out in partnership with Care Ring,

•

implemented and expanded the Healthy Together program to 26 schools where school leaders and staff
committed to developing action plans to create policy, systems, and environmental changes. Atrium Health's
efforts resulted in 13,105 students joining the 5-2-1-0 League and committing to the Healthy Together program
focused on childhood obesity,

•

and continued the One Charlotte Health Alliance partnership with Novant Health and Mecklenburg County
Public Health to improve the health in Mecklenburg County's most vulnerable populations.

In addition to their time, Atrium Health teammates continue to donate millions of their own dollars to charitable
organizations and other community based entities. In the 2018 Community Giving Campaign, Atrium Health
teammates contributed over $3.59 million (not included in costs in note 1 of the notes to basic financial statements)
to United Way and Arts Councils in Anson, Cabarrus, Cleveland, Gaston, Lincoln, Mecklenburg, Stanly, Union and
York Counties and to Children's Miracle Network.
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(d/b/a Atrium Health)
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December 31, 2018 and 2017
(Dollars in thousands)

Additional detail regarding Atrium Health's financial commitment to the community (20.6% of the Primary
Enterprise's operating expenses in 2018) is presented in note 1 of the notes to basic financial statements.
Finance Contact
Atrium Health's basic financial statements are designed to present users with a general overview of Atrium
Health's finances and to demonstrate Atrium Health's accountability. If you have any questions about the report
or need additional financial information, please contact the Group Vice President of Finance, Atrium Health, 1000
Blythe Boulevard, Charlotte, NC 28203.
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THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Balance Sheets
December 31, 2018 and 2017
(Dollars in thousands)

2018
Primary
Entererise

Assets and Deferred Outflows of Resources
Current assets:
Cash and cash equivalents
Short-term investments
Patient accounts receivable - net
Other accounts receivable
Assets limited as to use - investments
Inventories
Prepaid expenses

Component
Unit

484

1,095,131

24,569

1,124,103

27,135

6,219,854
(3,053,542)

11,705
(7,064)

5,825,529
(2,775,903)

11,572
(6,445)

Total capital assets - net

3,166,312

4,641

3,049,626

Other noncurrent assets:
Assets limited as to use:
Bond proceeds held by trustee
Investments designated for capital improvements
Other long-term investments
Other assets limited as to use - investments
Other assets

304,424
4,245,909
43,884
101,840
180,683

720,375
109,416
34,991
71,863
75,586

Total current assets
Capital assets
Accumulated depreciation

Total other noncurrent assets
Total assets

$

11,277

36,966

4,175,386
31,014
109,954
197,534

302,299

4,513,888

265,333

4,876,740
9,138,183

Deferred outflows of resources
Total assets and deferred outflows of resources

$

3,628
9,180

Primary
Entererise
131,540
198
729,164
94,331
32,820
67,405
68,645

$

82,900

2017
Component
Unit

331,509

9,363,315

4,659
10,329
11,659

488

5,127

285,768
37,236
323,004

8,687,617

225,132
$

$

355,266

277,277
$

331,509

$

349,043 $
391,554
207,496
220,035
170,982

201

$

8,964,894

$

355,266

261,025 $
323,837
194,382
176,647
68,465

183

Liabilities, Deferred Inflows of Resources and Net Position
Current liabilities:
Accounts payable
Salaries and benefits payable
Other liabilities and accruals
Estimated third-party payer settlements
Current portion of long-term debt

$

Total current liabilities

1,339,110

Long-term debt - less current portion
Interest rate swap liability
Pension liability
Other liabilities
Total liabilities

2,512

1,804

2,713

1,024,356

2,070,845
189,250
295,162
319,732

3,114

1,799,149
219,841
379,685
329,690

1,987

3,310

4,214,099

5,827

3,752,721

5,297

Commitments and contingencies (notes 1, 2, 5 and 9)
Deferred inflows of resources

65,086

Net position:
Net investment in capital assets
Restricted - by donor
Unrestricted

1,231,053
28,218
3,824,859

Total net position
Total liabilities, deferred inflows of resources and net position

58,330

5,084,130
$

See accompanying notes to basic financial statements.
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9,363,315

1,185,504
28,002
3,940,337

303,100
22,582
325,682
$

331,509

317,524
32,445

5,153,843
$

8,964,894

349,969
$

355,266

THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Statements of Revenues, Expenses and Changes in Net Position
Years ended December 31, 2018 and 2017
(Dollars in thousands)

2018
Primary
Entererise
Net patient service revenue
Other revenue

$

Total revenue
Operating expenses:
Personnel costs
Supplies
Purchased services
Other expenses
Depreciation and amortization
Interest expense
Total operating expenses

Nonoperating (loss) income:
Interest and dividend income
Net change in the fair value of investments
Other-net
Total nonoperating (loss) income - net
Revenue (under) over expenses before contributions
Capital contributions
Other contributions
(Decrease) increase in net position

6,228,211

23,545

5,965,573

25,861

3,505,673
1,102,356
449,888
519,066
325,928
77,454

3,631

3,461,411
1,036,409
410,286
431,209
310,286
77,954

2,986

35,512
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$
25,861

31,254
637

5,727,555

34,877

247,846

(11,967)

238,018

(9,016)

84,109
(404,748)
(4,840)

4,538
(22,869)

55,849
498,792
(5,901)

2,517
37,891

(325,479)

(18,331)

548,740

40,408

(77,633)

(30,298)

786,758

31,392

7,651
(88)

2,204
1,998

794,321

35,594

(981)
6,992
(24,287)

5,153,843

See a=mpanying notes to basic financial statements.

$

31,244
637

(69,713)

$

Component
Unit

5,402,741
562,832

8,282
(362)

Net position:
Beginning of year

Primary
Entererise

23,545

$

5,980,365

Operating income (loss)

End of year

5,600,035
628,176

2017
Component
Unit

5,084,130

349,969
$

325,682 $

4,359,522
5,153,843

314,375
$

349,969

THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Statements of Cash Flows
Years ended December 31, 2018 and 2017
(Dollars in thousands)

2018
Primary
Entererise
Cash flows from operating activities:
Receipts from third-party payers and patients
Payments to suppliers
Payments to employees
Other receipts - net

$

Net cash provided by (used in) operating activities
Noncapital financing activities
Proceeds from the issuance of commercial paper
Retirements of commercial paper
Other activities
Net cash used in noncapital financing activities
Cash flows from capital and related financing activities:
Purchase of capital assets
Donated funds designated for building and equipment purchases
Acquisition of health related businesses
Principal payments, refunding and retirements on short- and long-term debl
Interest payments on short- and long-term debt
Proceeds from issuance of long-term debt
Decrease in other assets affecting capital and related financing activities
Other contributions

2017
Component
Unit

Primary
Entererise

$

5,653,467 $
(1,930,226)
(3,474,959)
575,059

(16,941)

5,351,787 $
(1,881,420)
(3,503,421)
586,321

823,341

(21,133)

553,267

(4,192)

210,000
(210,000)
(6,683)

(135,000)
135,000
(3,052)

(6,683)

(3,052)

(440,273)
8,812

(151)
1,052

Net cash (used in) provided by capital and related financing activities

(149,379)

(13,650)
729
(12,921)

9,024
6,991

(300,869)
5,652
(1,710)
(198,385)
(80,901)
164,855
23
(88)

648
1,998

16,916

(411,423)

3,851

(217,044)
(91,125)
590,251

Cash flows from investing activities:
Withdrawal from investments limited as to use
Contributions to investments limited as to use
Investment earnings
Decrease in other trusteed assets
Purchase of investments

Component
Unit

(70)
1,275

9,000
(401,614)
(3,249)
145
(6,777)

(152,500)
4,676
802
(2,955)

3,186

Net cash (used in) provided by investing activities

3,186
(411,495)
255,784

Net increase (decrease) in cash and cash equivalents
Cash and cash equivalents:
Beginning of year

131,540

End of year
Reconciliation of cash and cash equivalents to the balance sheets:
Cash and cash equivalents in current assets
Bond proceeds held by trustee

(11,185)

(27)

4,659

142,725

3,628 $

$

82,900
304,424

$

3,628 $

$

3,628 $

$

(11,967) $

$

20

(1,031)

$

387,324

247,846
77,454

325,928
8,789
(25,096)
(2,065)
142,263
4,834
43,388

See accompanying notes to basic financial statements.

9,043

387,324

$

Net cash provided by (used in) operating activities

(149,977)

$

$

Total cash and cash equivalents
Reconciliation of operating income (loss) to net cash provided by (used in) operating
activities:
Operating income (loss)
Interest expense considered capital financing activity
Adjustments to reconcile operating income (loss) to net cash provided by
(used in) operating activities:
Depreciation and amortization
Decrease in patient accounts receivable - net
(Increase) decrease in inventories and other current assets
(Increase) decrease in other assets affecting operating activities
Increase (decrease) in accounts payable and other current liabilities
Increase (decrease) in other liabilities affecting operating activities
Increase (decrease) in estimated third party payer settlements

823,341

637

598
(21,133)

4,686

131,540

$

4,659

131,540

$

4,659

131,540 $

4,659

$

(9,016)

238,018
77,954

310,286
3,362
20,192
3,608
(37,089)
(45,571)
(17,493)

(10,504)
103

$

43

$

553,267

637
(4,257)
(173)
(112)

$

(12,921)

THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Notes to Basic Financial Statements
December 31, 2018 and 2017
(Dollars in thousands)

(1) Significant Accounting Policies
(a) Organization, Basis of Presentation, and Discretely Presented Component Unit
Atrium Health is one of the nation s leading and most innovative healthcare organizations, providing a
full spectrum of healthcare and wellness programs throughout the Southeast region. Its diverse network
of care locations includes academic medical centers, hospitals, freestanding emergency departments,
physician practices, surgical and rehabilitation centers, home health agencies, nursing homes and
behavioral health centers, as well as hospice and palliative care services. Atrium Health works to
enhance the overall health and wellbeing of its communities through high quality patient care, education
and research programs, and numerous collaborative partnerships. Atrium Health was organized in 1943
under the North Carolina Hospital Authorities Act. It is a public body and a body corporate and politic
and, therefore, has been determined by the Internal Revenue Service to be exempt from federal and
state income taxes. Atrium Health is headquartered in Charlotte, North Carolina.
For financial reporting purposes, Atrium Health is divided into the Primary Enterprise and Component
Unit. The Primary Enterprise consists of The Charlotte - Mecklenburg Hospital Authority (d/b/a Atrium
Health) and all affiliates whose assets and income Atrium Health controls without limitation. The Atrium
Health Foundation, Inc. (the Foundation), previously The Carolinas HealthCare System Foundation, Inc.,
Atrium Health s sole Component Unit, raises and holds economic resources for the direct benefit of
Atrium Health. The Foundation operates to raise funds to enhance, promote and support medical
services, scientific education and research. It solicits contributions for Atrium Health entities and, in the
absence of donor restrictions, its Board of Directors has discretionary control over the amounts to be
distributed. The Foundation is reported on a basis consistent with Atrium Health s calendar year and is
discretely presented. Transactions between Atrium Health and the Foundation resulting in intercompany
receivables, payables, revenues and expenses are not eliminated. Net capital and operating
contributions to Atrium Health from the Foundation included in the statements of revenues, expenses
and changes in net position were $32,563 and $29,646 for the years ended December 31, 2018 and
2017, respectively.
In February 2018, Atrium Health signed a Letter of Intent with Navicent Health, Inc. (Navicent), a nonprofit
corporation headquartered in Macon, Georgia, to enter a strategic combination to enhance access,
affordability, and equity of care for individuals and families in central and South Georgia. In December
2018, Atrium Health and Navicent signed an Agreement and Member Substitution (Agreement), effective
January 1, 2019, pursuant to which AHNH Georgia, Inc., a newly-formed controlled affiliate of Atrium
Health, became the sole corporate member of Navicent. Through this Agreement, Navicent will become
a regional hub in, and an integral part of, the Atrium Health system. Under terms of the Agreement,
Navicent retains and appoints a majority of its Board of Directors, but Atrium Health holds customary
approval rights, including approving Navicent budgets and any borrowings or discharge of Navicent debt.
In addition, Atrium Health agrees to ensure that Navicent does not default under any indebtedness
agreements, notes or bonds, or other debt-related liabilities. On the effective date of the Agreement,
Navicent became a component unit of Atrium Health and, because a controlled subsidiary of Atrium
Health is the sole member of Navicent, its financial information will be blended with the Primary Enterprise
for reporting periods beginning on or after January 1, 2019. Navicent reported net position of $1,131,222
and net patient service revenue of $628,327 as of and for its fiscal year ended September 30, 2017, in
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THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Notes to Basic Financial Statements
December 31, 2018 and 2017
(Dollars in thousands)

accordance with accounting standards set by the Financial Accounting Standards Board. Atrium Health
has committed to make certain capital expenditures at Navicent Health facilities that will equal at least
$1,000,000 over the first 10 years following the combination. The source of the funds for these
ash and cash flows from the operations of Navicent
Health following the closing of the transaction, but Atrium Health has committed to fund $425,000 of the
total capital commitment.
Certain healthcare facilities in the Carolinas (the Regional Enterprise Facilities) are managed by Atrium
Health or its affiliates pursuant to management agreements; however, only the management and
contracted services fees earned by Atrium Health, not the financial position or results of operation of
those facilities, are reflected in the financial statements of Atrium Health.
(b) The Combined Group
Atrium Health s Second Amended and Restated Bond Order authorizes the creation of a Combined
Group, which consists of the Obligated Group and Designated Affiliates (there are no Designated
Affiliates at this time). Only the Combined Group has a direct or indirect obligation to pay amounts due
on Atrium Health s bonds. As of December 31, 2018 and 2017, the members of the Combined Group
were substantially all of the members of the Primary Enterprise and the Foundation. There are some
affiliates of the Primary Enterprise which are not part of the Combined Group. The affiliates that are part
of the Primary Enterprise, but not part of the Combined Group, made up less than 1% of the total revenue
and less than 1% of the total assets of the Primary Enterprise for each of the years ended December 31,
2018 and 2017. Supplemental financial information for the Combined Group as of and for the years
ended December 31, 2018 and 2017 is presented as Other Financial Information following the notes to
basic financial statements. In January 2018, Atrium Health admitted an entity into the Combined Group
that is currently part of the Primary Enterprise but whose revenues and assets of less than 1% and 1%
of the Primary Enterprise, respectively, are not material to Atrium Health.
(c) Recently Adopted Governmental Accounting Standards
In 2018, Atrium Health adopted GASB Statement No. 75, Accounting and Financial Reporting for
Postemployment Benefits Other Than Pensions. Statement 75 requires measurement and reporting of
other postemployment benefits in a manner similar to pensions. The adoption of this Statement had no
material impact on the basic financial statements of Atrium Health.
In 2018, Atrium Health adopted GASB Statement No. 85, Omnibus 2017, which addresses a variety of
practice issues that relate to the application of certain GASB Statements. Those issues include blending
component units, goodwill, fair value measurement and application, and postemployment benefits. The
adoption of this Statement had no material impact on the basic financial statements of Atrium Health.
In 2018, Atrium Health adopted GASB Statement No. 86, Certain Debt Extinguishment Issues, which
provides guidance for transactions in which cash and other monetary assets are placed in irrevocable
trust for the sole purpose of extinguishing debt and for prepaid insurance on debt that is extinguished.
The adoption of this Statement had no material impact on the basic financial statements of Atrium Health.
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(d/b/a Atrium Health)
Notes to Basic Financial Statements
December 31, 2018 and 2017
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(d) Basis of Accounting
The basic financial statements have been prepared on the accrual basis of accounting using the
economic resources measurement focus in accordance with Generally Accepted Accounting Principles
(GAAP) as prescribed by the GASB.
(e) Cash Equivalents
For purposes of the balance sheets and statements of cash flows, Atrium Health considers all
investments purchased with a maturity of three months or less and which are not limited as to use to be
cash equivalents.
(f) Patient Accounts Receivable

Net

Patient accounts receivable is recorded net of allowances for uncollectible accounts of approximately
$607,000 and $521,000 at December 31, 2018 and 2017, respectively. Net patient revenue is shown net
of provision for uncollectible accounts of $679,321 and $678,860 for the years ended December 31, 2018
and 2017, respectively.
(g) Other Accounts Receivable
Other accounts receivable consists primarily of amounts due from Regional Enterprise Facilities, other
affiliates, federal and state governments and other nonpatient receivables from external parties.
(h) Capital Assets
Property, plant and equipment are stated at cost. Atrium Health capitalizes expenditures for equipment
when the unit of acquisition cost is five hundred dollars or greater and the estimated useful life is greater
than three years. Expenditures that materially increase values, change capacities, or extend useful lives
are capitalized. Routine maintenance, repairs and replacements are charged to expense when incurred.
Depreciation is determined using the straight-line method over the estimated useful lives of the
depreciable assets.
Property classification

Estimated
lives (years)

Land improvements
Buildings
Equipment
Atrium Health evaluates long-lived assets regularly for impairment. If circumstances suggest that assets
may be impaired, an assessment of recoverability is performed prior to any write-down of assets. An
impairment charge is recorded on those assets for which the estimated fair value is below its carrying
amount. No material impairment charges to long-lived assets were recorded for the fiscal years ended
December 31, 2018 and 2017.
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December 31, 2018 and 2017
(Dollars in thousands)

(i) Cost of Borrowing
Interest cost incurred on borrowed funds during the period of construction of capital assets is capitalized
as a component of the costs of acquiring these assets.
(j) Other Assets Limited as to Use

Investments

Other assets limited as to use include bond proceeds held by trustee until expended for capital additions
in accordance with the requirements of the applicable bond agreements, amounts intended for future
expenditures of Atrium Health, amounts Atrium Health holds as custodian and investments held in a
revocable trust for the payment of contingencies not covered by insurance.
(k) Other Assets
Other assets consist of teammate benefit plan assets not subject to GASB Statement No. 68 and
investments in certain healthcare-related businesses accounted for using the cost or equity method.
(l) Deferred Outflows of Resources
Deferred outflows of resources consist of the unamortized amounts related to long-term debt refunding
transactions, the aggregate negative fair value of interest rate swaps that are effective hedges, benefit
plan differences between expected and actual investment earnings, benefit plan differences between
expected and actual experience related to demographic factors, benefit plan assumption changes and
the excess cost of net position related to the acquisition of health-related businesses. The balance of the
deferred outflows of resources at December 31, 2018 and 2017 is composed of the following:
2018
Refunding of debt
Aggregate (positive) negative fair value of interest rate swaps
Deferred outflows of resources related to Atrium Health DB
Plan (note 8)
Deferred outflows of resources related to other plans (note 8)
Excess cost of net position acquired

$

205,172
(13,778)

2017
$

20,876
1,864
10,998
$

225,132

211,269
7,597
47,258
4,263
6,890

$

277,277

(m) Other Liabilities and Accruals
Other liabilities and accruals consists primarily of the current portion of benefit and incentive plan
liabilities, current interest payable on long-term debt and other current accruals.
(n) Other Liabilities (Long-Term)
Other liabilities consist primarily of the long-term portions of self-insurance and benefit plan and incentive
plan liabilities, a long-term liability payable to Union County (see note 9) and unearned rent. The provision
for self-insurance claims includes estimates of the ultimate costs for both reported claims and claims
incurred, but not reported.
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(o) Deferred Inflows of Resources
Deferred inflows of resources consist of the gain related to a 2008 sale-leaseback transaction, which is
being amortized over the terms of the related leases, benefit plan differences between expected and
actual experience related to demographic factors, and benefit plan assumption changes.
2018
Sale-leaseback gain
$
Deferred inflows of resources related to Atrium Health DB Plan
(note 8)
Deferred inflows of resources related to other plans (note 8)

21,736
36,877

$

65,086

2017
$

6,473

28,155
27,132
3,043

$

58,330

(p) Net Position
The financial statements present net position at December 31, 2018 and 2017. Net position is categorized
as net investment in capital assets, restricted by donor, and unrestricted.
Net investment in capital assets consists of capital assets, net of accumulated depreciation, reduced by
the outstanding balances of bonds, notes, or other borrowings that are attributable to the acquisition,
construction, or improvement of those assets. Restricted net position consists of assets generated from
revenues that have third-party limitations on their use. Unrestricted net position has no third-party
restrictions on use. When both restricted and unrestricted resources are available for use, generally it is
Atrium Health s policy to use restricted resources first and then unrestricted resources when they are
needed.
(q) Operating Revenues and Expenses
For purposes of financial reporting, transactions deemed by management to be ongoing, major, or central
to the provision of healthcare services, including interest costs, are reported as operating revenues and
expenses; otherwise, they are reported as nonoperating income and losses.
(r) Financial Assistance and Community Benefit Costs
Atrium Health, under its coverage and financial assistance programs, provides care without charge or at
discounted rates to certain uninsured patients as well as any patient, regardless of insurance coverage,
who experiences financial hardship. Key elements used to determine eligibility for financial assistance
include a patient s demonstrated inability to pay based on family size and household income relative to
federal income poverty guidelines. Patients potentially eligible for other governmental programs, such as
Medicaid, must pursue those options by fully cooperating in the eligibility process before receiving
financial assistance from Atrium Health. Atrium Health s cost of care (estimated using applicable cost to
charge ratios) extended to uninsured patients qualifying for financial assistance was $160,375 and
$141,675 for the years ended December 31, 2018 and 2017, respectively.
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In addition to providing financial assistance to uninsured patients and in furtherance of its mission, Atrium
Health provides a broad range of benefits and services, including medical education and research
opportunities, to the community spanning the geographic region within which Atrium Health operates.
These community benefits can be measured and categorized as follows:
Unpaid Cost of Medicare and Medicaid Services Represents the net unreimbursed cost, estimated
using the applicable cost to charge ratios, of services provided to patients who qualify for federal
and/or state government healthcare benefits.
Community Benefit Programs Includes the unreimbursed cost of various medical education
programs, and costs of various research programs, nonbilled medical services, in-kind donations
and other services that meet a community need, but do not pay for themselves and would not be
provided if based solely on financial considerations alone.
Cost of care extended to uninsured and underinsured patients who do not qualify for financial
assistance, estimated using applicable cost to charge ratios.
The total estimated cost of financial assistance and the aforementioned programs and services that
benefit the community is as follows for the years ended December 31:
2018
Cost of financial assistance to uninsured patients
Unpaid cost of Medicare and Medicaid services
Community benefit programs

$

Community benefit subtotal
Cost of care extended to uninsured and underinsured patients
who do not qualify for financial assistance
Community benefit including cost of care for
patients not qualifying for financial assistance $

160,375
712,124
101,010

2017
$

141,675
715,394
102,820

973,509

959,889

260,863

239,324

1,234,372
20.6 %

$

1,199,213
20.9 %

(s) Capital Contributions and Grants
Funds donated to acquire property, plant and equipment are considered donations of capital and are
included as a component of capital assets and net position.
(t) Use of Estimates
The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to makes estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the reporting
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period. Atrium Health considers critical accounting policies to be those that require more significant
judgments and estimates in the preparation of its financial statements, including the following: recognition
of net patient service revenues; valuation of accounts receivable, including contractual allowances and
provisions for bad debts; reserves for losses and expenses related to teammate healthcare, professional
liabilities, workers compensation and general liabilities; valuation of pension and other retirement
obligations; and estimated third-party payer settlements. Actual results could differ from those estimates.
(u) Future Accounting and Reporting Requirements
In 2017, the GASB issued Statement No. 83, Certain Asset Retirement Obligations, which establishes
the definition of asset retirement obligations and guidelines for the recognition and disclosure of liabilities
associated with the retirement of a tangible capital asset. The requirements of this Statement are required
to be adopted no later than the year ending December 31, 2019. The adoption of this Statement is not
expected to have a material impact on the basic financial statements of Atrium Health.
In 2017, the GASB issued Statement No. 84, Fiduciary Activities, which establishes criteria for identifying
fiduciary activities of governments and how those activities should be reported. The requirements of this
Statement are required to be adopted no later than the year ending December 31, 2019. Atrium Health
has not yet determined the impact of this Statement on the basic financial statements.
In 2017, the GASB issued Statement No. 87, Leases, which requires recognition of certain lease assets
and liabilities for leases that were previously classified as operating leases. It establishes a single model
for lease accounting based on the foundational principle that leases are financings of the right to use an
underlying asset. The requirements of this Statement are required to be adopted no later than the year
ended December 31, 2020. Atrium Health has not yet determined the impact of this Statement on the
basic financial statements.
In 2018, the GASB issued Statement No. 88, Certain Disclosures Related to Debt, Including Direct
Borrowings and Direct Placements, which provides guidance for additional disclosures in notes to
government financial statements. The primary objective of this statement is to improve the information
that is disclosed related to debt. The provisions of this Statement are required to be adopted no later
than the year ended December 31, 2019. The adoption of this Statement is not expected to have a
material impact on the basic financial statements of Atrium Health.
In 2018, the GASB issued Statement No. 89, Accounting for Interest Cost Incurred before the End of a
Construction Period, which provides updated accounting requirements for interest cost incurred before
the end of a construction period. This Statement requires that interest cost incurred before the end of a
construction period be recognized as an expense in the period in which the cost was incurred. As a result,
interest cost incurred before the end of a construction period will not be included in the historical cost of
the related capital asset. The provisions of this Statement are required to be adopted no later than the
year ended December 31, 2020. The adoption of this Statement will cause interest expense that is
currently capitalized as part of the constructed cost of capital assets to be expensed in the period incurred
(see note 4).
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In 2018, the GASB issued Statement No. 90, Majority Equity Interests an amendment of GASB
Statements No. 14 and No. 61
equity interest in a legally separate organization. This Statement requires that a majority equity interest
in a legally separate organization should be reported as an investment if the equity holding meets the
definition of an investment; otherwise, the government should report the legally separate organization as
a component unit. The provisions of this Statement are required to be adopted no later than the year
ended December 31, 2019. Atrium Health has not yet determined the impact of this Statement on the
basic financial statements.
(v) Business Combinations and Certain Other Affiliations
Atrium Health accounts for the acquisition of healthcare-related businesses in accordance with
GASB Statement No. 69. Any excess of purchase price over the net position acquired is recorded as a
deferred outflow of resources and is attributed to future periods in a systematic manner based upon
professional standards. Any purchase price in excess of net position acquired prior to January 1, 2013
is being amortized over periods that do not exceed 25 years. The results of operations of these acquired
entities are included in Atrium Health s results of operations from the dates of acquisition.
(2) Cash, Investments and Other Financial Instruments
(a) Cash and Cash Equivalents
As of December 31, 2018, Atrium Health had cash and cash equivalents of $82,900 and $304,424 of
bond proceeds. All of the bond proceeds and a portion of the cash and cash equivalents were invested
with the North Carolina Capital Management Trust s Government Portfolio, which has a rating of AAAm
from S&P Global Ratings, and a portion of the cash and cash equivalents was invested with the North
Carolina Capital Management Trust s Term Portfolio, which is not rated but has maintained a stable net
asset value since 2011. As of December 31, 2017, Atrium Health had cash and cash equivalents of
$131,540 of which a portion w
Term Portfolio.
For cash and cash equivalents, Atrium Health follows North Carolina General Statute 159-30, whereby
all deposits of Atrium Health are held in depositories that are either insured or covered under statewide
single financial institution collateral pools (the Pooling Method). Collateral is maintained for all the
depositories governmental units in the state. The North Carolina State Treasurer monitors the Pooling
Method depositories for adequate collateralization. Under the Pooling Method, all uninsured deposits are
collateralized with securities held by the State Treasurer s agent in the name of the State Treasurer. The
amount of the pledged collateral is based on an approved averaging method for noninterest-bearing
deposits and the actual current balance for interest-bearing deposits. Depositories using the Pooling
Method report to the State Treasurer the adequacy of their pooled collateral covering uninsured deposits.
The State Treasurer does not confirm this information with Atrium Health. Because of the inability to
measure the exact amount of collateral pledged for Atrium Health under the Pooling Method, the potential
exists for under collateralization, and this risk may increase in periods of high cash flows. However, each
Pooling Method Depository is subject to financial stability standards and oversight by the State Treasurer
of North Carolina.
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(b) Investments Designated for Capital Improvements and Other Assets Limited as to Use
Atrium Health may, for funds not required for immediate disbursement, make investments that are
permissible for trustees, executors, and other fiduciaries under North Carolina law. Funds that are not
needed for immediate operating needs and that have been designated by the Board of Commissioners
for capital improvements, along with other trusteed assets, are invested in cash equivalents, fixed income
securities, equity securities, equity securities held in common collective trust funds, a real asset mutual
fund and limited partnerships. Investments included in the portfolio are reflected at fair value at the
balance sheet date, as noted in the table below, with gains and losses reflected in nonoperating income
(loss) in the accompanying statements of revenues, expenses and changes in net position.
Atrium Health operates a regional integrated healthcare system, which has significant capital needs
arising from both changes in medical technology and a growing demand for healthcare services. At
December 31, 2018, the fair value of investments designated for capital improvements of $4,245,909 is
substantially less than the historical cost of property, plant and equipment of $6,219,854.
Atrium Health s investments designated for capital improvements and other assets limited as to use
(Bond proceeds held by trustee, Other long-term investments and Assets limited as to use current and
noncurrent), based on fair value as of December 31, 2018, and organized by investment type to provide
an indication of the level of investment and deposit risks assumed, are as follows:
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Ratings by
nationally
recognized
agency

Effective
duration
in years

Cash equivalents
Fixed income:
U.S. government treasuries and
agencies
Mortgage pass-throughs

Collateralized mortgage
obligations
Corporate bonds

Municipal bonds

Asset-backed securities

Designated
for capital
improvements
$

158,080

Other assets
limited as
to use
$

320,423

AA
BBB
AAA
AA
A

8.26
10.82
4.15
5.36
3.19

219,953
167
38,487
69,101
1,683

3,124
3,912
242

AAA
AAA
AA
A
BBB
BB
AAA
AA
A
BBB
AAA
AA
BBB

3.31
15.27
4.62
3.42
5.48
13.51
5.62
7.67
7.18
2.10
1.86
4.01
5.08

6,377
1,855
28,878
143,400
113,941
299
5,406
12,400
4,054
1,413
42,425
17,470
1,191

506
34
781
5,036
8,628
24
273
977
93
40
3,382
927
169

30
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Long/short fixed income

Ratings by
nationally
recognized
agency

Effective
duration
in years

N/A
N/A

3.61
N/A

Total fixed income
(weighted average
duration)

Designated
for capital
improvements
$

4.91

Equity:
Domestic equities
International equities
Global equities
Total equity
Real asset funds
Multi-strategy hedge funds
Commodity funds
Private equity funds
Total reported value

$

31

382,731
280,992

Other assets
limited as
to use
$

3,902
8,919

1,372,223

50,894

1,192,437
620,817
670,368

34,538
20,039
16,225

2,483,622

70,802

123,519
306
88,221
19,938

3,932
2,391
3,529
33,168

4,245,909

$

485,139
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Atrium Health s investments designated for capital improvements and other assets limited as to use
(Other long-term investments and Assets limited as to use current and noncurrent), based on fair value
as of December 31, 2017, and organized by investment type to provide an indication of the level of
investment and deposit risks assumed, are as follows:
Ratings by
nationally
recognized
agency

Effective
duration
in years

Cash equivalents
Fixed income:
U.S. government treasuries and
agencies

Mortgage pass-throughs

Collateralized mortgage
obligations

Corporate bonds

Municipal bonds

Asset-backed securities

Designated
for capital
improvements
$

AA
A
BBB
AAA
AA
A
BBB
B
CCC
AAA
AA
A
BBB
AAA
AA
A
BBB
BB
B
AAA
AA
A
BBB
AAA
AA
A
BBB

7.46
9.82
6.57
4.44
3.83
3.99
4.74
3.19
4.79
2.49
3.25
3.69
6.31
13.15
7.66
6.38
5.97
5.47
7.44
5.68
8.83
4.93
1.35
1.81
3.66
3.97
5.84
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170,780

128,119
54
1,429
31,115
83,702
918
539
1,242
156
4,310
6,567
317
2,552
4,022
13,230
62,996
118,699
8,467
481
5,525
12,810
3,363
1,120
42,469
20,196
9,446
999

Other assets
limited as
to use
$

17,248

9,518
72
2,664
1,947

416
417
127
181
834
3,822
7,477

281
680
122
60
3,026
1,043
736
137
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Ratings by
nationally
recognized
agency
Fixed income - other
Long/short fixed income

N/A
N/A

Effective
duration
in years
3 . 62

Designated
for capital
improvements

$

N/A

Total fixed income
(weighted average
duration)

5.26

Equity :
Domestic equities
International equities
Global equities
Long/short equity
Total equity
Real asset funds
Multi-strategy hedge funds
Commodity funds
Private equity funds

$

Total reported value

327 , 140
255 , 981

Other assets
limited as
to use

$

3,167
9,244

1,147,964

45,971

1,268,733
685,209
645,427
4,023

39,291
23,246
18,391
246

2,603,392

81,174

103,697
21,420
103,603
24,530

3,581
2,402
4,144
19,268

4,175 ,386

$

173,788

(c) Custodial Credit Risk
Custodial credit risk is the risk that Atrium Health will not be able to recover the value of its bank deposits,
which are exposed to custodial credit risk if they are uninsured and uncollateralized. As of December 31,
2018 and 2017, all of Atrium Health s bank deposits were either insured by federal depository insurance
or collateralized by the Pooling Method.
Fixed income investments and equity securities are exposed to custodial credit risk if the securities are
uninsured, are not registered in the name of Atrium Health, and are held by either the counterparty or
the counterparty s trust department or agent, but not in Atrium Health s name. As of December 31, 2018
and 2017, all of Atrium Health s fixed income investments and equity securities are held by Atrium
Health s custodial bank in Atrium Health s name and are, therefore, not exposed to custodial credit risk.
(d) Credit Risk
With respect to fixed income investments, credit risk is the risk that an issuer or other counterparty to an
investment will not fulfill their obligations as required by the fixed income security. Atrium Health s
investment policy requires that the overall average credit quality of the core fixed income portfolios must
be maintained at AA or higher, and the overall average credit quality of the core plus fixed income
portfolios must be maintained at A or higher. As of December 31, 2018 and 2017, Atrium Health s fixed
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income portfolio met these overall average requirements. The quality ratings of Atrium Health s
investments in fixed income securities (excluding long/short fixed income), as determined by nationally
recognized statistical rating organizations, are disclosed in the preceding tables.
(e) Concentration of Credit Risk
Credit concentration risk results from not adequately diversifying investments. Per Atrium Health s
investment policy, equity and fixed income restrictions include, (1) no more than 7% of any investment
manager s equity portfolio may be invested in securities of any one issuing corporation, and (2) fixed
income investments in any single issuer (excluding obligations of the U.S. government and its agencies)
may not exceed 5% of any investment manager s portfolio market value at the time of purchase. Although
exceptions to these policy restrictions are at times granted to investment managers, at no time may an
investment in any one corporation exceed 5% of that corporation s outstanding shares while fixed income
investments in any single issuer (excluding obligations of the U.S. government and its agencies) may not
exceed 5% of the total issue at the time of purchase. At December 31, 2018 and 2017, no investment in
any one corporation or single issuer exceeded allowable thresholds.
(f) Interest Rate Risk
Interest rate risk is the risk that changes in market interest rates will adversely affect the fair value of a
fixed income investment. Generally, the longer the maturity of an investment, the greater the sensitivity
of its fair value to changes in market interest rates. Atrium Health monitors the interest rate risk inherent
in its fixed income portfolio by measuring the effective duration in years, which measures the expected
change in value of a fixed income security or portfolio for a given change in interest rates.
As a means of limiting interest rate risk, Atrium Health s investment policy (excluding long/short fixed
income) limits the effective duration in years of the core fixed income portfolio to a range of 75% to 125%
of the duration of its benchmark (Barclay s Capital Aggregate Bond Index) and limits the effective duration
in years of the core plus fixed income portfolio to a range of 0% to 150% of the duration of its benchmark
(blend of
Barclays Capital Government/Credit Bond Index and
Citi World Government Bond Index (WGBI)) at all times.
As noted in the December 31, 2018 table above, the effective duration in years of Atrium Health s total
core and core plus fixed income portfolios was 4.91 years while the Barclays Capital Aggregate Bond
Index s effective duration was 5.9 years and the blend of the
Barclay s Capital Government/Credit Bond Index and the Citi WGBI was 7.8 years.
As noted in the December
core and core plus fixed income portfolios was 5.26 years while the Barclays Capital Aggregate Bond
was 6.00
Index and the Citi WGBI was 7.91 years.
Atrium Health s fixed income investments also include asset-backed securities that are sensitive to
interest rate fluctuations due to embedded prepayment options.
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(g) Foreign Currency Risk
Foreign currency risk is the chance that changes in exchange rates will adversely affect the fair value of
investments and deposits. Atrium Health s investment policy limits foreign currency investments to
international and global managers who can utilize such investments for currency hedging purposes only.
At December 31, 2018, Atrium Health had $198,023 of exposure to foreign currency risk in the form of
cash and cash equivalents of $1,074, mutual funds of $58,767 (including approximately 98% in the British
Pound and approximately 2% in the Canadian Dollar) and common stock in foreign currencies of
$138,182 (including approximately 18% in the Euro, approximately 14% in the Japanese Yen,
approximately 31% in the British Pound, and the remaining 37% spread over other common stock in
foreign currencies, none of which exceed 10%).
At December 31, 2017, Atrium Health had $199,560 of exposure to foreign currency risk in the form of
cash and cash equivalents of $525, mutual funds of $98,953 (including approximately 99% in the British
Pound and approximately 1% in the Canadian Dollar) and common stock in foreign currencies of
$100,082 (including approximately 22% in the Euro, approximately 19% in the Japanese Yen,
approximately 14% in the British Pound, approximately 12% in the South African Rand, and the remaining
33% spread over other common stock in foreign currencies, none of which exceed 10%).
(3) Fair Value Measurements
U.S. GAAP defines fair value as the exchange price that would be received for an asset or paid to transfer a
liability (an exit price) in the principal or most advantageous market for the asset or liability in an orderly
transaction between market participants at the measurement date. Additionally, the inputs used to measure
fair value are prioritized based on a three-level hierarchy that requires entities to maximize the use of
observable inputs and minimize the use of unobservable inputs. A financial instrument s level within the fair
value hierarchy is based on the lowest level of any input that is significant to the fair value measurement. The
following describes the three levels of inputs used to measure fair value on a recurring basis:
Level 1 Level 1 inputs are unadjusted quoted market prices in active markets for identical assets or liabilities
that are available as of the measurement date.
Level 2 Level 2 inputs are inputs other than quoted prices included in Level 1 that are observable for the
asset or liability through corroboration with market data at the measurement date.
Level 3 Level 3 inputs are unobservable inputs that reflect Atrium Health management s best estimate of
what market participants would use in pricing the asset or liability at the measurement date. Level 3 assets
include financial instruments whose values are determined using pricing models, discounted cash flow
methodologies, or similar techniques, or for which the determination of fair value requires significant
management judgment or estimation.
Investments that do not have a readily determinable fair value are reported using net asset value (NAV) as
a practical expedient as outlined in GASB 72.
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Although Atrium Health management believes the fair value accounting estimates reflected in its financial
statements are reasonable, there can be no assurances that Atrium Health could ultimately realize these
values.
The fair value hierarchy classification of Atrium Health s assets measured at fair value as of December 31,
2018 is summarized in the table below:
Fair value at reporting date using
Quoted
prices
in active
Significant
Other
markets for
other
Significant
Designated
assets
identical
observable unobservable
for capital
limited as
assets
inputs
inputs
improvements
to use
(Level 1) (Level 2) (Level 3)
Investments by fair value level:
Cash equivalents
Fixed income:
U.S. government treasuries and
agencies
Mortgage pass-throughs
Collateralized mortgage obligations
Corporate bonds
Municipal bonds
Asset-backed securities
Total fixed income
Equity:
Domestic equities
International equities
Global equities
Total equity
Real asset funds

$

158,080

$

220,120
109,271
6,377
288,373
23,273
61,086
382,731

320,423

$

478,503

9,925
7,278
506
14,503
1,383
4,478
3,902

386,633

41,975

386,633

1,192,437
620,817
482,888

34,538
20,039
11,121

1,226,975
640,856
494,009

2,296,142

65,698

2,361,840

123,519

3,932

127,451

3,668,972

432,028

1,091,231

$

$

230,045
116,549
6,883
302,876
24,656
65,564
746,573

Total investments by fair
value level
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Other
assets
limited as
to use

Designated
for capital
improvements
Investments measured at the NAV:
Global equities
Long/short fixed income
Multi-strategy hedge funds
Commodity funds
Private equity funds
Total investments measured
at the NAV

187,480
280,992
306
88,221
19,938

5,104
8,919
2,391
3,529
33,168

576,937

53,111

Total investments measured
at fair value
$ 4,245,909

$
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Quoted
prices
in active
Significant
markets for
other
Significant
identical observable unobservable
assets
inputs
inputs
(Level 1)
(Level 2)
(Level 3)

485,139
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The fair value hierarchy classification of Atrium Health s assets measured at fair value as of December 31,
2017 is summarized in the table below:

Other
assets
limited as
to use

Designated
for capital
improvements
Investments by fair value level:
Cash equivalents

$

Fixed incom e:
U.S. governm ent treasuries and
agencies
Mortgage pass-throughs
Collateralized mortgage obligations
Corporate bonds
Municipal bonds
Asset-backed securities

170,780

$

17,248

Fair value at reporting date using
Quoted
prices
in active
Significant
markets for
other
Significant
identical
observable unobservable
assets
inputs
inputs
(Level 1)
(Level 2)
(Level 3)

$

188,028

129,602
117,672
13,746
207,895
22,818
73,110
327,140

9,590
4,611
960
12,314
1,143
4,942
3,167

330,307

891,983

36,727

330,307

Equity:
Domestic equities
International equities
Global equities

1,268,733
685,209
421,509

39,291
23,246
12,272

1,308,024
708,455
433,781

Total equity

2,375,451

74,809

2,450,260

103,697

3,581

107,278

3,541,911

132,365

223,918
255,981
4,023
21,420
103,603
24,530

6,119
9,244
246
2,402
4,144
19,268

633,475

41,423

Total fixed income

Real asset funds
Total investments by fair
value level
Investments measured at the NAV:
Global equities
Long/short fixed income
Long/short equity
Multi-strategy hedge funds
Comm odity funds
Private equity funds
Total investments measured
at the NAV
Total investments measured
at fair value

$

4,175,386

$

38
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$

139,192
122,283
14,706
220,209
23,961
78,052

$

3,075,873

598,403

$

598,403

$

173,788
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Fixed income and equity securities classified in Level 1 of the fair value hierarchy are valued using prices
quoted in active markets for those securities. Atrium Health accounts for these investments through the use
of quoted market prices for those investments with readily determinable fair values. Fixed income and equity
securities classified in Level 2 of the fair value hierarchy are valued using a matrix pricing technique provided
by the external investment managers and Atrium Health s investment custodian. Matrix pricing is used to
value securities based on the securities relationship to benchmark quoted prices, benchmark yields, reported
trades, broker-dealer quotes, issuer spreads and benchmark securities, among others. Atrium Health
management reviews the valuations received from third parties.
The table below discloses the unfunded commitments, redemption frequency and redemption notice period
for investments measured at net asset value as of December 31, 2018 and 2017:
Designated for Capital Improvements and Other Assets Limited as to Use Combined

2018
Global equities
Long/short fixed income limited
partnerships
Long/short equity limited
partnerships
Multi-strategy hedge fund limited
partnerships
Commodities fund of funds limited
partnerships
Private equity fund of funds
partnerships
Total

$

192,584

2017
$

289,911

$

Unfunded
commitments
as of
December 31 Redemption
2018
frequency

230,037

$

Monthly

Redemption
notice
period
6 days

265,225

Quarterly

4,269

Quarterly

60 days

2,697

23,822

Annually

90 days

91,750

107,747

Daily

1 day

53,106

43,798

N/A

N/A

630,048

$

674,898

4,308
$

4,308

Global equities are strategies that invest primarily in domestic and international public companies. Fund
managers of each strategy have the ability to shift investments among geographies, sectors, and industries.
The fair values of the investments in this type have been determined using the NAV per share of the
investments.
Long/short fixed income limited partnership investments are hedge fund strategies that invest both long and
short primarily in fixed income. Fund managers of each hedge fund strategy have the ability to shift
investments among sectors, duration, yield, and from a net long position to a net short position. The fair
values of the investments in this type have been determined using the NAV per share of the investments.
Long/short equity limited partnership investments are hedge fund strategies that invest both long and short
primarily in equities. Fund managers of each hedge fund have the ability to shift investments among sectors,
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styles, market capitalization, and from a net long position to a net short position. The fair values of the
investments in this type have been determined using the NAV per share of the investments.
Multi-strategy hedge fund limited partnership investments are hedge fund strategies that invest both long and
short primarily in relative value opportunities and special situations across equity, fixed income, and real
estate. The fair values of the investments in this type have been determined using the NAV per share of the
investments.
Commodities fund of funds limited partnerships are strategies that invest both long and short primarily in
exchange traded commodities. Fund managers of each strategy have the ability to shift investments among
commodities, sectors, timeframe, and from a net long position to a net neutral position. The fair values of the
investments in this type have been determined using the NAV per share of the investments.
Private equity fund of funds partnerships are strategies that invest primarily in domestic and international
public and private companies. Fund managers of each strategy have the ability to shift investments among
geographies, sectors, industries, and the stage in the company s life cycle. The fair values of the investments
in this type have been determined using the NAV per share of Atrium Health s ownership interest in partners
capital. Investments of this type do not allow for redemptions. Instead, investments in the strategies are
returned through partnership distributions that generally coincide with liquidations of the underlying assets of
the funds. It is estimated that the current liquidation period for these investments was five to ten years at
December 31, 2018.
The fair values of Atrium Health s interest rate swaps (see note 5) were estimated using the zero coupon
method. This method calculates the future net settlement payments required by the swap, assuming that the
current forward rates implied by the yield curve correctly anticipate future spot interest rates. These payments
are then discounted using the spot rates implied by the current yield curve for hypothetical zero coupon bonds
due on the date of each future net settlement on the swaps. The spot rates used for discounting are further
adjusted for the credit (nonpayment) risk associated with the party that is a net debtor as of the measurement
date. The swap valuations are considered Level 2 liabilities and were valued at $189,250 and $219,841 at
December 31, 2018 and 2017, respectively.
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The Atrium Health Foundation Investments
The Foundation s investments at December 31, 2018 are as follows:
Fair value at reporting date using
Quoted prices
in active
Significant
markets for
other
Significant
identical
observable
unobservable
assets
inputs
inputs
(Level 1)
(Level 2)
(Level 3)

2018
Cash equivalents
Fixed income
Domestic equities
International equities
Global equities
Real asset funds

$

14,549
47,648
67,193
40,000
27,230
8,309

$

Total by fair value
level

204,929

$

Investments measured at the
NAV:
Global equities
Long/short fixed income
Multi-strategy hedge funds
Commodity funds
Private equity funds

13,274
29,368
47
7,057
19,838

Total assets
measured at
the NAV
Total assets
measured at
fair value

14,549
26,399
67,193
40,000
27,230
8,309

$

183,680

$

$
21,249

21,249

$

69,584

$

274,513
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The Foundation s investments at December 31, 2017 are as follows:
Fair value at reporting date using
Quoted prices
in active
Significant
markets for
other
Significant
identical
observable
unobservable
assets
inputs
inputs
(Level 1)
(Level 2)
(Level 3)

2017
Cash equivalents
Fixed income
Domestic equities
International equities
Global equities
Real asset funds

$

18,291
43,545
71,042
48,716
32,741
7,904

$

Total by fair value
level

222,239

$

Investments measured at the
NAV:
Global equities
Long/short fixed income
Long/short equity
Multi-strategy hedge funds
Commodity funds
Private equity funds

15,911
29,777
457
225
8,288
19,200

Total assets
measured at
the NAV
Total assets
measured at
fair value

18,291
22,777
71,042
48,716
32,741
7,904

$

201,471

$

$
20,768

20,768

$

73,858

$

296,097
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(4) Capital Assets
Capital assets activity for the year ended December 31, 2018, was as follows:
Beginning
balance Additions
Depreciable capital assets:
Land im provem ents
Buildings
Equipment

$

Retirements

Transfers

119,573 $
3,221,718
2,059,812

10,130
19,443

$

524
92,421
112,744

5,401,103

29,573

205,689

$

Ending
balance

(2,777) $
117,320
(12,071)
3,312,198
(30,811)
2,161,188

Depreciable capital
Accum ulated depreciation

(2,775,903)

Depreciable capital
Nondepreciable capital assets:
Land
Construction in progress
Net capital assets

$

(323,093)

2,625,200

(293,520)

205,689

212,652
211,774

410,411

7,334
(213,023)

3,049,626

$

43

116,891

$

(45,659)

5,590,706

45,454

(3,053,542)

(205)

2,537,164
219,986
409,162

$

(205) $ 3,166,312
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Capital assets activity for the year ended December 31, 2017, was as follows:
Beginning
balance Additions
Depreciable capital assets:
Land im provem ents
Buildings
Equipment

$

Retirements

Transfers

118,378 $
3,107,808
1,915,321

7,767
25,602

$

2,018
116,696
154,084

5,141,507

33,369

272,798

$

Ending
balance

(823) $
119,573
(10,553)
3,221,718
(35,195)
2,059,812

Depreciable capital
Accum ulated depreciation

(2,509,561)

Depreciable capital
Nondepreciable capital assets:
Land
Construction in progress
Net capital assets

$

(308,171)

2,631,946

(274,802)

272,798

197,514
217,626

282,084

15,138
(287,936)

3,047,086

$

7,282

$

$

(46,571)

5,401,103

41,829

(2,775,903)

(4,742)

2,625,200
212,652
211,774

(4,742) $ 3,049,626

Net capitalized interest expense of $10,329 and $7,616 for the years ended December 31, 2018 and 2017,
respectively, was included in the cost of projects. The cost of capital expenditures included in accounts
payable was $42,249 and $30,890 as of December 31, 2018 and 2017, respectively.
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(5) Long-Term Debt
Long-term debt, net of related issuance premiums and unamortized gains on debt-related derivative
agreements, consists of the following as of December 31:
2018
Series 2005 B, C, and D Variable Rate Refunding
Revenue Bonds, maturing 2019 through 2026, bearing
interest at variable rates which are adjusted weekly (weighted
average rate for the year ended December 31, 2018
was 2.03%)
Series 2007 B Variable Rate Refunding Revenue
Bonds, maturing 2019 through 2038, bearing interest at
variable rates which are adjusted daily (weighted average
rate for the year ended December 31, 2018 was 1.36%)
Series 2007 C Variable Rate Refunding Revenue
Bonds, maturing 2027 through 2037, bearing interest at
variable rates which are adjusted daily (weighted average
rate for the year ended December 31, 2018 was 1.36%)
Series 2007 D Variable Rate Revenue Bonds,
maturing 2041 through 2043, bearing interest at variable
rates which are adjusted weekly (weighted average rate
for the year ended December 31, 2018 was 2.14%)
Series 2007 E Variable Rate Revenue Bonds,
maturing 2041 through 2044, bearing interest at variable
rates which are adjusted daily (weighted average rate
for the year ended December 31, 2018 was1.34%)
Series 2007 F Variable Rate Revenue Bonds,
maturing 2030 through 2042, bearing interest at variable
rates which are adjusted weekly (weighted average rate
for the year ended December 31, 2018 was 2.14%)

45

$

50,750

2017

$

56,300

80,910

81,760

87,635

87,635

67,140

67,140

77,220

77,220

57,055

57,055
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2018
Series 2007 G Variable Rate Revenue Bonds,
maturing 2031 through 2041, bearing interest at variable
rates which are adjusted weekly (weighted average rate
for the year ended December 31, 2018 was 2.03%)
Series 2007 H Variable Rate Revenue Bonds,
maturing 2027 through 2045, bearing interest at variable
rates which are adjusted weekly (weighted average rate for
the year ended December 31, 2018 was 1.80%)
Series 2008 A Refunding Revenue Bonds,
maturing 2018, bearing interest at 4.25%
Series 2009 A Refunding Revenue Bonds,
maturing 2019, bearing interest at 4.125%
Series 2011 A Revenue Bonds, maturing 2019
through 2042 bearing interest at 4.0% to 5.25%
Series 2012 A Revenue and Refunding Revenue
Bonds, maturing 2019 through 2043 bearing interest at 3.0%
to 5.0%
Series 2013 A Revenue and Refunding Revenue
Bonds, maturing 2019 through 2039 bearing interest at 3.0%
to 5.0%
Series 2015 A Taxable Refunding Revenue Bonds,
maturing 2019 through 2024 bearing interest at 2.64%
Series 2015 B Taxable Commercial Paper
Revenue Bonds (weighted average interest rate for the
year ended December 31, 2018 was 2.10%)
Series 2016 A Refunding Revenue
Bonds, maturing 2019 through 2047 bearing interest at 3.0%
to 5.0%
Series 2018 A Refunding Revenue Bonds,
maturing 2020 through 2039 bearing interest at 4.0%
to 5.0%
Series 2018 B Variable Rate Revenue Bonds,
maturing 2040 through 2048 currently bearing
interest at 5.0% through the initial long-term rate
period ending February 28, 2022

46

$

113,825

166,050

2017

$

113,825

166,050
1,530

3,650

185,605

132,145

134,170

148,350

149,875

117,225

119,640

9,090

10,470

30,000

30,000

376,960

390,560

164,030

50,000
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2018
Series 2018 C Variable Rate Revenue Bonds,
maturing 2040 through 2048 currently bearing interest
at 5.0% through the initial long-term rate period
ending February 28, 2023
$
Series 2018 D Variable Rate Revenue Bonds,
maturing 2040 through 2048 bearing interest at variable rates
plus 0.60% through the initial index floating rate period ending
November 30, 2023, which are adjusted weekly (weighted
average rate for the year ended December 31, 2018 was 2.27%)
Series 2018 E Variable Rate Revenue Bonds,
maturing 2040 through 2048 bearing interest at variable rates
plus 0.45% through the initial index floating rate period ending
November 30, 2021, which are adjusted weekly (weighted
average rate for the year ended December 31, 2018 was 2.12%)
Series 2018 F Variable Rate Revenue Bonds,
maturing 2040 through 2048 bearing interest at variable rates
which are adjusted weekly (weighted average rate for the
year ended December 31, 2018 was 1.67%)
Series 2018 G Variable Rate Revenue Bonds,
maturing 2040 through 2048 bearing interest at variable rates
which are adjusted daily (weighted average rate for the
year ended December 31, 2018 was 1.67%)
Series 2018 H Variable Rate Revenue Bonds,
maturing 2040 through 2048 bearing interest at variable rates
which are adjusted daily (weighted average rate for the
year ended December 31, 2018 was 1.67%)
Other long-term debt
Commercial paper, variable rate bonds with self liquidity program,
and current portion

50,000 $

50,000

50,000

100,000

50,000

50,000
66,364

68,563

2,148,399

1,797,398

(170,982)

Net unamortized premiums
Unamortized gains on debt-related derivative agreements
$

47

2017

(68,465)

1,977,417

1,728,933

90,687
2,741

67,084
3,132

2,070,845

$

1,799,149
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A summary of changes in long-term debt during 2018 is as follows:
Beginning
balance

Additions

Retirements

Ending
balance

Fixed rate revenue bonds
$
Variable rate revenue bonds
Commercial paper revenue bonds
Other long-term debt

991,850
706,985
30,000
68,563

$

164,030
400,000
210,000

$

(204,430) $
(6,400)
(210,000)
(2,199)

951,450
1,100,585
30,000
66,364

$

1,797,398

$

774,030

$

(423,029) $

2,148,399

A summary of changes in long-term debt during 2017 is as follows:
Beginning
balance

Additions

Fixed rate revenue bonds
$
Variable rate revenue bonds
Commercial paper revenue bonds
Other long-term debt

1,017,145
713,105
30,000
70,678

$

$

1,830,928

$

Retirements
$

(25,295) $
(170,975)
(135,000)
(2,115)

991,850
706,985
30,000
68,563

$

(333,385) $

1,797,398

164,855
135,000
299,855

Ending
balance

Debt service requirements for long-term debt in future years, excluding commercial paper but including the
impact of other long-term debt (a note payable to a financial services company and a note payable to
Cleveland County) and interest rate swap transactions discussed later in this note, are shown in the table
below. Debt service requirements, as reflected in the table, assume current interest rates on unhedged
variable rate debt while net swap payments, are projected using the December 31, 2018 relationship between
the Securities Information and Financial Markets Association (SIFMA) Municipal Swap Index and the onemonth London InterBank Offered Rate (LIBOR) of approximately 68%, which is lower than interest
projected using the 69% average relationship between SIFMA and LIBOR over the past 10 years.
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Principal
2019
2020
2021
2022
2023

$

$

Interest

36,006 $
37,261
38,910
40,468
54,322
247,838
308,954
371,825
455,500
527,315
2,118,399

$

Total

81,843 $
84,455
82,777
80,586
84,425
341,157
278,965
199,275
107,587
23,530
1,364,600

$

117,849
121,716
121,687
121,054
138,747
588,995
587,919
571,100
563,087
550,845
3,482,999

Atrium Health s Revenue Bonds (other than the Series 2015 A and Series 2015 B Revenue Bonds which are
taxable) are tax-exempt and are secured by and payable from Atrium Health s revenues, the money and
securities held in certain funds and accounts created by the applicable bond agreements and held by the
bond trustee, and in the case of the Combined Group, amounts payable by the other members of the
Combined Group under their respective Member Guaranty Agreement or Member Security Agreement. The
tax-exempt fixed rate revenue bonds are redeemable at the option of Atrium Health at par value upon the
expiration of the 10-year no call period subsequent to their respective issuance date. The Series 2018 D and
Series 2018 E index floating rate bonds are redeemable at the option of Atrium Health at par value one year
prior to their index floating rate purchase dates of December 1, 2023 and December 1, 2021, respectively.
In December 2005, Atrium Health issued Series 2005 B, C and D Variable Rate Refunding Revenue Bonds
which, together with $2,855 of Atrium Health funds, currently refunded $96,760 of Series 1996 A Revenue
Bonds. Interest on the Series 2005 B, C and D Variable Rate Refunding Revenue Bonds is payable monthly
in arrears and principal is payable on January 15 of each year. In February 2011, Atrium Health utilized a
mandatory tender process to substitute new direct pay letters of credit on these bonds. As a result of this
mandatory tender process, these bonds were deemed extinguished and the remarketed bonds were treated
as a new issuance. In December 2016, Atrium Health utilized a mandatory tender process to convert Series
2005 B, C and D to direct purchase bonds. As a result of this mandatory tender process, these bonds were
deemed extinguished and the remarketed bonds were treated as a new issuance.
In August 2007, Atrium Health issued Series 2007 B and C Variable Rate Refunding Revenue Bonds, which
advance refunded all $71,015 of the outstanding Series 2003 A Revenue Bonds and all $100,000 of the
outstanding Series 2005 A Revenue Bonds. Interest on the Series 2007 B and C Variable Rate Refunding
Revenue Bonds is payable monthly in arrears and principal is payable on January 15 of each year. In
May 2017, Atrium Health utilized a mandatory tender process to convert Series 2007 C from the weekly
interest rate mode to the daily interest rate mode. As a result of this mandatory tender process, these bonds
were deemed extinguished and the remarketed bonds were treated as a new issuance.
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In September 2007, Atrium Health issued Series 2007 D, E and F Variable Rate Revenue Bonds insured by
Financial Security Assurance, Inc., now known as Assured Guaranty Municipal Corp. (AGMC). Interest on
the Series 2007 D, E and F Variable Rate Revenue Bonds is payable monthly in arrears and principal is
payable on January 15 of each year. In May 2013, Atrium Health utilized a mandatory tender process to
convert Series 2007 D and F to direct purchase bonds and to substitute a new direct pay letter of credit on
Series 2007 E. As a result of this mandatory tender process, these bonds were deemed extinguished and
the remarketed bonds were treated as a new issuance. In November 2016, Atrium Health utilized a
mandatory tender process to change the holder of the Series 2007 D direct purchase bonds. As a result of
this mandatory tender process, these bonds were deemed extinguished and the remarketed bonds were
treated as a new issuance. In May 2017, Atrium Health utilized a mandatory tender process to convert Series
2007 E from the weekly interest rate mode to the daily interest rate mode. As a result of this mandatory tender
process, these bonds were deemed extinguished and the remarketed bonds were treated as a new issuance.
Also in September 2007, Atrium Health issued Series 2007 G Variable Rate Revenue Bonds insured by
AGMC and Series 2007 H Variable Rate Revenue Bonds. The proceeds of the Series 2007 H Variable Rate
Revenue Bonds were used to repay $159,930 of outstanding revenue bonds issued by the North Carolina
Medical Care Commission (NCMCC) for the benefit of CHS NorthEast. Interest on the Series 2007 G Variable
Rate Revenue Bonds and the Series 2007 H Variable Rate Revenue Bonds is payable monthly in arrears.
Principal is payable on January 15 of each year. In May 2013, Atrium Health utilized a mandatory tender
process to convert Series 2007 G to direct purchase bonds. As a result of this mandatory tender process,
these bonds were deemed extinguished and the remarketed bonds were treated as a new issuance. In
November 2016, Atrium Health utilized a mandatory tender process to convert Series 2007 H to direct
purchase bonds. As a result of this mandatory tender process, these bonds were deemed extinguished and
the remarketed bonds were treated as a new issuance.
In June 2008, Atrium Health issued Series 2008 A Refunding Revenue Bonds which currently refunded all
$70,020 of the outstanding Series 1996 B, C and D Variable Rate Revenue Bonds, all $66,175 of the
outstanding Series 2003 B Variable Rate Revenue Bonds, all $100,000 of the outstanding Series 2005 E
Variable Rate Revenue Bonds and all $71,200 of the outstanding Series 2007 I Variable Rate Revenue
Bonds. Interest on the Series 2008 A Revenue Bonds is payable semiannually on January 15 and July 15 of
each year and principal is payable on January 15 of each year.
In August 2009, Atrium Health issued Series 2009 A Refunding Revenue Bonds which currently refunded all
$7,810 of the outstanding Series 1997 A Revenue Bonds, all $76,075 of the outstanding Series 2007 J
Variable Rate Revenue Bonds, all $78,225 of the outstanding Series 2007 K Variable Rate Revenue Bonds
and all $50,365 of the outstanding Series 2007 L Variable Rate Revenue Bonds. Interest on the Series 2009
A Revenue Bonds is payable semiannually on January 15 and July 15 of each year and principal is payable
on January 15 of each year.
In May 2011, Atrium Health issued Series 2011 A Revenue Bonds. Interest on the Series 2011 A Revenue
Bonds is payable semiannually on January 15 and July 15 of each year and principal is payable on
January 15 of each year.
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In May 2012, Atrium Health issued Series 2012 A Revenue and Refunding Revenue Bonds which currently
refunded all $88,535 of the outstanding Series 2001 A Revenue Bonds and $32,185 of outstanding revenue
bonds issued by the NCMCC for the benefit of CHS Union. The Series 2012 A Revenue and Refunding
Revenue Bonds also included $50,000 to finance a small portion of Atrium Health s capital plan. Interest on
the Series 2012 A Revenue Bonds is payable semiannually on January 15 and July 15 of each year and
principal is payable on January 15 of each year.
In May 2013, Atrium Health issued Series 2013 A Revenue and Refunding Revenue Bonds which advance
refunded $4,815 of the outstanding Series 2009 A Refunding Revenue Bonds and all $73,250 of outstanding
revenue bonds issued by the NCMCC for the benefit of CHS Cleveland. The Series 2013 A Revenue and
Refunding Revenue Bonds also included $50,000 to finance a small portion of Atrium Health s capital plan.
Interest on the Series 2013 A Revenue Bonds is payable semiannually on January 15 and July 15 of each
year and principal is payable on January 15 of each year.
In January 2015, Atrium Health issued Series 2015 A Taxable Refunding Revenue Bonds which, together
with funds held by CHS Stanly in Debt Service Reserve Funds, currently refunded all $16,030 of outstanding
Series 1996 and Series 1999 Revenue Bonds issued by the NCMCC for the benefit of CHS Stanly. The
Series 2015 A Revenue Bonds were purchased by a financial institution and will be held through their maturity
on January 15, 2024 but Atrium Health may prepay the bonds at any time without penalty or premium except
for any cost of prepayment (based upon U.S. Treasury obligations) that applies. Interest on the Series 2015
A Revenue Bonds is payable semiannually on January 15 and July 15 of each year and principal is payable
on January 15 of each year.
In October 2015, Atrium Health established a taxable commercial paper program providing for the issuance
of up to $200,000 in aggregate taxable commercial paper revenue bonds. In November 2018, the issuance
limit was increased to $400,000. The bonds issued under the commercial paper program currently carry
short-term credit ratings of A-1+ from S&P Global Ratings and P-1 from Moody s Investors Service. Proceeds
from the sale of commercial paper are used to pay for additional healthcare facilities or the costs of operating
healthcare facilities, including general operating costs, routine capital expenditures and the acquisition and
installation of healthcare equipment. Atrium Health has established a self-liquidity program that will be used
to repurchase any commercial paper that is not remarketed. Commercial paper may be issued with maturity
dates from one to 270 days from the date of issuance. While management may elect to continuously roll over
all or portions of the commercial paper, the principal amount of all commercial paper must be repaid by
October 2055. At December 31, 2018, commercial paper totaling $30,000, with a weighted average maturity
and interest rate of 28 days and 2.45%, respectively, was outstanding and included within current portion of
debt. In addition, in early 2019, Atrium Health sold $ 300,000 of new commercial paper under the program
($130,000 which has since been repaid) with various maturities through 2019.
In November 2016, Atrium Health issued Series 2016 A Refunding Revenue Bonds which currently refunded
$121,240 of the outstanding Series 2007 A Revenue and Refunding Revenue Bonds and advance refunded
$300,255 of the outstanding Series 2008 A Refunding Revenue Bonds. Interest on the Series 2016 A
Refunding Revenue Bonds is payable semiannually on January 15 and July 15 of each year and principal is
payable on January 15 of each year.
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In November 2018, Atrium Health issued Series 2018 A Refunding Revenue Bonds which currently refunded
$178,425 of the outstanding Series 2009 A Refunding Revenue Bonds. Interest on the Series 2018 A
Refunding Revenue Bonds is payable semiannually on January 15 and July 15 of each year and principal is
payable on January 15 of each year.
Also in November 2018, Atrium Health issued Series 2018 B and 2018 C Variable Rate Revenue Bonds.
Interest on the Series 2018 B and 2018 C Variable Rate Revenue Bonds is payable semiannually on
January 15 and July 15 of each year and principal is payable on January 15 of each year. These bonds are
subject to mandatory tender for purchase on March 1, 2022 and March 1, 2023, respectively, following the
end of their initial long-term rate periods.
Also in November 2018, Atrium Health issued Series 2018 D and 2018 E Variable Rate Revenue Bonds.
Interest on the Series 2018 D and 2018 E Variable Rate Revenue Bonds is payable monthly in arrears and
principal is payable on January 15 of each year. These bonds are subject to mandatory tender for purchase
on December 1, 2023 and December 1, 2021, respectively, following the end of their initial index floating rate
periods.
Also in November 2018, Atrium Health issued Series 2018 F Variable Rate Revenue Bonds. Interest on the
Series 2018 F Variable Rate Revenue Bonds is payable monthly in arrears and principal is payable on
January 15 of each year. Atrium Health has established a self-liquidity program that will be used to
repurchase any Series 2018 F Variable Rate Bonds that are not remarketed.
In December 2018, Atrium Health issued Series 2018 G and 2018 H Variable Rate Revenue Bonds. Interest
on the Series 2018 G and 2018 H Variable Rate Revenue Bonds is payable monthly in arrears and principal
is payable on January 15 of each year.
In the event bondholders elect to tender any or all of the Series 2007 B, C, and E Revenue Bonds or Series
2018 G and H Revenue Bonds for purchase and the bonds cannot be remarketed, liquidity facilities and a
direct pay letter of credit provided by two financial institutions are utilized to purchase the unremarketed
bonds. Bonds held by the liquidity facility and letter of credit providers generally require payment of a higher
rate of interest. The terms of these liquidity facilities and direct pay letter of credit are described in the table
below.
Series
2007 B
2007 C
2007 E
2018 G
2018 H

Facility type
Liquidity facility
Liquidity facility
Direct pay letter of credit
Liquidity Facility
Liquidity Facility
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Expiration
year

Repayment
period

2021
2021
2020
2024
2024

7 year
7 year
5 year
3 year
3 year
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Atrium Health s Series 2005 B, C and D Variable Rate Refunding Revenue Bonds and Series 2007 D, F, G
and H Revenue Bonds have been purchased by three financial institutions with holding periods noted in the
table below that expire prior to the maturity of the respective bonds.
Series

Facility type

Expiration year

2005 BCD
2007 D
2007 F
2007 G
2007 H

Direct purchase bonds
Direct purchase bonds
Direct purchase bonds
Direct purchase bonds
Direct purchase bonds

2026
2023
2023
2026
2022

for purchase at the end of the initial holding periods noted in the table below that expire prior to the maturity
of the respective bonds.
Series

Facility type

Expiration year

2018 B
2018 C
2018 D
2018 E

Long-term rate period bonds
Long-term rate period bonds
Index floating rate period bonds
Index floating rate period bonds

2022
2023
2023
2021

Interest expense, exclusive of amounts capitalized, was $77,454 and $77,954 for the years ended
December 31, 2018 and 2017, respectively. Interest paid to bond holders and other lenders totaled $91,125
and $80,901 for the years ended December 31, 2018 and 2017, respectively.
There are various financial covenants and restrictions contained in Atrium Health s Bond Order, liquidity
facilities, direct pay letter of credit and continuing covenant agreements for direct purchase bonds, including
maintenance of a defined minimum level of annual long-term debt service coverage. As of December 31,
2018, Atrium Health was in compliance with these financial covenants.
In October 2014, Atrium Health became the sole member of Pineville LTACH/Rehab Hospital, LLC (the LLC),
which owns and leases a facility to Atrium Health. Previously, the LLC was a joint venture between Atrium
Health and an unaffiliated entity. The facility was constructed with the proceeds from a $30,101 loan to the
LLC from a financial services company that is payable beginning September 2013 through August 2038 at
an interest rate of 3.84%. The loan, which was not issued under Atrium Health s Bond Order, is secured by
a leasehold deed of trust and assignment of facility leases and rents. The balance of $25,851 and $26,715
at December 31, 2018 and 2017, respectively is included in other long-term debt.
In March 2013, Atrium Health entered into an Amended and Restated Interlocal Agreement with Cleveland
County, North Carolina for the purpose of more fully integrating CHS Cleveland with Atrium Health and
enhancing Atrium Health s ability to provide services to the residents of Cleveland County. Atrium Health s
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payment to Cleveland County included an unsecured, noninterest bearing note in the original amount of
$77,000 payable through 2038 which is recorded as long-term debt at its net present value of $40,513 and
$41,848 at December 31, 2018 and 2017, respectively.
Interest Rate Swaps
Atrium Health has adopted an Interest Rate Exchange Agreement Policy (the Policy) that governs its use of
derivative agreements and restricts the use of such agreements to achieving desired interest cost savings,
hedging interest rate risk in financing transactions, adjusting the mix of variable and fixed rate debt exposure
to appropriate levels, providing flexibility to meet financial objectives not available under then-existing market
conditions and improving cash flows. The Policy does not allow Atrium Health to speculate using derivative
agreements.
On January 15, 2006, Atrium Health entered into an uninsured floating-to-fixed interest rate swap agreement
on its Series 2005 B, C and D Variable Rate Refunding Revenue Bonds.
In August 2007, Atrium Health entered into four floating-to-fixed interest rate swaps under separate
agreements insured by Ambac Assurance Corporation (Ambac) with two counterparties, in connection with
its Series 2007 B and C Variable Rate Refunding Revenue Bonds, with an aggregate initial notional amount
of $177,835. These swaps were entered into in conjunction with the refunding of the Series 2003 A and 2005
A Revenue Bonds.
In September 2007, Atrium Health entered into five AGMC-insured floating-to-fixed interest rate swaps under
separate agreements with three counterparties, in connection with its Series 2007 D, E and F Variable Rate
Revenue Bonds, with an aggregate initial notional amount of $201,415.
Also in September 2007, Atrium Health entered into two Ambac and two AGMC-insured floating-to-fixed
interest rate swaps under separate agreements with two counterparties, in connection with its Series 2007
G and H Variable Rate Revenue Bonds, with an aggregate initial notional amount of $279,875.
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The significant terms and features of the above transactions as of and for the years ended December 31,
2018 and 2017, are summarized in the below table. The notional amounts of the swaps effectively match the
principal amounts of the associated debt. The swaps contain scheduled reductions to outstanding notional
amounts that are expected to follow scheduled or anticipated reductions in the associated bonds.
Associated bonds
Notional amount
Swap type
Origination date
Final bond maturity
Atrium Health pays
Atrium Health receives

2005 BCD
$

Fair value at
December 31, 2018
$
Change in fair value during
the year
Fair value at
December 31, 2017
Change in fair value during
the year

2007 B

2007 C

50,750 $
Floating-to-fixed
January 15, 2006
January 15, 2026
5.52 %
75% of LIBOR

80,910 $
Floating-to-fixed
August 28, 2007
January 15, 2038
4.36 %
SIFMA

(6,816) $

(20,856) $

2007 D

87,635 $
67,140
Floating-to-fixed
Floating-to-fixed
August 28, 2007
September 19, 2007
January 15, 2037
January 15, 2043
4.36 %
3.88 %
SIFMA
62.97% of LIBOR
plus 0.29%
(22,412) $

(21,318)

2,331

3,618

3,672

3,064

(9,147)

(24,474)

(26,084)

(24,382)

(440)

(259)

59

2,505
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Associated bonds
Notional amount
Swap type
Origination date
Final bond maturity
Atrium Health pays
Atrium Health receives

2007 E
$

Fair value at
December 31, 2018
$
Change in fair value during
the year
Fair value at
December 31, 2017
Change in fair value during
the year

2007 F

2007 G

2007 H

77,220 $
57,055 $
113,825 $
166,050
Floating-to-fixed
Floating-to-fixed
Floating-to-fixed
Floating-to-fixed
September 19, 2007 September 19, 2007 September 19, 2007 September 19, 2007
January 15, 2044
January 15, 2042
January 15, 2041
January 15, 2045
3.89 %
3.89 %
3.90 %
3.88 %
62.97% of LIBOR
62.97% of LIBOR
62.97% of LIBOR
62.97% of LIBOR
plus 0.29%
plus 0.29%
plus 0.29%
if LIBOR is equal
to or greater than
3.5%; 77.5% of
LIBOR if LIBOR
is less than 3.5%
(24,993) $

(17,636) $

(32,666) $

(42,553)

3,586

2,556

4,897

6,867

(28,579)

(20,192)

(37,563)

(49,420)

17

120

498

2,194

The swaps aggregate negative fair value of $189,250 and $219,841, as of December 31, 2018 and 2017,
respectively, is reported as a long-term liability on the balance sheets. Certain of the mandatory tender
processes discussed above resulted in the termination of the related hedging relationships. Although hedging
relationships have been subsequently re-established, the swaps are considered off-market swaps because
the fixed rates of the swaps differed from the market rates for similar swaps at the time the hedging
relationship was re-established. The negative fair value of the off-market swaps are being amortized using
straight-line amortization. As of December 31, 2018, Atrium Health has determined that its 14 interest rate
swaps are effective hedging derivatives. Because the swaps are effective hedges, aggregate changes in
their fair value, including $30,591 and $4,694 for the years ended December 31, 2018 and 2017, respectively,
are deferred and are reported on the balance sheets as a deferred outflow of resources. See note 3 for further
discussion of the measurement techniques and inputs utilized in the measurement of the swaps fair value.
For the years ended December 31, 2018 and 2017, the swaps produced annual net cash outflows of
approximately $18,368 and $22,961, respectively. Cash flows associated with the swaps are treated as
interest expense.
As of December 31, 2018 and 2017, all swaps had a negative fair value. The negative fair value may be
countered by a reduction in total interest payments required under Atrium Health s associated variable rate
revenue bonds, creating a lower synthetic interest rate. Because the coupons on the variable rate revenue
bonds adjust to changing interest rates, the bonds do not have corresponding fair value increases.
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As of December 31, 2018 and 2017, Atrium Health was not exposed to credit risk because the swaps had
negative fair values. However, should interest rates change and the fair values of the swaps become positive,
Atrium Health would be exposed to credit risk in the amount of the swaps fair value.
Atrium Health s 14 interest rate swaps are executed under six swap agreements with various counterparties.
Seven swaps, approximating 49% of the notional amount of swaps outstanding, are provided by one
counterparty that was rated A+ and Aa3 by S&P Global Ratings and Moody s Investors Service, respectively,
as of December 31, 2018. Five additional swaps, approximating 39% of the outstanding notional value, are
provided by another counterparty rated A+ and Aa2. The remaining two swaps are provided by a third
counterparty rated A+ and A1 as of December 31, 2018.
In the event Atrium Health s credit ratings, as determined by S&P Global Ratings and Moody s Investors
Service, fall below a level of A+ or A1, respectively, and the three uninsured swap agreements associated
with Series 2005 B, C and D bonds and Series 2007 B, C and H bonds (with one counterparty) and with
Series 2007 B and C bonds (with a different counterparty) each has a negative fair value of $25,000 or more,
then Atrium Health must post collateral on these swap agreements equal to the amount of fair value in excess
of $25,000. As of December 31, 2018, the fair values of these swap agreements were ($6,816), ($42,911)
and ($21,634), respectively. As of December 31, 2017, the fair values of these swap agreements were
($9,147), ($49,989) and ($25,279), respectively. No collateral was required to be posted by Atrium Health for
these swap agreements.
In the event Atrium Health s credit ratings, as determined by S&P Global Ratings and Moody s Investors
Service, fall below a level of A+ or A1, respectively, and the uninsured swap agreement associated with
Series 2007 H bonds has a negative fair value of $50,000 or more, then Atrium Health must post collateral
on this swap agreement equal to the amount of fair value in excess of $50,000. As of December 31, 2018,
the fair value of this swap agreement was ($21,277). As of December 31, 2017, the fair value of this swap
agreement was ($24,710). No collateral was required to be posted by Atrium Health for this swap agreement.
With respect to the AGMC-insured swap agreement associated with Series 2007 E, F and G bonds, should
the financial strength ratings of AGMC, as determined by S&P Global Ratings and Moody s Investors Service,
fall below A or A3, respectively, upon the request of the counterparty, Atrium Health, at its option, must
either procure replacement swap insurance policies from counterparties rated at least AAA by S&P Global
Ratings and Aaa by Moody s Investors Service, respectively, or agree to post collateral on those swap
agreements equal to the amount of negative fair value in excess of $25,000 if Atrium Health s credit ratings,
as determined by S&P Global Ratings and Moody s Investors Services, fall below a level of A+ or A1,
respectively. As of December 31, 2018, the fair value of this swap agreement was ($37,645). As of
December 31, 2017, the fair value of this swap agreement was ($43,165). No collateral was required to be
posted by Atrium Health for this swap agreement given AGMC s ratings of AA and A2.
With respect to the AGMC-insured swap agreement associated with Series 2007 D, E, F and G bonds, should
the financial strength ratings of AGMC, as determined by S&P Global Ratings and Moody s Investors Service,
fall below A or A3, respectively, upon the request of the counterparty Atrium Health, at its option, must either
procure replacement swap insurance policies from counterparties rated at least AAA by S&P Global Ratings
and Aaa by Moody s Investors Service, respectively, or agree to post collateral on this swap agreement equal
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to the amount of negative fair value in excess of $50,000 if Atrium Health s credit ratings, as determined by
S&P Global Ratings and Moody s Investors Service, fall below a level of A+ or A1, respectively. As of
December 31, 2018, the fair value of this insured swap agreement was ($58,967). As of December 31, 2017,
the fair value of this insured swap agreement was ($67,551). No collateral was required to be posted by
Atrium Health for this swap agreement given AGMC s ratings of AA and A2.
Atrium Health s Series 2007 B, C and E bonds bear interest at a rate that is equivalent to the SIFMA rate
while the Series 2005 B, C and D bonds and Series 2007 D, F, G and H bonds bear interest at LIBOR plus
a spread. For those swaps on the SIFMA-based variable rate revenue bonds for which it receives a variable
rate based on LIBOR, Atrium Health is exposed to basis risk depending upon the relationship between SIFMA
and LIBOR. If that relationship changes, the effective synthetic rate on the SIFMA-based variable rate
revenue bonds may be higher than the intended synthetic rate. As of December 31, 2018, the SIFMA rate
was 1.71% and LIBOR was 2.50%, resulting in a SIFMA to LIBOR relationship of approximately 68%.
Atrium Health or the counterparty may terminate any of the swaps if either party fails to perform under the
terms of the agreement. If any of the swaps are terminated, the associated variable rate revenue bonds
would no longer carry synthetic interest rates. Also, if the swap has a negative fair value at the time of
termination, Atrium Health would be liable to the counterparty for a payment equal to the swap s fair value.
Likewise, if the swap has a positive fair value at the time of termination, Atrium Health would be entitled to a
payment equal to the swap s fair value from the counterparty terminating the swap.
Debt service requirements of Atrium Health s outstanding hedged variable rate revenue bonds and related
net swap payments, assuming current SIFMA and LIBOR interest rates and the SIFMA to LIBOR relationship
remain the same, as of December 31, 2018, were as follows:
Variable rate bonds
Principal
Interest
2019
2020
2021
2022
2023

$

6,820 $
7,255
10,710
625
9,155
50,555
86,805
168,095
285,800
74,765

$

700,585

Interest rate
Total

13,837 $
13,672
13,448
13,428
13,231
63,027
56,553
44,052
21,693
202

$

253,143
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$

15,448 $
15,197
14,859
14,830
14,530
68,157
60,643
44,980
20,708
194
269,546

$

36,105
36,124
39,017
28,883
36,916
181,739
204,001
257,127
328,201
75,161
1,223,274
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In January 2019, Atrium Health entered into a forward starting interest rate swap with a notional value of
$126,010 in connection with the planned synthetic fixed rate refunding of its Series 2011A Bonds that are
callable on January 15, 2021.
(6) Net Patient Service Revenue
Net patient service revenue is recorded when patient services are performed at the estimated net realizable
amounts from patients, third-party payers and others for services rendered. The use of estimates is very
common for health systems, since, with increasing frequency, even noncost-based governmental programs
have become subject to retrospective adjustments. Often such adjustments are not known for a considerable
period of time after the related services are rendered. The lengthy period of time between rendering services
and reaching final settlement, compounded further by the complexities and ambiguities of governmental
reimbursement regulations and the frequency of changes in payer guidelines, makes it difficult to estimate
the net patient service revenue associated with these programs.
Under the Medicare and Medicaid programs, Atrium Health is entitled to reimbursements for certain patient
charges at rates determined by federal and state governments. Differences between established billing rates
and reimbursements from these programs are recorded as contractual adjustments to arrive at net patient
service revenue. Final determination of amounts due from Medicare and Medicaid programs is subject to
review by these programs. Changes resulting from final determination are reflected as changes in estimates,
generally in the year of determination. In the opinion of management, adequate provision has been made for
adjustments, if any, that may result from such reviews. Net patient service revenue increased approximately
$5,600 and $21,000 for the years ended December 31, 2018 and 2017, respectively, due to removal of
allowances previously estimated that are no longer necessary as a result of final settlements and years that
are no longer subject to audits and reviews.
Net patient service revenue consisted of the following for the years ended December 31:
2018

2017

Gross patient charges at established rates, net of contractual
qualifying for financial assistance
Adjustments for uninsured and underinsured patients both
qualifying and not qualifying for financial assistance
Net patient service revenue

$

$

(1,687,329)
$
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7,287,364

5,600,035

6,936,064
(1,533,323)

$

5,402,741
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The sources of Atrium Health s gross patient revenue by type of payer, expressed as a percentage of total
gross patient revenue, consisted of the following for the years ended December 31:
2018
Medicare
Commercial
Medicaid
Direct from patient/other

2017

39.9 %
33.9
16.1
10.1

39.2 %
34.6
16.7
9.5

100.0 %

100.0 %

Atrium Health participates in the North Carolina Medicaid Supplemental Payment Program whereby, through
intergovernmental transfers, certified public expenditures and assessments to the State, the State is able to
increase payments to hospitals reducing the gap between Medicaid and uninsured costs and payments.
Atrium Health reports assessments and receipts within other expenses and net patient service revenue,
respectively, in the accompanying statements of revenues, expenses, and changes in net position. The
following is a summary of the funds received and assessments paid under these programs for the years
ended December 31:
2018
Net funds received
Less assessments paid
Net amounts recognized

2017

$

263,617 $
(38,843)

234,266
(46,033)

$

224,774

188,233

$

(7) Other Revenue
Other revenue is composed of the following amounts for the years ended December 31:
2018
Medical education and research grants and contracts
Reimbursed services provided to affiliates
Pharmacy sales
Rental and other revenue
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2017

$

65,582
138,199
215,017
209,378

$

63,797
136,937
171,449
190,649

$

628,176

$

562,832
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(8) Benefit Plans
Retirement benefits are provided to teammates using both defined contribution plans and defined benefit
plans. Atrium Health offers several defined contribution plans with the largest plan being a Section 401(k)
defined contribution plan (the DC Plan) which covers all full-time teammates of Atrium Health and is funded
by voluntary teammate contributions and certain matching contributions by Atrium Health. Defined
contribution plan assets are not recorded in Atrium Health s balance sheet but are held in participant-directed
individual accounts and were $2,647,200 and $2,852,999 at December 31, 2018 and 2017, respectively.
Total matching contribution expense for the DC Plan was $159,281 and $94,104 for the years ended
December 31, 2018 and 2017, respectively. In connection with changes to Atrium Health s defined benefit
plans as described below, the DC Plan has been enhanced for teammates hired after January 1, 2014 and
was further enhanced for all others effective January 1, 2018 with an increase in Atrium Health s matching
contribution.
Atrium Health also maintains three single employer defined benefit plans (the Atrium Health DB Plan, which
is the largest plan, the CHS Cleveland DB Plan and the CHS Stanly DB Plan). Late in 2013, Atrium Health
undertook certain steps to modernize its retirement benefits by closing the Atrium Health DB Plan to
teammates hired after January 1, 2014. The Atrium Health DB Plan was frozen for all teammates effective
January 1, 2018, after which no additional benefits accrue under the Atrium Health DB Plan. Similarly, the
CHS Cleveland DB Plan and the CHS Stanly DB Plan have also been closed to teammates hired after
January 1, 2015 and January 1, 2016, respectively, and were also frozen for all teammates effective
January 1, 2018, after which no additional benefits accrue under either Plan.
The following information pertains to the Atrium Health DB Plan. Separate financial statements for the Atrium
Health DB Plan are not required to be issued.
Atrium Health DB Plan Description and Benefits Provided The Atrium Health DB Plan provides pension
benefits to all Atrium Health teammates hired before January 1, 2014 and who have attained five or more
years of service. These benefits are based on years of service and the teammates compensation. Effective
January 1, 2009, the Atrium Health DB Plan became a cash balance plan and a small group of teammates
meeting specified employment, age, and service criteria were grandfathered and accrued benefits under the
Atrium Health pre-cash balance formula. The Board of Commissioners of Atrium Health (the Board) or an
authorized committee of the Board has the authority to amend benefit provisions.
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The actuarial valuation establishing the net pension liability for the purposes of GASB Statement No. 68,
Accounting and Financial Reporting for Pensions, was based on the Atrium Health DB Plan membership
data as of January 1, 2018 and 2017, respectively, and rolled forward to the measurement date of July 1,
2018 and 2017, respectively. The Atrium Health DB Plan participant data as of July 1, 2018 and 2017,
respectively, is as follows:
2018
Retirees and beneficiaries receiving benefits
Previously employed plan members entitled to but not yet
receiving benefits
Employed plan members
Total

2017

1,703

1,594

5,630
20,039

6,136
21,232

27,372

28,962

Contributions to the Atrium Health DB Plan Annual contributions to the Atrium Health DB Plan are based
upon actuarial calculations. Beginning in 2015, the Atrium Health DB Plan utilizes the entry age normal
method to determine annual contributions. There are no teammate contributions to the Atrium Health DB
Plan.
Atrium Health s funding policy is to contribute such actuarially determined amounts as are necessary to
provide assets sufficient to meet the benefits to be paid to Atrium Health DB Plan participants. In addition,
with the freezing of the Atrium Health DB Plan, Atrium Health has made contributions to the Atrium Health
DB Plan in addition to the annual actuarially determined amounts in an effort to reduce the unfunded
actuarially accrued liability in a systematic manner. During both 2018 and 2017, Atrium Health elected to
contribute an additional $42,200 above the actuarially determined contributions. Atrium Health s contribution
rates for the years ended December 31, 2018 and 2017 equaled 4.4% and 6.9% of covered payroll,
respectively. These contribution rates are determined based on a measurement date of January 1, 2018 and
2017, respectively.
Atrium Health DB Plan Actuarial Assumptions The total Atrium Health DB Plan pension liability on the
July 1, 2018 and 2017, respectively, measurement date was determined using the following actuarial
assumptions:
2018
Inflation rate
Investment rate of return (net of investment expenses,
including inflation)
Lump sum interest rate
Projected salary increases
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2017

2.1 %

2.1 %

7.5
5.0
3.0

7.5
5.0
3.0
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Actuarial assumptions used in the July 1, 2018 valuation were based on the results of an actuarial experience
study that is conducted every four years, most recently in 2017. Mortality rates were based on the RP-2014
table with MP-2017 Generational Projections. The long-term investment rate of return on pension assets was
determined using a combination of benchmark return information and a building-block method in which
best-estimated expected real rates of return are developed for each major asset class. These expected real
rates of return are weighted by the target asset allocation percentage to produce an overall expected real
rate of return which is then increased by expected inflation to produce a long-term investment rate of return
on pension assets of 7.5%.
The target allocation, expected nominal return (which includes inflation) and the best estimates of geometric
or compounded real rates of return (which are net of inflation) for each major asset class were established
as of July 1, 2017, the beginning of the measurement period, and are summarized in the following table:
Target
allocation

Asset class
Fixed income
Long/short fixed income
Domestic equities
International equities
Global equities
Commodity funds
Private equity funds
Real asset funds

17.0 %
10.0
25.5
17.0
17.0
3.0
7.5
3.0

Total target allocation

Expected
nominal
return

Expected
real rate
of return

3.3%
5.7

0.5%
2.9

7.3
7.3
5.5
8.3
7.3

4.4
4.4
2.7
5.3
4.4

100.0 %
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The target allocation, expected nominal return (which includes inflation) and the best estimates of geometric
or compounded real rates of return (which are net of inflation) for each major asset class as of July 1, 2016,
the beginning of the measurement period, and are summarized in the following table:
Target
allocation

Asset class
Fixed income
Long/short fixed income
Domestic equities
International equities
Global equities
Long/short equity
Commodity funds
Private equity funds
Real asset funds

15.0 %
10.0
22.5
15.0
15.0
10.0
2.5
7.5
2.5

Total target allocation

Expected
nominal
return

Expected
real rate
of return

3.8%
6.6

1.7%
4.4

7.4
7.3
6.6
4.7
8.8
7.0

5.2
5.1
4.4
2.6
6.6
4.8

100.0 %

Rate of return For the Atrium Health Plan fiscal year ended June 30, 2018 and June 30, 2017, the annual
money-weighted rate of return on pension plan investments, net of pension plan investment expenses, was
8.0% and 15.0%, respectively. The money-weighted rate of return expresses investment performance, net
of investment expenses, adjusted for the changing amounts actually invested.
Atrium Health DB Plan Discount rate The discount rate used to measure the total Atrium Health DB Plan
pension liability as of July 1, 2018 and 2017 was 7.5%. The projection of cash flows used to determine the
discount rate assumed that employer contributions will be made in amounts equal to the actuarially
determined contributions. Based on those assumptions, the Atrium Health DB Plan s fiduciary net position
was projected to be available to make all projected future benefit payments of current active and inactive
teammates. Therefore, the long-term expected rate of return on pension assets of 7.5% was applied to all
periods of projected benefit payments to determine the total pension liability.
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Changes in the Atrium Health DB Plan Net Pension Liability
Changes in the Atrium Health DB Plan net pension liability for the year ended December 31, 2018, are as
follows:
Total pension
liability
(a)
Balances at December 31, 2017 (based on
July 1, 2017 measurement date)

$

1,358,962

Changes for the fiscal year:
Service cost
Interest cost
Differences between expected and
actual experience
Changes of assumptions
Investment gains and other, net
Benefit payments
Administrative expense

$

Balances at December 31, 2018 (based on
July 1, 2018 measurement date)
CHS Cleveland DB Plan and CHS Stanly DB
Plan combined
$

$

375,656

96,417

(14,720)
(2,402)

(14,720)
(2,402)
(78,526)
(76,644)

78,526
76,644
(146,796)
(312)

312

(67,501)

8,062

(75,563)

1,291,461

991,368

300,093

126,446

131,377

(4,931)

1,417,907
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983,306

Net pension
liability

96,417

(146,796)

Net changes

Combined balances at December 31, 2018
(based on July 1, 2018 measurement date)

Increase (decrease)
Plan fiduciary
net position
(b)

$

1,122,745

$

295,162
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Changes in the Atrium Health DB Plan net pension liability for the year ended December 31, 2017, are as
follows:
Total pension
liability
(a)
Balances at December 31, 2016 (based on
July 1, 2016 measurement date)

$

Changes for the fiscal year:
Service cost
Interest cost
Differences between expected and
actual experience
Changes of assumptions
Investment gains and other, net
Benefit payments
Administrative expense

$

Balances at December 31, 2017 (based on
July 1, 2017 measurement date)
CHS Cleveland DB Plan and CHS Stanly DB
Plan combined
$

66

848,709

$

Net pension
liability

500,399

46,519
100,609

46,519
100,609

(23,718)
(5,217)

(23,718)
(5,217)
(124,181)
(118,972)

124,181
118,972
(108,339)
(217)

(108,339)

Net changes

Combined balances at December 31, 2017
(based on July 1, 2017 measurement date)

1,349,108

Increase (decrease)
Plan fiduciary
net position
(b)

217

9,854

134,597

(124,743)

1,358,962

983,306

375,656

129,642

125,613

4,029

1,488,604

$

1,108,919

$

379,685
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Sensitivity of the Atrium Health DB Plan net pension liability to changes in the discount rate The
following table presents the net Atrium Health DB Plan pension liability as of July 1, 2018 and 2017,
respectively, calculated using the discount rate of 7.5% and alternatively, as required by GASB 68, what the
net pension liability would be under different scenarios assuming it were calculated using a discount rate that
is 1% lower (6.5%) or 1% higher (8.5%):
1% Decrease
6.50%
Net pension liability at July 1, 2018
Net pension liability at July 1, 2017

$

404,905
479,179

Current rate
7.50%
$

300,093
375,656

1% Increase
8.50%
$

209,386
286,405

Atrium Health DB Plan Investments Policies pertaining to the allocation of investments within the Atrium
Health DB Plan are established and may be amended by the Investment Oversight Committee (IOC) of
Atrium Health s Board. It is the policy of the IOC to invest pension assets in a wide range of permitted
securities that maintain a balance between current income needs and the growth of principal for the future.
Atrium Health, as plan sponsor, has fiduciary responsibility for the Atrium Health DB Plan assets on behalf
of the plan participants and beneficiaries.
The Plan categorizes its fair value measurements within the fair value hierarchy established by GAAP. The
methods for determining fair value are consistent with Atrium Health s valuation techniques and presentation
as detailed in note 3 above.
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Atrium Health DB Plan assets were invested as follows as of July 1, 2018:
Quoted
prices in
active
markets for
identical
assets
(Level 1)

Defined
benefit
plan
assets
Cash and cash equivalents

$

Fixed income:
U.S. government treasuries and
agencies
Corporate bonds
Municipal bonds
Asset-backed securities
Total fixed income
Equity:
Domestic equities
International equities
Global equities
Total equity
Real asset funds
Total investments by
fair value level
Investments measured at the NAV:
Global equities
Long/short fixed income
Multi-strategy hedge funds
Commodity funds
Private equity funds
Total investments
measured at the NAV
Total investments
measured at fair value $

108,680

$

108,680

17,226
23,290
1,452
11,510
72,684

72,684

126,162

72,684

301,302
159,932
55,810

301,302
159,932
55,810

517,044

517,044

31,184

31,184

783,070

Significant
other
observable
inputs
(Level 2)
$

Significant
unobservable
inputs
(Level 3)
$

17,226
23,290
1,452
11,510

$

729,592

53,478

$

53,478

$

45,917
88,681
264
27,112
46,324
208,298
991,368
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Atrium Health DB Plan assets were invested as follows as of July 1, 2017:
Quoted
prices in
active
markets for
identical
assets
(Level 1)

Defined
benefit
plan
assets
Cash and cash equivalents

$

Fixed income:
U.S. government treasuries and
agencies
Corporate bonds
Municipal bonds
Asset-backed securities
Total fixed income
Equity:
Domestic equities
International equities
Global equities
Total equity
Real asset funds

94,320

$

94,320

28,391
33,101
1,435
28,285
63,212

63,212

154,424

63,212

271,020
160,489
52,802

271,020
160,489
52,802

484,311

484,311

29,835

29,835

Total investments by
fair value level

762,890

Investments measured at the NAV:
Global equities
Long/short fixed income
Long/short equity
Multi-strategy hedge funds
Commodity funds
Private equity funds

44,886
82,824
18,641
667
25,255
48,143

Total investments
measured at the NAV

220,416

Total investments
measured at fair value $

983,306
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Significant
other
observable
inputs
(Level 2)
$

Significant
unobservable
inputs
(Level 3)
$

28,391
33,101
1,435
28,285

$

671,678

91,212

$

91,212

$
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The table below discloses the unfunded commitments, redemption frequency and redemption notice period
for investments measured at net asset value as July 1, 2018 and 2017:
Defined benefit plan assets
Unfunded
commitments
as of July 1
2017
2018

2018
Global equities
Long/short fixed incom e lim ited
partnerships
Long/short equity lim ited
partnerships
Multi-strategy hedge fund lim ited
partnerships
Com m odities fund of funds lim ited
partnerships
Private equity fund of funds lim ited
partnerships
Total

$

45,917

$

44,886

88,681

$

Monthly

6 days

82,824

Quarterly

18,641

N/A

N/A

Annually

90 days

Daily

1 day

N/A

N/A

264

667

27,112

25,255

46,324

48,143

208,298

$

Redemption
notice
period

$ 220,416

$

17,484
17,484

The Plan s presentation of asset segments is consistent with Atrium Health s presentation as detailed in
note 3.
Pension expense and deferred outflows of resources and deferred inflows of resources related to the
Atrium Health DB Plan For the year ended December 31, 2018, Atrium Health recognized pension
expense of $39,090 for the Atrium Health DB Plan. At December 31, 2018, Atrium Health reported net
deferred outflows of resources as follows based on July 1, 2018 measurement date:
Deferred
outflows of
resources
Difference between expected and actual
experience related to demographic factors
Assumption changes
Difference between expected and actual
investment earnings

$

4,285
12,237

Deferred
inflows of
resources
$

(31,161)
(5,716)

$

(36,877)

4,354

Total

$
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For the year ended December 31, 2017, Atrium Health recognized pension expense of $102,315 for the
Atrium Health DB Plan and, at December 31, 2017 reported net deferred outflows of resources as follows
based on July 1, 2017 measurement date:
Deferred
outflows of
resources
Difference between expected and actual
experience related to demographic factors
Assumption changes
Difference between expected and actual
investment earnings

$

5,220
14,909

Deferred
inflows of
resources
$

(22,687)
(4,445)

$

(27,132)

27,129

Total

$

47,258

Amounts reported above as deferred outflows of resources and deferred inflows of resources related to the
Atrium Health DB Plan at December 31, 2018 will be recognized in pension expense for the years ended
December 31, as follows:
Amount
2019
2020
2021
2022
2023
Thereafter

$

10,115
2,154
(17,446)
(5,338)
(3,720)
(1,766)

$

(16,001)

CHS Cleveland DB Plan and CHS Stanly DB Plan Actuarial Assumptions and Reporting The actuarial
assumptions used for the CHS Cleveland DB Plan and the CHS Stanly DB Plan are similar to assumptions
used for the Atrium Health DB Plan described above. The CHS Cleveland DB Plan had a net pension liability
of $8,471 and $11,709 and reported net deferred (inflows) outflows of $(2,508) and $1,089 at December 31,
2018 and 2017, respectively. The CHS Cleveland DB Plan had actuarially valued assets of $75,032 and
$73,651 at December 31, 2018 and 2017, respectively. The CHS Stanly DB Plan had a net pension (asset)
of $(13,402) and $(7,680) and reported net deferred (inflows) outflows of $(2,101) and $131 at December 31,
2018 and 2017, respectively. The CHS Stanly DB Plan had actuarially valued assets of $56,345 and $51,962
at December 31, 2018 and 2017, respectively.
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(9) Commitments and Contingencies
Atrium Health is subject to legal proceedings and claims that arise in the course of providing healthcare
services. Atrium Health has instituted a limited self insurance program for professional liability and general
liability claims. Self-insurance is limited to $10 million and $5 million per occurrence, with no aggregate limit
for the years end December 31, 2018 and 2017, respectively. General liability and professional liability are
also covered by umbrella liability insurance policies. In management s opinion, adequate provision has been
made for amounts expected to be paid under the policy s deductible limits for asserted and unasserted claims
not covered by the policy and any other uninsured liability.
The healthcare industry is subject to numerous laws and regulations of federal, state, and local governments.
These laws and regulations include, but are not necessarily limited to, matters such as licensure,
accreditation, government healthcare program participation requirements, reimbursement for patient
services, and Medicare and Medicaid fraud and abuse. Government activity has increased with respect to
investigations and allegations concerning possible violations of fraud and abuse statutes and regulations by
healthcare providers. Violations of these laws and regulations could result in expulsion from government
healthcare programs together with the imposition of significant fines and penalties, as well as significant
repayments for patient services previously billed.
In June 2016, the federal government and the State of North Carolina filed a civil antitrust lawsuit against
Atrium Health alleging that Atrium Health has violated Section 1 of the Sherman Act by imposing steering
restrictions in negotiated agreements with four insurance companies in the Charlotte, North Carolina area
In November 2018, Atrium Health reached a settlement with the government plaintiffs
that includes no financial penalty or fine and does not include any admission of wrongdoing. The settlement
enjoins Atrium Health from seeking or enforcing certain limited managed care contract terms and is subject
to court approval, which is expected in the second quarter of 2019. In September 2016, an individual filed a
proposed class action lawsuit in state court making similar allegations against Atrium Health. This lawsuit
seeks treble damages for an unspecified amount, but no class has been certified. In March 2019, the court
granted Atrium Health
dismiss the state anti-trust claim. The entire matter is currently stayed
pending appeal to the North Carolina Supreme Court. In February 2018, another individual filed a separate
federal lawsuit on behalf of an additional proposed class of plaintiffs. This second lawsuit makes similar
allegations and seeks treble damages for an unspecified amount. In March 2019, the court dismissed all
claims for monetary relief in this federal lawsuit and stayed the claims for injunctive relief pending resolution
of the 2016 lawsuit. The ultimate resolution of these lawsuits could have a material adverse effect on Atrium
unfavorable outcome or the risk of exposure facing Atrium Health.
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On November 19, 2018, a group of five individuals filed a proposed class action lawsuit against Atrium Health
and certain related entities alleging that the retirement and health benefit plans do not satisfy
the"governmental plan" exemption under the Employment Retirement Income Security Act ("ERISA") and
that Atrium Health, therefore, has violated various aspects of ERISA, such as minimum funding requirements,
certain fiduciary duties to plan participants, minimum years of service requirements for vesting of benefits,
reporting and disclosure requirements and engaging in prohibited transactions. The lawsuit seeks (i) to have
the retirement and health benefit plans declared subject to ERISA, (ii) for Atrium Health to bring all the plans
into compliance with ERISA, and (iii) monetary payments to certain benefit plans, participants and
beneficiaries harmed by the failure to comply with ERISA. Atrium Health filed a motion to dismiss this lawsuit
in February 2019 on the grounds that Atrium Health is a governmental entity under ERISA. The briefing on
this matter is complete but the court has not issued a ruling or scheduled a hearing. Atrium Health intends to
vigorously defend this lawsuit; however, the ultimate resolution of this lawsuit could have a material adverse
effect on Atrium Health's condition (financial or otherwise).
On February 4, 2019, a plaintiff filed a proposed class action lawsuit against Atrium Health regarding the
facility fees charged to all patients following their treatment in any Atrium or Atrium-affiliated facility's
emergency department. The lawsuit alleges that Atrium Health does not disclose the existence of the facility
fee orits amount or calculation in its standard treatment and financial authorization agreement (the "treatment
agreement") or by any other means. The lawsuit contends that the facility fee therefore (i) is not authorized
under the treatment agreement and (ii) is unconscionable. The lawsuit seeks a declaratory judgment to that
effect, as well as an injunction prohibiting Atrium Health from continuing to impose facility fees on emergency
department patients in the manner in which those fees are currently imposed. Although at present the plaintiff
does not seek monetary damages, the complaint indicates that the proposed class may later seek
supplemental relief in the form of restitution of the facility fees charged to members of the proposed class.
This lawsuit is in its early stages. Atrium Health intends to vigorously defend this lawsuit; however, an
adverse resolution of this lawsuit could have amaterial adverse effect on Atrium Health's condition (financial
or otherwise).
Obligations under noncancelable operating leases with remaining terms of more than one year, principally
real estate leases for medical office space, as of December 31, 2018, were as follows:
2019
2020
2021
2022
2023

$

70,856
61,059
51,236
43,560
39,325
71,736
45,430
19,301
7,535

$

410,038

2024-2028
2029-2033
2034-2038

2039 - Thereafter
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Atrium Health has entered into contracts for various construction and capital projects, for which remaining
commitments totaled approximately $163,292 at December 31, 2018.
In connection with the merger with Cabarrus Memorial Hospital d/b/a NorthEast Medical Center in 2007,
Atrium Health has committed to invest $600,000 in healthcare facilities and services in Cabarrus County,
North Carolina. With expenditures exceeding $607,000 as of December 31, 2018, Management believes
Atrium Health has fulfilled its commitment. Additional dollars have been approved to allow Atrium Health to
continue to make significant capital contributions in the county.
Effective January 1, 2012, under the terms of a Lease Agreement between Atrium Health and Union County,
Atrium Health leases hospital real estate from, and makes annual lease payments to, Union County. The
initial term of the Lease Agreement remains in effect until December 31, 2061, unless earlier terminated,
extended or renewed in accordance with the provisions of the Lease Agreement. Upon the expiration of the
initial term, unless certain events of default exist, Atrium Health has the option to extend and renew the Lease
Agreement for an initial renewal term of 25 years. During the term of the Lease Agreement, Union County
has the right to require Atrium Health to purchase the hospital real estate at a stated price determined in
accordance with the Lease Agreement. If Union County elects to require Atrium Health to purchase the
hospital real estate, Atrium Health will have no further obligations under the Lease Agreement. As of
December 31, 2018, the purchase price as stated in the Lease Agreement was $128,018. The present value
of Atrium Health s obligation for the annual lease payments, discounted using an effective interest rate of
4.34%, was $122,774 and $123,577 as of December 31, 2018 and 2017, respectively, and is recorded on
the balance sheet as a long-term liability. The liability and related interest are payable in annual installments
of approximately $6,000 per year through 2061.
Additionally, as part of the Lease Agreement between Atrium Health and Union County, Atrium Health has
committed to reinvest in healthcare related facilities and operations in Union County. As measured in 15-year
increments commencing January 1, 2012, Atrium Health has committed to spending in Union County no less
than 75% of the capital spending ratio of Atrium Health as a whole (defined as capital investments divided
by net operating revenues), but limited to 75% of the operating income of the Union Healthcare Enterprise
as defined in the Lease Agreement. Management believes Atrium Health has reinvested in excess of the
commitment levels for the first six years of the 15-year period.
Atrium Health committed to invest $70,000 in CHS Stanly and its subsidiaries over a period of 12 years,
which includes a five-year commitment of $48,830 before the end of 2018. Of those totals, Atrium Health
committed to $36,680 of specifically identified projects by the end of 2018. As of December 31, 2018, Atrium
Health has spent and/or approved $45,170 towards the full $70,000 commitment.
(10) Subsequent Events
In April 2019, Atrium Health, Wake Forest Baptist Health and Wake Forest University signed a Memorandum
of Understanding to create a next-generation academic healthcare system with a goal of entering into a final
agreement later in the year. As of the date of issuance, an agreement has not been signed.
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Schedule of Changes in Net Pension Liability and Related Ratios (in thousands)
(Unaudited)

2018
Total pension liability:
Service cost
Interest cost
Differences between expected and actual experiences
Changes of assumptions
Benefit payments

December 31
2016

96,417
(14,720)
(2,402)
(146,796)

46,519 $
100,609
(23,718)
(5,217)
p oB,339)

(67,501)

9,854

$

Net change in total pension liability

2017
$

2015

53,214
95,929
7,092
20,252
p06,420)

$

70,067

2014

55,197 $
93,442
(4,091)

NA
NA

(112,417)

NA

32,131

NA

Total pension liability - beginning

1,358,962

1,349,108

1,279,041

1,246,910

Total pension liability - ending (a)

1,291,461

1,358,962

1,349,108

1,279,041

Plan fiduciary net position:
Contributions - employer
Investment gains and other, net
Benefit payments
Administrative expense

NA
NA

NA
1,246,910

NA

124,181
118,972
(108,339)
\217)

132,884
(36,909)
(106,420)
\364)

92,405
20,481
(112,417)
\696)

NA
NA

8,062

134,597

(10,809)

(227)

NA

Plan fiduciary net position - beginning

983,306

848,709

859,518

859,745

Plan fiduciary net position - ending (b)

991,368

983,306

848,709

859,518

375,656 $

500,399

78,526
76,644
(146,796)
\312)

Net change in plan fiduciary net position

Net pension liability- ending (a) - (b)

$

300,093

$

1,804,814 $

Plan fiduciary net position as a percentage of the total pension liability
Covered-employee payroll
Net pension liability as a percentage of covered-employee payroll

76.8 %

16.6%

$

72.4 %
1,796,876 $
20.9 %

62.9 %
1,959,073 $
25.5 %

Note to schedule:
Measurement date is July 1 of prior fiscal year.
The schedules are intended to show information for 10 years. Additional years will be presented as the information becomes available.

See accompanying independent auditors' report.
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$

419,523 $
67.2 %
1,995,117 $
21.0%

NA
NA
859,745
387,165
69.0 %
1,909,014
20.3 %
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Schedule of Pension Contributions (in thousands)
(Unaudited)

December 31
2018
2017
2016
2015
2014

$

Contributions
in relation
to the
Actuarially
actuarially
Contribution
determined
determined
deficiency
contribution
contribution
(excess)
(42,200) $
36,326 $
78,526 $
81,981
124,181
(42,200)
90,684
132,884
(42,200)
92,405
92,405
79,015
79,015

Coveredemployee
payroll
1,804,814
1,796,876
1,959,073
1,995,117
1,909,014

Contributions
as a
percentage
of coveredemployee
payroll
4.4 %
6.9 %
6.8 %
4.6%
4.1 %

Notes to schedule:
Valuation date

Actuarially determined contribution rates are calculated as of January 1, one year
prior to the end of the fiscal year in which contributions are reported.

Methods and assumptions used to determine contribution rate for 2018:
Actuarial cost method
Asset valuation method
Cash balance interest credits
Salary increases
Investment rate of return
Retirement age
Mortality

Entry Age Normal with 20-year closed amortization period for initial unfunded
and subsequent actuarial gains/losses
5-year smoothing
5.00 %
3.00 %
7.50%, net of pension plan investment expense, including inflation
Varies by age, same as for GASB 68
RP-2014 with generational projection using scale MP-2017

The schedules are intended to show information for 10 years. Additional years will be presented as the information
becomes available.

See accompanying independent auditors' report.
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Schedule of Pension Plan Investment Returns
(Unaudited)

CHS Plan measurement date
July1,2018
July1,2017
July 1, 2016
July1,2015
July 1, 2014

Annual
moneyweighted
rate of return
net of
investment
expenses
8.0 %
15.0 %
(4.8)%
2.4 %
15.8 %

Notes to schedule:
The schedules are intended to show information for 10 years. Additional years will be presented as
the information becomes available.

See accompanying independent auditors' report.

77

OTHER FINANCIAL INFORMATION

THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium H ealth)

Combining Schedule of Assets, Deferred Outflows of Resources, Liabilities, Deferred Inflows of Resources and Net Position - Combined Group
December 31, 2018 and 2017

(Dollars in thousands)

2018
Primary
Enterprise

Assets and Deferred Outflows of Resources

Current assets:
Cash and cash equivalents
Short-term investments
Patientaccounts receivable - net
Other accounts receivable
Assets limited as to use - investments
Inventories

s

82 ,900

-

Atrium Health
Foundation
S

Capital assets
Accumulated depreciation
Total capital assets - net
Other noncurrent assets:
Assets limited as to use:
Bond proceeds heldby trustee
Investments designated for capital improvements
Other long-term investments
Other assets limitedas to use - investments
Other assets

484

1 ,095 ,131

24,569

(2,374)

6 ,219 ,854
(3,053 ,5 42)

11,705
(7,064)

-

11,277

3,166 ,312

4,641

-

30 4,424
4,245,909
43,884

265,333

-

-

101 ,8 40
180 ,683

36,966

Total other noncurrent assets

4,876,740

302,299

Total assets

9,138 ,183

331,509

Deferred outflows of resources

9,363 ,315

$

S

$

86,528

(4,332)
(6,706)

(6,706)

$

$

(2 ,500)

$

$

4,659

-

68,645

488

1,117,326

1,124,103

27,135

(728)

6,231,559
(3,060,606)

5,825,529
(2,775,903)

11,572
(6,445)

3,170,953

3,049,626

5,127

304,424
4,245,909
309,217

4,175 ,386
31,014

285,768

720,375
118,319
34,991
71,863

729,164
94,331
32,820
67,405

10,329

-

11,659

8,687,617

$

8,964,894

$

$

261,025

$

136,199
10,527
729,164
105,262
32,820
67,405
69,133

5,837,101
(2,782,348)
753

4,175,386
316,782
109,954
232,871

(1,899)

323,004

(1,899)

4,834,993

355,266

(2,627)

9,040,256

-

277,277

9,688,118

$

-

37,236

5,174,707 4,513,888

Total

-

-

109,954
197,534

9,462,986

$

$

(728)
-

198

225,132

331,509

131,540

9,180

101 ,840
213,317

(4,332)

2017
Atrium Health
Foundation
Eliminations

Primary
Enterprise

Total

76,070

-

225 ,132
277,277

$

Total assets and deferred outflows of resources

-

(2,374)
-

75 ,586

Total current assets

$

9,180

720 ,375
109 ,416
3 4,991
71 ,863

Prepaidexpenses

3,628

Eliminations

$

355,266

(2,627) $ 533

Liabilities, Deferred Inflows of Resources and Net Position
Current liabilities:
Accounts payable

$

Salaries and benefits payable
Other liabilities and accruals
Estimated third-pa rty payer settlements

349 ,043

S

391 ,554
207 ,496
220 ,035

Current portion of long-term debt

201

-

2,512

170 ,982

-

346,744
391,554
207,634
220,035

(2,374)

-

323,837
194,382
176,647

170,982

$

183

-

1,804

68,465

-

-

(728)

-

$

261,208
323,837
195,458
176,647

-

68,465

Total currentliabilities

1,339 ,110

Long-termdebt - lesscurrentportion
Interestrate swap liability

2 ,070 ,845
189 ,250

2,713

295 ,162
319 , 732

Pension liabiliyt
Other liabilities
Total liabilities

(4,874)

-

4,214,099

-

1,336,949

1,024,356

2 ,070,845
189 ,250

1 , 799,149
219,841

3,114

(1,832)

295,162
321,014

5,827

(6,706)

4,213,220

1,987

(728)

-

-

379,685
329,690

3,310

(1,899)

3,752,721

5,297

(2,627)

1,025,615
1 ,799,1 49
219,841
379,685
391

Commitments and contingencies
Deferred inflows of resources

-

65 ,086

Net position
:
Net investment in capital assets
Restricted - by donor
Unrestricted

1 ,231 ,053
28 ,218

22,582

5 ,08 4,130

s

Total liabilities,deferred inflows of resourcesand net position

9 ,363 ,315

325,682
S

331,509

65,086

-

303,100

3,824 ,859

Total net position

-

$

(6,706)

$

58,330

1 ,231,053
331,318

1 ,185 ,50 4
28,002

3,847,441

3,940,337

5,409,812

5,153,843

9,688,118

$

8,964,894

-

-

-

-

317,524
32,445
349,969

$

355,266

$

(2,627)

58,330
1 ,185,50 4
345,526
3,972,782
5,503,812

$ 533

The Total column presented above represents the Combined Group, which consists of the Obligated Group and its Designated Affiliates (includingnon-Obligated Group affiliates that at December31, 2018 represent less than 1% of the total revenue and less than 1% of the total assets of the Combined
Group; these same non-Obligated Group affiliates represent lessthan 1% of the total revenue and lessthan 1% of the total assets of the Primary Enterprise column), as such terms are defined in Section 101 of the Char1otte-Mecklenburg HospitalAuthority's Second Amended and Restated Bond Order
adopted as of September 9, 1997, as amended. Because none of the members of the Obligated Group have Designated Affiliates at this time, the only members of the Combined Group are the members of the Obligated Group.

See accompanying independentauditors' report.

78

THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Combining Schedule of Revenues, Expenses and Changes in Net Position - Combined Group
Years ended December 31 , 2018 and 2017
(Dollars in thousands)

2018
Primary
Enterprise
Net patient service revenue
Other revenue

$

Total revenue
Operating expenses :
Personnel costs
Supplies
Purchased services
Other expenses
Depreciation and amortization
Interest expense
Total operating expenses

Total nonoperating (loss) income - net
Revenue (under) over expenses before contributions
Capital contributions
Other contributions
(Decrease) increase in net position

3,631

Net position:
Beginning of year
$

(33,268)
(33,268)

(28,288)

35,512

(28,288)

(11,967)
4,538
(22,869)

(325,479)

(18,331)

(77,633)

(30,298)

349,969
325,682 $

5,402,741
562,832

Eliminations

25,861

(31,355)

6,218,488

5,965,573

25,861

(31,355)

5,960,079

3,509,304
1,102,356
449,888
522,022
326,565
77,454

3,461,411
1,036,409
410,286
431,209
310,286
77,954

2,986

$

$

31,254
637

$

5,727,555

34,877

(29,555)

238,018

(9,016)

(1,800)

4,980

88,647
(427,617)
140

4,980

(338,830)
(107,931)
7,301
6,630
(94,000)

55,849
498,792
(5,901)
548,740

3,464,397
1,036,409
410,286
432,908
310,923
77,954

(29,555)

230,899

-$

Total
5,402,741
557,338

$

5,987,589

(24,287)

5,084,130 $

5,600,035
618,453

Atrium Health
Foundation

(4,980)

(981)
6,992

5,153,843

Primary
Enterprise

Total
$

31,244
637

84,109
(404,748)
(4,840)

(69,713)

Eliminations

23,545

3,505,673
1,102,356
449,888
519,066
325,928
77,454

8,282
(362)

2017

$

23,545

247,846

Nonoperating (loss) income
Interest and dividend income
Net change in the fair value of investments
Other-net

$

6,228,211

5,980,365

Operating income (loss)

End of year

5,600 ,035
628 ,176

Atrium Health
Foundation

5,732,877
227,202

2,517
37,891
40,408

1,800

58,366
536,683
(4,101)

1,800

590,948

786,758

31,392

818,150

7,651

2,204
1,998

9,855
1,910

794,321

35,594

829,915

5,503,812

4,359,522

314,375

5,409,812 $

5,153,843 $

349,969

-

$

-

4,673,897

$

5,503,812

The Total column presented above represents the Combined Group, which consists of the Obligated Group and its Designated Affiliates (including non-Obligated Group affiliates that at December 31 , 2018
represent less than 1% of the total revenue and less than 1% of the total assets of the Combined Group; these same non-Obligated Group affiliates represent less than 1% of the total revenue and less than 1% of
the total assets of the Primary Enterprise column), as such terms are defined in Section 101 of the Charlotte-Mecklenburg Hospital Authority's Second Amended and Restated Bond Order adopted as of
September 9, 1997 , as amended. Because none of the members of the Obligated Group have Designated Affiliates at this time, the only members of the Combined Group are the members of the Obligated
Group.

See a=mpanying independent auditors' report.
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THE CHARLOTTE-MECKLENBURGHOSPITAL AUTHORITY
(d/b/a Atrium Health)
Combining Schedule of Cash Flows - Combined Group
Years ended December 31, 2018 and 2017
(Dollars in thousands)

2018
Atrium Health
Foundation
Eliminations

Primar y
Enterpris e
Cash flows from operating activities

5,653,467 $

Receipts from third-party payers and patients

Payments to suppliers

(1 ,930,226)
( 3,474,959)

Payments to employees

-

(4,192 )

-$

57i5 059

Other receipts - net

823i 3 41

Net cash provided by (used in) operating activities
Noncapital financing activities
Proceeds from the issuance of commercial paper
Retirements of commercial paper
Other activities

5,6 53,46 7 $
(1,9 34,418)
(3,474,959)
553,138

5,351,7 87 $
(1,881,420)
(3,503,421)
586,321

7 97.:llL

{21 ,133)

-

210,000
(210 ,000)

-

553,267

( 3,0 52 )
( 3,0 52 )

- $ 5,3 51,78 7
(1,896,870)
(3,503,421)

(1,800)

-

729

(1,8001

-

135,000

4 ,9 80

$
(13,650)

(12,921)

( 13 5,0 00)

210,00 0
(210,000)

4 ,9 80

Net cash used in noncapital financing activities

2017
AtriumHealth
Foundation
Eliminations

Primary
Entererise

546

-

(135,000)
135,000

1,800
1,800

Cash flows from capital and related financing activities
Purchase of capital assets
Donated funds designated for building and equipment purchases
Acquisition of health related businesses
Principal payments, refunding and retirements on short- and long-term debt
Interest payments on short- and long-term debt
Proceeds from issuance of long-term debt
Decrease in other assets affecting capital and related financing activities

(440,273)
8,812

(151)
1,052

(440,424)
9,864

9,024

(217,044)
(91,125)
590,251
9,024

16,916

(132,463)

(217,044)
(g1,125)
590,251

Other contributions
(149,379)

Net cash (used in) provided by capital and related financing activities
Cash flows from investing activities
Withdrawal from investments limited as to use
Contribution to investments limited as to use
Investment earnings
Decrease in other trusteed assets
Purchase of investments
Net cash (used in) provided by investing activities

3,186

(411,495)

Net increase (decrease ) in cash and cash equivalents

255,784

Cash and cash equivalents
Beginning of year

(1,031)

End of year

82,900 $
304i 424

Total cash and cash equivalents

387,324 $

Reconciliation of operating income (loss) to net cash provided by (used in) operating
activities
Operating income (loss)
Interest expense considered capital financing activity
Adjustments to reconcile operating income (loss) to net cash provided by
(used in) operating activities
Depreciation and amortization
Decrease in patient accounts receivable - net
(Increase) decrease in inventories and other current assets
(Increase) decrease in other assets affecting operating activities
Increase (decrease) in accounts payable and other current liabilities
Increase (decrease) in other liabilities affecting operating activities
Increase (decrease) in estimated third party payer settlements

247,846
77,454

325,928
8,789
(25,096)
(2,065)
142,263
4,834
43i388

Net cash provided by (used in) operating activities

823,341 $

$

3,628

$

3,628 $

- $

-

-3,628

$

(11,967) $

-

-

$

(4,980) $

-

637
(10,504)
103

-

--

(411,423)

3,851

(152,500)
4,676
802
(2,955)

{408,309)

(149,977)

-

598

(21,133) $

4,146
(4,146)

(4,980) $

-

9,043
(27)

3 90,9 52

$

13 1,540

$

86,528

$

131,540

$

230,899
77,454

$

326,565
8,789
(31,454)
(1,962)
138,117
5,432
43,388
797.:llL $

(11,212)

-

4,686

-

238,018
77,954

9,0 00
(152,500)
4,719
802

-

43

142,725

304,424
3
,
9
0
5$ 1
5
,
3
4$

(300,939)
6,927
(1,710)
(198,385)
(80,901)
164,855
671
_1,_910

-

-

(11,185)

136,199

387,324 $

648
1,998

(401,6 14 )
(63)
145
{6,777)

254,753

13\540

Reconciliation of cash and cash equivalents to the balance sheets
Cash and cash equivalents in current assets
Bond proceeds held by trustee

(70)
1,275

9,0 00

--

(401,614)
(3,249)
145

(300,869)
5,652
(1,710)
(198,385)
(80,901)
164,855
23
{881

4,6 59

$

4,659

$

,
4
65 $

$

310,286
3,362
20,192
3,608
(37,089)
(45,571)
(17,493)
553
,267 $

(9,016) $

-

637
(4,257)
(173)

-

(112)

(12,921)$

-

-

136,199

$
$

136,199

---136,199

- $

(1,800) $

-

(1,249)
1,249

p,aooi s

The T otal colu mn presented above represents the Combined Group, which consists of the Obligated Group and its Designated Affiliates (inc luding non-Obligated Group affiliates that at December 31, 2018 represent less than 1% of the total revenue and less than 1% of the total assets of the Combined Group; these same nonObligated Group affiliates represent less than 1% of the total revenue and less than 1% of the total assets of the Primary Enterprise column), as such terms are defined in Section 101 of the Charlotte-Mecklenburg Hospital Authority 's Second Amended and Restated Bond Order adopted as of September 9, 1997, as amended.
Because none of the members of the Obligated Group have Designated Affiliates at this time, the only members of the Combined Group are the members of the Obligated Group.

See accompanying independent auditors' report.
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227,202
77,954

310,923
3,362
14,686
3,435
(35,840)
(45,683)
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The Board of Commissioners
The Charlotte-Mecklenburg Hospital Authority:
Report on the Financial Statements
We have audited the accompanying financial statements of The Charlotte-Mecklenburg Hospital Authority (d/b/a
Atrium Health) and its discretely presented component unit, as of and for the years ended December 31, 2017 and
2016, and the related notes to the financial statements, which collectively comprise Atrium Health
statements.

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with U.S. generally accepted accounting principles; this includes the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Our responsibility is to express opinions on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the basic financial
statements are free from material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments,
the a
statements in order to design audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinions.
Opinions
In our opinion, the basic financial statements referred to above present fairly, in all material respects, the financial
position of The Charlotte-Mecklenburg Hospital Authority (d/b/a Atrium Health) and its discretely presented
component unit as of December 31, 2017 and 2016, and the respective changes in net position and cash flows for
the years then ended, in accordance with U.S. generally accepted accounting principles.

Other Matters
Required Supplementary Information
U.S. generally accepted accounting principles require
3
through 14, the schedule of changes in the net pension liability and related ratios on page 63, the schedule of
pension contributions on page 64, and the schedule of pension plan investment returns on page 65 be presented
to supplement the basic financial statements. Such information, although not part of the basic financial statements,
is required by the Governmental Accounting Standards Board who considers it to be an essential part of the
financial reporting for placing the basic financial statements in an operational, economic, or historical context. We
have applied certain limited procedures to the required supplementary information in accordance with auditing
standards generally accepted in the United States of America, which consisted of inquiries of management about
responses to our inquiries, the basic financial statements, and other knowledge we obtained during our audit of the
basic financial statements. We do not express an opinion or provide any assurance on the information because the
limited procedures do not provide us with sufficient evidence to express an opinion or provide any assurance.
Supplementary Information
Our audit was conducted for the purpose of forming opinions on the financial statements that collectively comprise
Atrium Health
liabilities, deferred inflows of resources and net position combined group, the combining schedule of revenues,
expenses and changes in net position combined group and the combining schedule of cash flows combined
group, for the years ended December 31, 2017 and 2016 (collectively the Combining Information) are presented
for purposes of additional analysis and are not a required part of the basic financial statements. The Combining
Information is the responsibility of management and was derived from and related directly to the underlying
accounting and other records used to prepare the basic financial statements. Such information has been subjected
to the auditing procedures applied in the audit of the basic financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the basic financial statements or to the basic financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the Combining Information is fairly stated in all material respects in relation to the basic financial statements
as a whole.

Charlotte, North Carolina
April 26, 2018
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THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Unaudited
December 31, 2017 and 2016
(Dollars in thousands)

of Atrium Health, previously Carolinas HealthCare System (CHS), for the years ended December 31, 2017, 2016,
and 2015. It has been prepared by management and is required supplemental information to the basic financial
statements and the notes that follow this section. Except as otherwise noted, the financial highlights in this analysis
refer exclusively to the Primary Enterprise as described in note 1 of the notes to basic financial statements.
Certain information set forth in the following
future
oriented financial information, business plans and the future performance of Atrium Health and the health care
industry that are based on the beliefs and assumptions of the management of Atrium Health and the information
-looking statements. Such
statements are subject to factors that could cause actual results to differ materially from anticipated results.
Readers are cautioned not to place undue reliance on these forward-looking statements, which speak only as of
the date of this report. Actual results may differ materially from those expressed in or implied by any forward-looking
statements. Atrium Health undertakes no obligation to revise or update publicly any forward-looking statements for
any reason.
Atrium Health Overview
In February 2018, Carolinas HealthCare System became Atrium Health, representing our commitment to
improve health, elevate hope and advance healing
for all, beyond geographical borders. For more
information on the organization, see note 1 of the notes to basic financial statements.
In February 2018, Atrium Health signed a Letter of Intent with Navicent Health, headquartered in Macon,
Georgia, to enter a strategic combination. For more information on the arrangement, see note 10 of the notes
to basic financial statements.
Atrium Health Financial Highlights
For the year ended December 31, 2017, inpatient volumes, measured in discharges and observation stays
(bedded discharges), were 179,638 or 0.2% over 2016 at the acute and tertiary care hospitals. Additionally,
outpatient procedures, including surgeries, radiology, and endoscopies experienced growth from 2016.
For the year ended December 31, 2016, bedded discharges were 179,265 which was an increase of 2.1%
from 2015 at the acute and tertiary care hospitals. Other significant outpatient volume growth from 2015
included surgeries, emergency room visits, endoscopy, and cardiovascular invasive procedures.
For the year ended December 31, 2017, Medical Group patient visits were 5,331,134 or 4.1% greater than
2016 due in large part to an increase in providers.
For the year ended December 31, 2016, Medical Group patient visits were 5,118,991 or 3.0% over 2015 due
in large part to an increase in providers.
For the year ended December 31, 2017, net patient service revenue of $5,402,741 increased from 2016 by
$265,911 or 5.2%. Total operating revenue in 2017 was $5,965,573. Total operating revenue consists of net
patient revenue, grant revenue, pharmacy sales revenue, reimbursed services to affiliates and other revenue.
For the year ended December 31, 2016, net patient service revenue of $5,136,830 increased from 2015 by
$188,392 or 3.8%. Total operating revenue in 2016 was $5,657,401.
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For the year ended December 31, 2017, operating income was $238,018, a 10.4% increase over 2016
operating income of $215,520.
For the year ended December 31, 2016, operating income was $215,520, a 31.4% decrease from 2015
operating income of $314,043.
For the year ended December 31, 2017, nonoperating income, net was $548,740, a $300,685 increase over
2016. This increase was primarily due to favorable changes in the market value of investments during the
current year.
For the year ended December 31, 2016, nonoperating income, net was $248,055, a $338,549 increase over
2015. This increase was primarily due to favorable changes in the market value of investments during 2016.
In September 2017, Atrium Health approved the project to lease a new Medical Office Building located at the
intersection of Kenilworth Avenue and Harding Place just north of Morehead St. in Charlotte. This project was
approved to support the provider growth in central Charlotte. The project has a total budgeted cost of $40,000
and is expected to be completed in year 2020. $1,483 was incurred on this project during the year ended
December 31, 2017.
In June 2017, Atrium Health approved the project to construct a new Medical Office Building on the campus
of CHS Pineville. This project was approved to support market growth for key service lines. The project has
a total budgeted cost of $100,000 and is expected to be completed in year 2020. $6,048 was incurred on this
project during the year ended December 31, 2017.
In June 2017, Atrium Health approved the project to either construct or lease a new Medical Office Building
in Fort Mill located at the intersection of Highway 160 and Fort Mill Parkway in Fort Mill, South Carolina. This
project was approved to support routine provider growth, decompress volume at other Atrium Health sites and
add new specialty care services for the area. The project has a total budgeted cost of $55,000 if selfconstructed or $22,000 if a Third Party develops and Atrium Health leases and is expected to be completed
in year 2020. $880 was incurred on this project during the year ended December 31, 2017.
In June 2017, Atrium Health approved the project to expand Foot and Ankle Operating Rooms (ORs) at
Carolinas Medical Center (CMC) Mercy, add a fourth OR and renovations to improve throughput in the OR.
This project was approved to alleviate occupancy and OR utilization at CMC, improve utilization of the ORs
and beds at CMC-Mercy, and expand OR capacity in the Central Division. The project has a total budgeted
cost of $18,800 and is expected to be complete in year 2019. $321 was incurred on this project during the
year ended December 31, 2017.
In March 2016, Atrium Health approved the project to construct a second outpatient center for oncology
outpatient operations and develop a new 32 bed inpatient hematologic unit at CMC. The project has a total
budgeted cost of $150,000 and is expected to be complete in year 2019. $27,836 was incurred on this project
during the year ended December 31, 2017.
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In September 2014, Atrium Health approved the project to provide upgrades, renovations to existing areas
within CHS NorthEast and new construction surrounding the cardiovascular service line. This project was
divided into two phases. Phase I included r
Phase II includes new construction of the tower for cardiology and the modernization of G, H and J wings.
This project has a total budgeted cost of $141,400 and is expected to be complete in year 2021. $27,479 was
incurred on this project during the year ended December 31, 2017.
In December 2013, Atrium Health approved the project to replace Revenue Cycle technology to consolidate
to one common system for both the Acute and Ambulatory environments. The project has a total budgeted
cost of $92,600 and is expected to be complete in year 2019. $4,850 was incurred on this project during the
year ended December 31, 2017.
In June 2012, Atrium Health approved the project to provide intensivist coverage through remote physiological
monitoring and two-way audio/visual connectivity to a command center staffed by physicians, advanced
practitioners and RNs all specializing in critical care. This project has a total budgeted cost of $24,700, of
which $12,300 was related to the Atrium Health Primary Enterprise and $12,400 was related to the Regional
facilities and was completed in year 2017. $555 was incurred on this project during the year ended December
31, 2017.
In March 2012, Atrium Health approved the project to construct a new 3-story addition to CHS Union to house
project has a total budgeted cost of $57,200 and was completed in year 2017. $1,749 was incurred on this
project during the year ended December 31, 2017.
Atrium Health utilizes interest rate swaps to manage interest rate risk exposure on certain series of bonds.
Interest rate swaps necessarily involve counterparty credit risk and Atrium Health seeks to control this risk by
entering into transactions with high quality counterparties and through the monitoring of exposure to each
counterparty. Atrium Health is a party to 14 floating-to-fixed rate payer swap agreements tied to the Series
2005 B, C and D Refunding Revenue Bonds, Series 2007 B and C Refunding Revenue Bonds and Series
2007 D, E, F, G and H Revenue Bonds. These agreements are used to create synthetic fixed rate bonds by
converting the variable rates on those series to fixed rates. Therefore, cash flows on these agreements are
recorded as interest expense. These agreements are discussed in greater detail in note 5 of the notes to basic
financial statements.
In July and August 2017, Atrium Health completed an annual ratings update with
) and S&P Global Ratings
.
S&P maintained the Atrium Health rating at AA- Stable.
Overview of the Basic Financial Statements
This discussion and
statements and the notes to the basic financial statements. This report also contains other required
supplementary information in addition to the basic financial statements.
The Governmental Accounting Standards Board (GASB) requires three financial statements: the statement of
net position (balance sheet); the statement of revenues, expenses and changes in net position; and the
statement of cash flows.
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The balance sheets; statements of revenue, expenses and changes in net position; and statements of cash
flows are presented on an accrual basis, in accordance with accounting principles generally accepted in the
United States of America. This information provides an indication
inflows of resources, as well as an indication about which assets can be utilized for general purposes and
which are restricted as a result of bond covenants or other agreements. The statements of revenue, expenses,
and changes in net position report all of the revenue and expenses during the periods indicated. The
statements of cash flows report the cash provided and used by operating activities, as well as other cash
sources, such as investment income, and other cash uses, such as repayment of debt and purchase of capital.
Notes to the basic financial statements provide additional information that is essential for a full understanding
of the data provided in the basic financial statements. Required supplementary information relates to Atrium
.
Financial Analysis and Results of Operations
Assets, deferred outflows of resources, liabilities, deferred inflows of resources, and net position at December 31
are summarized in Table 1 and are discussed below:
Table 1

Summary Balance Sheets

2017
Current assets

$

Other noncurrent assets
Total assets
Deferred outflows of resources
Total assets and deferred outflows
of resources
Current liabilities
Long-term liabilities

1,124,103
3,049,626
4,513,888

2016
$

1,160,543
3,047,086
3,790,268

2015
$

1,134,555
3,030,583
3,341,291

8,687,617

7,997,897

7,506,429

277,277

371,246

286,190

$

8,964,894

$

8,369,143

$

7,792,619

$

1,024,356
2,728,365

$

1,063,729
2,906,362

$

971,111
2,886,529

Total liabilities

3,752,721

3,970,091

3,857,640

Deferred inflows of resources

58,330

39,530

45,101

1,185,504
28,002
3,940,337
5,153,843

1,147,721
28,379
3,183,422
4,359,522

1,104,483
25,819
2,759,576
3,889,878

Net investment in capital assets
Unrestricted
Total net position
Total liabilities, deferred inflows of
resources and net position

$

8,964,894

$

8,369,143

$

7,792,619

Atrium Health classifies net position as net investment in capital assets, restricted by donor, and unrestricted. Net
investment in capital assets increased over the three year period due to debt principal payments and additional
6
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capital expenditures. The unrestricted net position increase was driven primarily by strong operating performance
and positive investment returns.
The net position of Atrium Health at December 31, 2017 increased $794,321 from December 31, 2016. The
increase in net position was due to positive results of operations of $238,018, investment and other nonoperating
income of $548,740, and capital and other contributions of $7,563.
The net position of Atrium Health at December 31, 2016 increased $469,644 from December 31, 2015. The
increase in net position was due to positive results of operations of $215,520, investment and other nonoperating
income of $248,055, and capital and other contributions of $6,069.
Atrium Health
and investment position at December 31, 2017, 2016 and 2015 was $4,338,138, $3,645,910
and $3,253,565, respectively. Days cash on hand for the Combined Group, which consists of all entities that have
either a direct obligation (Obligated Group) or indirect obligation (Designated Affiliates, of which there are currently
none)
at December 31, 2017, 2016 and
2015, respectively.
More detailed information about Atrium Health cash, investments and other financial instruments is presented in
notes 2 and 3 of the notes to basic financial statements.

7

(Continued)

THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Unaudited
December 31, 2017 and 2016
(Dollars in thousands)

Revenue and Expenses
Revenue, expenses and changes in net position are summarized in Table 2 and are discussed below:
Table 2

Statements of Revenues, Expenses, and Changes in Net Position
2017

2016

2015

Operating revenues
Net patient service revenue

$

Other revenue

5,402,741 $

5,136,830 $

4,948,438

562,832

520,571

514,047

5,965,573

5,657,401

5,462,485

Personnel costs

3,461,411

3,305,457

3,131,025

Supplies

1,036,409

975,673

917,758

410,286

377,429

328,598

Total operating revenue
Operating expenses

Purchased services
Other expenses

431,209

394,175

410,645

Depreciation and amortization

310,286

299,487

274,767

77,954

89,660

85,649

5,727,555

5,441,881

5,148,442

238,018

215,520

314,043

55,849

46,957

45,727

498,792

202,375

(134,101)

(5,901)

(1,277)

(2,120)

Total nonoperating income (loss) - net

548,740

248,055

(90,494)

Revenue over expenses before contributions

786,758

463,575

223,549

7,651

5,945

7,489

(88)

124

228

Interest expense
Total operating expenses
Operating income
Interest and dividend income
Net increase (decrease) in the fair value of
investments
Other, net

Capital contributions
Other contributions
Cumulative effect of change in accounting principle

(460,905)

Increase (decrease) in net position
Beginning net position
Ending net position

794,321
$

4,359,522
5,153,843 $

469,644
3,889,878
4,359,522 $

(229,639)
4,119,517
3,889,878

Operating Revenue
Operating revenues in 2017 increased 5.4% from 2016 and in 2016 increased 3.6% from 2015, largely due to
increases in hospital patient volumes as well as growth of the Medical Group. More detail of operating revenue can
be found in notes 6 and 7 of the notes to basic financial statements.
8

(Continued)

THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Unaudited
December 31, 2017 and 2016
(Dollars in thousands)

Operating Expenses
Operating expenses in 2017 increased 5.2% from the prior year. Personnel costs, comprising 60.4% of the total
Atrium Health operating expenses in 2017 increased 4.7% due to additional staffing to accommodate growth in the
acute facilities, increases in Medical Group provider and volume growth, increased staffing to support the new
providers and annual market adjustments across Atrium Health. Other operating expenses, consisting primarily of
pharmaceutical and supply costs, professional fees, rent and purchased services, increased 7.5%, primarily due
to growth in patient volumes and inflationary cost increases, including the cost of new technologies.
Operating expenses in 2016 increased 5.7% from the prior year. Personnel costs, comprising 60.7% of the total
Atrium Health operating expenses in 2016, increased 5.6% due to increase in hospital staffing to catch up to volume
growth over the later part of 2015, increases in Medical Group Division provider salary and benefits, growth in
corporate support personnel, and annual market adjustments across Atrium Health. Other operating expenses,
consisting primarily of pharmaceutical and supply costs, professional fees, rent and purchased services, increased
5.4%, primarily due to growth in patient volumes and inflationary cost increases, including the cost of new
technologies.
Nonoperating Income and Losses
Nonoperating income and losses, which consists primarily of realized and unrealized investment results, was
impacted favorably in 2017 by market value appreciation of Atrium Health
As a governmental entity,
Atrium Health is required to record all investment market value changes as a component of nonoperating income
(loss).
Nonoperating gains
$249,332 in 2016.
$88,374 in 2015.

41 in 2017 and

Interest and dividend income on the portfolio in 2017 was $55,849 and net realized and unrealized gains on the
portfolio were $498,792. The net realized / unrealized gains were due to strong performance in the investment
markets throughout the year, led by the equity portfolio, with 2017 total investment returns nearly double the
investment returns of 2016.
Interest and dividend income on the portfolio in 2016 was $46,957 and net realized and unrealized gains on the
portfolio were $202,375. The net realized / unrealized gains were due to strong performance in the investment
markets throughout the year, led by the domestic equity portfolio, with positive 2016 total investment returns versus
the slightly negative investment returns of 2015.
Management presents portfolio performance to the Investment Oversight Committee of Atrium Health as well as
the Board of Commissioners, on a quarterly bas
consultant to review portfolio and investment manager performance and to identify and recommend changes to the
investment strategy for consideration by the Investment Oversight Committee. Investment expenses consist of fees
consultant.
Other net nonoperating expenses were $5,901, $1,277 and $2,120 for the years ended December 31, 2017, 2016
and 2015, respectively, due to capital disposals and donations.
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Capital Assets and Debt Administration
Capital Assets
Capital assets, net of depreciation and impairment at December 31, 2017, 2016 and 2015 are summarized in Table
3 and are discussed below.
Table 3 - Capital Assets, net of Depreciation and Impairment

Land
Buildings and improvements
Equipment
Construction in progress
Subtotal
Accumulated depreciation
Total

$

$
$

2017
212,652 $
3,341,291
2,059,812
211,774
5,825,529 $
(2,775,903)
3,049,626 $

2016
197,514 $
3,226,186
1,915,321
217,626
5,556,647 $
(2,509,561)
3,047,086 $

2015
197,393
3,148,777
1,763,016
171,834
5,281,020
(2,250,437)
3,030,583

During the current fiscal year, significant additions to capital assets in excess of $10,000 included the following:
Levine Cancer Institute

$27,836

CHS NorthEast Modernization

$27,479

Ongoing capital requirements are funded from a combination of operating cash, debt proceeds, and contributions.
Atrium
was $527,500 in 2017 and $470,184 in 2016. Cash outflows related to capital
additions, net of retirements, for 2017, 2016 and 2015 totaled $300,869, $300,859 and $249,790, respectively.
Total depreciation expense on capital assets was $308,171, $297,892 and $273,012 for 2017, 2016 and 2015,
respectively. At December 31, 2017, Atrium Health had planned future capital spending of approximately
$3,161,000 for 2018-2022 for ongoing routine and significant strategic IT and facility expansion projects. More
ncial
statements.
Long-Term Debt
Atrium Health can issue debt on behalf of Combined Group members as established under its Second Amended

nd interest payments, excluding refinancing activity) for
2017, 2016 and 2015 totaled $114,431, $134,747 and $125,121, respectively.
The actual annual debt service coverage ratio was 8.56 and 6.18 for 2017 and 2016, respectively. The Bond
Order requires an actual annual debt service coverage ratio of not less than 1.1.
financial statements.
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Events and Factors Expected to Impact Future Periods
Healthcare has historically been a capital-intensive industry that requires significant reinvestment to keep pace with
care as it advances and technology as it evolves especially if operating in a market with a growing population. An
-invest to meet its long-term capital and program needs hinges largely on its ability to perform
well financially. We believe that Atrium Health, with its geographic dispersion, world-class providers and specialty
service lines, extensive primary care network and focus on growth, value and affordability, is well positioned to
meet the demands of the fast-changing, capital-intensive industry in which we operate.
Recent years have seen growth in alternative payment models as the industry is moving from traditional fee for
service to models that emphasize value and quality of services. This transition is not without financial risk to
providers as these alternative payment models typically attribute a large percentage of rate increases to the
achievement of value based targets. We believe Atrium Health is well poised to provide value to its payers and
consumers by excelling at delivering high-value care in financially sustainable models.
External pressures on revenue streams are not new to the industry as governmental payers have long tried to bend
the growth curve in healthcare spending. North Carolina lawmakers approved a Medicaid reform plan in which
provider-led entities and commercial insurers will co-exist in a fully capitated system expected to be operational in
2019. We believe healthcare providers, like Atrium Health, who are currently completing large scale data analytics,
transforming care delivery and reducing total cost of care will be more apt to withstand the future revenue pressures
in a fully capitated Medicaid environment.
Employers are rapidly implementing high-deductible health plans and other plan design changes in an attempt to
lower their health plan costs which, in turn, has led to greater consumerism. In a consumer-driven market, we
means that becoming more accessible and affordable is critical to financial viability. Truly integrated systems, like
Atrium Health, are best positioned to achieve sustainable efficiencies and reduce the cost of care for consumers.
From a Federal perspective, there is heightened uncertainty on the future of Medicare and Medicaid policy. At the
state level in North Carolina, health policy discussions are ongoing related to critical issues such as Certificate of
Need and Medicaid Expansion. For the time being, we believe that the industry will remain in a period of great
legislative uncertainty at the state and federal level.
Atrium Health remains a financially viable entity with a strong governing board; an experienced management team;
a broad and connected continuum of highly specialized world-class clinical services and a commitment to high
levels of quality, safety, patient experience, cost efficiency and teammate engagement which we believe, along
with other attributes, will enable us to respond to future challenges and be the first and best choice for care in the
communities we serve.
Community Benefit
The mission of Atrium Health is to improve Health, elevate Hope and advance Healing
nts in
s w
geographic region within which Atrium Health operates.

for all. Our commitment to

Atrium Health defines and measures Community Benefit consistent with the North Carolina Healthcare
Association (NCHA) guidelines and includes costs associated with:
patient care provided to underinsured and uninsured patients,
medical education provided to the next generation of healthcare professionals,
11
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medical research to stay on the utting edg for new treatments and cost effective care, volunteerism of
Atrium Health teammates and contributions to community groups and local nonprofit organizations, and
vital healthcare and community health improvement services as well as community building activities.
T
Atrium Health.
It is a challenge to ensure that the necessary clinical programs and facility infrastructures are in place to meet the
demand for all patients. It is also an opportunity to provide access to needed healthcare services for the large
uninsured and underinsured population. The cornerstone of
overall Community Benefit is its
commitment to provide hospital and other healthcare services to all patients regardless of their ability to pay. North
and South C
while providing healthcare coverage for many of the poor, disabled, and
elderly residents, do not cover all who are unable to pay for healthcare. Also, Medicaid, by design, reimburses
healthcare providers at substantially less than actual cost and has not kept pace in recent years w
rapidly rising cost of technology and enrollment. Within Mecklenburg, Cabarrus, Cleveland, Union, Lincoln, Stanly,
and Anson counties, Atrium Health provides approximately 85% of the hospital services to the Medicaid and
uninsured patient populations. In many cases, Atrium Health provides the only access to certain outpatient and
physician specialty care for those in the community in need of financial assistance, as well as serving uninsured
patients who are not eligible for financial assistance discounts, Medicaid, or other governmental funding. More
detailed information about
net patient service revenue is presented in notes 1 and 6 of the notes to
basic financial statements.
Atrium Health supports and subsidizes medical education and research, which benefits not only Atrium Health and
the patients it serves, but the entire healthcare provider community. Carolinas Medical Center (CMC) is the
sponsoring institution for 40 training programs with 335 residents and fellows. In 2017, approximately 48% of the
113 residents and fellows that completed the program stayed in the Carolinas. Atrium Health continues to expand
medical school access at the Charlotte campus of the University of North Carolina (UNC) School of Medicine by
providing clinical education for medical students and growing the number of students that will be completing their
third and fourth years of medical school. During the 2017-2018 academic year, the Charlotte campus of the UNC
School of Medicine will have 26 full-time third year students, an estimated 100 fourth year students, and another
150 visiting students from other universities who w
The
Family Medicine Residency program, Union Track, trains physicians to provide full-scope primary care to the
underserved in small towns or rural settings. The program, which currently trains seven residents, is embedded in
which the residents learn by practicing
side-by-side with private practitioners. CHS NorthEast sponsors the Cabarrus Family Medicine Residency Program
and a primary care sports medicine fellowship. These two programs, accredited by the Accreditation Council for
Graduate Medical Education, train 24 family medicine residents, and one sports medicine fellow each year. Since
its inception in 1996, the Cabarrus Family Medicine Residency Program has graduated 144 family medicine
residents, with 71% staying in the Carolinas to practice.
Through two of its hospitals, Atrium Health owns, operates and subsidizes two colleges that offer nursing and allied
degree levels, as well as noncredit continuing education programs and workshops. Carolinas College of Health
Sciences, affiliated with Carolinas Medical Center, is located in Mecklenburg County, while Cabarrus College of
Health Sciences, affiliated with CHS NorthEast, is located in Cabarrus County. In 2017, over 1,300 students were
collectively enrolled in programs such as Nursing, Nurse Anesthetist, Surgical Technology, Pharmacy Technology,
Clinical Laboratory Sciences, Interdisciplinary Health Studies, Radiation Therapy, Radiologic Sciences, Medical
Assistant, and Occupational Therapy. An additional 705 students were enrolled in a continuing education program
or workshops. With 357 graduates in 2017 alone, Atrium Health is one of the top producing nursing and allied health
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entities in North Carolina. Equally important, 94% of graduates accept positions in the Carolinas in their field of
training providing a valuable workforce resource to alleviate projected clinical personnel shortages. In 2017,
Carolinas College of Health Science was ranked 14th nationally among trade schools by Forbes. Also in 2017,
Cabarrus College of Health Science BSN program was ranked fourth in the nation by RNtoBSNOnlineProgram.com.
environment. Collectively, the two Colleges contributed over 7,700 volunteer hours in 2017.
Additionally, the Charlotte Area Health Education Center, operated and subsidized by Atrium Health, is the only
organization providing continuing education to all area healthcare professionals from all settings, including hospitals,
post-acute care and physician practices.
The ability to develop and advance medical discovery is a critical component to
giving back to the
community locally, nationally and globally. As scientific technologies and medical breakthroughs advance, more
patients experience enriched, longer lasting quality of life standards. The Division of Therapeutic Research and
Development cultivates patient-centered projects that are clinically relevant and fundamentally important to improving
healthcare quality and effectiveness. Research and other sponsored programs throughout Atrium Health,
encompassing more than 240 investigators and almost 960 active research studies and programs, are focused on
the development of new treatments, therapies, diagnostics, or devices as well as conducting population-based
research, developing innovative care delivery models and analyzing healthcare economics.
research
programs and initiatives leverage the scope and scale of the organization to provide patients with leading-edge
treatments and therapies, as well as attract nationally respected physicians to the community.
Atrium Health and its team members together are improving Health, elevating Hope and advancing Healing for
with, or contributing to, various organizations that seek to improve the overall
health and well-being of the community. In 2017, Atrium Health teammates supported over 300 nonprofit
organizations by volunteering nearly 40,000 work-hours in service projects including, but not limited to: distributing
gifts across nine counties to more than 2,800 individuals and families as part of the Holiday Cheer project; providing
5,518 backpacks of nutritious food to low income children and families across the region; assembling personal care
comfort kits and non-perishable meal kits for disaster victims; sponsoring and delivering holiday meal kits to low
income families and elderly citizens; engaging local schools in a new mentoring program designed to partner
; launching an additional
reading program in partnership with Charlotte Mecklenburg Schools; and contributing over 11,000 items during our
Share the Warmth drive to Crisis Assistance Ministry and other non-profit organizations directly impacting over 350
individuals in our communities. Most of this volunteerism in 2017 was directed to organizations that support and
promote community health priorities and other social determinants of health. In addition to teammate hours, Atrium
Health also donated over $2 million in medical equipment, computer equipment and materials to international
nonprofit organizations to help people in need as well as numerous other monetary and in-kind donations to local
community partners such as The Spokes Group, MedAssist, Second Harvest Food Bank of Metrolina, Girls on the
Run, and the American Red Cross.
To further improve the physical, mental, and spiritual health of our community in 2017, Atrium Health:
screened 2,713 athletes in Mecklenburg, Union and Lincoln counties in North Carolina and York County in
South Carolina during the annual Heart of a Champion Day with 102 student-athletes referred for additional
medical evaluation,
trained 3,145 community members and Atrium Health teammates in the Mental Health First Aid program, a
groundbreaking public education program that helps identify, understand, and respond to signs of mental
illnesses and substance abuse disorders,
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added 20 new Faith Communities for a total of 155 in 10 counties within the Atrium Health Faith Community
Health Ministry, a partnership program between Atrium Health and faith communities designed to promote
better health through education, access to healthcare and encouragement toward wellness and wholeness,
provided access to primary and specialty medical care to 6,049 eligible uninsured residents through Physician
Reach Out in partnership with Care Ring,
implemented and expanded the Healthy Together program to 19 schools where school leaders and staff
committed to developing action plans to create policy, systems, and environmental changes.
efforts resulted in 7,839 students joining the 5-2-1-0 League and committing to the Healthy Together program
focused on childhood obesity.
continued
most vulnerable populations.
In addition to their time, Atrium Health teammates continue to donate millions of their own dollars to charitable
organizations and other community based entities. In the 2017 Community Giving Campaign, Atrium Health
teammates contributed over $3.63 million (not included in costs in note 1 of the notes to basic financial statements)
to United Way and Arts Councils in Anson, Cabarrus, Cleveland, Gaston, Lincoln, Mecklenburg, Stanly, Union and
York Counties and C
Network.
Atrium Health operates, often at a deficit due to high levels of uninsured and underinsured patients, certain health
services that are essential to the community. For example, Atrium Health provides community clinics that are patient
centered medical homes. These community clinics are operated at CMC-Myers Park, CMC-North Park and CMCBiddle Point. Atrium Health offers behavioral health services through multiple outlets including outreach and
educational programs to the community, a call line available 24 hours a day at no charge to the client, and quality
services to patients across its multiple healthcare treatment locations. Additionally, Environmental Sustainability
Solutions, operated by Atrium Health, demonstrates committed resources to understanding and mitigating negative
environmental impacts while seeking creative solutions for healthy patient centered operations. In 2017, over 11,000
tons of waste were recycled, including six active sites for can and bottle recycling. Through the Energy Connect
program, Atrium Health improved its energy efficiency, resulting in savings of $1.5 million. Atrium Health also
operates the Carolinas Poison Center, one of 55 such centers in the United States certified by the American
Association of Poison Control Centers, for the entire state of North Carolina. Its mission is to serve the people and
healthcare professionals of North Carolina by providing information and assistance in the prevention, treatment and
surveillance of poisonings and overdoses.
Additional detail regarding
financial commitment to the community (20.9% of the Primary
Enterprise
perating expenses) is presented in note 1 of the notes to basic financial statements.
Finance Contact
Atrium Health basic financial statements are designed to present users with a general overview of Atrium Health
finances and to demonstrate Atrium Health
additional financial information, please contact the Senior Vice President of Finance, Atrium Health, 1000 Blythe
Boulevard, Charlotte, NC 28203.
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2017
Primary
Enterprise

Assets and Deferred Outflows of Resources
Current assets:
Cash and cash equivalents
Short-term investments
Patient accounts receivable – net
Other accounts receivable
Assets limited as to use – investments
Inventories
Prepaid expenses

$

131,540
198
729,164
94,331
32,820
67,405
68,645

Total current assets

2016
Component
Unit

$

4,659
10,329
—
11,659
—
—
488

Primary
Enterprise
$

142,725
—
732,526
115,661
34,148
63,325
72,158

Component
Unit
$

4,686
6,765
—
8,563
—
—
320

1,124,103

27,135

1,160,543

20,334

5,825,529
(2,775,903)

11,572
(6,445)

5,556,647
(2,509,561)

11,504
(5,811)

Total capital assets – net

3,049,626

5,127

3,047,086

5,693

Other noncurrent assets:
Assets limited as to use:
Investments designated for capital improvements
Other long-term investments
Other assets limited as to use – investments
Other assets

4,175,386
31,014
109,954
197,534

—
285,768
—
37,236

3,478,928
24,257
107,037
180,046

—
257,766
—
35,814

Total other noncurrent assets

4,513,888

323,004

3,790,268

293,580

Total assets

8,687,617

355,266

7,997,897

319,607

Capital assets
Accumulated depreciation

Deferred outflows of resources
Total assets and deferred outflows of resources

277,277

—

371,246

—

$

8,964,894

$

355,266

$

8,369,143

$

319,607

$

261,025
323,837
194,382
176,647
68,465

$

183
—
1,804
—
—

$

265,272
342,799
195,669
194,140
65,849

$

307
—
1,983
—
—

Liabilities, Deferred Inflows of Resources and Net Position
Current liabilities:
Accounts payable
Salaries and benefits payable
Other liabilities and accruals
Estimated third-party payer settlements
Current portion of long-term debt
Total current liabilities
Long-term debt – less current portion
Interest rate swap liability
Pension liability
Other liabilities
Total liabilities

1,024,356

1,987

1,063,729

2,290

1,799,149
219,841
379,685
329,690

—
—
—
3,310

1,838,134
224,535
516,725
326,968

—
—
—
2,942

3,752,721

5,297

3,970,091

5,232

58,330

—

39,530

—

1,185,504
28,002
3,940,337

—
317,524
32,445

1,147,721
28,379
3,183,422

5,693
278,303
30,379

5,153,843

349,969

4,359,522

314,375

Commitments and contingencies (notes 1, 2, 5 and 9)
Deferred inflows of resources
Net position:
Net investment in capital assets
Restricted – by donor
Unrestricted
Total net position
Total liabilities, deferred inflows of resources and net
position

$

8,964,894

See accompanying notes to basic financial statements.
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Statements of Revenues, Expenses and Changes in Net Position
Years ended December 31, 2017 and 2016
(Dollars in thousands)

2017
Primary
Enterprise
Net patient service revenue
Other revenue

$

5,402,741
562,832

Total revenue
Operating expenses:
Personnel costs
Supplies
Purchased services
Other expenses
Depreciation and amortization
Interest expense
Total operating expenses
Operating income (loss)
Nonoperating income:
Interest and dividend income
Net increase in the fair value of investments
Other – net

2016
Component
Unit

$

—
25,861

Primary
Enterprise
$

5,136,830
520,571

Component
Unit
$

—
18,772

5,965,573

25,861

5,657,401

18,772

3,461,411
1,036,409
410,286
431,209
310,286
77,954

2,986
—
—
31,254
637
—

3,305,457
975,673
377,429
394,175
299,487
89,660

2,145
—
—
28,091
640
—

5,727,555

34,877

5,441,881

30,876

238,018

(9,016)

215,520

(12,104)

55,849
498,792
(5,901)

2,517
37,891
—

46,957
202,375
(1,277)

2,639
14,741
—

Total nonoperating income – net

548,740

40,408

248,055

17,380

Revenue over expenses before contributions

786,758

31,392

463,575

5,276

2,204
1,998

5,945
124

17,468
1,016

794,321

35,594

469,644

23,760

4,359,522

314,375

3,889,878

290,615

Capital contributions
Other contributions

7,651
(88)

Increase in net position
Net position:
Beginning of year
End of year

$

5,153,843

See accompanying notes to basic financial statements.
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349,969

$

4,359,522

$
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THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Statements of Cash Flows
Years ended December 31, 2017 and 2016
(Dollars in thousands)

2017
Primary
Enterprise
Cash flows from operating activities:
Receipts from third-party payers and patients
Payments to suppliers
Payments to employees
Other receipts – net

$

Net cash provided by (used in) operating activities

5,351,787 $
(1,881,420)
(3,503,421)
586,321
553,267

Noncapital financing activities

Net cash (used in) provided by capital and related financing activities
Cash flows from investing activities:
Withdrawal from investments limited as to use
Contributions to investments limited as to use
Investment earnings
Decrease in other trusteed assets
Purchase of investments
Net cash (used in) provided by investing activities
Net (decrease) increase in cash and cash equivalents

Reconciliation of operating income (loss) to net cash provided by (used in)
operating activities:
Operating income (loss)
Interest expense considered capital financing activity
Adjustments to reconcile operating income (loss) to net cash provided by
(used in) operating activities:
Depreciation and amortization
Decrease (increase) in patient accounts receivable – net
Decrease (increase) in inventories and other current assets
Decrease (increase) in other assets affecting operating activities
(Decrease) increase in accounts payable and other current liabilities
(Decrease) increase in other liabilities affecting operating activities
(Decrease) increase in estimated third-party payer settlements

See accompanying notes to basic financial statements.
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569,050

—
(12,983)
—
870
(12,113)

3,723

—

(300,859)
4,756
(5,293)
(761,723)
(103,747)
730,723
(1,721)
—

(617)
2,189
—
—
—
—
116
1,016

(411,423)

3,851

(437,864)

2,704

—
(152,500)
4,676
802
(2,955)

9,000
—
43
—
—

100,000
(276,000)
2,732
7,675
(403)

9,400
—
11
—
—

(149,977)

9,043

(165,996)

9,411

(31,087)

2

(27)
4,686

$

131,540

$

$

238,018
77,954

$

$

5,133,755 $
(1,741,815)
(3,293,868)
470,978

(70)
1,275
—
—
—
—
648
1,998

310,286
3,362
20,192
3,608
(37,089)
(45,571)
(17,493)

Net cash provided by (used in) operating activities

Component
Unit

(300,869)
5,652
(1,710)
(198,385)
(80,901)
164,855
23
(88)

142,725

End of year

— $
(13,650)
—
729

—

(11,185)

Cash and cash equivalents:
Beginning of year

Primary
Enterprise

(12,921)

(3,052)

Cash flows from capital and related financing activities:
Purchase of capital assets
Donated funds designated for building and equipment purchases
Acquisition of health related businesses
Principal payments, refunding and retirements on short – and long-term debt
Interest payments on short – and long-term debt
Proceeds from issuance of long-term debt
Decrease (increase) in other assets affecting capital and related financing activities
Other contributions

2016
Component
Unit

553,267

$

4,659

173,812

4,684

$

142,725

$

4,686

(9,016) $
—

215,520
89,660

$

(12,104)
—

637
—
(4,257)
(173)
—
(112)
—

299,487
(28,792)
(30,213)
(9,534)
35,541
(27,253)
24,634

(12,921) $

569,050

640
—
(675)
12
—
14
—
$

(12,113)

THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Notes to Basic Financial Statements
December 31, 2017 and 2016
(Dollars in thousands)

(1) Significant Accounting Policies
(a) Organization, Basis of Presentation, and Discretely Presented Component Unit
Atrium Health, prev
healthcare organizations, provides a full spectrum of healthcare and wellness programs throughout the
Southeast region. Its diverse network of care locations includes academic medical centers, hospitals,
freestanding emergency departments, physician practices, surgical and rehabilitation centers, home
health agencies, nursing homes and behavioral health centers, as well as hospice and palliative care
services. Atrium Health works to enhance the overall health and wellbeing of its communities through
high quality patient care, education and research programs, and numerous collaborative partnerships.
Atrium Health was organized in 1943 under the North Carolina Hospital Authorities Act. It is a public body
and a body corporate and politic and, therefore, has been determined by the Internal Revenue Service
to be exempt from federal and state income taxes. Atrium Health is headquartered in Charlotte, North
Carolina.
For financial reporting purposes, Atrium Health
-Mecklenburg Hospital Authority (d/b/a Atrium
Health) and all affiliates whose assets and income Atrium Health controls without limitation. The
Carolinas HealthCare Foundation, Inc. (the Foundation), Atrium Health
and holds economic resources for the direct benefit of Atrium Health. The Foundation operates to raise
funds to enhance, promote and support medical services, scientific education and research. It solicits
contributions for Atrium Health entities and, in the absence of donor restrictions, its Board of Directors
has discretionary control over the amounts to be distributed. The Foundation is reported on a basis
consistent with Atrium Health
Atrium
Health and the Foundation resulting in intercompany receivables, payables, revenues and expenses are
not eliminated. Net capital and operating contributions to Atrium Health from the Foundation included in
the statements of revenues, expenses and changes in net position were $29,646 and $24,809 for the
years ended December 31, 2017 and 2016, respectively.
Certain healthcare facilities in the Carolinas and Georgia (the Regional Enterprise Facilities) are
managed by Atrium Health or its affiliates pursuant to management agreements; however, only the
management and contracted services fees earned by Atrium Health, not the financial position or results
of operation of those facilities, are reflected in the financial statements of Atrium Health.
(b) The Combined Group
Atrium Health
Group, which consists of the Obligated Group and Designated Affiliates (there are no Designated
Affiliates at this time). Only the Combined Group has a direct or indirect obligation to pay amounts due
on Atrium Health
31, 2017 and 2016, the members of the Combined Group
were substantially all of the members of the Primary Enterprise and the Foundation. There are some
affiliates of the Primary Enterprise which are not part of the Combined Group. The affiliates that are part
of the Primary Enterprise, but not part of the Combined Group, made up less than 1% of the total revenue
and less than 1% of the total assets of the Primary Enterprise for each of the years ended December 31,
2017 and 2016. Supplemental financial information for the Combined Group as of and for the years
ended December 31, 2017 and 2016 is presented as Other Financial Information following the notes to
basic financial statements. In January 2018, Atrium Health admitted an entity into the Combined Group
that is currently part of the Primary Enterprise but whose revenues and assets of less than 1% and 1%
of the Primary Enterprise, respectively, are not material to Atrium Health.
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(c) Recently Adopted Governmental Accounting Standards
In 2017, Atrium Health adopted GASB Statement No. 74, Financial Reporting for Postemployment
Benefit Plans Other Than Pension Plans, which requires measurement and reporting of other
postemployment benefits in a manner similar to pensions. The adoption of this Statement had no
material impact on the basic financial statements of Atrium Health.
In 2017, Atrium Health adopted GASB Statement No. 81, Irrevocable Split Interest Agreements, which
requires a government to recognize assets, liabilities and deferred inflows of resources at the inception
of an irrevocable split interest agreement for resources received pursuant to the agreement. Assets
administered by a third party must be recognized under the Statement when control of present service
capacity of the beneficial interests is maintained by the government. The adoption of this Statement
had no material impact on the basic financial statements of Atrium Health.
In 2017, Atrium Health adopted GASB Statement No. 82, Pension Issues an amendment of GASB
Statements No. 67, No. 68, and No. 73, which resolves issues regarding payroll related presentation
matters, employer payment classification and selection of assumptions and treatment of deviations from
the guidance. The adoption of this Statement had no material impact on the basic financial statements
of Atrium Health.
(d) Basis of Accounting
The basic financial statements have been prepared on the accrual basis of accounting using the
economic resources measurement focus in accordance with Generally Accepted Accounting Principles
(GAAP) as prescribed by the GASB.
(e) Cash Equivalents
For purposes of the balance sheets and statements of cash flows, Atrium Health considers all
investments purchased with a maturity of three months or less and which are not limited as to use to be
cash equivalents.
(f) Patient Accounts Receivable

Net

Patient accounts receivable is recorded net of allowances for uncollectible accounts of $520,920 and
$461,856 at December 31, 2017 and 2016, respectively. Net patient revenue is shown net of provision
for uncollectible accounts of $678,860 and $580,924 for the years ended December 31, 2017 and 2016,
respectively.
(g) Other Accounts Receivable
Other accounts receivable consists primarily of amounts due from Regional Enterprise Facilities, other
affiliates, federal and state governments and other nonpatient receivables from external parties.
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(h) Capital Assets
Property, plant and equipment are stated at cost. Atrium Health capitalizes expenditures for equipment
when the unit of acquisition cost is five hundred dollars or greater and the estimated useful life is greater
than three years. Expenditures that materially increase values, change capacities, or extend useful lives
are capitalized. Routine maintenance, repairs and replacements are charged to expense when incurred.
Depreciation is determined using the straight-line method over the estimated useful lives of the
depreciable assets.

Property classification

Estimated
lives (years)

Land improvements
Buildings
Equipment
Atrium Health evaluates long-lived assets regularly for impairment. If circumstances suggest that assets
may be impaired, an assessment of recoverability is performed prior to any write-down of assets. An
impairment charge is recorded on those assets for which the estimated fair value is below its carrying
amount. No material impairment charges to long-lived assets were recorded for the fiscal years ended
December 31, 2017 and 2016.
(i) Cost of Borrowing
Interest cost incurred on borrowed funds during the period of construction of capital assets is capitalized
as a component of the costs of acquiring these assets.
(j) Other Assets Limited as to Use

Investments

Other assets limited as to use include investments held in a revocable trust for the payment of
contingencies not covered by insurance, amounts Atrium Health holds as custodian and amounts
intended for future expenditures of Atrium Health.
(k) Other Assets
Other assets consist of goodwill (representing the cost in excess of the fair value of the net position
acquired in periods prior to the adoption of GASB Statement No. 69, Government Combinations and
Disposals of Government Operations), teammate benefit plan assets not subject to GASB Statement
No. 68 and investments in certain healthcare-related businesses accounted for using the cost or equity
method.
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(l) Deferred Outflows of Resources
Deferred outflows of resources consist of the unamortized amounts related to long-term debt refunding
transactions, the aggregate negative fair value of interest rate swaps that are effective hedges, benefit
plan differences between expected and actual investment earnings, benefit plan differences between
expected and actual experience related to demographic factors, benefit plan assumption changes and
the excess cost of net position related to the acquisition of health-related businesses. The balance of the
deferred outflows of resources at December 31, 2017 and 2016 is composed of the following:
2017
Refunding of debt
$
Aggregate negative fair value of interest rate swaps
Deferred outflows of resources related to Atrium Health DB Plan
(note 8)
Deferred outflows of resources related to other plans (note 8)
Excess cost of net position acquired

211,269
7,597

$

277,277

2016
$

47,258
4,263
6,890

190,013
34,438
126,018
14,931
5,846

$

371,246

(m) Other Liabilities and Accruals
Other liabilities and accruals consists primarily of the current portion of benefit and incentive plan
liabilities, current interest payable on long-term debt and other current accruals.
(n) Other Liabilities (Long-term)
Other liabilities consist primarily of the long-term portions of self-insurance and benefit plan and incentive
plan liabilities, a long-term liability payable to Union County and unearned rent. The provision for
self-insurance claims includes estimates of the ultimate costs for both reported claims and claims
incurred, but not reported.
(o) Deferred Inflows of Resources
Deferred inflows of resources consist of the gain related to a 2008 sale-leaseback transaction, which is
being amortized over the terms of the related leases, benefit plan differences between expected and
actual experience related to demographic factors, and benefit plan assumption changes.

2017
Sale-leaseback gain
Deferred inflows of resources related to Atrium Health DB Plan
(note 8)
Deferred inflows of resources related to other plans (note 8)

$

28,155
27,132

2016
$

3,043
$

58,330

34,388
3,016
2,126

$

39,530

(p) Net Position
The financial statements utilize a net position presentation. Net position is categorized as net investment
in capital assets, restricted by donor, and unrestricted.
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Net investment in capital assets consists of capital assets, net of accumulated depreciation, reduced by
the outstanding balances of bonds, notes, or other borrowings that are attributable to the acquisition,
construction, or improvement of those assets. Restricted net position consists of assets generated from
revenues that have third-party limitations on their use. Unrestricted net position has no third-party
restrictions on use. When both restricted and unrestricted resources are available for use, generally it is
Atrium Health
needed.
(q) Operating Revenues and Expenses
For purposes of financial reporting, transactions deemed by management to be ongoing, major, or central
to the provision of healthcare services, including interest costs, are reported as operating revenues and
expenses; otherwise, they are reported as nonoperating income and losses.
(r) Financial Assistance and Community Benefit Costs
Atrium Health, under its coverage and financial assistance programs, provides care without charge or at
discounted rates to certain uninsured patients as well as any patient, regardless of insurance coverage,
who experiences financial hardship. Key elements used to determine eligibility for financial assistance
ld income relative to
federal income poverty guidelines. Patients potentially eligible for other governmental programs, such as
Medicaid, must pursue those options by fully cooperating in the eligibility process before receiving
financial assistance from Atrium Health. Atrium Health
charge ratios) extended to uninsured patients qualifying for financial assistance was $141,675 and
$147,662 for the years ended December 31, 2017 and 2016, respectively.
In addition to providing financial assistance to uninsured patients and in furtherance of its mission, Atrium
Health provides a broad range of benefits and services, including medical education and research
opportunities, to the community spanning the geographic region within which Atrium Health operates.
These community benefits can be measured and categorized as follows:
Unpaid Cost of Medicare and Medicaid Services Represents the net unreimbursed cost, estimated
using the applicable cost to charge ratios, of services provided to patients who qualify for federal
and/or state government healthcare benefits.
Community Benefit Programs
Includes the unreimbursed cost of various medical education
programs, and costs of various research programs, nonbilled medical services, in-kind donations
and other services that meet a community need, but do not pay for themselves and would not be
provided if based solely on financial considerations alone.
Cost of care extended to uninsured and underinsured patients who do not qualify for financial
assistance, estimated using applicable cost to charge ratios.
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The total estimated cost of financial assistance and the aforementioned programs and services that
benefit the community is as follows for the years ended December 31:
2017
Cost of financial assistance to uninsured patients
Unpaid cost of Medicare and Medicaid services
Community benefit programs

$

Community benefit subtotal
Cost of care extended to uninsured and underinsured patients
who do not qualify for financial assistance
Community benefit including cost of care for
patients not qualifying for financial assistance $

141,675
715,394
102,820

2016
$

147,662
637,443
93,176

959,889

878,281

239,324

231,442

1,199,213
20.9 %

$

1,109,723
20.4 %

(s) Capital Contributions and Grants
Funds donated to acquire property, plant and equipment are considered donations of capital and are
included as a component of capital assets and net position.
(t) Use of Estimates
The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to makes estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the reporting
period. Atrium Health considers critical accounting policies to be those that require more significant
judgments and estimates in the preparation of its financial statements, including the following: recognition
of net patient service revenues; valuation of accounts receivable, including contractual allowances and
provisions for bad debts; reserves for losses and expenses related to teammate healthcare, professional
obligations; and estimated third-party payer settlements. Actual results could differ from those estimates.
(u) Future Accounting and Reporting Requirements
In 2015, the GASB issued GASB Statement No. 75, Accounting and Financial Reporting for
Postemployment Benefits Other Than Pensions. Statement 75 requires measurement and reporting of
other postemployment benefits in a manner similar to pensions and must be adopted no later than the
year ending December 31, 2018. The adoption of this Statement is not expected to have a material
impact on the basic financial statements of Atrium Health.
In 2017, the GASB issued Statement No. 83, Certain Asset Retirement Obligations, which establishes
the definition of asset retirement obligations and guidelines for the recognition and disclosure of liabilities
associated with the retirement of a tangible capital asset. The requirements of this Statement are required
to be adopted no later than the year ending December 31, 2019. The adoption of this Statement is not
expected to have a material impact on the basic financial statements of Atrium Health.
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In 2017, the GASB issued Statement No. 84, Fiduciary Activities, which establishes criteria for identifying
fiduciary activities of governments and how those activities should be reported. The requirements of this
Statement are required to be adopted no later than the year ending December 31, 2019. Atrium Health
has not yet determined the impact of this Statement on the basic financial statements.
In 2017, the GASB issued Statement No. 85, Omnibus 2017, which addresses a variety of practice issues
that relate to the application of certain GASB Statements. Those issues include blending component
units, goodwill, fair value measurement and application, and postemployment benefits. The requirements
of this Statement are required to be adopted no later than the year ended December 31, 2018. The
adoption of this Statement is not expected to have a material impact on the basic financial statements of
Atrium Health.
In 2017, the GASB issued Statement No. 86, Certain Debt Extinguishment Issues, which provides
guidance for transactions in which cash and other monetary assets are placed in irrevocable trust for the
sole purpose of extinguishing debt and for prepaid insurance on debt that is extinguished. The
requirements of this Statement are required to be adopted no later than the year ended December 31,
2018. The adoption of this Statement is not expected to have a material impact on the basic financial
statements of Atrium Health.
In 2017, the GASB issued Statement No. 87, Leases, which requires recognition of certain lease assets
and liabilities for leases that were previously classified as operating leases. It establishes a single model
for lease accounting based on the foundational principle that leases are financings of the right to use an
underlying asset. The requirements of this Statement are required to be adopted no later than the year
ended December 31, 2020. Atrium Health has not yet determined the impact of this Statement on the
basic financial statements.
In 2018, the GASB issued Statement No. 88, Certain Disclosures Related to Debt, Including Direct
Borrowings and Direct Placements, which provides guidance for additional disclosures in notes to
government financial statements. The primary objective of this statement is to improve the information
that is disclosed related to debt. The provisions of this Statement are required to be adopted no later
than the year ended December 31, 2019. The adoption of this Statement is not expected to have a
material impact on the basic financial statements of Atrium Health.
(v) Business Combinations and Certain Other Affiliations
Atrium Health accounts for the acquisition of healthcare-related businesses in accordance with
GASB Statement No. 69. Any excess of purchase price over the net position acquired is recorded as a
deferred outflow of resources and is attributed to future periods in a systematic manner based upon
professional standards. Any purchase price in excess of net position acquired prior to January 1, 2013
is being amortized over periods that do not exceed 25 years. The results of operations of these acquired
entities are included in Atrium Health
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(2) Cash, Investments and Other Financial Instruments
(a) Cash and Cash Equivalents
As of December 31, 2017, Atrium Health had cash and cash equivalents of $131,540 of which a portion
has maintained a stable net asset value since 2011. As of December 31, 2016, Atrium Health had cash
and cash equivalents of $142,725, of which a portion was invested with the North Carolina Capital
Government Portfolio, which has a rating of AAAm from S&P Global Ratings.
For cash and cash equivalents, Atrium Health follows North Carolina General Statute 159-30, whereby
all deposits of Atrium Health are held in depositories that are either insured or covered under statewide
single financial institution collateral pools (the Pooling Method). Collateral is maintained for all the
Method depositories for adequate collateralization. Under the Pooling Method, all uninsured deposits are
amount of the pledged collateral is based on an approved averaging method for noninterest-bearing
deposits and the actual current balance for interest-bearing deposits. Depositories using the Pooling
Method report to the State Treasurer the adequacy of their pooled collateral covering uninsured deposits.
The State Treasurer does not confirm this information with Atrium Health. Because of the inability to
measure the exact amount of collateral pledged for Atrium Health under the Pooling Method, the potential
exists for under collateralization, and this risk may increase in periods of high cash flows. However, each
Pooling Method Depository is subject to financial stability standards and oversight by the State Treasurer
of North Carolina.
(b) Investments Designated for Capital Improvements and Other Assets Limited as to Use
Atrium Health may, for funds not required for immediate disbursement, make investments that are
permissible for trustees, executors, and other fiduciaries under North Carolina law. Funds that are not
needed for immediate operating needs and that have been designated by the Board of Commissioners
for capital improvements, along with other trusteed assets, are invested in cash equivalents, fixed income
securities, equity securities, equity securities held in common collective trust funds, a real asset mutual
fund and limited partnerships. Investments included in the portfolio are reflected at fair value at the
balance sheet date, as noted in the table below, with gains and losses reflected in nonoperating income
(loss) in the accompanying statements of revenues, expenses and changes in net position.
Atrium Health operates a regional integrated healthcare system, which has significant capital needs
arising from both changes in medical technology and a growing demand for healthcare services. At
December 31, 2017, the fair value of investments designated for capital improvements of $4,175,386 is
substantially less than the historical cost of property, plant and equipment of $5,825,529.
Atrium Health
(Bond proceeds held by trustee, Other long-term investments and Assets limited as to use current and
noncurrent), based on fair value as of December 31, 2017, and organized by investment type to provide
an indication of the level of investment and deposit risks assumed, are as follows:
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Ratings by
nationally
recognized
agency

Effective
duration
in years

Cash equivalents
Fixed income:
U.S. government treasuries and
agencies

Mortgage pass-throughs

Collateralized mortgage
obligations

Corporate bonds

Municipal bonds

Asset-backed securities

Long/short fixed income

Designated
for capital
improvements
$

AA
A
BBB
AAA
AA
A
BBB
B
CCC
AAA
AA
A
BBB
AAA
AA
A
BBB
BB
B
AAA
AA
A
BBB
AAA
AA
A
BBB
N/A
N/A

7.46
9.82
6.57
4.44
3.83
3.99
4.74
3.19
4.79
2.49
3.25
3.69
6.31
13.15
7.66
6.38
5.97
5.47
7.44
5.68
8.83
4.93
1.35
1.81
3.66
3.97
5.84
3.62
N/A

Total fixed income
(weighted average
duration)

5.26

Equity:
Domestic equities
International equities
Global equities
Long/short equity
Total equity
Real asset funds
Multi-strategy hedge funds
Commodity funds
Private equity funds
Total reported value

$

26

170,780

Other assets
limited as
to use
$

17,248

128,119
54
1,429
31,115
83,702
918
539
1,242
156
4,310
6,567
317
2,552
4,022
13,230
62,996
118,699
8,467
481
5,525
12,810
3,363
1,120
42,469
20,196
9,446
999
327,140
255,981

127
181
834
3,822
7,477

1,147,964

45,971

1,268,733
685,209
645,427
4,023

39,291
23,246
18,391
246

2,603,392

81,174

103,697
21,420
103,603
24,530

3,581
2,402
4,144
19,268

4,175,386

9,518
72
2,664
1,947

416
417

281
680
122
60
3,026
1,043
736
137
3,167
9,244

$

173,788
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Atrium Health
(Bond proceeds held by trustee, Other long-term investments and Assets limited as to use current and
noncurrent), based on fair value as of December 31, 2016, and organized by investment type to provide
an indication of the level of investment and deposit risks assumed, are as follows:
Ratings by
nationally
recognized
agency

Effective
duration
in years

Cash equivalents
Fixed income:
U.S. government treasuries and
agencies
Mortgage pass-throughs

Collateralized mortgage
obligations
Corporate bonds

Municipal bonds

Asset-backed securities

Long/short fixed income

Designated
for capital
improvements
$

160,475

Other assets
limited as
to use
$

19,583

AA
A
AAA
AA
A

10.55
6.71
3.49
4.28
0.33

86,550
1,043
33,581
49,988
2,938

6,037
246
2,665
3,006
117

AA
BBB
AAA
AA
A
BBB
AAA
AA
A
BBB
AAA
AA
A
BBB
N/A
N/A

3.33
6.69
11.09
7.35
6.76
5.99
5.72
7.92
7.39
2.01
1.45
4.57
4.46
5.89
3.96
N/A

9,003
2,647
6,991
13,248
58,028
95,701
7,917
13,517
127
1,442
42,192
18,953
9,939
386
287,754
171,750

646
132
486
715
4,042
6,593
365
882
113
60
3,265
987
580
81
3,055
6,339

5.34

913,695

40,412

Total fixed income
(weighted average
duration)
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Ratings by
nationally
recognized
agency

Effective
duration
in years

Equity:
Domestic equities
International equities
Global equities
Long/short equity

Designated
for capital
improvements
$

Total equity
Real asset funds
Multi-strategy hedge funds
Commodity funds
Private equity funds
Total reported value

$

985,047
503,861
508,595
177,948

Other assets
limited as
to use
$

36,675
18,452
15,142
11,626

2,175,451

81,895

85,839
43,754
68,918
30,796

2,965
4,443
2,673
13,471

3,478,928

$

165,442

(c) Custodial Credit Risk
Custodial credit risk is the risk that Atrium Health will not be able to recover the value of its bank deposits,
which are exposed to custodial credit risk if they are uninsured and uncollateralized. As of December 31,
2017 and 2016, all of Atrium Health bank deposits were either insured by federal depository insurance
or collateralized by the Pooling Method.
Fixed income investments and equity securities are exposed to custodial credit risk if the securities are
uninsured, are not registered in the name of Atrium Health, and are held by either the counterparty or
Atrium Health
31, 2017
and 2016, all of Atrium Health
Atrium
Health
Atrium Health
(d) Credit Risk
With respect to fixed income investments, credit risk is the risk that an issuer or other counterparty to an
investment will not fulfill their obligations as required by the fixed income security. Atrium Health
investment policy requires that the overall average credit quality of the core fixed income portfolios must
be maintained at AA or higher, and the overall average credit quality of the core plus fixed income
portfolios must be maintained at A or higher. As of December 31, 2017 and 2016, Atrium Health
income portfolio met these overall average requirements. The quality ratings of Atrium Health
investments in fixed income securities (excluding long/short fixed income), as determined by nationally
recognized statistical rating organizations, are disclosed in the preceding tables.
(e) Concentration of Credit Risk
Credit concentration risk results from not adequately diversifying investments. Per Atrium Health
investment policy equity and fixed income restrictions, (1)
equity portfolio may be invested in securities of any one issuing corporation, and (2) fixed income
investments in any single issuer (excluding obligations of the U.S. government and its agencies) may not
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exceptions to these policy restrictions are at times granted to investment managers, at no time may an
investments in any single issuer (excluding obligations of the U.S. government and its agencies) may not
exceed 5% of the total issue at the time of purchase. At December 31, 2017 and 2016, no investment in
any one corporation or single issuer exceeded 5% of the outstanding shares or total issue at the time of
purchase, respectively.
(f) Interest Rate Risk
Interest rate risk is the risk that changes in market interest rates will adversely affect the fair value of a
fixed income investment. Generally, the longer the maturity of an investment, the greater the sensitivity
of its fair value to changes in market interest rates. Atrium Health monitors the interest rate risk inherent
in its fixed income portfolio by measuring the effective duration in years, which measures the expected
change in value of a fixed income security or portfolio for a given change in interest rates.
As a means of limiting interest rate risk, Atrium Health
income) limits the effective duration in years of the core fixed income portfolio to a range of 75% to 125%
Aggregate Bond Index) and limits the effective duration
in years of the core plus fixed income portfolio to a range of 0% to 150% of the duration of its benchmark
(blend of Barclays Capital Government/Credit Bond Index and Citi World Government Bond Index
(WGBI)) at all times.
As noted in the December 31, 2017 table above, the effective duration in years of Atrium Health
core and core plus fixed income portfolios was 5.26 years while the Barclays Capital Aggregate Bond
as 6.00
Index and the Citi WGBI was 7.91 years.
As noted in the December 31, 2016 table above, the effective duration in years of Atrium Health
core and core plus fixed income portfolios was 5.34 years while the Barclays Capital Aggregate Bond
Index and the Citi WGBI was 7.80 years.
Atrium Health
clude asset-backed securities that are sensitive to
interest rate fluctuations due to embedded prepayment options.
(g) Foreign Currency Risk
Foreign currency risk is the chance that changes in exchange rates will adversely affect the fair value of
investments and deposits. Atrium Health
international and global managers who can utilize such investments for currency hedging purposes only.
At December 31, 2017, Atrium Health had $199,560 of exposure to foreign currency risk in the form of
cash and cash equivalents $525, mutual funds $98,953 (including approximately 99% in the British
Pound and approximately 1% in the Canadian Dollar) and common stock in foreign currencies $100,082
(including approximately 22% in the Euro, approximately 19% in the Japanese Yen, approximately 14%
in the British Pound, approximately 12% in the South African Rand, and the remaining 33% spread over
other common stock in foreign currencies, none of which exceed 10%).
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At December 31, 2016, Atrium Health had $130,897 of exposure to foreign currency risk in the form of
cash and cash equivalents $447, mutual funds $70,261 (including approximately 99% in the British
Pound and approximately 1% in the Canadian Dollar) and common stock in foreign currencies $60,189
(including approximately 22% in the British Pound, approximately 18% in the Euro, approximately 16%
in the Japanese Yen and the remaining 44% spread over other common stock in foreign currencies, none
of which exceed 10%).
(3) Fair Value Measurements
U.S. GAAP defines fair value as the exchange price that would be received for an asset or paid to transfer a
liability (an exit price) in the principal or most advantageous market for the asset or liability in an orderly
transaction between market participants at the measurement date. Additionally, the inputs used to measure
fair value are prioritized based on a three-level hierarchy that requires entities to maximize the use of
observable inputs and minimize the use of unobse
value hierarchy is based on the lowest level of any input that is significant to the fair value measurement. The
following describes the three levels of inputs used to measure fair value on a recurring basis:
Level 1 Level 1 inputs are unadjusted quoted market prices in active markets for identical assets or liabilities
that are available as of the measurement date.
Level 2 Level 2 inputs are inputs other than quoted prices included in Level 1 that are observable for the
asset or liability through corroboration with market data at the measurement date.
Level 3 Level 3 inputs are unobservable inputs that reflect Atrium Health
what market participants would use in pricing the asset or liability at the measurement date. Level 3 assets
include financial instruments whose values are determined using pricing models, discounted cash flow
methodologies, or similar techniques, or for which the determination of fair value requires significant
management judgment or estimation.
Investments that do not have a readily determinable fair value are reported using net asset value (NAV) as
72.
Although Atrium Health management believes the fair value accounting estimates reflected in its financial
statements are reasonable, there can be no assurances that Atrium Health could ultimately realize these
values.
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The fair value hierarchy classification of Atrium Health
2017 is summarized in the table below:

value as of December 31,
Fair value at reporting date using
Quoted
prices
in active
Significant
markets for
other
Significant
identical
observable unobservable
assets
inputs
inputs
(Level 1)
(Level 2)
(Level 3)

Other
Designated
assets
for capital
limited as
improvements
to use
Investments by fair value level:
Cash equivalents

$

Fixed income:
U.S. government treasuries and
agencies
Mortgage pass-throughs
Collateralized mortgage obligations
Corporate bonds
Municipal bonds
Asset-backed securities
Total fixed income
Equity:
Domestic equities
International equities
Global equities
Total equity
Real asset funds
Total investments by fair
value level
Investments measured at the NAV:
Global equities
Long/short fixed income
Long/short equity
Multi-strategy hedge funds
Commodity funds
Private equity funds
Total investments measured
at the NAV

170,780

$

17,248

$

188,028

129,602
117,672
13,746
207,895
22,818
73,110
327,140

9,590
4,611
960
12,314
1,143
4,942
3,167

330,307

891,983

36,727

330,307

1,268,733
685,209
421,509

39,291
23,246
12,272

1,308,024
708,455
433,781

2,375,451

74,809

2,450,260

103,697

3,581

107,278

3,541,911

132,365

$ 3,075,873

223,918
255,981
4,023
21,420
103,603
24,530

6,119
9,244
246
2,402
4,144
19,268

633,475

41,423

Total investments measured
at fair value
$ 4,175,386

$

31

173,788

$

$

139,192
122,283
14,706
220,209
23,961
78,052
598,403

$

598,403

$
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The fair value hierarchy classification of Atrium Health
2016 is summarized in the table below:

31,
Fair value at reporting date using
Quoted
prices
in active
Significant
markets for
other
Significant
identical
observable unobservable
assets
inputs
inputs
(Level 1)
(Level 2)
(Level 3)

Other
Designated
assets
for capital
limited as
improvements
to use
Investments by fair value level:
Cash equivalents

$

Fixed income:
U.S. government treasuries and
agencies
Mortgage pass-throughs
Collateralized mortgage obligations
Corporate bonds
Municipal bonds
Asset-backed securities
Total fixed income
Equity:
Domestic equities
International equities
Global equities
Total equity
Real asset funds
Total investments by fair
value level
Investments measured at the NAV:
Global equities
Long/short fixed income
Long/short equity
Multi-strategy hedge funds
Commodity funds
Private equity funds
Total investments measured
at the NAV

160,475

$

19,583

$

180,058

87,593
86,507
11,650
173,968
23,003
71,470
287,754

6,283
5,788
778
11,836
1,420
4,913
3,055

290,809

741,945

34,073

290,809

985,047
503,861
317,714

36,675
18,452
9,907

1,021,722
522,313
327,621

1,806,622

65,034

1,871,656

85,839

2,965

88,804

2,794,881

121,655

$ 2,431,327

190,881
171,750
177,948
43,754
68,918
30,796

5,235
6,339
11,626
4,443
2,673
13,471

684,047

43,787

Total investments measured
at fair value
$ 3,478,928

$

$

$

93,876
92,295
12,428
185,804
24,423
76,383
485,209

$

485,209

$

165,442

Fixed income and equity securities classified in Level 1 of the fair value hierarchy are valued using prices
quoted in active markets for those securities. Atrium Health accounts for these investments through the use
of quoted market prices for those investments with readily determinable fair values. Fixed income and equity
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securities classified in Level 2 of the fair value hierarchy are valued using a matrix pricing technique provided
by the external investment managers and Atrium Health
trades, broker-dealer quotes, issuer spreads and benchmark securities, among others. Atrium Health
management reviews the valuations received from third parties.
The table below discloses the unfunded commitments, redemption frequency and redemption notice period
for investments measured at net asset value as of December 31, 2017 and 2016:
Designated for Capital Improvements and Other Assets Limited as to Use Combined

2017
Global equities
$
Long/short fixed income limited
partnerships
Long/short equity limited
partnerships
Multi-strategy hedge fund limited
partnerships
Commodities fund of funds limited
partnerships
Private equity fund of funds
partnerships
Total

$

2016

Unfunded
commitments
as of
Redemption
December 31, Redemption
notice
2017
frequency
period

230,037 $

196,116 $

Monthly

265,225

178,089

Quarterly

4,269

189,574

Quarterly

60 days

23,822

48,197

Annually

90 days

107,747

71,591

Daily

43,798

44,267

674,898 $

727,834 $

5,159

n/a

6 days

1 day
n/a

5,159

Global equities are strategies that invest primarily in domestic and international public companies. Fund
managers of each strategy have the ability to shift investments among geographies, sectors, and industries.
The fair values of the investments in this type have been determined using the NAV per share of the
investments.
Long/short fixed income limited partnership investments are hedge fund strategies that invest both long and
short primarily in fixed income. Fund managers of each hedge fund strategy have the ability to shift
investments among sectors, duration, yield, and from a net long position to a net short position. The fair
values of the investments in this type have been determined using the NAV per share of the investments.
Long/short equity limited partnership investments are hedge fund strategies that invest both long and short
primarily in equities. Fund managers of each hedge fund have the ability to shift investments among sectors,
styles, market capitalization, and from a net long position to a net short position. The fair values of the
investments in this type have been determined using the NAV per share of the investments.
Multi-strategy hedge fund limited partnership investments are hedge fund strategies that invest both long and
short primarily in relative value opportunities and special situations across equity, fixed income, and real
estate. The fair values of the investments in this type have been determined using the NAV per share of the
investments.
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Commodities fund of funds limited partnerships are strategies that invest both long and short primarily in
exchange traded commodities. Fund managers of each strategy have the ability to shift investments among
commodities, sectors, timeframe, and from a net long position to a net neutral position. The fair values of the
investments in this type have been determined using the NAV per share of the investments.
Private equity fund of funds partnerships are strategies that invest primarily in domestic and international
public and private companies. Fund managers of each strategy have the ability to shift investments among
in this type have been determined using the NAV per share of Atrium Health
capital. Investments of this type do not allow for redemptions. Instead, investments in the strategies are
returned through partnership distributions that generally coincide with liquidations of the underlying assets of
the funds. It is estimated that the current liquidation period for these investments was five to ten years at
December 31, 2017.
The fair values of Atrium Health
5) were estimated using the zero coupon
method. This method calculates the future net settlement payments required by the swap, assuming that the
current forward rates implied by the yield curve correctly anticipate future spot interest rates. These payments
are then discounted using the spot rates implied by the current yield curve for hypothetical zero coupon bonds
due on the date of each future net settlement on the swaps. The spot rates used for discounting are further
adjusted for the credit (nonpayment) risk associated with the party that is a net debtor as of the measurement
date. The swap valuations are considered Level 2 liabilities and were valued at $219,841 and $224,535 at
December 31, 2017 and 2016, respectively.
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31, 2017 are as follows:
Fair value at reporting date using
Quoted prices
in active
Significant
markets for
other
Significant
identical
observable
unobservable
assets
inputs
inputs
(Level 1)
(Level 2)
(Level 3)

2017
Cash equivalents
Fixed income
Domestic equities
International equities
Global equities
Real asset funds

$

Total by fair value
level
Investments measured at the
NAV:
Global equities
Long/short fixed income
Long/short equity
Multi-strategy hedge funds
Commodity funds
Private equity funds

$

222,239

$

15,911
29,777
457
225
8,288
19,200

Total assets
measured at
the NAV
Total assets
measured at
fair value

18,291
43,545
71,042
48,716
32,741
7,904

73,858

$

296,097
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18,291
22,777
71,042
48,716
32,741
7,904

$

201,471

$

$
20,768

20,768

$
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31, 2016 are as follows:
.

Fair value at reporting date using
Quoted prices
in active
Significant
markets for
other
Significant
identical
observable
unobservable
assets
inputs
inputs
(Level 1)
(Level 2)
(Level 3)

2016
Cash equivalents
Fixed income
Domestic equities
International equities
Global equities
Real asset funds

$

Total by fair value
level
Investments measured at the
NAV:
Global equities
Long/short fixed income
Long/short equity
Multi-strategy hedge funds
Commodity funds
Private equity funds

$

181,561

$

13,613
21,389
22,413
3,137
4,212
18,206

Total assets
measured at
the NAV
Total assets
measured at
fair value

17,850
34,284
72,919
37,359
12,681
6,468

82,970

$

264,531
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17,850
18,044
72,919
37,359
12,681
6,468

$

165,321

$

$
16,240

16,240

$
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(4) Capital Assets
Capital assets activity for the year ended December 31, 2017, was as follows:
Beginning
balance
Depreciable capital assets:
Land improvements
Buildings
Equipment

$

118,378 $
3,107,808
1,915,321

Additions

Transfers
$

Retirements

Ending
balance

7,767
25,602

2,018 $
116,696
154,084

(823) $
119,573
(10,553)
3,221,718
(35,195)
2,059,812

5,141,507

33,369

272,798

(46,571)

5,401,103

(2,509,561)

(308,171)

41,829

(2,775,903)

2,631,946

(274,802)

272,798

(4,742)

2,625,200

282,084

15,138
(287,936)

Depreciable capital
Accumulated depreciation
Depreciable capital
Nondepreciable capital assets:
Land
Construction in progress
Net capital assets

197,514
217,626
$ 3,047,086 $

7,282 $

212,652
211,774
$

(4,742) $ 3,049,626

Capital assets activity for the year ended December 31, 2016, was as follows:
Beginning
balance
Depreciable capital assets:
Land improvements
Buildings
Equipment

$

Additions

Transfers
$

Retirements

Ending
balance

117,638 $
3,031,139
1,763,016

6,589
28,554

815 $
74,279
158,464

(75) $
118,378
(4,199)
3,107,808
(34,713)
1,915,321

4,911,793

35,143

233,558

(38,987)

5,141,507

(2,250,437)

(297,892)

38,768

(2,509,561)

2,661,356

(262,749)

233,558

279,471

121
(233,679)

Depreciable capital
Accumulated depreciation
Depreciable capital
Nondepreciable capital assets:
Land
Construction in progress
Net capital assets

197,393
171,834
$ 3,030,583 $

16,722 $
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197,514
217,626

$

(219) $ 3,047,086
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Net capitalized interest expense of $7,616 and $7,090 for the years ended December 31, 2017 and 2016,
respectively, was included in the cost of projects. The cost of capital expenditures included in accounts
payable was $30,890 and $25,945 as of December 31, 2017 and 2016, respectively.
(5) Long-Term Debt
Long-term debt, net of related issuance premiums and unamortized gains on debt-related derivative
agreements, consists of the following as of December 31:
2017
Series 2005 B, C, and D Variable Rate Refunding
Revenue Bonds, maturing 2018 through 2026, bearing
interest at variable rates which are adjusted weekly (weighted
average rate for the year ended December 31, 2017
was 1.43%)
$
Series 2007 A Revenue and Refunding Revenue
Bonds, maturing 2017, bearing interest at
4.5% and 5.0%
Series 2007 B Variable Rate Refunding Revenue
Bonds, maturing 2018 through 2038, bearing interest at
variable rates which are adjusted daily (weighted average
rate for the year ended December 31, 2017 was 0.76%)
Series 2007 C Variable Rate Refunding Revenue
Bonds, maturing 2027 through 2037, bearing interest at
variable rates which are adjusted daily (weighted average
rate for the year ended December 31, 2017 was 0.81%)
Series 2007 D Variable Rate Revenue Bonds,
maturing 2041 through 2043, bearing interest at variable
rates which are adjusted weekly (weighted average rate
for the year ended December 31, 2017 was 1.56%)
Series 2007 E Variable Rate Revenue Bonds,
maturing 2041 through 2044, bearing interest at variable
rates which are adjusted daily (weighted average rate
for the year ended December 31, 2017 was 0.79%)
Series 2007 F Variable Rate Revenue Bonds,
maturing 2030 through 2042, bearing interest at variable
rates which are adjusted weekly (weighted average rate
for the year ended December 31, 2017 was 1.56%)

38

56,300

2016

$

61,545

13,500

81,760

82,635

87,635

87,635

67,140

67,140

77,220

77,220

57,055

57,055
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2017
Series 2007 G Variable Rate Revenue Bonds,
maturing 2031 through 2041, bearing interest at variable
rates which are adjusted weekly (weighted average rate
for the year ended December 31, 2017 was 1.43%)
Series 2007 H Variable Rate Revenue Bonds,
maturing 2027 through 2045, bearing interest at variable
rates which are adjusted weekly (weighted average rate for
the year ended December 31, 2017 was 1.20%)
Series 2008 A Refunding Revenue Bonds,
maturing 2018, bearing interest at 4.25%
Series 2009 A Refunding Revenue Bonds,
maturing 2018 through 2039, bearing interest at 4.0%
to 5.25%
Series 2011 A Revenue Bonds, maturing 2018
through 2042 bearing interest at 3.0% to 5.25%
Series 2012 A Revenue and Refunding Revenue
Bonds maturing 2018 through 2043 bearing interest at 2.0%
to 5.0%
Series 2013 A Revenue and Refunding Revenue
Bonds, maturing 2018 through 2039 bearing interest at 3.0%
to 5.0%
Series 2015 A Taxable Refunding Revenue Bonds,
maturing 2018 through 2024 bearing interest at 2.64%
Series 2015 B Taxable Commercial Paper
Revenue Bonds (weighted average interest rate for the
year ended December 31, 2017 was 1.15%)
Series 2016 A Refunding Revenue
Bonds, maturing 2018 through 2047 bearing interest at 3.0%
to 5.0%
Other long-term debt

$

Commercial paper and current portion

113,825

2016

$

166,050

166,050

1,530

2,855

185,605

188,975

134,170

136,145

149,875

151,345

119,640

121,950

10,470

11,815

30,000

30,000

390,560
68,563

390,560
70,678

1,797,398

1,830,928

(68,465)

Net unamortized premiums
Unamortized gains on debt-related derivative agreements
$

39

113,825

(65,849)

1,728,933

1,765,079

67,084
3,132

69,532
3,523

1,799,149

$

1,838,134
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A summary of changes in long-term debt during 2017 is as follows:

Fixed rate revenue bonds
$
Variable rate revenue bonds
Commercial paper revenue bonds
Other long-term debt
$

Beginning
balance
1,017,145
713,105
30,000
70,678
1,830,928

Additions
$

$
164,855
135,000

$

299,855

$

Retirements
(25,295) $
(170,975)
(135,000)
(2,115)
(333,385) $

Ending
balance
991,850
706,985
30,000
68,563
1,797,398

Retirements

balance

A summary of changes in long-term debt during 2016 is as follows:
Beginning

Ending

balance
$

1,077,035

Additions
$

714,005
25,000
74,452

Commercial paper revenue bonds
$

1,890,492

390,560

$

294,735
150,000
$

As of December 31, 2017 and 2016, all of Atrium Health

40

835,295

(450,450) $
(295,635)
(145,000)
(3,774)

$

(894,859) $

1,017,145
713,105
30,000
70,678
1,830,928
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Debt service requirements for long-term debt in future years, excluding commercial paper but including the
impact of other long-term debt (a note payable to a financial services company and a note payable to
Cleveland County) and interest rate swap transactions discussed later in this note, are shown in the table
below. Net swap payments, as reflected in the table below, are projected using the December 31, 2017
relationship between the Securities Information and Financial Markets Association (SIFMA) Municipal Swap
Index and the one-month London InterBank Offered Rate (LIBOR) of approximately 109%, which is higher
than interest projected using the 71% average relationship between SIFMA and LIBOR over the past
10 years.
Principal
2018
2019
2020
2021
2022

$

Interest

34,604 $
36,006
37,611
39,275
40,853
237,732
293,163
377,639
429,215
241,300

$

1,767,398

$

Total

80,935 $
79,350
77,704
75,976
74,412
338,172
274,628
196,823
96,092
11,944
1,306,036

$

115,539
115,356
115,315
115,251
115,265
575,904
567,791
574,462
525,307
253,244
3,073,434

Atrium Health
2015 A and Series 2015 B Revenue Bonds which are
taxable) are tax-exempt and are secured by and payable from Atrium Health
securities held in certain funds and accounts created by the applicable bond agreements and held by the
bond trustee, and in the case of the Combined Group, amounts payable by the other members of the
Combined Group under their respective Member Guaranty Agreement or Member Security Agreement. The
tax-exempt fixed rate revenue bonds are redeemable at the option of Atrium Health at par value upon the
expiration of the 10-year no call period subsequent to their respective issuance date.
In December 2005, Atrium Health issued Series 2005 B, C and D Variable Rate Refunding Revenue Bonds
which, together with $2,855 of Atrium Health funds, currently refunded $96,760 of Series 1996 A Revenue
Bonds. Interest on the Series 2005 B, C and D Variable Rate Refunding Revenue Bonds is payable monthly
in arrears and principal is payable on January 15 of each year. In February 2011, Atrium Health utilized a
mandatory tender process to substitute new direct pay letters of credit on these bonds. As a result of this
mandatory tender process, these bonds were deemed extinguished and the remarketed bonds were treated
as a new issuance. In December 2016, Atrium Health utilized a mandatory tender process to convert
Series 2005 B, C and D to direct purchase bonds. As a result of this mandatory tender process, these bonds
were deemed extinguished and the remarketed bonds were treated as a new issuance.
In August 2007, Atrium Health issued Series 2007 A Revenue and Refunding Revenue Bonds, which
currently refunded $114,030 of the outstanding Series 1997 A Revenue Bonds and advance refunded
$26,445 of the outstanding Series 2001 A Revenue Bonds. Interest on the Series 2007 A Revenue Bonds is
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payable semiannually on January 15 and July 15 of each year and principal is payable on January 15 of each
year.
Also in August 2007, Atrium Health issued Series 2007 B and C Variable Rate Refunding Revenue Bonds,
which advance refunded all $71,015 of the outstanding Series 2003 A Revenue Bonds and all $100,000 of
the outstanding Series 2005 A Revenue Bonds. Interest on the Series 2007 B and C Variable Rate Refunding
Revenue Bonds is payable monthly in arrears and principal is payable on January 15 of each year. In May
2017, Atrium Health utilized a mandatory tender process to convert Series 2007 C from the weekly interest
rate mode to the daily interest rate mode. As a result of this mandatory tender process, these bonds were
deemed extinguished and the remarketed bonds were treated as a new issuance.
In September 2007, Atrium Health issued Series 2007 D, E and F Variable Rate Revenue Bonds insured by
Financial Security Assurance, Inc., now known as Assured Guaranty Municipal Corp. (AGMC). Interest on
the Series 2007 D, E and F Variable Rate Revenue Bonds is payable monthly in arrears and principal is
payable on January 15 of each year. In May 2013, Atrium Health utilized a mandatory tender process to
convert Series 2007 D and F to direct purchase bonds and to substitute a new direct pay letter of credit on
Series 2007 E. As a result of this mandatory tender process, these bonds were deemed extinguished and
the remarketed bonds were treated as a new issuance. In November 2016, Atrium Health utilized a
mandatory tender process to change the holder of the Series 2007 D direct purchase bonds. As a result of
this mandatory tender process, these bonds were deemed extinguished and the remarketed bonds were
treated as a new issuance. In May 2017, Atrium Health utilized a mandatory tender process to convert Series
2007 E from the weekly interest rate mode to the daily interest rate mode. As a result of this mandatory
tender process, these bonds were deemed extinguished and the remarketed bonds were treated as a new
issuance.
Also in September 2007, Atrium Health issued Series 2007 G Variable Rate Revenue Bonds insured by
AGMC and Series 2007 H Variable Rate Revenue Bonds. The proceeds of the Series 2007 H Variable Rate
Revenue Bonds were used to repay $159,930 of outstanding revenue bonds issued by the North Carolina
Medical Care Commission (NCMCC) for the benefit of CHS NorthEast. Interest on the Series 2007 G Variable
Rate Revenue Bonds and the Series 2007 H Variable Rate Revenue Bonds is payable monthly in arrears.
Principal is payable on January 15 of each year. In May 2013, Atrium Health utilized a mandatory tender
process to convert Series 2007 G to direct purchase bonds. As a result of this mandatory tender process,
these bonds were deemed extinguished and the remarketed bonds were treated as a new issuance. In
November 2016, Atrium Health utilized a mandatory tender process to convert Series 2007 H to direct
purchase bonds. As a result of this mandatory tender process, these bonds were deemed extinguished and
the remarketed bonds were treated as a new issuance.
In June 2008, Atrium Health issued Series 2008 A Refunding Revenue Bonds which currently refunded all
$70,020 of the outstanding Series 1996 B, C and D Variable Rate Revenue Bonds, all $66,175 of the
outstanding Series 2003 B Variable Rate Revenue Bonds, all $100,000 of the outstanding Series 2005 E
Variable Rate Revenue Bonds and all $71,200 of the outstanding Series 2007 I Variable Rate Revenue
Bonds. Interest on the Series 2008 A Revenue Bonds is payable semiannually on January 15 and July 15 of
each year and principal is payable on January 15 of each year.
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In August 2009, Atrium Health issued Series 2009 A Refunding Revenue Bonds which currently refunded all
$7,810 of the outstanding Series 1997 A Revenue Bonds, all $76,075 of the outstanding Series 2007 J
Variable Rate Revenue Bonds, all $78,225 of the outstanding Series 2007 K Variable Rate Revenue Bonds
and all $50,365 of the outstanding Series 2007 L Variable Rate Revenue Bonds. Interest on the Series 2009
A Revenue Bonds is payable semiannually on January 15 and July 15 of each year and principal is payable
on January 15 of each year.
In May 2011, Atrium Health issued Series 2011 A Revenue Bonds. Interest on the Series 2011 A Revenue
Bonds is payable semiannually on January 15 and July 15 of each year and principal is payable on
January 15 of each year.
In May 2012, Atrium Health issued Series 2012 A Revenue and Refunding Revenue Bonds which currently
refunded all $88,535 of the outstanding Series 2001 A Revenue Bonds and $32,185 of outstanding revenue
bonds issued by the NCMCC for the benefit of CHS Union. The Series 2012 A Revenue and Refunding
Revenue Bonds also included $50,000 to finance a small portion of Atrium Health
the Series 2012 A Revenue Bonds is payable semiannually on January 15 and July 15 of each year and
principal is payable on January 15 of each year.
In May 2013, Atrium Health issued Series 2013 A Revenue and Refunding Revenue Bonds which advance
refunded $4,815 of the outstanding Series 2009 A Refunding Revenue Bonds and all $73,250 of outstanding
revenue bonds issued by the NCMCC for the benefit of CHS Cleveland. The Series 2013 A Revenue and
Refunding Revenue Bonds also included $50,000 to finance a small portion of Atrium Health
Interest on the Series 2013 A Revenue Bonds is payable semiannually on January 15 and July 15 of each
year and principal is payable on January 15 of each year.
In January 2015, Atrium Health issued Series 2015 A Taxable Refunding Revenue Bonds which, together
with funds held by CHS Stanly in Debt Service Reserve Funds, currently refunded all $16,030 of outstanding
Series 1996 and Series 1999 Revenue Bonds issued by the NCMCC for the benefit of CHS Stanly. The
Series 2015 A Revenue Bonds were purchased by a financial institution and will be held through their maturity
on January 15, 2024 but Atrium Health may prepay the bonds at any time without penalty or premium except
for any cost of prepayment (based upon U.S. Treasury obligations) that applies. Interest on the Series 2015
A Revenue Bonds is payable semiannually on January 15 and July 15 of each year and principal is payable
on January 15 of each year.
In October 2015, Atrium Health established a taxable commercial paper program providing for the issuance
of up to $200,000 in aggregate taxable commercial paper revenue bonds. The bonds issued under the
commercial paper program currently carry short-term credit ratings of A-1+ from S&P Global Ratings and P-1
to pay for additional
healthcare facilities or the costs of operating healthcare facilities, including general operating costs, routine
capital expenditures and the acquisition and installation of healthcare equipment. Atrium Health has
established a self-liquidity program that will be used to repurchase any commercial paper that is not
remarketed. Commercial paper may be issued with maturity dates from one to 270 days from the date of
issuance. While management may elect to continuously roll over all or portions of the commercial paper, the
principal amount of all commercial paper must be repaid by October 2055. At December 31, 2017,
commercial paper totaling $30,000, with a weighted average maturity and interest rate of 28 days and 1.37%,
respectively, was outstanding and included within current portion of debt. In addition, in early 2018, Atrium
Health sold $105,000 of new commercial paper under the program with various maturities through 2018.
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In November 2016, Atrium Health issued Series 2016 A Refunding Revenue Bonds which currently refunded
$121,240 of the outstanding Series 2007 A Revenue and Refunding Revenue Bonds and advance refunded
$300,255 of the outstanding Series 2008 A Refunding Revenue Bonds. Interest on the Series 2016 A
Refunding Revenue Bonds is payable semiannually on January 15 and July 15 of each year and principal is
payable on January 15 of each year.
In the event bondholders elect to tender any or all of the Series 2007 B, C, and E Revenue Bonds for
purchase and the bonds cannot be remarketed, liquidity facilities and a direct pay letter of credit provided by
two financial institutions are utilized to purchase the unremarketed bonds. Bonds held by the liquidity facility
and letter of credit providers generally require payment of a higher rate of interest. The terms of these liquidity
facilities and direct pay letter of credit are described in the table below.

Series
2007 B
2007 C
2007 E

Facility type
Liquidity facility
Liquidity facility
Direct pay letter of credit

Expiration
year

Repayment
period

2021
2021
2020

7 year
7 year
5 year

Atrium Health
2005 B, C and D Variable Rate Refunding Revenue Bonds and Series 2007 D, F, G
and H Revenue Bonds have been purchased by three financial institutions with holding periods noted in the
table below that expire prior to the maturity of the respective bonds.

Series

Facility type

2005 BCD
2007 D
2007 F
2007 G
2007 H

Direct
Direct
Direct
Direct
Direct

purchase bonds
purchase bonds
purchase bonds
purchase bonds
purchase bonds

Expiration year
2026
2023
2023
2026
2022

Interest expense, exclusive of amounts capitalized, was $77,954 and $89,660 for the years ended
December 31, 2017 and 2016, respectively. Interest paid to bond holders and other lenders totaled $80,901
and $103,747 for the years ended December 31, 2017 and 2016, respectively.
There are various financial covenants and restrictions contained in Atrium Health
facilities, direct pay letter of credit and continuing covenant agreements for direct purchase bonds, including
maintenance of a defined minimum level of annual long-term debt service coverage. As of December 31,
2017, Atrium Health was in compliance with these financial covenants.
In October 2014, Atrium Health became the sole member of Pineville LTACH/Rehab Hospital, LLC (the LLC),
which owns and leases a facility to Atrium Health. Previously, the LLC was a joint venture between Atrium
Health and an unaffiliated entity. The facility was constructed with the proceeds from a $30,101 loan to the
LLC from a financial services company that is payable beginning September 2013 through August 2038 at
an interest rate of 3.84%. The loan, which was not issued under Atrium Health
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a leasehold deed of trust and assignment of facility leases and rents. The balance of $26,715 at
December 31, 2017 is included in other long-term debt.
In March 2013, Atrium Health entered into an Amended and Restated Interlocal Agreement with Cleveland
County, North Carolina for the purpose of more fully integrating CHS Cleveland with Atrium Health and
enhancing Atrium Health
Atrium Health
payment to Cleveland County included an unsecured, noninterest bearing note in the original amount of
$77,000 payable through 2038 which is recorded as long-term debt at its net present value of $41,848 at
December 31, 2017.
Interest Rate Swaps
Atrium Health has adopted an Interest Rate Exchange Agreement Policy (the Policy) that governs its use of
derivative agreements and restricts the use of such agreements to achieving desired interest cost savings,
hedging interest rate risk in financing transactions, adjusting the mix of variable and fixed rate debt exposure
to appropriate levels, providing flexibility to meet financial objectives not available under then-existing market
conditions and improving cash flows. The Policy does not allow Atrium Health to speculate using derivative
agreements.
On January 15, 2006, Atrium Health entered into an uninsured floating-to-fixed interest rate swap agreement
on its Series 2005 B, C and D Variable Rate Refunding Revenue Bonds.
In August 2007, Atrium Health entered into four floating-to-fixed interest rate swaps under separate
agreements insured by Ambac Assurance Corporation (Ambac) with two counterparties, in connection with
its Series 2007 B and C Variable Rate Refunding Revenue Bonds, with an aggregate initial notional amount
of $177,835. These swaps were entered into in conjunction with the refunding of the Series 2003 A and 2005
A Revenue Bonds.
In September 2007, Atrium Health entered into five AGMC-insured floating-to-fixed interest rate swaps under
separate agreements with three counterparties, in connection with its Series 2007 D, E and F Variable Rate
Revenue Bonds, with an aggregate initial notional amount of $201,415.
Also in September 2007, Atrium Health entered into two Ambac and two AGMC-insured floating-to-fixed
interest rate swaps under separate agreements with two counterparties, in connection with its Series 2007
G and H Variable Rate Revenue Bonds, with an aggregate initial notional amount of $279,875.
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The significant terms and features of the above transactions as of and for the years ended December 31,
2017 and 2016, are summarized in the below table. The notional amounts of the swaps effectively match the
principal amounts of the associated debt. The swaps contain scheduled reductions to outstanding notional
amounts that are expected to follow scheduled or anticipated reductions in the associated bonds.
Associated bonds
Notional amount
Swap type
Origination date
Final bond maturity
Atrium Health pays
Atrium Health receives

2005 BCD
$

Fair value at
December 31, 2017
$
Change in fair value during
the year
Fair value at
December 31, 2016
Change in fair value during
the year

Associated bonds
Notional amount
Swap type
Origination date
Final bond maturity
Atrium Health pays
Atrium Health receives

2007 B

Fair value at
December 31, 2017
$
Change in fair value during
the year
Fair value at
December 31, 2016
Change in fair value during
the year

2007 D

56,300 $
Floating-to-fixed
January 15, 2006
January 15, 2026
5.52 %
75% of LIBOR

81,760 $
Floating-to-fixed
August 28, 2007
January 15, 2038
4.36 %
SIFMA

(9,147) $

(24,474) $

(26,084) $

(440)

(259)

(11,652)

(24,034)

(25,825)

(24,441)

3,052

4,212

4,529

3,931

2,505

2007 E
$

2007 C

2007 F

87,635 $
67,140
Floating-to-fixed
Floating-to-fixed
August 28, 2007 September 19, 2007
January 15, 2037
January 15, 2043
4.38 %
3.88 %
SIFMA
62.97% of LIBOR
plus 0.29%

2007 G

(24,382)
59

2007 H

77,220 $
57,055 $
113,825 $
166,050
Floating-to-fixed
Floating-to-fixed
Floating-to-fixed
Floating-to-fixed
September 19, 2007 September 19, 2007 September 19, 2007 September 19, 2007
January 15, 2044
January 15, 2042
January 15, 2041
January 15, 2045
3.89 %
3.90 %
3.90 %
3.88 %
62.97% of LIBOR
62.97% of LIBOR
62.97% of LIBOR
62.97% of LIBOR
plus 0.29%
plus 0.29%
plus 0.29%
if LIBOR is equal
to or greater than
3.5%; 77.5% of
LIBOR if LIBOR
is less than 3.5%
(28,579) $

(20,192) $

(37,563) $

(49,420)

17

120

498

2,194

(28,596)

(20,312)

(38,061)

(51,614)

4,151

2,960

5,583

8,783

46

THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Notes to Basic Financial Statements
December 31, 2017 and 2016
(Dollars in thousands)

ggregate negative fair value of $219,841 and $224,535, as of December 31, 2017 and 2016,
respectively, is reported as a long-term liability on the balance sheet. Certain of the mandatory tender
processes discussed above resulted in the termination of the related hedging relationships. Although hedging
relationships have been subsequently re-established, the swaps are considered off-market swaps because
the fixed rates of the swaps differed from the market rates for similar swaps at the time the hedging
relationship was re-established. The negative fair value of the off-market swaps are being amortized using
straight-line amortization. As of December 31, 2017, Atrium Health has determined that its 14 interest rate
swaps are effective hedging derivatives. Because the swaps are effective hedges, aggregate changes in
their fair value, including $4,694 and $37,201 for the years ended December 31, 2017 and 2016, respectively,
are deferred and are reported on the balance sheet as a deferred outflow of resources. See note 3 for further
For the years ended December 31, 2017 and 2016, the swaps produced annual net cash outflows of
approximately $22,961 and $26,178, respectively. Cash flows associated with the swaps are treated as
interest expense.
As of December 31, 2017 and 2016, all swaps had a negative fair value. The negative fair value may be
countered by a reduction in total interest payments required under Atrium Health
revenue bonds, creating a lower synthetic interest rate. Because the coupons on the variable rate revenue
bonds adjust to changing interest rates, the bonds do not have corresponding fair value increases.
As of December 31, 2017 and 2016, Atrium Health was not exposed to credit risk because the swaps had
negative fair values. However, should interest rates change and the fair values of the swaps become positive,
Atrium Health would be exposed to credit risk in the amo
Atrium Health
Seven swaps, approximating 49% of the notional amount of swaps outstanding, are provided by one
counterparty that was rated A+ and Aa3
as of December 31, 2017. Five additional swaps, approximating 39% of the outstanding notional value, are
provided by another counterparty rated AA and Aa1. The remaining two swaps are provided by a third
counterparty rated A+ and A1 as of December 31, 2017.
In the event Atrium Health
Service, fall below a level of A+ or A1, respectively, and the three uninsured swap agreements associated
with Series 2005 B, C and D bonds and Series 2007 B, C and H bonds (with one counterparty) and with
Series 2007 B and C bonds (with a different counterparty) each has a negative fair value of $25,000 or more,
then Atrium Health must post collateral on these swap agreements equal to the amount of fair value in excess
of $25,000. As of December 31, 2017, the fair values of these swap agreements were ($9,147), ($49,989)
and ($25,279), respectively. As of December 31, 2016, the fair values of these swap agreements were
$(11,652), $(50,737) and $(24,929), respectively. No collateral was required to be posted by Atrium Health
for these swap agreements.
In the event Atrium Health
Service, fall below a level of A+ or A1, respectively, and the uninsured swap agreement associated with
Series 2007 H bonds has a negative fair value of $50,000 or more, then Atrium Health must post collateral
on this swap agreement equal to the amount of fair value in excess of $50,000. As of December 31, 2017,
the fair value of this swap agreement was ($24,710). As of December 31, 2016, the fair value of this swap
agreement was $(25,807). No collateral was required to be posted by Atrium Health for this swap agreement.
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With respect to the AGMC-insured swap agreement associated with Series 2007 E, F and G bonds, should
fall below A or A3, respectively, upon the request of the counterparty, Atrium Health, at its option, must
either procure replacement swap insurance policies from counterparties rated at least AAA by S&P Global
, respectively, or agree to post collateral on those swap
agreements equal to the amount of negative fair value in excess of $25,000 if Atrium Health
f A+ or A1,
respectively. As of December 31, 2017, the fair value of this swap agreement was ($43,165). As of December
31, 2016, the fair value of this swap agreement was $(43,482). No collateral was required to be posted by
Atrium Health for this swap agr
With respect to the AGMC-insured swap agreement associated with Series 2007 D, E, F and G bonds, should
fall below A or A3, respectively, upon the request of the counterparty Atrium Health, at its option, must either
procure replacement swap insurance policies from counterparties rated at least AAA by S&P Global Ratings
spectively, or agree to post collateral on this swap agreement equal
to the amount of negative fair value in excess of $50,000 if Atrium Health
A1, respectively. As of
December 31, 2017, the fair value of this insured swap agreement was ($67,551). As of December 31, 2016,
the fair value of this insured swap agreement was $(67,928). No collateral was required to be posted by
Atrium Health for thi
Atrium Health
2007 B, C and E bonds bear interest at a rate that is equivalent to the SIFMA rate
while the Series 2005 B, C and D bonds and Series 2007 D, F, G and H bonds bear interest at LIBOR plus
a spread. For those swaps on the SIFMA-based variable rate revenue bonds for which it receives a variable
rate based on LIBOR, Atrium Health is exposed to basis risk depending upon the relationship between SIFMA
and LIBOR. If that relationship changes, the effective synthetic rate on the SIFMA-based variable rate
revenue bonds may be higher than the intended synthetic rate. As of December 31, 2017, the SIFMA rate
was 1.71% and LIBOR was 1.56%, resulting in a SIFMA to LIBOR relationship of approximately 109%.
Atrium Health or the counterparty may terminate any of the swaps if either party fails to perform under the
terms of the agreement. If any of the swaps are terminated, the associated variable rate revenue bonds
would no longer carry synthetic interest rates. Also, if the swap has a negative fair value at the time of
termination, Atrium Health
Likewise, if the swap has a positive fair value at the time of termination, Atrium Health would be entitled to a
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Debt service requirements of Atrium Health
payments, assuming current interest rates and the SIFMA to LIBOR relationship remain the same, as of
December 31, 2017, were as follows:
Variable rate bonds
Principal
Interest
2018
2019
2020
2021
2022

Interest rate
Total

$

6,400
6,820
7,255
10,710
625
49,645
70,270
153,235
259,000
143,025

$

11,942
11,824
11,698
11,515
11,497
55,193
50,445
40,395
22,926
1,476

$

20,316
20,031
19,728
19,315
19,279
90,925
81,786
63,777
34,504
2,303

$

38,658
38,675
38,681
41,540
31,401
195,763
202,501
257,407
316,430
146,804

$

706,985

$

228,911

$

371,964

$

1,307,860

(6) Net Patient Service Revenue
Net patient service revenue is recorded when patient services are performed at the estimated net realizable
amounts from patients, third-party payers and others for services rendered. The use of estimates is very
common for health systems, since, with increasing frequency, even noncost-based governmental programs
have become subject to retrospective adjustments. Often such adjustments are not known for a considerable
period of time after the related services are rendered. The lengthy period of time between rendering services
and reaching final settlement, compounded further by the complexities and ambiguities of governmental
reimbursement regulations and the frequency of changes in payer guidelines, makes it difficult to estimate
the net patient service revenue associated with these programs.
Under the Medicare and Medicaid programs, Atrium Health is entitled to reimbursements for certain patient
charges at rates determined by federal and state governments. Differences between established billing rates
and reimbursements from these programs are recorded as contractual adjustments to arrive at net patient
service revenue. Final determination of amounts due from Medicare and Medicaid programs is subject to
review by these programs. Changes resulting from final determination are reflected as changes in estimates,
generally in the year of determination. In the opinion of management, adequate provision has been made for
adjustments, if any, that may result from such reviews. Net patient service revenue increased approximately
$21,000 and $44,000 for the years ended December 31, 2017 and 2016, respectively, due to removal of
allowances previously estimated that are no longer necessary as a result of final settlements and years that
are no longer subject to audits and reviews.
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Net patient service revenue consisted of the following for the years ended December 31:
2017

2016

Gross patient charges at established rates, net of contractual
qualifying for financial assistance
Adjustments for uninsured and underinsured patients both
qualifying and not qualifying for financial assistance
Net patient service revenue

$

6,936,064

$

(1,533,323)
$

5,402,741

6,578,423
(1,441,593)

$

5,136,830

The sources of Atrium Health
gross patient revenue, consisted of the following for the years ended December 31:
2017
Medicare
Commercial
Medicaid
Direct from patient/other

2016

39.2 %
34.6
16.7
9.5

38.1 %
36.0
16.9
9.0

100.0 %

100.0 %

Atrium Health participates in the North Carolina Medicaid Supplemental Payment Program whereby, through
intergovernmental transfers, certified public expenditures and assessments to the State, the State is able to
increase payments to hospitals reducing the gap between Medicaid and uninsured costs and payments.
Atrium Health reports assessments and receipts within other expenses and net patient service revenue,
respectively, in the accompanying statements of revenues, expenses, and changes in net position. The
following is a summary of the funds received and assessments paid under these programs for the years
ended December 31:
2017
Net funds received
Less assessments paid
Net amounts recognized

50

2016

$

234,266 $
(46,033)

206,136
(31,807)

$

188,233

174,329

$
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(7) Other Revenue
Other revenue is composed of the following amounts for the years ended December 31:
2017
Medical education and research grants and contracts
Reimbursed services provided to affiliates
Pharmacy sales
Rental and other revenue

2016

$

63,797
136,937
171,449
190,649

$

65,474
117,952
146,419
190,726

$

562,832

$

520,571

(8) Benefit Plans
Retirement benefits are provided to teammates using both defined contribution plans and defined benefit
plans. Atrium Health offers several defined contribution plans with the largest plan being a Section 401(k)
defined contribution plan (the DC Plan) which covers all full-time teammates of Atrium Health and is funded
by voluntary teammate contributions and certain matching contributions by Atrium Health. Defined
contribution plan assets are not recorded in Atrium Health
t but are held in participant-directed
individual accounts and were $2,852,999 and $2,298,342 at December 31, 2017 and 2016, respectively.
Total matching contribution expense for the DC Plan was $94,104 and $84,050 for the years ended
December 31, 2017 and 2016, respectively. In connection with changes to Atrium Health
plans as described below, the DC Plan has been enhanced for teammates hired after January 1, 2014 and
will be further enhanced for all others effective January 1, 2018 with an increase in Atrium Health
contribution.
Atrium Health also maintains three single employer defined benefit plans (the Atrium Health DB Plan, which
is the largest plan, the CHS Cleveland DB Plan and the CHS Stanly DB Plan). Late in 2013, Atrium Health
undertook certain steps to modernize its retirement benefits by closing the Atrium Health DB Plan to
teammates hired after January 1, 2014. The Atrium Health DB Plan will be frozen for all teammates effective
January 1, 2018, after which no additional benefits will accrue under the Atrium Health DB Plan. Similarly,
the CHS Cleveland DB Plan and the CHS Stanly DB Plan have also been closed to teammates hired after
January 1, 2015 and January 1, 2016, respectively, and will be frozen for all teammates effective January 1,
2018, after which no additional benefits will accrue under either Plan.
The following information pertains to the Atrium Health DB Plan. Separate financial statements for the Atrium
Health DB Plan are not required to be issued.
Atrium Health DB Plan Description and Benefits Provided The Atrium Health DB Plan provides pension
benefits to all Atrium Health teammates hired before January 1, 2014 and who have attained five or more
January 1, 2009, the Atrium Health DB Plan became a cash balance plan and a small group of teammates
meeting specified employment, age, and service criteria are grandfathered and accrue benefits under the
Atrium Health pre-cash balance formula. The Board of Commissioners of Atrium Health (the Board) or an
authorized committee of the Board has the authority to amend benefit provisions.
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The actuarial valuation establishing the net pension liability for the purposes of GASB Statement No. 68,
Accounting and Financial Reporting for Pensions, was based on the Atrium Health DB Plan membership
data as of January 1, 2017 and 2016, respectively, and rolled forward to the measurement date of July 1,
2017 and 2016, respectively. The Atrium Health DB Plan participant data as of July 1, 2017 and 2016,
respectively is as follows:
2017
Retirees and beneficiaries receiving benefits
Previously employed plan members entitled to but not yet
receiving benefits
Employed plan members
Total

2016

1,594

1,541

6,136
21,232

5,419
23,887

28,962

30,847

Contributions to the Atrium Health DB Plan Annual contributions to the Atrium Health DB Plan are based
upon actuarial calculations. Beginning in 2015, the Atrium Health DB Plan utilizes the entry age normal
method to determine annual contributions. There are no teammate contributions to the Atrium Health DB
Plan.
Atrium Health
provide assets sufficient to meet the benefits to be paid to Atrium Health DB Plan participants. In addition,
with the freezing of the Atrium Health DB Plan, Atrium Health has made and plans to make contributions to
the Atrium Health DB Plan in addition to the annual actuarially determined amounts in an effort to reduce the
unfunded actuarially accrued liability in a systematic manner. During 2017 and 2016, Atrium Health elected
to contribute an additional $42,200 above the actuarially determined contributions. Atrium Health
contribution rates for the years ended December 31, 2017 and December 31, 2016 equaled 6.91% and
6.78% of covered payroll, respectively. These contribution rates are determined based on a measurement
date of January 1, 2017 and 2016, respectively.
Atrium Health DB Plan Actuarial Assumptions The total Atrium Health DB Plan pension liability on the
July 1, 2017 and 2016 respectively, measurement date was determined using the following actuarial
assumptions:

2017
Inflation rate
Investment rate of return (net of investment expenses,
including inflation)
Lump sum interest rate
Projected salary increases

2016

2.1 %

2.1 %

7.5
5.0
3.0

7.5
5.0
3.0

Actuarial assumptions used in the July 1, 2017 valuation were based on the results of an actuarial experience
study that is conducted every four years, most recently in 2016. Mortality rates were based on the RP-2014
table with MP-2016 Generational Projections. The long-term investment rate of return on pension assets was
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determined using a combination of benchmark return information and a building-block method in which
best-estimated expected real rates of return are developed for each major asset class. These expected real
rates of return are weighted by the target asset allocation percentage to produce an overall expected real
rate of return which is then increased by expected inflation to produce a long-term investment rate of return
on pension assets of 7.5%.
The target allocation, expected nominal return (which includes inflation) and the best estimates of geometric
or compounded real rates of return (which are net of inflation) for each major asset class were established
as of July 1, 2016, the beginning of the measurement period, and are summarized in the following table:

Asset class
Fixed income
Long/short fixed income
Domestic equities
International equities
Global equities
Long/short equity
Commodity funds
Private equity funds
Real asset funds
Total target allocation

Target
allocation
15.0 %
10.0
22.5
15.0
15.0
10.0
2.5
7.5
2.5
100.0 %

Expected
nominal
return
3.8%
6.6
7.4
7.3
6.6
4.7
8.8
7.0

Expected
real rate
of return
1.7%
4.4
5.2
5.1
4.4
2.6
6.6
4.8

The target allocation, expected nominal return (which includes inflation) and the best estimates of geometric
or compounded real rates of return (which are net of inflation) for each major asset class as of July 1, 2015,
the beginning of the measurement period, and are summarized in the following table:

Asset class
Fixed income
Long/short fixed income
Multi-strategy hedge funds
Domestic equities
International equities
Global equities
Long/short equity
Commodity funds
Private equity funds
Real asset funds
Total target allocation

Target
allocation
10.0 %
7.5
7.5
22.5
15.0
15.0
10.0
2.5
7.5
2.5
100.0 %
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Expected
nominal
return

Expected
real rate
of return

6.6
6.6

4.4
4.4

6.8
6.9
6.6
4.5
8.7
7.3

4.6
4.7
4.4
2.4
6.5
5.1
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Rate of return For the Atrium Health Plan fiscal year ended June 30, 2017 and June 30, 2016, the annual
money-weighted rate of return on pension plan investments, net of pension plan investment expenses, was
15.0% and (4.8%), respectively. The money-weighted rate of return expresses investment performance, net
of investment expenses, adjusted for the changing amounts actually invested.
Atrium Health DB Plan Discount rate The discount rate used to measure the total Atrium Health DB Plan
pension liability as of July 1, 2017 and 2016 was 7.5%. The projection of cash flows used to determine the
discount rate assumed that employer contributions will be made in amounts equal to the actuarially
determined contributions. Based on those assumptions, the Atrium Health
was projected to be available to make all projected future benefit payments of current active and inactive
teammates. Therefore, the long-term expected rate of return on pension assets of 7.5% was applied to all
periods of projected benefit payments to determine the total pension liability.
Changes in the Atrium Health DB Plan Net Pension Liability
Changes in the Atrium Health DB Plan net pension liability for the year ended December 31, 2017, are as
follows:
Total pension
liability
(a)
Balances at December 31, 2016 (based on
July 1, 2016 measurement date)

$

1,349,108

Changes for the fiscal year:
Service cost
Interest cost
Differences between expected and
actual experience
Changes of assumptions
Investment gains and other, net
Benefit payments
Administrative expense

$

500,399

(23,718)
(5,217)

(23,718)
(5,217)
(124,181)
(118,972)

124,181
118,972
(108,339)
(217)

1,488,604

217

134,597
$

129,642
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$

46,519
100,609

1,358,962

$

848,709

Net pension
liability

46,519
100,609

9,854

CHS Cleveland DB Plan and CHS Stanly DB
Plan combined
Combined balances at December 31, 2017
(based on July 1, 2017 measurement date)

$

(108,339)

Net changes
Balances at December 31, 2017 (based on
July 1, 2017 measurement date)

Increase (decrease)
Plan fiduciary
net position
(b)

983,306

(124,743)
$

125,613
$

1,108,919

375,656
4,029

$

379,685
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Changes in the Atrium Health DB Plan net pension liability for the year ended December 31, 2016, are as
follows:
Total pension
liability
(a)
Balances at December 31, 2015 (based on
July 1, 2015 measurement date)

$

1,279,041

Changes for the fiscal year:
Service cost
Interest cost
Differences between expected and
actual experience
Changes of assumptions
Investment gains and other, net
Benefit payments
Administrative expense

$

$

419,523
53,214
95,929

7,092
20,252

7,092
20,252
(132,884)
36,909

1,349,108

132,884
(36,909)
(106,420)
(364)

1,476,123

364

(10,809)
$

127,015
$

859,518

Net pension
liability

53,214
95,929

70,067

CHS Cleveland DB Plan and CHS Stanly DB
Plan combined
Combined balances at December 31, 2016
(based on July 1, 2016 measurement date)

$

(106,420)

Net changes
Balances at December 31, 2016 (based on
July 1, 2016 measurement date)

Increase (decrease)
Plan fiduciary
net position
(b)

848,709

80,876
$

500,399

110,689
$

959,398

16,326
$

516,725

Sensitivity of the Atrium Health DB Plan net pension liability to changes in the discount rate The
following table presents the net Atrium Health DB Plan pension liability as of July 1, 2017 and 2016,
respectively, calculated using the discount rate of 7.5% and alternatively, as required by GASB 68, what the
net pension liability would be under different scenarios assuming it were calculated using a discount rate that
is 1% lower (6.5%) or 1% higher (8.5%):
1% Decrease
6.50%
Net pension liability at July 1, 2017
Net pension liability at July 1, 2016

$

55

479,179
604,112

Current rate
7.50%
$

375,656
500,399

1% Increase
8.50%
$

286,405
410,989
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Atrium Health DB Plan Investments Policies pertaining to the allocation of investments within the Atrium
Health DB Plan are established and may be amended by the Investment Oversight Committee (IOC) of
Atrium Health
ts in a wide range of permitted
securities that maintain a balance between current income needs and the growth of principal for the future.
Atrium Health, as plan sponsor, has fiduciary responsibility for the Atrium Health DB Plan assets on behalf
of the plan participants and beneficiaries.
The Plan categorizes its fair value measurements within the fair value hierarchy established by GAAP. The
methods for determining fair value are consistent with Atrium Health
as detailed in note 3 above.
Atrium Health DB Plan assets were invested as follows as of July 1, 2017:
Quoted
prices in
active
markets for
identical
assets
(Level 1)

Defined
benefit
plan
assets
Cash and cash equivalents
Fixed income:
U.S. government treasuries and
agencies
Corporate bonds
Municipal bonds
Asset-backed securities
Total fixed income
Equity:
Domestic equities
International equities
Global equities
Total equity
Real asset funds
Total investments by
fair value level

$

94,320

$

94,320

28,391
33,101
1,435
28,285
63,212

63,212

154,424

63,212

271,020
160,489
52,802

271,020
160,489
52,802

484,311

484,311

29,835

29,835

762,890
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Significant
other
observable
inputs
(Level 2)
$

Significant
unobservable
inputs
(Level 3)
$

28,391
33,101
1,435
28,285

$

671,678

91,212

$

91,212

$
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Quoted
prices in
active
markets for
identical
assets
(Level 1)

Defined
benefit
plan
assets
Investments measured at the NAV:
Global equities
Long/short fixed income
Long/short equity
Multi-strategy hedge funds
Commodity funds
Private equity funds

$

Significant
unobservable
inputs
(Level 3)

44,886
82,824
18,641
667
25,255
48,143

Total investments
measured at the NAV
Total investments
measured at fair value

Significant
other
observable
inputs
(Level 2)

220,416
$

983,306

Atrium Health DB Plan assets were invested as follows as of July 1, 2016:
Quoted
prices in
active
markets for
identical
assets
(Level 1)

Defined
benefit
plan
assets
Cash and cash equivalents
Fixed income:
U.S. government treasuries and
agencies
Corporate bonds
Municipal bonds
Asset-backed securities
Total fixed income

$

95,582

$

95,582

13,343
22,629
2,354
17,766
53,302

53,302

109,394

53,302

57

Significant
other
observable
inputs
(Level 2)
$

Significant
unobservable
inputs
(Level 3)
$

13,343
22,629
2,354
17,766
56,092
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Quoted
prices in
active
markets for
identical
assets
(Level 1)

Defined
Benefit
Plan
Assets
Equity:
Domestic equities
International equities
Global equities

$

Total equity
Real asset funds
Total investments by
fair value level

204,402
114,381
56,059

374,842

17,740

17,740

597,558
35,216
46,421
78,498
33,970
13,459
43,587

Total investments
measured at the NAV

251,151
$

204,402
114,381
56,059

374,842

Investments measured at the NAV:
Global equities
Long/short fixed income
Long/short equity
Multi-strategy hedge funds
Commodity funds
Private equity funds

Total investments
measured at fair value

$

848,709

58

$

541,466

Significant
other
observable
inputs
(Level 2)
$

$

Significant
unobservable
inputs
(Level 3)
$

56,092

$
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The table below discloses the unfunded commitments, redemption frequency and redemption notice period
for investments measured at net asset value as July 1, 2017 and 2016:

2017
Global equities
$ 44,886
Long/short fixed income limited
partnerships
82,824
Long/short equity limited
partnerships
18,641
Multi-strategy hedge fund limited
partnerships
667
Commodities fund of funds limited
partnerships
25,255
Private equity fund of funds limited
partnerships
48,143
Total
$ 220,416

Defined benefit plan assets
Unfunded
commitments
as of July 1
Redemption
2016
2017
frequency
35,216 $
Monthly

$

Redemption
notice
period
6 days

46,421

Quarterly

78,498

Quarterly

60 days

33,970

Annually

90 days

13,459

Daily

1 day

n/a

n/a

43,587
$ 251,151

$

20,079
20,079

Atrium Health
note 3.
Pension expense and deferred outflows of resources and deferred inflows of resources related to the
Atrium Health DB Plan
For the year ended December 31, 2017, Atrium Health recognized pension
expense of $102,315 for the Atrium Health DB Plan. At December 31, 2017, Atrium Health reported net
deferred outflows of resources as follows based on July 1, 2017 measurement date:
Deferred
outflows of
resources
Difference between expected and actual
experience related to demographic factors
Assumption changes
Difference between expected and actual
investment earnings
Total

$

5,220
14,909

Deferred
inflows of
resources
$

(22,687)
(4,445)

$

(27,132)

27,129
$

47,258
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At December 31, 2016, Atrium Health recognized pension expense of $119,047 for the Atrium Health DB
Plan and reported net deferred outflows of resources as follows based on July 1, 2016 measurement date:
Deferred
outflows of
resources
Difference between expected and actual
experience related to demographic factors
Assumption changes
Difference between expected and actual
investment earnings
Total

$

6,156
17,580

Deferred
inflows of
resources
$

(3,016)

$

(3,016)

102,282
$

126,018

Amounts reported above as deferred outflows of resources and deferred inflows of resources related to the
Atrium Health DB Plan will be recognized in pension expense for the years ended December 31, as follows:
Amount
2018
2019
2020
2021
2022
Thereafter

$

14,452
14,452
6,492
(13,108)
(1,001)
(1,161)

$

20,126

CHS Cleveland DB Plan and CHS Stanly DB Plan Actuarial Assumptions and Reporting The actuarial
assumptions used for the CHS Cleveland DB Plan and the CHS Stanly DB Plan are similar to assumptions
used for the Atrium Health DB Plan described above. The CHS Cleveland DB Plan had a net pension liability
of $11,709 and $17,709 and reported net deferred outflows of $1,089 and $8,578 at December 31, 2017 and
2016, respectively. The CHS Cleveland DB Plan had actuarially valued assets of $73,651 and $66,374 at
December 31, 2017 and 2016, respectively. The CHS Stanly DB Plan had a net pension (asset) of $(7,680)
and $(1,383) and reported net deferred outflows of $131 and $4,227 at December 31, 2017 and 2016,
respectively. The CHS Stanly DB Plan had actuarially valued assets of $51,962 and $44,315 at
December 31, 2017 and 2016, respectively.
(9) Commitments and Contingencies
Atrium Health is subject to legal proceedings and claims that arise in the course of providing healthcare
services. Atrium Health has instituted a limited self insurance program for professional liability and general
liability claims. Self-insurance is limited to $5 million per occurrence, with no aggregate limit. General liability
and professional liability are also covered by umbrella liability insurance policies. I
asserted and unasserted claims not covered by the policy and any other uninsured liability.
60

THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
Notes to Basic Financial Statements
December 31, 2017 and 2016
(Dollars in thousands)

The healthcare industry is subject to numerous laws and regulations of federal, state, and local governments.
These laws and regulations include, but are not necessarily limited to, matters such as licensure,
accreditation, government healthcare program participation requirements, reimbursement for patient
services, and Medicare and Medicaid fraud and abuse. Government activity has increased with respect to
investigations and allegations concerning possible violations of fraud and abuse statutes and regulations by
healthcare providers. Violations of these laws and regulations could result in expulsion from government
healthcare programs together with the imposition of significant fines and penalties, as well as significant
repayments for patient services previously billed.
In June 2016, the federal government and the State of North Carolina filed a civil antitrust lawsuit against
Atrium Health alleging that Atrium Health violated Section 1 of the Sherman Act by imposing steering
restrictions in negotiated agreements with four insurance companies in the Charlotte, North Carolina area.
In August 2016, Atrium Health answered the complaint and moved that it be dismissed as a matter of law. In
March 2017, a federal district court denied the Motion for Judgment on the Pleadings filed by Atrium Health.
This civil antitrust lawsuit seeks injunctive relief only and no monetary damages are sought. In
September 2016, an individual filed a proposed class action lawsuit making similar allegations against Atrium
Health. This lawsuit seeks treble damages for an unspecified amount but no class has been certified. In
February 2018, another individual filed a separate lawsuit in federal district court on behalf of an additional
proposed class of plaintiffs. This second lawsuit makes similar allegations and seeks treble damages for an
unspecified amount. Atrium Health intends to vigorously defend these lawsuits; however, Atrium Health
cannot guarantee the outcome of the lawsuits. The ultimate resolution of these lawsuits could have a material
adverse effect on At
of these cases, it is impossible to estimate the likelihood of an unfavorable outcome or the risk of exposure
facing Atrium Health.
Obligations under noncancelable operating leases, principally real estate leases for medical office space, as
of December 31, 2017, were as follows:
2018
2019
2020
2021
2022

$

75,572
60,807
51,919
44,399
38,018
91,683
43,628
27,361

$

433,387

Atrium Health has entered into contracts for various construction and capital projects, for which remaining
commitments totaled approximately $251,515 at December 31, 2017.
In connection with the merger with Cabarrus Memorial Hospital d/b/a NorthEast Medical Center in 2007,
Atrium Health has committed to invest $600,000 in healthcare facilities and services in Cabarrus County,
North Carolina. As of December 31, 2017, Atrium Health has spent $562,000 and approved an additional
$116,000 which is well in excess of the $38,000 needed to fulfill this commitment. Of the $116,000 in
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approved expenditures, over $64,000 is included in the $251,515 of construction and capital commitments
noted above.
Effective January 1, 2012, under the terms of a Lease Agreement between Atrium Health and Union County,
Atrium Health leases hospital real estate from, and makes annual lease payments to, Union County. The
initial term of the Lease Agreement remains in effect until December 31, 2061, unless earlier terminated,
extended or renewed in accordance with the provisions of the Lease Agreement. Upon the expiration of the
initial term, unless certain events of default exist, Atrium Health has the option to extend and renew the Lease
Agreement for an initial renewal term of 25 years. During the term of the Lease Agreement, Union County
has the right to require Atrium Health to purchase the hospital real estate at a stated price determined in
accordance with the Lease Agreement. If Union County elects to require Atrium Health to purchase the
hospital real estate, Atrium Health will have no further obligations under the Lease Agreement. As of
December 31, 2017, the purchase price as stated in the Lease Agreement was $128,212. The present value
of Atrium Health
4.34%, was $123,577 as of December 31, 2017, and is recorded on the balance sheet as a long-term liability.
The liability and related interest are payable in annual installments of approximately $6,000 per year through
2061.
Additionally, as part of the Lease Agreement between Atrium Health and Union County, Atrium Health has
committed to reinvest in healthcare related facilities and operations in Union County. As measured in 15-year
increments commencing January 1, 2012, Atrium Health has committed to spending in Union County no less
than 75% of the capital spending ratio of Atrium Health as a whole (defined as capital investments divided
by net operating revenues), but limited to 75% of the operating income of the Union Healthcare Enterprise
as defined in the Lease Agreement. Atrium Health has reinvested in excess of the commitment levels for the
first five years of the 15-year period.
Atrium Health committed to invest $70,000 in CHS Stanly and its subsidiaries over a period of 12 years,
which includes a five-year commitment of $48,830 before the end of 2018. Of those totals, Atrium Health
committed to $22,600 of specifically identified projects by the end of 2016, which was met. As of
December 31, 2017, Atrium Health has spent and/or approved $44,589 towards the full $70,000 commitment.
(10) Subsequent Events
In February 2018, Atrium Health signed a Letter of Intent with Navicent Health, headquartered in Macon,
Georgia, to enter a strategic combination to enhance access, affordability, and equity of care for individuals
and families in central and South Georgia. As of the date of issuance, an agreement had not been signed.
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December 31,

Total pension liability:
Service cost
Interest cost
Changes of benefit terms
Differences between expected and actual experiences
Changes of assumptions
Benefit payments

$

Net change in total pension liability

2017

2016

2015

46,519 $
100,609
—
(23,718)
(5,217)
(108,339)

53,214 $
95,929
—
7,092
20,252
(106,420)

55,197 $
93,442
—
(4,091)
—
(112,417)

9,854

70,067

32,131

Total pension liability – beginning

1,349,108

1,279,041

1,246,910

Total pension liability – ending (a)

1,358,962

1,349,108

1,279,041

Plan fiduciary net position:
Contributions – employer
Investment gains and other, net
Benefit payments
Administrative expense

124,181
118,972
(108,339)
(217)

Net change in plan fiduciary net position
Plan fiduciary net position – beginning
Plan fiduciary net position – ending (b)
Net pension liability – ending (a) – (b)

134,597

(10,809)

848,709

859,518

983,306
$

Plan fiduciary net position as a percentage of the total pension liability
Covered-employee payroll

132,884
(36,909)
(106,420)
(364)

375,656
72.4 %

$

Net pension liability as a percentage of
covered-employee payroll

1,796,876
20.9 %

500,399
62.9 %

$

1,959,073
25.5 %

92,405
20,481
(112,417)
(696)

NA
NA
NA
NA

(227)

NA

419,523
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NA
859,745
$

67.2 %
$

1,995,117
21.0 %

Note to schedule:
Measurement date is July 1 of prior fiscal year.
The schedules are intended to show information for 10 years. Additional years will be presented as the information becomes available.

See accompanying independent auditors’ report.

NA
1,246,910

859,518
$

NA
NA
NA
NA
NA
NA
NA

859,745

848,709
$

2014

387,165
69.0 %

$

1,909,014
20.3 %
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December 31,
2017
2016
2015
2014

Actuarially
Determined
Contribution

Contributions in
relation to the
actuarially
determined
contribution

$

$

81,981
90,684
92,405
79,015

124,181
132,884
92,405
79,015

Contribution
Deficiency
(Excess)
$

(42,200)
(42,200)
—
—

Covered-Employee
Payroll
$

1,796,876
1,959,073
1,995,117
1,909,014

Contributions as a
Percentage of
Covered-Employee
Payroll
6.9%
6.8%
4.6%
4.1%

Notes to Schedule
Valuation Date

Actuarially determined contribution rates are calculated as of January 1, one year prior to
the end of the fiscal year in which contributions are reported.

Methods and assumptions used to determine contribution rate for 2017:
Actuarial cost method
Asset valuation method
Cash balance interest credits
Salary increases
Investment rate of return
Retirement age
Mortality

Entry Age Normal with 20-year closed amortization period for initial unfunded and
subsequent actuarial gains/losses
5-year smoothing
5.00%
3.00%
7.50%, net of pension plan investment expense, including inflation
Varies by age, same as for GASB 68
RP-2014 with generational projection using scale MP-2016

The schedules are intended to show information for 10 years. Additional years will be presented as the information becomes available.

See accompanying independent auditors’ report.
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CHS Plan
Measurement
Date

Annual money-weighted
rate of return net
of investment expenses

July 1, 2017
July 1, 2016
July 1, 2015
July 1, 2014

15.0%
(4.8%)
2.4%
15.8%

Notes to Schedule
The schedules are intended to show information for 10 years. Additional years will be presented
as the information becomes available.

See accompanying independent auditors’ report.
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8,964,894

$

355,266

349,969

—
317,524
32,445

—

$

$

$

$

2017

(2,627)

—

—
—
—

—

(2,627)

—
—
—
(1,899)

(728)

—
—
(728)
—
—

(2,627)

—

(2,627)

(1,899)

—
—
—
(1,899)

—

—
—

(728)

—
—
—
(728)
—
—
—

Eliminations

$

$

$

$

9,317,533

5,503,812

1,185,504
345,526
3,972,782

58,330

3,755,391

1,799,149
219,841
379,685
331,101

1,025,615

261,208
323,837
195,458
176,647
68,465

9,317,533

277,277

9,040,256

4,834,993

4,175,386
316,782
109,954
232,871

3,054,753

5,837,101
(2,782,348)

1,150,510

136,199
10,527
729,164
105,262
32,820
67,405
69,133

Total

$

$

$

$

8,369,143

4,359,522

1,147,721
28,379
3,183,422

39,530

3,970,091

1,838,134
224,535
516,725
326,968

1,063,729

265,272
342,799
195,669
194,140
65,849

8,369,143

371,246

7,997,897

3,790,268

3,478,928
24,257
107,037
180,046

3,047,086

5,556,647
(2,509,561)

1,160,543

142,725
—
732,526
115,661
34,148
63,325
72,158

Primary
Enterprise

$

$

$

$

319,607

314,375

5,693
278,303
30,379

—

5,232

—
—
—
2,942

2,290

307
—
1,983
—
—

319,607

—

319,607

293,580

—
257,766
—
35,814

5,693

11,504
(5,811)

20,334

4,686
6,765
—
8,563
—
—
320

The Carolinas
HealthCare
Foundation,
Inc.

$

$

$

$

2016

(3,675)

—

—
—
—

—

(3,675)

—
—
—
(1,698)

(1,977)

—
—
(1,977)
—
—

(3,675)

—

(3,675)

(1,698)

—
—
—
(1,698)

—

—
—

(1,977)

—
—
—
(1,977)
—
—
—

Eliminations

$

$

$

$

8,685,075

4,673,897

1,153,414
306,682
3,213,801

39,530

3,971,648

1,838,134
224,535
516,725
328,212

1,064,042

265,579
342,799
195,675
194,140
65,849

8,685,075

371,246

8,313,829

4,082,150

3,478,928
282,023
107,037
214,162

3,052,779

5,568,151
(2,515,372)

1,178,900

147,411
6,765
732,526
122,247
34,148
63,325
72,478

Total

See accompanying independent auditors’ report.
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The Total column presented above represents the Combined Group, which consists of the Obligated Group and its Designated Affiliates (including non-Obligated Group affiliates that at December 31, 2017 represent less than 1% of the total revenue and less than 1% of the total assets of the Combined Group;
these same non-Obligated Group affiliates represent less than 1% of the total revenue and less than 1% of the total assets of the Primary Enterprise column), as such terms are defined in Section 101 of the Charlotte-Mecklenburg Hospital Authority’s Second Amended and Restated Bond Order adopted as of
September 9, 1997, as amended. Because none of the members of the Obligated Group have Designated Affiliates at this time, the only members of the Combined Group are the members of the Obligated Group.

5,153,843
$

Total liabilities, deferred inflows of resources and net position

1,185,504
28,002
3,940,337

Total net position

Net position:
Net investment in capital assets
Restricted – by donor
Unrestricted

Deferred inflows of resources

58,330

5,297

3,752,721

Total liabilities

Commitments and contingencies

1,987

183
—
1,804
—
—

—
—
—
3,310

$

1,024,356

261,025
323,837
194,382
176,647
68,465

1,799,149
219,841
379,685
329,690

$

—
355,266

Total current liabilities

Liabilities, Deferred Inflows of Resources and Net Position

8,964,894

323,004
355,266

Long-term debt – less current portion
Interest rate swap liability
Pension liability
Other liabilities

Current liabilities:
Accounts payable
Salaries and benefits payable
Other liabilities and accruals
Estimated third-party payer settlements
Current portion of long-term debt

Total assets and deferred outflows of resources

277,277

Total assets

Deferred outflows of resources

4,513,888
8,687,617

Total other noncurrent assets

4,175,386
31,014
109,954
197,534

—
285,768
—
37,236

5,127

3,049,626

27,135

4,659
10,329
—
11,659
—
—
488

Total capital assets – net

$

$

Other noncurrent assets:
Assets limited as to use:
Investments designated for capital improvements
Other long-term investments
Other assets limited as to use – investments
Other assets

1,124,103

131,540
198
729,164
94,331
32,820
67,405
68,645

11,572
(6,445)

$

$

Primary
Enterprise

The Carolinas
HealthCare
Foundation,
Inc.

5,825,529
(2,775,903)

Capital assets
Accumulated depreciation

Total current assets

Current assets:
Cash and cash equivalents
Short-term investments
Patient accounts receivable – net
Other accounts receivable
Assets limited as to use – investments
Inventories
Prepaid expenses

Assets and Deferred Outflows of Resources

(Dollars in thousands)

December 31, 2017 and 2016

Combining Schedule of Assets, Deferred Outflows of Resources, Liabilities, Deferred Inflows of Resources and Net Position – Combined Group

THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
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786,758

Revenue over expenses before contributions

Increase in net position

5,153,843

4,359,522

794,321

$

$

349,969

314,375

35,594

2,204
1,998

31,392

40,408

2,517
37,891
—

(9,016)

34,877

2,986
—
—
31,254
637
—

25,861

—
25,861

$

$

2017

—

—

—

—
—

—

1,800

—
—
1,800

(1,800)

(29,555)

—
—
—
(29,555)
—
—

(31,355)

$

— $
(31,355)

Eliminations

5,503,812

4,673,897

829,915

9,855
1,910

818,150

590,948

58,366
536,683
(4,101)

227,202

5,732,877

3,464,397
1,036,409
410,286
432,908
310,923
77,954

5,960,079

5,402,741
557,338

Total

$

$

4,359,522

3,889,878

469,644

5,945
124

463,575

248,055

46,957
202,375
(1,277)

215,520

5,441,881

3,305,457
975,673
377,429
394,175
299,487
89,660

5,657,401

5,136,830
520,571

Primary
Enterprise

$

$

314,375

290,615

23,760

17,468
1,016

5,276

17,380

2,639
14,741
—

(12,104)

30,876

2,145
—
—
28,091
640
—

18,772

—
18,772

The Carolinas
HealthCare
Foundation,
Inc.

$

$

2016

—

—

—

—
—

—

1,050

—
—
1,050

(1,050)

(25,673)

—
—
—
(25,673)
—
—

(26,723)

$

— $
(26,723)

Eliminations

Total

4,673,897

4,180,493

493,404

23,413
1,140

468,851

266,485

49,596
217,116
(227)

202,366

5,447,084

3,307,602
975,673
377,429
396,593
300,127
89,660

5,649,450

5,136,830
512,620

See accompanying independent auditors’ report.
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The Total column presented above represents the Combined Group, which consists of the Obligated Group and its Designated Affiliates (including non-Obligated Group affiliates that at December 31, 2017 represent less than 1% of the total revenue and
less than 1% of the total assets of the Combined Group; these same non-Obligated Group affiliates represent less than 1% of the total revenue and less than 1% of the total assets of the Primary Enterprise column), as such terms are defined in Section
101 of the Charlotte-Mecklenburg Hospital Authority’s Second Amended and Restated Bond Order adopted as of September 9, 1997, as amended. Because none of the members of the Obligated Group have Designated Affiliates at this time, the only
members of the Combined Group are the members of the Obligated Group.

End of year

Net position:
Beginning of year

7,651
(88)

548,740

Total nonoperating income – net

Capital contributions
Other contributions

55,849
498,792
(5,901)

238,018

Nonoperating income
Interest and dividend income
Net increase in the fair value of investments
Other – net

5,727,555

3,461,411
1,036,409
410,286
431,209
310,286
77,954

5,965,573

5,402,741
562,832

Operating income (loss)

$

$

Total operating expenses

Operating expenses:
Personnel costs
Supplies
Purchased services
Other expenses
Depreciation and amortization
Interest expense

Total revenue

Net patient service revenue
Other revenue

Primary
Enterprise

The Carolinas
HealthCare
Foundation,
Inc.

(Dollars in thousands)

Years ended December 31, 2017 and 2016

Combining Schedule of Revenues, Expenses and Changes in Net Position – Combined Group

THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)

$

$

$

$

553,267

310,286
3,362
20,192
3,608
(37,089)
(45,571)
(17,493)

238,018
77,954

131,540

142,725

(11,185)

(149,977)

—
(152,500)
4,676
802
(2,955)

(411,423)

(300,869)
5,652
(1,710)
(198,385)
(80,901)
164,855
23
(88)

(3,052)

553,267

$

$

$

5,351,787 $
(1,881,420)
(3,503,421)
586,321

$

(12,921) $

637
—
(4,257)
(173)
—
(112)
—

(9,016) $
—

4,659

4,686

(27)

9,043

9,000
—
43
—
—

3,851

(70)
1,275
—
—
—
—
648
1,998

—

(12,921)

— $
(13,650)
—
729

2017

$

(1,800) $

—
—
(1,249)
—
1,249
—
—

(1,800) $
—

—

—

—

—

—
—
—
—
—

—

—
—
—
—
—
—
—
—

1,800

(1,800)

— $
(1,800)
—
—

Eliminations

538,546

310,923
3,362
14,686
3,435
(35,840)
(45,683)
(17,493)

227,202
77,954

136,199

147,411

(11,212)

(140,934)

9,000
(152,500)
4,719
802
(2,955)

(407,572)

(300,939)
6,927
(1,710)
(198,385)
(80,901)
164,855
671
1,910

(1,252)

538,546

$

$

$

5,351,787 $
(1,896,870)
(3,503,421)
587,050

Total

569,050

299,487
(28,792)
(30,213)
(9,534)
35,541
(27,253)
24,634

215,520
89,660

142,725

173,812

(31,087)

(165,996)

100,000
(276,000)
2,732
7,675
(403)

(437,864)

(300,859)
4,756
(5,293)
(761,723)
(103,747)
730,723
(1,721)
—

3,723

569,050

$

$

$

5,133,755 $
(1,741,815)
(3,293,868)
470,978

Primary
Enterprise

2016

$

(12,113) $

640
—
(675)
12
—
14
—

(12,104) $
—

4,686

4,684

2

9,411

9,400
—
11
—
—

2,704

(617)
2,189
—
—
—
—
116
1,016

—

(12,113)

— $
(12,983)
—
870

The Carolinas
HealthCare
Foundation,
Inc.

$

(1,050) $

—
—
(22)
(191)
213
—
—

(1,050) $
—

—

—

—

—

—
—
—
—
—

—

—
—
—
—
—
—
—
—

1,050

(1,050)

— $
(1,050)
—
—

Eliminations

555,887

300,127
(28,792)
(30,910)
(9,713)
35,754
(27,239)
24,634

202,366
89,660

147,411

178,496

(31,085)

(156,585)

109,400
(276,000)
2,743
7,675
(403)

(435,160)

(301,476)
6,945
(5,293)
(761,723)
(103,747)
730,723
(1,605)
1,016

4,773

555,887

5,133,755
(1,755,848)
(3,293,868)
471,848

Total

See accompanying independent auditors’ report.
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The Total column presented above represents the Combined Group, which consists of the Obligated Group and its Designated Affiliates (including non-Obligated Group affiliates that at December 31, 2017 represent less than 1% of the total revenue and less than 1% of the total assets of
the Combined Group; these same non-Obligated Group affiliates represent less than 1% of the total revenue and less than 1% of the total assets of the Primary Enterprise column), as such terms are defined in Section 101 of the Charlotte-Mecklenburg Hospital Authority’s Second
Amended and Restated Bond Order adopted as of September 9, 1997, as amended. Because none of the members of the Obligated Group have Designated Affiliates at this time, the only members of the Combined Group are the members of the Obligated Group.

Net cash provided by (used in) operating activities

Reconciliation of operating income (loss) to net cash provided by (used in) operating
activities:
Operating income (loss)
Interest expense considered capital financing activity
Adjustments to reconcile operating income (loss) to net cash provided by (used in)
operating activities:
Depreciation and amortization
Decrease (increase) in patient accounts receivable – net
Decrease (increase) in inventories and other current assets
Decrease (increase) in other assets affecting operating activities
(Decrease) increase in accounts payable and other current liabilities
(Decrease) increase in other liabilities affecting operating activities
(Decrease) increase in estimated third-party payer settlements

End of year

Cash and cash equivalents:
Beginning of year

Net (decrease) increase in cash and cash equivalents

Net cash (used in) provided by investing activities

Cash flows from investing activities:
Withdrawal from investments limited as to use
Contribution to investments limited as to use
Investment earnings
Decrease in other trusteed assets
Purchase of investments

Net cash (used in) provided by capital and related financing activities

Cash flows from capital and related financing activities:
Purchase of capital assets
Donated funds designated for building and equipment purchases
Acquisition of health related businesses
Principal payments, refunding and retirements on short – and long-term debt
Interest payments on short- and long-term debt
Proceeds from issuance of long-term debt
Decrease (increase) in other assets affecting capital and related financing activities
Other contributions

Noncapital financing activities

Net cash provided by (used in) operating activities

Cash flows from operating activities:
Receipts from third-party payers and patients
Payments to suppliers
Payments to employees
Other receipts– net

Primary
Enterprise

The Carolinas
HealthCare
Foundation,
Inc.

(Dollars in thousands)

Years ended December 31, 2017 and 2016

Combining Schedule of Cash Flows – Combined Group

THE CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY
(d/b/a Atrium Health)
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OC@ >C<MGJOO@,H@>FG@I=PMB CJNKDO<G <POCJMDOT---------------------------------------------------------0
<OMDPH C@<GOC-------------------------------------------------------------------------------------------------------------------------------------0
OC@ >JH=DI@? BMJPK -------------------------------------------------------------------------------------------------------------------------0
<OMDPH C@<GOC >JHKJI@ION---------------------------------------------------------------------------------------------------------3
NmeeYjq g^ <ljame C]Ydl` AY[adala]k ---------------------------------------------------------------------------------------------------3
>geZaf]\ Bjgmh H]\a[Yd Bjgmh ?anakagf+ DfhYla]fl AY[adala]k Yf\ M]k]Yj[` >]fl]j -------------------------7
>gehgf]fl Pfal ---------------------------------------------------------------------------------------------------------------------------------- 1/
M]_agfYd @fl]jhjak] AY[adala]k--------------------------------------------------------------------------------------------------------------1/
NljYl]_a[ N]jna[]k <_j]]e]flk ------------------------------------------------------------------------------------------------------------11
Egafl Q]flmj]k-------------------------------------------------------------------------------------------------------------------------------------- 12
>]jlYaf NmeeYjq AafYf[aYd Yf\ PladarYlagf Df^gjeYlagf ^gj l`] >gehgf]fl Pfal+ M]_agfYd
@fl]jhjak] AY[adala]k Yf\ Egafl Q]flmj]k ----------------------------------------------------------------------------------------------13
>geZaf]\ Bjgmh H]\a[Yd Yf\ ?]flYd NlY^^ ----------------------------------------------------------------------------------------14
>dafa[Yddq Dfl]_jYl]\ I]logjc+ <[[gmflYZd] >Yj] Jj_YfarYlagf Yf\ KghmdYlagf C]Ydl`
<[lanala]k --------------------------------------------------------------------------------------------------------------------------------------------- 15
Amlmj] KdYfk ^gj l`] >geZaf]\ Bjgmh-------------------------------------------------------------------------------------------------16
BJQ@MI<I>@ <I? H<I<B@H@IO-------------------------------------------------------------------------------------------------2/
>gjhgjYl] M]dYlagfk`ahk ----------------------------------------------------------------------------------------------------------------------2/
=gYj\ g^ >geeakkagf]jk ---------------------------------------------------------------------------------------------------------------------2/
HYfY_]e]fl ----------------------------------------------------------------------------------------------------------------------------------------20
>JH=DI@? BMJPK N@MQD>@ <M@< --------------------------------------------------------------------------------------------------23
B]f]jYd ------------------------------------------------------------------------------------------------------------------------------------------------ 23
KYla]fl Jja_af ?YlY------------------------------------------------------------------------------------------------------------------------------24
KghmdYlagf-------------------------------------------------------------------------------------------------------------------------------------------- 24
@ehdgqe]fl Yf\ Df[ge] af l`] KjaeYjq N]jna[] <j]Y -----------------------------------------------------------------------25
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NmeeYjq g^ Caklgja[Yd PladarYlagf Df^gjeYlagf ----------------------------------------------------------------------------------28
NmeeYjq g^ Caklgja[Yd AafYf[aYd Df^gjeYlagf-------------------------------------------------------------------------------------33
NmeeYjq g^ Caklgja[Yd M]n]fm]k Yf\ @ph]fk]k ---------------------------------------------------------------------------------34
=YdYf[] N`]]lk------------------------------------------------------------------------------------------------------------------------------------- 35
HYfY_]e]flyk ?ak[mkkagf g^ l`] NmeeYjq g^ Caklgja[Yd M]n]fm]k Yf\ @ph]fk]k Yf\ =YdYf[]
N`]]lk g^ l`] >geZaf]\ Bjgmh------------------------------------------------------------------------------------------------------------36
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JmlklYf\af_ =gf\k Yf\ Jl`]j ?]Zl-----------------------------------------------------------------------------------------------------4/
Caklgja[Yd ?]Zl N]jna[] >gn]jY_] -------------------------------------------------------------------------------------------------------40
Caklgja[Yd Kjg,AgjeY ?]Zl N]jna[] >gn]jY_] -------------------------------------------------------------------------------------41
Caklgja[Yd Yf\ Caklgja[Yd Kjg,AgjeY Gaima\alq Yf\ >YhalYdarYlagf MYlagk ------------------------------------------42
M]dYlagfk`ah oal` H][cd]fZmj_ >gmflq----------------------------------------------------------------------------------------------42
DfkmjYf[] --------------------------------------------------------------------------------------------------------------------------------------------- 42
M]laj]e]fl Yf\ K]fkagf KdYfk -------------------------------------------------------------------------------------------------------------43
M]Yd Kjgh]jlq M]klja[lagfk------------------------------------------------------------------------------------------------------------------- 44
G]Yk] g^ l`] >YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf CgkhalYd M]Yd @klYl] ^jge Pfagf >gmflq ------------44
Amlmj] >YhalYd @phYfkagf KdYfk-----------------------------------------------------------------------------------------------------------44
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In this Appendix A, the terms “we,” “our” and “us” mean only The Charlotte-Mecklenburg
Hospital Authority.
K?< :?8ICFKK<)D<:BC<E9LI> ?FJG@K8C 8LK?FI@KP
R] o]j] gj_Yfar]\ af 0832 mf\]j l`] Igjl` >YjgdafY CgkhalYd <ml`gjala]k <[l Yf\ `Yn] gmj
`]Y\imYjl]jk af >`Yjdgll]+ H][cd]fZmj_ >gmflq+ Igjl` >YjgdafY- R] Yj] Y hmZda[ Zg\q Yf\ Y Zg\q
[gjhgjYl] Yf\ hgdala[ o`a[` ak Yml`gjar]\ lg [gfkljm[l Yf\ gh]jYl] `]Ydl` [Yj] Yf\ `gkhalYd ^Y[adala]k+
Zgjjgo egf]q l`jgm_` l`] akkmYf[] g^ Zgf\k+ Yf\ k][mj] km[` Zgf\k Zq Y hd]\_] g^ gmj j]n]fm]kJmj eakkagf ak lg aehjgn] \YU`h\+ ]d]nYl] \cdY Yf\ Y\nYf[] \YU`]b[ u Zcf U``- O`]k] ^an] kaehd]
Zml hgo]j^md ogj\k ak gmj hjgeak] lg hYla]flk- Jmj nakagf ak lg Z] l`] ^ajkl Yf\ Z]kl [`ga[] ^gj [Yj]- R]
Ydkg j][g_far] l`Yl ]ehdgq]]k Yj] gmj egkl nYdmYZd] Ykk]l Yf\ `Yn] a\]fla^a]\ ^gmj [gj] nYdm]k o] `gd\ af
l`] `a_`]kl j]_Yj\9 [Yjaf_+ [geeale]fl+ afl]_jalq Yf\ l]Yeogjc8KI@LD ?<8CK?
R]+ \aj][ldq Yf\ l`jgm_` gmj Y^^adaYl]k+ \g Zmkaf]kk Yk <ljame C]Ydl` 'w<ljame C]Ydl`x(+ gf] g^
l`] fYlagfyk d]Y\af_ Yf\ egkl affgnYlan] `]Ydl`[Yj] gj_YfarYlagfk+ o`a[` hjgna\]k Y ^mdd kh][ljme g^
`]Ydl`[Yj] Yf\ o]ddf]kk hjg_jYek af l`] Ngml`]Ykl j]_agfKjagj lg A]ZjmYjq 1/07+ o] \a\ Zmkaf]kk Yk >YjgdafYk C]Ydl`>Yj] Nqkl]e- R] Yj] af l`] hjg[]kk
g^ eYcaf_ [`Yf_]k lg [gehd]l] l`] k`a^l lg <ljame C]Ydl` af k]n]jYd gn]jdYhhaf_ h`Yk]k l`Yl j]egn] l`]
>YjgdafYk C]Ydl`>Yj] Nqkl]e fYe] ^jge gmj Y[ml] [Yj] `gkhalYdk Yf\ gl`]j ^Y[adala]k<ljame C]Ydl`yk \an]jk] f]logjc g^ [Yj] dg[Ylagfk af[dm\]k Y[Y\]ea[ e]\a[Yd []fl]jk+ `gkhalYdk+
^j]]klYf\af_ ]e]j_]f[q \]hYjle]flk+ h`qka[aYf hjY[la[]k+ kmj_a[Yd Yf\ j]`YZadalYlagf []fl]jk+ `ge] `]Ydl`
Y_]f[a]k+ fmjkaf_ `ge]k Yf\ Z]`YnagjYd `]Ydl` []fl]jk+ Yk o]dd Yk `gkha[] Yf\ hYddaYlan] [Yj] k]jna[]k<ljame C]Ydl` ogjck lg ]f`Yf[] l`] gn]jYdd `]Ydl` Yf\ o]ddZ]af_ g^ alk [geemfala]k l`jgm_` `a_` imYdalq
hYla]fl [Yj]+ ]\m[Ylagf Yf\ j]k]Yj[` hjg_jYek+ Yf\ fme]jgmk [gddYZgjYlan] hYjlf]jk`ahkAgj ^afYf[aYd j]hgjlaf_ hmjhgk]k+ <ljame C]Ydl` ak \ana\]\ aflg Y wKjaeYjq @fl]jhjak]x Yf\
w>gehgf]fl Pfalk-x O`] KjaeYjq @fl]jhjak] [gfkaklk g^ mk Yf\ Ydd gmj Y^^adaYl]k o`gk] Ykk]lk Yf\ af[ge]
o] [gfljgd oal`gml daealYlagf- <k g^ l`] \Yl] g^ l`ak g^^a[aYd klYl]e]fl+ <ljame C]Ydl` Agmf\Ylagf+
hj]nagmkdq O`] >YjgdafYk C]Ydl`>Yj] Agmf\Ylagf+ Df[-+ o`a[` jYak]k Yf\ `gd\k ][gfgea[ j]kgmj[]k ^gj gmj
\aj][l Z]f]^al+ ak l`] gfdq >gehgf]fl Pfal- <dl`gm_` <ljame C]Ydl` af[dm\]k []jlYaf `]Ydl`[Yj] ^Y[adala]k
Yf\ h`qka[aYf _jgmhk af l`] >YjgdafYk eYfY_]\ Zq mk gj gmj Y^^adaYl]k hmjkmYfl lg eYfY_]e]fl
Y_j]]e]flk 'l`] wM]_agfYd @fl]jhjak] AY[adala]kx(+ gfdq l`] eYfY_]e]fl ^]]k Yf\ [gfljY[l]\ k]jna[] ^]]k
]Yjf]\ Zq <ljame C]Ydl`+ fgl l`] ^afYf[aYd hgkalagf gj j]kmdlk g^ gh]jYlagfk g^ l`gk] ^Y[adala]k+ Yj] j]^d][l]\
af l`] [geZaf]\ ^afYf[aYd klYl]e]flk g^ <ljame C]Ydl`- 'N]] <hh]f\ap =-(
K?< :FD9@E<; >IFLG
Jmj N][gf\ <e]f\]\ Yf\ M]klYl]\ =gf\ Jj\]j Y\ghl]\ Yk g^ N]hl]eZ]j 8+ 0886+ Yk Ye]f\]\ Zq
Y Aajkl <e]f\e]fl l`]j]lg \Yl]\ Yk g^ Ign]eZ]j 0+ 1//0+ Y N][gf\ <e]f\e]fl l`]j]lg \Yl]\ Yk g^
Emf] 0+ 1//1+ Y O`aj\ <e]f\e]fl l`]j]lg \Yl]\ Yk g^ N]hl]eZ]j 00+ 1//6 Yf\ Y Agmjl` <e]f\e]fl
l`]j]lg \Yl]\ Yk g^ N]hl]eZ]j 02+ 1/05 'Yk Ye]f\]\+ l`] w=gf\ Jj\]jx(+ Yml`gjar]k l`] [j]Ylagf g^ Y
>geZaf]\ Bjgmh+ o`a[` [gfkaklk g^ l`] JZda_Yl]\ Bjgmh Yf\ ?]ka_fYl]\ <^^adaYl]k- Jfdq l`] >geZaf]\
Bjgmh `Yk Y \aj][l gj af\aj][l gZda_Ylagf lg hYq Yegmflk \m] oal` j]kh][l lg l`] 1/07 =gf\k- 'N]]
wJ<:LI@KP 8E; JFLI:<J F= G8PD<EKx af l`] ^gj]hYjl g^ l`ak g^^a[aYd klYl]e]fl-(
<k g^ l`] \Yl] g^ l`ak g^^a[aYd klYl]e]fl+ l`] hjaeYjq e]eZ]jk g^ l`] JZda_Yl]\ Bjgmh+ af Y\\alagf
lg mk+ Yj] H]j[q CgkhalYd+ Df[-+ >YjgdafYk K`qka[aYfk I]logjc+ Df[-+ HYfY_]\ C]Ydl` M]kgmj[]k+ Df[-+

<,0

>YjgdafYk,<fkgf C]Ydl`[Yj]+ Df[-+ >YjgdafYk H]\a[Yd >]fl]j Yl Cge]+ GG>+ >YjgdafYk KYddaYlan] >Yj] Yf\
Cgkha[] I]logjc+ Df[-+ Cgkha[] g^ >YZYjjmk >gmflq+ Df[-+ <ljame C]Ydl` Agmf\Ylagf+ >d]n]dYf\
<eZmdYlgjq N]jna[]k+ GG>+ Pfagf C]Ydl` N]jna[]k+ GG>+ Yf\ >YjgdafYk <eZmdYlgjq Nmj_]jq+ Df[-0
=][Ymk] fgf] g^ l`] e]eZ]jk g^ l`] JZda_Yl]\ Bjgmh `Yn] ?]ka_fYl]\ <^^adaYl]k Yl l`ak lae]+ l`]
gfdq e]eZ]jk g^ l`] >geZaf]\ Bjgmh Yj] l`] e]eZ]jk g^ l`] JZda_Yl]\ Bjgmh@p[]hl ^gj <ljame C]Ydl` Agmf\Ylagf+ o] [gfljgd+ \aj][ldq gj af\aj][ldq+ ]Y[` g^ l`] e]eZ]jk g^
l`] JZda_Yl]\ Bjgmh+ af[dm\af_ l`] e]eZ]jk a\]fla^a]\ af l`] ^gglfgl] YZgn]- O`] af[ge] g^ ]Y[` g^ l`]
e]eZ]jk g^ l`] >geZaf]\ Bjgmh ak ]p]ehl ^jge ^]\]jYd Yf\ NlYl] g^ Igjl` >YjgdafY af[ge] lYpYlagf<f gj_YfarYlagfYd [`Yjl g^ <ljame C]Ydl`+ k`goaf_ l`] hjaeYjq e]eZ]jk g^ l`] >geZaf]\
Bjgmh+ ak k`gof gf hY_] <,2 `]j]g^-

0

<k g^ l`] \Yl] g^ l`ak g^^a[aYd klYl]e]fl+ l`] gl`]j e]eZ]jk g^ l`] JZda_Yl]\ Bjgmh Yj]9 >YjgdafYk >gdd]_] g^ C]Ydl`
N[a]f[]k+ >YjgdafYk C]Ydl`[Yj] Df^gjeYlagf @p[`Yf_]+ GG>+ >YjgdafYk C]Ydl` I]logjc+ Df[-+ >YjgdafYk CgkhalYd I]logjc+
Df[-+ >CN <f]kl`]kaY N]jna[]k Bjgmh+ Df[-+ >CN K`YjeY[q N]jna[]k+ Df[-+ H]j[q @imahe]fl >gjhgjYlagf+ H]j[q C]Ydl`
N]jna[]k+ Df[-+ Kaf]nadd] MY\aYlagf O`]jYhq >]fl]j+ GG>+ Pfagf H]\a[Yd J^^a[] =mad\af_+ GG>+ Pfagf H]\a[Yd N]jna[]k+
GG>+ Pfan]jkalq MY\aYlagf O`]jYhq >]fl]j+ GG> Yf\ R]kl NlYfdq DeY_af_+ G-G->- Igf] g^ l`]k] ]flala]k Yj] k`gof af l`]
gj_YfarYlagfYd [`Yjl gf hY_] <,2 `]j]g^ Z][Ymk] l`]aj ^mf[lagf Yf\ gh]jYlagf Yj] fgl [jala[Yd lg \]k[jaZaf_ Yf\
mf\]jklYf\af_ l`] >geZaf]\ Bjgmh gj <ljame C]Ydl`-

<,1

The Charlotte-Mecklenburg Hospital Authority
d/b/a Atrium Health

Primary Enterprise

Component Unit

Regional Enterprise Facilities

Medical Group Division
Atrium Health Foundation
Carolinas Physicians
Network, Inc.

AnMed Health System

An Med Health d/b/a AnMed Health
Medical Center and AnMed Health
Women's and Children's Hospital

Carolinas Medical Center

Cannon Memorial Hospital d/b/a
AnMed Health Cannon

Carolinas Medical Center - Mercy
Carolinas HealthCare System
Behavioral Health - Charlotte and
Davidson

Blue Ridge HealthCare System, Inc.

Blue Ridge HealthCare
Hospitals, Inc. d/b/a Carolinas HealthCare
System-Blue Ridge Morganton, Carolinas
Health Care System-Blue Ridge Valdese,
and Phifer Wellness Center

Levine Children's Hospital

James G. Cannon Research Center
Carolinas-Anson Healthcare, Inc. d/b/a
Carolinas HealthCare System
Anson

Grace Lifecare, Inc. d/b/a Grace Ridge
Retirement Community

Carolinas HealthCare System Cleveland

Grace Nursing Center, Inc. d/b/a Grace
Heights Health and Rehabilitation Center

Carolinas HealthCare System
Kings Mountain

Valdese Nursing Home, Inc. d/b/a College
Pines Health and Rehabilitation Center

Carolinas HealthCare System
Lincoln

CareAlliance Health Services d/b/a Roper St.
Francis Healthcare (10% interest)

Carolinas HealthCare System NorthEast
Bon Secours-St. Francis
Xavier Hospital, Inc.

Mercy Hospital, Inc. d/b/a
Carolinas HealthCare System Pineville

Roper Hospital, Inc.

Carolinas HealthCare System
Stanly

Roper St. Francis Mount
Pleasant Hospital

Carolinas HealthCare System
Union

Columbus Regional HealthCare System

Jesse Helms Nursing Center

Columbus Regional Health
Network

Carolinas HealthCare System
University

The Moses H. Cone Memorial Hospital d/b/a
Cone Health

Carolinas Rehabilitation Charlotte, Mount Holly and NorthEast

Huntersville Oaks

The Moses H. Cone Memorial Hospital
Operating Corporation d/b/a The Moses H.
Cone Memorial Hospital, Wesley Long
Hospital, Women's Hospital, Behavioral
Health Hospital, Annie Penn Hospital and
Penn Nursing Center

Sardis Oaks

Alamance Regional Medical
Center, Inc.

Cleveland Pines

Randolph Hospital, Inc.
Stanly Manor
Scotland Health Care System
Carolinas Medical Center at Home, LLC
d/b/a Healthy@Home
Carolinas Palliative Care and
Hospice Network, Inc. d/b/a Hospice of
Anson County and Hospice of Union
County
Hospice of Cabarrus County, Inc.

Scotland Memorial Hospital, Inc.

Member of the Combined Group
Operating division of a Member
of the Combined Group, not
separately incorporated.

Carolinas Ambulatory Surgery, Inc. d/b/a
Center for Orthopaedic Surgery

Hospice of Scotland County
Scotland Regional Health Network
St. Luke's Health Care, Inc.
St. Luke's Hospital, Inc.
St. Luke's Physician Network, Inc.

Cleveland Ambulatory
Services, LLC
Union Health Services, LLC d/b/a Union
West Surgery Center

Managed Health Resources, Inc.
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dg[Ylagf g^ <ljame C]Ydl`yk e]\a[Yd _jgmh \anakagf+ hjaf[ahYd afhYla]fl ^Y[adala]k+ `ge] `]Ydl` gh]jYlagfk
Yf\ hYddaYlan] Yf\ `gkha[] [Yj] gh]jYlagfk Yk g^ Emf] 2/+ 1/07+ ]p[]hl Yk gl`]joak] fgl]\9
C]WYbgYX
9YXg
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CYjY` cZ :UfY

CcWUh]cb
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H]\a[Yd Bjgmh ?anakagf'1(
>YjgdafYk H]\a[Yd >]fl]j'2(
>YjgdafYk C]Ydl`>Yj] Nqkl]e =]`YnagjYd
C]Ydl` u >`Yjdgll]
G]naf] >`ad\j]fyk CgkhalYd'3(
>YjgdafYk C]Ydl`>Yj] Nqkl]e =]`YnagjYd
C]Ydl` u ?Yna\kgf
>YjgdafYk H]\a[Yd >]fl]j u H]j[q'4(
>YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl
>YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd]'5(
>YjgdafYk C]Ydl`>Yj] Nqkl]e >d]n]dYf\
>YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf
>YjgdafYk C]Ydl`>Yj] Nqkl]e Pfan]jkalq
>YjgdafYk C]Ydl`>Yj] Nqkl]e Faf_k HgmflYaf
>YjgdafYk C]Ydl`>Yj] Nqkl]e Gaf[gdf
>YjgdafYk C]Ydl`>Yj] Nqkl]e NlYfdq
>YjgdafYk C]Ydl`>Yj] Nqkl]e <fkgf
>YjgdafYk M]`YZadalYlagf u >`Yjdgll]
>YjgdafYk M]`YZadalYlagf u Hgmfl Cgddq
>YjgdafYk M]`YZadalYlagf u Igjl`@Ykl
Cmfl]jknadd] JYck
NYj\ak JYck
>d]n]dYf\ Kaf]k
E]kk] C]dek Imjkaf_ >]fl]j
NlYfdq HYfgj
>YjgdafYk KYddaYlan] >Yj] Yf\ Cgkha[] I]logjc
C]Ydl`q;Cge]
NmZlglYdk
IY[]cbU` <bhYfdf]gY =UW]`]h]Yg9
AnMed Health
<fH]\ C]Ydl` H]\a[Yd >]fl]j
<fH]\ C]Ydl` Rge]fyk Yf\
>`ad\j]fyk CgkhalYd
<fH]\ C]Ydl` M]`YZadalYlagf CgkhalYd
>Yffgf H]egjaYd CgkhalYd
Blue Ridge HealthCare System
>YjgdafYk C]Ydl`>Yj] Nqkl]e =dm] Ma\_] u
Hgj_Yflgf
BjY[] C]a_`lk C]Ydl` Yf\
M]`YZadalYlagf >]fl]j
BjY[] Ma\_] M]laj]e]fl >geemfalq
>YjgdafYk C]Ydl`>Yj] Nqkl]e =dm] Ma\_] u
QYd\]k]
>gdd]_] Kaf]k C]Ydl` Yf\ M]`YZadalYlagf
>]fl]j
>gdmeZmk M]_agfYd C]Ydl`[Yj] Nqkl]e
Cone Health
Hgk]k C- >gf] H]egjaYd CgkhalYd
R]kd]q Ggf_ CgkhalYd
Rge]fyk CgkhalYd

,,

,,
518

KjaeYjq Yf\ Nh][aYdlq
K`qka[aYf >Yj]
LmYl]jfYjq.O]jlaYjq

518
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55
087

55
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H]flYd C]Ydl`
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55
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130
071
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5
0/0
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55
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N`]dZq+ I>
Hgfjg]+ I>
>`Yjdgll]+ I>
Faf_k HgmflYaf+ I>
Faf_k HgmflYaf+ I>
Faf_k HgmflYaf+ I>
Gaf[gdflgf+ I>
<dZ]eYjd]+ I>
<dZ]eYjd]+ I>
RY\]kZgjg+ I>
>`Yjdgll]+ I>
Hgmfl Cgddq+ I>
>gf[gj\+ I>
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<[ml]
<[ml]
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M]`YZadalYlan]
M]`YZadalYlan]
M]`YZadalYlan]
Ggf_,O]je
Ggf_,O]je
Ggf_,O]je
Ggf_,O]je
Ggf_,O]je
<kkakl]\ Ganaf_
KYddaYlan] [Yj] Yf\
`gkha[] k]jna[]k
Cge] C]Ydl`

350

200

<[ml]

<f\]jkgf+ N>

61
5/
44

4/
5/
31

<[ml]
M]`YZadalYlan]
<[ml]

<f\]jkgf+ N>
<f\]jkgf+ N>
Ka[c]fk+ N>

051
11

023
11

<[ml]
H]flYd C]Ydl`

Hgj_Yflgf+ I>
Hgj_Yflgf+ I>

01/
14
24
01
020

01/
14
24
01
,,

Ggf_,O]je
Ggf_,O]je
<kkakl]\ Ganaf_
Nh][aYd >Yj]
<[ml]

Hgj_Yflgf+ I>
Hgj_Yflgf+ I>
Hgj_Yflgf+ I>
Hgj_Yflgf+ I>
QYd\]k]+ I>

0/3

0/3

Ggf_,O]je

QYd\]k]+ I>

043

0//

<[ml]

R`al]nadd]+ I>

357
38
064
023

271
38
017
022

O]jlaYjq.<[ml]
M]`YZadalYlan]
<[ml]
<[ml]

Bj]]fkZgjg+ I>
Bj]]fkZgjg+ I>
Bj]]fkZgjg+ I>
Bj]]fkZgjg+ I>
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00/
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33
01
7/
71
0/
0/4
13
034

42
064
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,,
7/
71
0/
0/4
13
74

<[ml]
<[ml]
H]flYd C]Ydl`
>`]ea[Yd ?]h]f\]f[q
H]flYd C]Ydl`
Ggf_,O]je
<kkakl]\ Ganaf_
Ggf_ O]je
<kkakl]\ Ganaf_
<[ml]

M]a\knadd]+ I>
=mjdaf_lgf+ I>
=mjdaf_lgf+ I>
=mjdaf_lgf+ I>
Bj]]fkZgjg+ I>
M]a\knadd]+ I>
M]a\knadd]+ I>
=mjdaf_lgf+ I>
=mjdaf_lgf+ I>
<k`]Zgjg+ I>

,,

,,

KjaeYjq Yf\ Nh][aYdlq
K`qka[aYf >Yj]

Radeaf_lgf+ I>

205
41
1/3
74

13/
41
038
62

O]jlaYjq.<[ml]
M]`YZadalYlan]
<[ml]
<[ml]

>`Yjd]klgf+ N>
>`Yjd]klgf+ N>
>`Yjd]klgf+ N>
Hl- Kd]YkYfl+ N>

86
6
01

86
6
01

<[ml]
M]`YZadalYlan]
Cgkha[]

GYmjafZmj_+ I>
GYmjafZmj_+ I>
GYmjafZmj_+ I>

14
0/
2+/00

<[ml]
Nh][aYd >Yj]

>gdmeZmk+ I>
>gdmeZmk+ I>

NmZlglYdk

14
0/
2+730

OJO<GN

6+185

5+201

=]`YnagjYd C]Ydl` CgkhalYd
K]ff Imjkaf_ >]fl]j
@\_]ogg\ KdY[] Yl l`] QaddY_] Yl =jggcogg\
MYf\gdh` CgkhalYd
I]o CYfgn]j M]_agfYd H]\a[Yd >]fl]j
K`qka[aYfk Bjgmh
Roper St. Francis Healthcare'6(
Mgh]j CgkhalYd
=gf N][gmjk,Nl- AjYf[ak CgkhalYd
Mgh]j Nl- AjYf[ak Hl- Kd]YkYfl CgkhalYd
Scotland Health Care System
N[gldYf\ H]egjaYd CgkhalYd
Cgkha[] g^ N[gldYf\ >gmflq
Nl- Gmc]yk CgkhalYd

XXXXXXXXXXXXXXXXXXXXX
'0(
Df N]hl]eZ]j 1/00+ l`] Ngml` >YjgdafY ?]hYjle]fl g^ C]Ydl` Yf\ @fnajgfe]flYd >gfljgd _jYfl]\ Y []jla^a[Yl] g^
f]]\ lg <ljame C]Ydl` lg Zmad\ Yf\ gh]jYl] Y 53,Z]\ `gkhalYd lg Z] dg[Yl]\ Yl @pal 72 gf Dfl]jklYl] 66 af Tgjc
>gmflq+ Ngml` >YjgdafY- O`] []jla^a[Yl] g^ f]]\ oYk _jYfl]\ lg O]f]l >gjhgjYlagf ^gddgoaf_ Y j]n]jkYd \][akagf
mhgf Yhh]Yd- R] `Yn] Yhh]Yd]\ l`Yl j]n]jkYd lg l`] Ngml` >YjgdafY <hh]ddYl] >gmjl- O`] `gkhalYd ak hdYff]\ lg
`Yn] 37 e]\a[Yd.kmj_a[Yd Z]\k+ ]a_`l afl]fkan] [Yj] Z]\k Yf\ ]a_`l gZkl]lja[Yd Z]\k 'dYZgj+ \]dan]jq+ j][gn]jq Yf\
hgkl,hYjlme jggek(- Dl oadd g^^]j 13,`gmj ]e]j_]f[q [Yj]+ afhYla]fl Yf\ gmlhYla]fl kmj_a[Yd k]jna[]k+ ]f\gk[ghq
kmal]k+ eY_f]la[ j]kgfYf[] aeY_af_+ [gehml]jar]\ lgeg_jYh`q k[Yffaf_ Yf\ Y [gehd]e]flYjq YjjYq g^ gl`]j
\aY_fgkla[ aeY_af_ Yf\ kmhhgjl k]jna[]k'1(
Df[dm\]k h`qka[aYf hjY[la[]k g^ >YjgdafYk K`qka[aYfk I]logjc+ Igjl`@Ykl K`qka[aYf I]logjc Yf\ AY[mdlq
K`qka[aYfk I]logjc- N]] w<OMDPH C@<GOC >JHKJI@IONu>geZaf]\ Bjgmh H]\a[Yd Bjgmh ?anakagf+
DfhYla]fl AY[adala]k Yf\ M]k]Yj[` >]fl]juH]\a[Yd Bjgmh ?anakagfx Z]dgo'2(
=][Ymk] g^ `a_` []fkmk+ l`] fmeZ]j g^ da[]fk]\ Z]\k Yf\ Z]\k af k]jna[] ^gj >YjgdafYk H]\a[Yd >]fl]j `Y\ Z]]f
l]ehgjYjadq af[j]Yk]\ lg 58/ Yk g^ Emf] 2/+ 1/07- O`ak l]ehgjYjq af[j]Yk] ak k]l lg ]phaj] ?][]eZ]j 04+ 1/07<\\alagfYddq+ Y >]jla^a[Yl] g^ I]]\ oYk YoYj\]\ af Emf] 1/07 ^gj Yf Y\\alagfYd 34 Z]\k'3(
=][Ymk] g^ `a_` []fkmk+ l`] fmeZ]j g^ da[]fk]\ Z]\k Yf\ Z]\k af k]jna[] ^gj G]naf] >`ad\j]fyk CgkhalYd `Y\ Z]]f
l]ehgjYjadq af[j]Yk]\ lg 106 Yk g^ Emf] 2/+ 1/07- O`ak l]ehgjYjq af[j]Yk] ak k]l lg ]phaj] ?][]eZ]j 04+ 1/07'4(
>YjgdafYk H]\a[Yd >]fl]j u H]j[q ak Y ^Y[adalq g^ >YjgdafYk H]\a[Yd >]fl]j'5(
>YjgdafYk H]\a[Yd >]fl]j Kaf]nadd] oYk YoYj\]\ Y >]jla^a[Yl] g^ I]]\ af Emf] 1/07 ^gj Yf Y\\alagfYd 04 Z]\k'6(
Df Emf] 1/07+ Mgh]j Nl- AjYf[ak C]Ydl`[Yj] fgla^a]\ mk l`Yl al oadd j][gf^a_mj] alk YhhjgY[` lg eYfY_]e]fl
k]jna[]k+ o`a[` af[dm\]k fgl j]f]oaf_ l`] ]paklaf_ eYfY_]e]fl Y_j]]e]fl oal` mk+ oal` l`] afl]f\]\ l]jeafYlagf
\Yl] Z]af_ ?][]eZ]j 20+ 1/07- R] ]ph][l lg [gflafm] lg hYjlf]j oal` Mgh]j Nl- AjYf[ak C]Ydl`[Yj] gf
af\ana\mYd `]Ydl`[Yj] hjgb][lk Yf\ k]jna[]k-

O`] dg[Ylagfk g^ <ljame C]Ydl`yk gof]\ h`qka[aYf hjY[la[]k af H][cd]fZmj_ Yf\ kmjjgmf\af_
[gmfla]k Yj] k`gof gf l`] eYh dg[Yl]\ gf hY_] <,5 `]j]g^- O`] dg[Ylagfk g^ l`] hjaf[ahYd afhYla]fl
^Y[adala]k g^ <ljame C]Ydl` Yj] k`gof gf l`] eYh dg[Yl]\ gf hY_] <,6 `]j]g^-

<,4

<,5

Atrium Health

34

35
30

33
32

31

Hyde

26
24
23

29

25

77

39

Ashe

Charleston

38

321

37

Watauga
Mitchell

Wilkes

Avery

77

85

Caldwell
27

40

Alexander

Iredell

Davie

28

Burke
40

Rutherford

Davidson

Rowan

McDowell

12

4
6 Cabarrus
18 10 17
5
3 2
1 15

8 20
Gaston

Polk

11

16

41

Mecklenburg

Union

22 Montgomery

Moore

Charleston
Anson

9
21

York

Chester

13
Stanly

19

7

Cherokee

85

5

36

Lincoln

Cleveland

74

Randolph

Catawba

Richmond

14

Lancaster

Scotland
40

Chesterfield

74

Primary Service Area
321

Secondary Service Area

77

Combined Group Facilities

Inpatient Regional Enterprise Facilities

1

Carolinas Medical Center

23

AnMed Health Medical Center

2

Carolinas HealthCare System Behavioral Health - Charlotte

24

AnMed Health Women's and Children's Hospital

3

Levine Children's Hospital

25

AnMed Health Rehabilitation Hospital

4

Carolinas HealthCare System Behavioral Health - Davidson

26

Cannon Memorial Hospital

5

Carolinas Medical Center - Mercy

27

Carolinas HealthCare System Blue Ridge - Morganton

6

Carolinas HealthCare System - NorthEast

28

Carolinas HealthCare System Blue Ridge - Valdese

7

Carolinas HealthCare System Pineville

29

Columbus Regional Healthcare System

8

Carolinas HealthCare System Cleveland

30

Cone Health - Moses H. Cone Memorial Hospital

9

Carolinas HealthCare System Union

31

Cone Health - Wesley Long Hospital

10

Carolinas HealthCare System University

32

Cone Health - Women's Hospital

11

Carolinas HealthCare System Kings Mountain

33

Cone Health - Annie Penn Hospital

12

Carolinas HealthCare System Lincoln

34

Cone Health - Alamance Regional Medical Center

13

Carolinas HealthCare System Stanly

35

Cone Health - Behavioral Health Hospital

14

Carolinas HealthCare System Anson

36

Randolph Hospital

15

Carolinas Rehabilitation - Charlotte

37

Roper Hospital

16

Carolinas Rehabilitation - Mount Holly

38

Bon Secours-St. Francis Hospital

17

Carolinas Rehabilitation - NorthEast

39

Roper St. Francis Mt. Pleasant Hospital

18

Huntersville Oaks

40

Scotland Memorial Hospital

19

Sardis Oaks

41

St. Luke’s Hospital

20

Cleveland Pines

21

Jesse Helms Nursing Center

22

Stanly Manor
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Medical Group Division. <k g^ Emf] 2/+ 1/07+ <ljame C]Ydl` `Y\ 0+522 hjaeYjq [Yj] Yf\
kh][aYdlq h`qka[aYfk Yf\ 631 Y\nYf[]\ [Yj] hjY[lalagf]jk af alk H]\a[Yd Bjgmh ?anakagf+ oal` dg[Ylagfk af
lo]flq,gf] Igjl` Yf\ Ngml` >YjgdafY [gmfla]k- O`]k] h`qka[aYfky hjY[la[]k+ o`a[` af[dm\] >YjgdafYk
K`qka[aYfk I]logjc+ Df[-+ Igjl`@Ykl K`qka[aYf I]logjc Yf\ l`] >YjgdafYk H]\a[Yd >]fl]j ?anakagf g^
H]\a[Yd @\m[Ylagf Yf\ M]k]Yj[` l`Yl eYc]k mh l`] AY[mdlq K`qka[aYfk I]logjc+ `]dh lg [gehd]l] l`]
ZjgY\ [gflafmme g^ [Yj] g^^]j]\ Zq <ljame C]Ydl`- 7/4 g^ l`]k] Yj] [geemfalq,ZYk]\+ hjaeYjq [Yj]
hjgna\]jk- O`] H]\a[Yd Bjgmh ?anakagf `Yk 2/0 IYlagfYd >geeall]] ^gj LmYdalq <kkmjYf[] j][g_far]\
hjgna\]jk ^gj ?aYZ]l]k Yf\ 048 ^gj C]Yjl.Nljgc]- N]] l`] eYh gf hY_] <,5 ^gj l`] dg[Ylagfk g^ <ljame
C]Ydl`yk gof]\ h`qka[aYf hjY[la[]k dg[Yl]\ af H][cd]fZmj_ Yf\ kmjjgmf\af_ [gmfla]k<ljame C]Ydl` mladar]k \]\a[Yl]\ [dafa[Yd j]kgmj[]k Yf\ Y l][`fgdg_q ZY[cZgf] lg hjgna\] \aj][l
hYla]fl [Yj]+ ]fl]jhjak] hYla]fl fYna_Ylagf+ Yf\ [Yj] [ggj\afYlagf af l`] najlmYd ]fnajgfe]fl- O`]
af^jYkljm[lmj] kmhhgjlk hYla]flk Yf\ hjgna\]jk k]]caf_ [dafa[Yd ]ph]jlak] lg \]l]jeaf] l`] Z]kl ghlagfk ^gj
[Yj] af ]e]j_]fl Yf\ fgf,]e]j_]fl kalmYlagfk- Df Y\\alagf lg l`] K`qka[aYf >gff][l Gaf]+ [gflY[l []fl]jk
km[` Yk l`] Kgakgf >]fl]j+ =]`YnagjYd C]Ydl` >jakak Gaf]+ Yf\ Imjk] OjaY_] hjgna\] 13.6 Y[[]kk ^gj
hYla]flk Yf\ hjgna\]jk af f]]\- O`] [gdd][lagf g^ najlmYd lggdk af[dm\]k ljY\alagfYd e]l`g\k km[` Yk nga[]
oal` klYf\Yj\ l]d]h`gf] Yf\ ]eYad+ Ydgf_ oal` egj] Y\nYf[]\ ]d][ljgfa[ e]l`g\k km[` Yk na\]g+ l]plaf_
Yf\ keYjlh`gf]k+ ^gj j]Yd lae] j]egl] o]Z,ZYk]\ hYla]fl egfalgjaf_+ [Yj] Yf\ \ak]Yk] eYfY_]e]fl Yf\
hYla]fl lg hjgna\]j log,oYq na\]g[gf^]j]f[af_ u \]h]f\af_ gf l`] f]]\k g^ l`] [dafa[Yd k[]fYjag- Df
1/06+ <ljame C]Ydl` hjgna\]\ gn]j 4-3 eaddagf najlmYd ]f[gmfl]jk ^gj alk hYla]flkCarolinas Medical Center- >YjgdafYk H]\a[Yd >]fl]j ak gf] g^ l`] dYj_]kl Yf\ egkl
[gehj]`]fkan] l]jlaYjq Yf\ imYl]jfYjq `gkhalYdk af l`] >YjgdafYk+ gh]jYlaf_ Y lglYd g^ 848 afhYla]fl Z]\k+
af[dm\af_ 087 da[]fk]\ h]\aYlja[ Z]\k Yl G]naf] >`ad\j]fyk CgkhalYd+ 55 da[]fk]\ hkq[`aYlja[ Z]\k Yl
>YjgdafYk C]Ydl`[Yj] Nqkl]e =]`YnagjYd C]Ydl` u >`Yjdgll] Yf\ 55 da[]fk]\ hkq[`aYlja[ Z]\k Yl >YjgdafYk
C]Ydl`>Yj] Nqkl]e =]`YnagjYd C]Ydl` u ?Yna\kgf 'Zml fgl af[dm\af_ Yfq l]ehgjYjq af[j]Yk]k af da[]fk]\
Z]\k \m] lg `a_` []fkmk(- >YjgdafYk H]\a[Yd >]fl]j oYk YoYj\]\ Y >]jla^a[Yl] g^ I]]\ ^gj 34 Y\\alagfYd
Z]\k af Emf] 1/07- <k Y j]_agfYd j]^]jjYd []fl]j ^gj l`] Ka]\egfl Yj]Y g^ Igjl` >YjgdafY+ >YjgdafYk
H]\a[Yd >]fl]j Ydkg lj]Ylk Y ka_fa^a[Yfl fmeZ]j g^ hYla]flk ^jge Ngml` >YjgdafY Yf\ gl`]j hYjlk g^ l`]
kgml`]Ykl]jf Pfal]\ NlYl]k- >YjgdafYk H]\a[Yd >]fl]j `Yk YhhjgpaeYl]dq 35+/// afhYla]fl \ak[`Yj_]k+
\]dan]jk gn]j 6+/// f]oZgjfk Yf\ h]j^gjek YhhjgpaeYl]dq 22+/// kmj_a[Yd hjg[]\mj]k ]Y[` q]Yj>YjgdafYk H]\a[Yd >]fl]j Yf\ G]naf] >`ad\j]fyk CgkhalYd o]j] HY_f]l \]ka_fYl]\ af 1/02 Yf\ Y_Yaf af
1/07 Zq l`] <e]ja[Yf Imjk]k >j]\]flaYdaf_ >]fl]j- Agj l`] ]a_`l]]fl` lae]+ >YjgdafYk H]\a[Yd >]fl]j
j][]an]\ >`Yjdgll]yk >gfkme]j >`ga[] <oYj\ Yk `Ynaf_ l`] `a_`]kl imYdalq Yf\ aeY_]- O`ak YoYj\+
hj]k]fl]\ Zq National Research Corporation+ ak hYjl g^ l`] fYlagfyk dYj_]kl Yf\ egkl [gehj]`]fkan]
af\]h]f\]fl klm\q g^ alk caf\+ [gn]jaf_ 2// eYjc]lk l`jgm_`gml l`] Pfal]\ NlYl]k- >YjgdafYk H]\a[Yd
>]fl]j oYk Ydkg fYe]\ Yk l`] Z]kl `gkhalYd af >`Yjdgll] Zq U.S. News and World Report af <m_mkl 1/07Jf] g^ gfdq ^an] e]\a[Yd []fl]jk af Igjl` >YjgdafY \]ka_fYl]\ Yk Yf <[Y\]ea[ H]\a[Yd >]fl]j O]Y[`af_
CgkhalYd Yf\ Y G]n]d D OjYmeY >]fl]j+ Yk n]ja^a]\ Zq l`] <e]ja[Yf >gdd]_] g^ Nmj_]gfk l`jgm_`
?][]eZ]j 1/05+ >YjgdafYk H]\a[Yd >]fl]j hjgna\]k+ Yegf_ gl`]j k]jna[]k+ l`] ^gddgoaf_ kh][aYdar]\
k]jna[]k9
•

O`] NYf_]j C]Yjl Yf\ QYk[mdYj Dfklalml] 'NCQD(+ oal` YhhjgpaeYl]dq 4+5// `]Yjl Yf\
h]jah`]jYd nYk[mdYj kmj_]ja]k Yf\ YhhjgpaeYl]dq 07+/// [Yj\aY[ afnYkan] Yf\ \]na[]
hjg[]\mj]k h]j q]Yj+ j]hj]k]flk gf] g^ l`] dYj_]kl [Yj\aY[ Yf\ nYk[mdYj hjg_jYek af l`]
Ngml`]Ykl ^gj Zgl` Y\mdl Yf\ h]\aYlja[ hYla]flk- NCQD gh]jYl]k Y emdla\ak[ahdafYjq C]Yjl
AYadmj] >dafa[+ gf] g^ l`] dYj_]kl ljYfkhdYfl []fl]jk af l`] >YjgdafYk+ Y f]logjc g^ faf]
Y[[j]\al]\ >`]kl KYaf >]fl]jk+ Y [gehj]`]fkan] [Yj\agnYk[mdYj j]`YZadalYlagf hjg_jYe+ gf]
g^ l`] fYlagfyk dYj_]kl [Yj\aY[ \]na[] eYfY_]e]fl [dafa[k+ Yf\ Yf Y\nYf[]\ [dafa[Yd j]k]Yj[`
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hjg_jYe- NCQD [gflYafk gf] g^ l`] dYj_]kl [Yj\agdg_q+ [Yj\agnYk[mdYj Yf\ l`gjY[a[ kmj_]jq
_jgmhk af l`] Ngml`]Ykl oal` gn]j 0// h`qka[aYfk Yf\ YhhjgpaeYl]dq 0// Y\nYf[]\ [Yj]
hjY[lalagf]jk dg[Yl]\ af 05 [gmfla]k af Igjl` Yf\ Ngml` >YjgdafY- NCQD `Yk j][]an]\ O`]
Egafl >geeakkagf ?ak]Yk] Nh][a^a[ >Yj] >]jla^a[Ylagfk af Q]flja[mdYj <kkakl ?]na[]
?]klafYlagf O`]jYhq. >Yj]- NCQD ak Ydkg j][g_far]\ Zq l`] <e]ja[Yf >gdd]_] g^
>Yj\agdg_q.<e]ja[Yf C]Yjl <kkg[aYlagf <[lagf M]_akljq u B]l Ral` O`] Bma\]daf]k 1/04
Bgd\ K]j^gjeYf[] <[`a]n]e]fl <oYj\ ^gj NO,N]_e]fl @d]nYlagf Hqg[Yj\aYd Df^Yj[lagf
.Igf,NO N]_e]fl @d]nYlagf Hqg[Yj\aYd Df^Yj[lagfDf 1/07+ NCQD. G]naf] >`ad\j]fyk CgkhalYd j][]an]\ Y log klYj jYlaf_ ^gj l`] ^gmj q]Yj h]jag\
]f\]\ ?][]eZ]j 1/06 oal`af l`] Ng[a]lq g^ O`gjY[a[ Nmj_]gfyk >gf_]falYd C]Yjl Nmj_]jq
?YlYZYk]- Ag[mkaf_ gf f]gfYlYd Yf\ l`] egkl [gehd]p kmj_]jq+ NCQD j]kmdlk oal`af l`] NON
>gf_]falYd ?YlYZYk] o]j] Yegf_ l`] Z]kl \]egfkljYlaf_ dgo]j egjlYdalq Yf\ dgo]j d]f_l` g^
klYq Y[jgkk l`] l]f Z]f[`eYjc]\ hjg[]\mj]k- G]naf] >`ad\j]fyk CgkhalYd+ af hYjlf]jk`ah oal`
NCQD+ `Yk Z]]f j][g_far]\ Zq =Yll]dd] C]Ydl`[Yj] >gddgimame Yk Yf <[[j]\al]\ K]\aYlja[
C]Yjl AYadmj] Dfklalml]- O`] >gddgimameyk Y[[j]\alYlagf hjg[]kk+ l`] gfdq gf] g^^]j]\ ^gj
K]\aYlja[ C]Yjl AYadmj]+ k]]ck lg ljYfk^gje `]Ydl`[Yj] gj_YfarYlagfk Zq mkaf_ hjg[]kk
aehjgn]e]fl e]l`g\gdg_a]k lg Y[`a]n] `]Yjl ^Yadmj] _gYdk- G]naf] >`ad\j]fyk CgkhalYd ak l`]
^ajkl h]\aYlja[ ^Y[adalq af l`] >YjgdafYk Yf\ l`] ]d]n]fl` af l`] fYlagf lg ]Yjf l`ak \aklaf[lagfNON NlYj jYlaf_k `Yn] Z]]f j][]an]\ Yl >YjgdafYk H]\a[Yd >]fl]j+ >YjgdafYk C]Ydl`>Yj]
Nqkl]e Kaf]nadd] Yf\ >YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl ^gj k]jna[]k jYf_af_ ^jge
Y\mdl [Yj\agl`gjY[a[ kmj_]jq+ [Yj\aY[ \]na[] aehdYflYlagf Yf\ h]j[mlYf]gmk [gjgfYjq
afl]jn]flagf- NCQD `Yk Z]]f []jla^a]\ Yk Y Cqh]jljgh`a[ >Yj\ageqghYl`q >]fl]j g^
@p[]dd]f[] ^jge l`] Cqh]jljgh`a[ >Yj\ageqghYl`q <kkg[aYlagf- NCQDyk j]k]Yj[` hjg_jYe
af[dm\]k hYjla[ahYlagf af log IYlagfYd Dfklalml] g^ C]Ydl` Y^^adaYl]\ ljaYdk af [Yj\aY[ ]d][ljg
h`qkagdg_q kmjjgmf\af_ l`] [Yj] g^ YljaYd ^aZjaddYlagf+ Yk o]dd Yk l`j]] [dafa[Yd j]_]f]jYlan]
e]\a[af] ljaYdk•

G]naf] >`ad\j]fyk CgkhalYd+ oal` 087 da[]fk]\ Z]\k Yf\ YhhjgpaeYl]dq 00+/// \ak[`Yj_]k
YffmYddq+ ak [mjj]fldq l`] dYj_]kl [`ad\j]fyk `gkhalYd Z]lo]]f <ldYflY Yf\ RYk`af_lgf+ ?->Yf\ g^^]jk [gehj]`]fkan] h]\aYlja[ k]jna[]k af gn]j 2/ h]\aYlja[ kmZkh][aYdlq Yj]Yk- Df 1/07+
l`] `gkhalYd oYk jYfc]\ af U.S. News and World Report =]kl >`ad\j]fyk CgkhalYdk af kap
kh][aYdla]k9 >Yj\agdg_q Yf\ >Yj\agnYk[mdYj Nmj_]jq+ >Yf[]j+ I]h`jgdg_q+ I]mjgdg_q Yf\
I]mjgkmj_]jq+ BD Yf\ BD kmj_]jq Yf\ Jjl`gh]\a[k- G]naf] >`ad\j]fyk CgkhalYd k]jn]k Yk l`]
j]_agfYd [`ad\j]fyk `gkhalYd ^gj <ljame C]Ydl`yk k]jna[] Yj]Y- K]\aYlja[ k]jna[]k af[dm\]
afhYla]fl _]f]jYd h]\aYlja[k+ afl]fkan] [Yj] k]jna[]k ^gj h]\aYlja[+ [Yj\aY[ Yf\ f]gfYlYd
hYla]flk '^Y[adalq af[dm\]k 74 f]gfYlYd afl]fkan].hjg_j]kkan] [Yj] Z]\k(+ l`] gfdq >geeakkagf
gf <[[j]\alYlagf g^ M]`YZadalYlagf AY[adala]k Y[[j]\al]\ Y[ml] afhYla]fl h]\aYlja[
j]`YZadalYlan] [Yj] af Igjl` >YjgdafY '^Y[adalq af[dm\]k 02 h]\aYlja[ j]`YZadalYlagf Z]\k(+
gmlhYla]fl k]jna[]k ^g[mkaf_ gf kmZkh][aYdlq YeZmdYlgjq [Yj] Yf\ hjg[]\mjYd k]jna[]k+ Yf\
13.6 G]n]d D OjYmeY [Yj]- G]naf] >`ad\j]fyk CgkhalYd ak \]ka_fYl]\ Yk Y G]n]d D OjYmeY
>]fl]j- G]naf] >`ad\j]fyk CgkhalYd Ydkg hjgna\]k imYl]jfYjq k]jna[]k+ af[dm\af_ h]\aYlja[
afl]jn]flagfYd [Yj\agdg_q+ h]\aYlja[ [Yj\agnYk[mdYj kmj_]jq+ n]flja[mdYj Ykkakl \]na[]+
]pljY[gjhgj]Yd e]eZjYf] gpq_]fYlagf+ lglYd Zg\q [ggdaf_+ [gehd]p h]\aYlja[ `]eYlgdg_q
gf[gdg_q+ af[dm\af_ K`Yk] D Yf\ K`Yk] DD [dafa[Yd ljaYdk+ h]\aYlja[ `]eg\aYdqkak+ h]jalgf]Yd
\aYdqkak+ h]\aYlja[ `]Yjl+ ca\f]q+ dan]j ljYfkhdYflk+ Yf\ Agmf\Ylagf ^gj <[[j]\alYlagf g^
>]ddmdYj O`]jYhq Y[[j]\al]\ Zdgg\ Yf\ eYjjgo ljYfkhdYflk- G]naf] >`ad\j]fyk CgkhalYd Yl
>YjgdafYk H]\a[Yd >]fl]j ak l`] ^ajkl Y[[j]\al]\ h]\aYlja[ `]Yjl ^Yadmj] afklalml] af l`]
>YjgdafYk- G]naf] >`ad\j]fyk CgkhalYd j][]an]\ O`] Egafl >geeakkagf ?ak]Yk] Nh][a^a[
>Yj] >]jla^a[Ylagf af <\nYf[]\ DfhYla]fl ?aYZ]l]k- G]naf] >`ad\j]fyk CgkhalYd `Yk Y

<,8

j]_agfYd f]logjc g^ gmlhYla]fl h]\aYlja[ kh][aYdlq []fl]jk lg hjgna\] Y[[]kk lg gmj h]\aYlja[
kh][aYdaklk- < ^Yeadq,[]fl]j]\ [Yj] YhhjgY[` ljYfk[]f\k l`] nYjagmk k]jna[]k•

G]naf] >Yf[]j Dfklalml]+ `]Y\imYjl]j]\ gf l`] >YjgdafYk H]\a[Yd >]fl]j [Yehmk+ ak Y eYbgj
[Yf[]j []fl]j+ oal` YhhjgpaeYl]dq 0+/// `a_`dq kcadd]\ `]Ydl`[Yj] hjg^]kkagfYdk hjgna\af_
[Yj] lg egj] l`Yf 03+/// f]o [Yf[]j hYla]flk YffmYddq+ l`Yl kmhhgjlk affgnYlagfk af l`]
\]dan]jq g^ [Yf[]j [Yj] af [geemfala]k k]jn]\ Zq <ljame C]Ydl` af Igjl` Yf\ Ngml`
>YjgdafY- G]naf] >Yf[]j Dfklalml] oYk eY\] hgkkaZd] Zq Y ka_fa^a[Yfl _a^l ^jge l`] G]gf
G]naf] Agmf\Ylagf+ Yf\ oYk kmhhd]e]fl]\ Zq dg[Yd h`adYfl`jgha[ kmhhgjl [ggj\afYl]\ Zq
<ljame C]Ydl` Agmf\Ylagf- G]naf] >Yf[]j Dfklalml]yk [mjj]fl j]k]Yj[` Yf\ Y\eafakljYlan]
`]Y\imYjl]jk af >`Yjdgll] gh]f]\ af J[lgZ]j 1/01- ?m] lg jYha\ hjg_jYe ]phYfkagf+ <ljame
C]Ydl` ak [gfkljm[laf_ Y k][gf\ gmlhYla]fl []fl]j gf l`] [Yehmk g^ >YjgdafYk H]\a[Yd
>]fl]j+ ]f`Yf[af_ G]naf] >Yf[]j Dfklalml]yk ]paklaf_ gmlhYla]fl gh]jYlagfk Yf\ \]n]dghaf_ Y
f]o 21,Z]\ afhYla]fl `]eYlgdg_a[ mfal af >YjgdafYk H]\a[Yd >]fl]j+ Ydd ]ph][l]\ lg Z]
[gehd]l]\ Zq ea\,1/08G]naf] >Yf[]j Dfklalml] Yl >YjgdafYk H]\a[Yd >]fl]j+ hYjl g^ l`] <[[j]\al]\ I]logjc >Yf[]j
Kjg_jYe Zq l`] <e]ja[Yf >gdd]_] g^ Nmj_]gfk >geeakkagf gf >Yf[]j+ g^^]jk Y emdla,
\ak[ahdafYjq l]Ye YhhjgY[` lg l`] lj]Yle]fl g^ [Yf[]j af Y\mdlk Yf\ [`ad\j]f- G]naf] >Yf[]j
Dfklalml] ak Ydkg \]ka_fYl]\ Yk Y O]Y[`af_ CgkhalYd >Yf[]j Kjg_jYe Yf\ ak Y e]eZ]j af _gg\
klYf\af_ oal` l`] <kkg[aYlagf g^ >geemfalq >Yf[]j >]fl]jk- Dlk Bqf][gdg_a[Yd Jf[gdg_q
hjg_jYe ak l`] dYj_]kl km[` hjg_jYe af Igjl` >YjgdafY Yf\ af 1/0/+ l`ak hjg_jYe Z][Ye] l`]
^ajkl af l`] [gmfljq lg j][]an] O`] Egafl >geeakkagfyk ?ak]Yk] Nh][a^a[ >Yj] >]jla^a[Ylagf af
DfhYla]fl Pl]jaf] JnYjaYf >Yf[]j- O`] >Yf[]j Dfklalml] oYk j][]fldq Y[[j]\al]\ Zq l`]
IYlagfYd <[[j]\alYlagf Kjg_jYe ^gj =j]Ykl >]fl]jk+ Y [gfkgjlame g^ fYlagfYd+ hjg^]kkagfYd
gj_YfarYlagfk \]\a[Yl]\ lg l`] aehjgn]e]fl g^ l`] imYdalq g^ [Yj] Yf\ egfalgjaf_ g^
gml[ge]k g^ hYla]flk oal` \ak]Yk]k g^ l`] Zj]Ykl- Df Y\\alagf+ O`] G]naf] >Yf[]j Dfklalml]yk
=dgg\ Yf\ HYjjgo OjYfkhdYflYlagf hjg_jYek ^gj [`ad\j]f Yf\ Y\mdlk Yj] Zgl` Y[[j]\al]\ Zq
l`] Agmf\Ylagf ^gj l`] <[[j]\alYlagf g^ >]ddmdYj O`]jYhq-

•

>YjgdafYk C]Ydl`>Yj] Nqkl]e I]mjgk[a]f[]k Dfklalml]+ oal` gn]j 75+/// f]mjgdg_q h`qka[aYf
nakalk Yf\ gn]j 0/+4// f]mjgk[a]f[]k \ak[`Yj_]k YffmYddq+ d]Y\k l`] j]_agf af Y\nYf[]\
f]mjgkmj_a[Yd Yf\ f]mjgdg_a[Yd [Yj] Y[jgkk l`] [gflafmme oal` hj]n]flagf+ lj]Yle]fl+
j]k]Yj[`+ Yf\ j]`YZadalYlagf+ Yf\ fme]jgmk kmZ,kh][aYdlq ghlagfk Y[jgkk l`] ]flaj] kh][ljme
g^ khaf] Yf\ h]jah`]jYd f]jn] \akgj\]jk ^gj Y\mdlk Yf\ h]\aYlja[k- O`] Dfklalml] af[dm\]k
[gehj]`]fkan] f]mjgdg_a[Yd k]jna[]k Yf\ ak `ge] lg k]n]jYd fYlagfYddq Y[[j]\al]\
f]mjgdg_a[Yd hjg_jYek km[` Yk G]n]d DQ @had]hkq >]fl]j+ l`] `a_`]kl d]n]d g^ Y[[j]\alYlagf
Zq l`] IYlagfYd <kkg[aYlagf g^ @had]hkq >]fl]jk+ emdlahd] Egafl >geeakkagf Y[[j]\al]\
<\nYf[]\ KjaeYjq Nljgc] >]fl]jk oal` Bgd\ Kdmk Yf\ OYj_]l Nljgc] Cgfgj Mgdd <oYj\k Zq
l`] <e]ja[Yf C]Yjl <kkg[aYlagf Yf\ <e]ja[Yf Nljgc] <kkg[aYlagf- O`] Dfklalml] `gd\k l`]
\aklaf[lagf g^ `Ynaf_ l`] gfdq emdla\ak[ahdafYjq <GN.I]mjgemk[mdYj >]fl]j af Igjl` Yf\
Ngml` >YjgdafY+ gf] g^ gfdq log Hgn]e]fl ?akgj\]jk.KYjcafkgfyk ?ak]Yk] >]fl]jk af l`]
>YjgdafYk+ Yf\ Y [gehj]`]fkan] Hmdlahd] N[d]jgkak >]fl]j \]ka_fYl]\ Zq l`] IYlagfYd
Hmdlahd] N[d]jgkak Ng[a]lqyk KYjlf]jk af Hmdlahd] N[d]jgkak >Yj]- O`] Dfklalml] `Yk Ydkg
aehd]e]fl]\ Yf affgnYlan] bgafl afalaYlan]+ cfgof Yk M@I@R+ oal` l`] >YjgdafYk
KYjcafkgfyk ?ak]Yk].Hgn]e]fl ?akgj\]jk >]fl]j+ >YjgdafYk M]`YZadalYlagf+ Gan]R@GG Yf\
l`] TH>< lg hjgegl] Y [geemfalq,ZYk]\ f]mjg,o]ddf]kk hjg_jYe ^gj h]ghd] oal`
KYjcafkgfyk \ak]Yk]- Df hYjlf]jk`ah oal` >YjgdafYk M]`YZadalYlagf+ l`] Dfklalml] g^^]jk
kh][aYdar]\ kljgc]+ khaf] Yf\ ZjYaf afbmjq j]`YZadalYlagf hjg_jYeeaf_ af emdlahd] dg[Ylagfk
l`jgm_`gml l`] j]_agf-
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•

O`] OjYfkhdYfl >]fl]j Yl >YjgdafYk H]\a[Yd >]fl]j ak Y e]eZ]j g^ l`] Pfal]\ I]logjc ^gj
Jj_Yf N`Yjaf_ Yf\ ak Y H]\a[Yj],Yhhjgn]\ []fl]j ^gj ljYfkhdYflYlagf g^ l`] ca\f]q+ `]Yjl+
dan]j+ Yf\ hYf[j]Yk ^gj Y\mdlk+ ljYfkhdYflYlagf g^ `]Yjl+ ca\f]q+ dan]j Yf\ Zgf] eYjjgo ^gj
[`ad\j]f+ Yf\ dan] ca\f]q \gfgj ljYfkhdYflk ^gj Zgl` Y\mdlk Yf\ [`ad\j]f- LmYdalq hYla]fl [Yj]
ak \]dan]j]\ ^gddgoaf_ Y [gflafmme g^ [Yj] Z]_affaf_ oal` a\]fla^a[Ylagf g^ hYla]flk Yf\
[gflafmaf_ l`jgm_` ]Yjdq afl]jn]flagf+ ]nYdmYlagf+ [gehj]`]fkan] lj]Yle]fl+ ljYfkhdYflYlagf+
da^]dgf_ ^gddgo,mh+ hYla]fl.^Yeadq Yf\ hjg^]kkagfYd ]\m[Ylagf Yf\ j]k]Yj[`- Df 1/06+ l`]
OjYfkhdYfl >]fl]j oYk l`] k][gf\ dYj_]kl gn]jYdd hjg_jYe af Igjl` >YjgdafY ljYfkhdYflaf_
gn]j 12/ da^],kYnaf_ gj_Yf ljYfkhdYflk oal` hYla]fl kmjnanYd gml[ge]k e]]laf_ gj ]p[]]\af_
fYlagfYd Yn]jY_]k- O`] >YjgdafYk H]\a[Yd >]fl]j Q]flja[mdYj <kkakl ?]na[] hjg_jYek
j][]an]\ O`] Egafl >geeakkagfyk ?ak]Yk] Nh][a^a[ >Yj] >]jla^a[Ylagf af Q]flja[mdYj <kkakl
?]na[] ?]klafYlagf O`]jYhq-

•

O`] Rge]fyk >]fl]j Yf\ HYl]jfalq >]fl]j g^^]jk [gehj]`]fkan] gZkl]lja[Yd k]jna[]k af Y
`ge],dac] ]fnajgfe]fl Yf\ af[dm\]k ^mdd,l]je Yf\ `a_`,jakc \]dan]ja]k+ hgklhYjlme Yf\ `a_`,
jakc Yfl] hYjlme mfalk+ dY[lYlagf k]jna[]k Yf\ gZkl]lja[Yd ]\m[Ylagf- ?]dan]jaf_ egj] l`Yf
6+/// ZYZa]k YffmYddq+ >YjgdafYk H]\a[Yd >]fl]j ak l`] j]_agfyk Ca_` Makc JZkl]lja[Yd
M]^]jjYd >]fl]j klY^^]\ oal` eYl]jfYd ^]lYd e]\a[af] Yf\ [gehd]p kmj_a[Yd kh][aYdaklk Yf\
`Yk j][]an]\ O`] Egafl >geeakkagf ?ak]Yk] Nh][a^a[ >Yj] >]jla^a[Ylagf af l`] eYfY_]e]fl
g^ >`ad\Zajl`- O`] Rge]fyk >]fl]j af[dm\]k l`] >`Yjdgll] A]lYd >Yj] >]fl]j o`a[` g^^]jk
l`] j]_agfyk gfdq ^Y[adalq lj]Ylaf_ Ooaf,lg,Ooaf OjYfk^mkagf Nqf\jge] Yf\ gl`]j `a_` jakc
^]lYd [gf\alagfk- O`] Rge]fyk >]fl]j Ydkg af[dm\]k Yf <kkakl]\ M]hjg\m[lan] O][`fgdg_q
\anakagf o`a[` k]jn]k [gmhd]k oal` j]hjg\m[lan] \a^^a[mdla]k af[dm\af_ ^]jladalq hj]k]jnYlagf a^
l`]j] ak Y \aY_fgkak g^ [Yf[]j Yf\ hgl]flaYd af^]jladalq,af\m[af_ [`]egl`]jYhq gj kmj_]jq-

•

O`] >YjgdafYk H]\a[Yd >]fl]jyk MY\agdg_q N]jna[] g^^]jk l`] egkl [gehd]l] YjjYq g^
\aY_fgkla[ [YhYZadala]k YnYadYZd] af l`] j]_agf+ af[dm\af_ log [geZafYlagf K@O.>O k[Yff]jk+
^an] HMD mfalk Yf\ ^an] emdla,kda[] >O k[Yff]jk oal` 05 lg 53,kda[] [YhYZadala]k- O`]k]
k]jna[]k Yj] YnYadYZd] af Zgl` afhYla]fl Yf\ gmlhYla]fl ]fnajgfe]flk gf l`] >YjgdafYk
H]\a[Yd >]fl]j [Yehmk- Ral`af G]naf] >`ad\j]fyk CgkhalYd jY\agdg_q l`]j] ak Y \]\a[Yl]\
h]\aYlja[ jY\agdg_q \]hYjle]fl+ af[dm\af_ Igjl` >YjgdafYyk gfdq \]\a[Yl]\ h]\aYlja[ HMD
mfal-

•

O`] >YjgdafYk GYhYjgk[gha[ Yf\ <\nYf[]\ Nmj_]jq Kjg_jYe '>G<NK(+ d]\ Zq l`]
?]hYjle]fl g^ B]f]jYd Nmj_]jq+ `Yk hagf]]j]\ eafaeYddq afnYkan] kmj_a[Yd l][`faim]k>G<NK `Yk ]pl]fkan]dq klm\a]\ nYjagmk e]l`g\k g^ kmj_a[Yd ]\m[Ylagf ^gj j]ka\]flk Yf\
Yll]f\af_ h`qka[aYfk Yf\ `Yk ogf fme]jgmk fYlagfYd j]k]Yj[` YoYj\k- >G<NK [gflafm]k lg
Z] j][g_far]\ fYlagfYddq Yf\ afl]jfYlagfYddq Yk Y d]Y\]j af eafaeYddq afnYkan] kmj_]jq-

•

>YjgdafYk C]Ydl`>Yj] Nqkl]e Ngml`KYjc ak dg[Yl]\ YhhjgpaeYl]dq ^an] ead]k ^jge l`]
[Yehmk g^ >YjgdafYk H]\a[Yd >]fl]j Yf\ hjgna\]k gmlhYla]fl k]jna[]k af[dm\af_ Y `gkhalYd,
ZYk]\ 13,`gmj+ 03,Z]\ ^j]]klYf\af_ ]e]j_]f[q \]hYjle]fl Yf\ Y e]\a[Yd g^^a[] Zmad\af_
oal` gZk]jnYlagf [Yj]+ aeY_af_+ dYZgjYlgjq Yf\ h`YjeY[q k]jna[]k- Jh]f]\ af HYq 1/03+ l`]
]e]j_]f[q \]hYjle]fl lj]Ylk gn]j 04+/// hYla]flk Y q]Yj-

•

>YjgdafYk H]\a[Yd >]fl]j oYk j][g_far]\ af 1/07 gf Becker’s Hospital Review list of 100
Great Hospitals in America o`a[`+ ZYk]\ gf nYjagmk jYfcaf_k Yf\ YoYj\k ^jge j]hmlYZd]
kgmj[]k+ ak Y dakl g^ `gkhalYdk [gfka\]j]\ `]Ydl`[Yj] d]Y\]jk af l`]aj j]_agf+ klYl] gj l`] fYlagf-

•

Jl`]j k]jna[]k hjgna\]\ af >YjgdafYk H]\a[Yd >]fl]jyk hjaeYjq k]jna[] Yj]Y Yf\ Z]qgf\
af[dm\]9
<,00

{

O`] j]_agfyk egkl [gehj]`]fkan]+ emdla\ak[ahdafYjq \akYkl]j j]khgfk] l]Ye+ >YjgdafYk
H@?,0 'Y egZad] ]e]j_]f[q \]hYjle]fl( % l`] H]ljgdafY NlYl] H]\a[Yd <kkaklYf[]
O]Ye+ Yj] \aj][l]\ Yf\ gh]jYl]\ l`jgm_` >YjgdafYk H]\a[Yd >]fl]j- O`]k] egZad]
\akYkl]j j]khgfk] mfalk Yf\ hjg_jYek `Yn] Z]]f afkljme]flYd af l`] \]hdgqe]fl Yf\
hjgnakagf g^ e]\a[Yd [Yj] \mjaf_ [YlYkljgh`a[ ]n]flk+ af[dm\af_ `mjja[Yf]k FYljafY+
HYll`]o Yf\ Adgj]f[]-

{

O`] >YjgdafYk Kgakgf >]fl]j+ l`] g^^a[aYd Kgakgf >gfljgd >]fl]j ^gj Igjl` >YjgdafY-

{

H]\>]fl]j <aj ak l`] dYj_]kl [gehj]`]fkan] e]\a[Yd Yaj YeZmdYf[] k]jna[] af l`]
>YjgdafYk oal` kap Yaj[jY^l 'l`j]] jglgj Yaj[jY^l+ log b]l YajhdYf]k Yf\ gf] lmjZg hjgh
hdYf]k( Yf\ lo]dn] egZad] afl]fkan] [Yj] mfalk- H]\>]fl]j <aj ak Y[[j]\al]\ Zq O`]
>geeakkagf gf <[[j]\alYlagf g^ H]\a[Yd OjYfkhgjl Nqkl]ek l`jgm_` <hjad 1/08-

{

N]jnaf_ Yk l`] g^^a[aYd `]Ydl`[Yj] hjgna\]j ^gj l`] >YjgdafY KYfl`]jk+ >`Yjdgll] Hglgj
Nh]]\oYq+ >`Yjdgll] Ffa_`lk =Yk]ZYdd Yf\ l`] KB< OJPM R]ddk AYj_g >`Yehagfk`ah-

{

>gehj]`]fkan] >geemfalq C]Ydl` Yf\ R]ddf]kk hjg_jYek g^^]j]\ af lo]dn] Yj]Y
TH><k l`jgm_` Y kljYl]_a[ YddaYf[] oal` l`] TH>< g^ Bj]Yl]j >`Yjdgll]-

{

>YjgdafYk C]Ydl`[Yj] Nqkl]e =]`YnagjYd C]Ydl` u >`Yjdgll]+ Y kmZhjgna\]j g^ >YjgdafYk
H]\a[Yd >]fl]j Yf\ Y 55,da[]fk]\ Z]\ Y[ml] hkq[`aYlja[ ^Y[adalq oal` Y [gehj]`]fkan]
gmlhYla]fl [gflafmme g^ [Yj] ^gj Zgl` afhYla]flk Yf\ gmlhYla]flk km^^]jaf_ ^jge e]flYd
Yf\ ]eglagfYd addf]kk]k-

{

>YjgdafYk C]Ydl`>Yj] Nqkl]e =]`YnagjYd C]Ydl` u ?Yna\kgf+ Y kmZhjgna\]j g^
>YjgdafYk H]\a[Yd >]fl]j Yf\ Y 55,da[]fk]\ Z]\ Y[ml] hkq[`aYlja[ ^Y[adalq o`a[` gh]f]\
af <hjad 1/03 oal` Y [gehj]`]fkan] gmlhYla]fl [gflafmme g^ [Yj] ^gj Zgl` afhYla]flk
Yf\ gmlhYla]flk km^^]jaf_ ^jge e]flYd Yf\ ]eglagfYd addf]kk]k-

James G. Cannon Research Center- Gg[Yl]\ gf l`] [Yehmk g^ >YjgdafYk H]\a[Yd >]fl]j ak l`]
EYe]k B- >Yffgf M]k]Yj[` >]fl]j 'l`] wM]k]Yj[` >]fl]jx(+ l`] dYj_]kl `gkhalYd,Y^^adaYl]\ j]k]Yj[` ^Y[adalq
^gj ZYka[+ [dafa[Yd Yf\ ljYfkdYlagfYd j]k]Yj[` af l`] j]_agf- ?]\a[Yl]\ af 0881+ l`] 5/+/// kimYj],^ggl
M]k]Yj[` >]fl]j `gmk]k Z]f[` j]k]Yj[` dYZgjYlgja]k gj wo]l dYZk+x Yf\ j]k]Yj[` [gj] ^Y[adala]k af[dm\af_ Y
klYl],g^,l`],Yjl Y[[j]\al]\ nanYjame- O`] M]k]Yj[` >]fl]j+ af [gddYZgjYlagf oal` l`] H]\a[Yd Bjgmh
?anakagf Yf\ [geemfalq h`qka[aYfk+ kmhhgjlk YhhjgpaeYl]dq 0+0// hjgb][lk l`Yl af[dm\] [dafa[Yd ljaYdk Yf\
klm\a]k Yk o]dd Yk \jm_ Yf\ \]na[] \]n]dghe]fl- O`] hjaeYjq j]k]Yj[` ^g[mk ak ljYfkdYlagfYd j]k]Yj[` oal`
Y _gYd g^ egnaf_ f]o l][`fgdg_q aflg [dafa[Yd hjY[la[] oal`af ^an] q]YjkO`] [gj] j]k]Yj[` ^Y[adala]k af[dm\] ZagklYlakla[k+ [gehYjYlan] e]\a[af]+ [gf^g[Yd ea[jgk[ghq+
]d][ljgf ea[jgk[ghq+ `aklgdg_q+ ^dgo [qlge]ljq+ egd][mdYj Zagdg_q Yf\ ea[jgYjjYq Yf\ l`] nanYjameIglYZd] ]imahe]fl af l`] [gj] ^Y[adala]k af[dm\] Y klYl],g^,l`],Yjl E@JG E@H,03// k]ja]k 01/cQ
OjYfkeakkagf @d][ljgf Ha[jgk[gh] ^gj `a_` j]kgdmlagf aeY_af_ Yf\ YfYdqkak+ Yf Dgf Kjglgf \]]h
k]im]f[]j 'l`] ^ajkl g^ alk caf\ af l`] NlYl] g^ Igjl` >YjgdafY(+ Y ea[jgYjjYq ^Y[adalq+ Y ^dmgj]k[]fl
Y[lanYl]\ []dd kgjl]j+ Y dYk]j [Yhlmj] ea[jg\akk][lagf ea[jgk[gh]+ ?I< k]im]f[]jk Yf\ mdljY[]flja^m_]k Yk
o]dd Yk l`] ^gddgoaf_ ^Y[adala]k9 Y Zagkh][ae]f j]hgkalgjq ]imahh]\ oal` ZagZYfcaf_ eYfY_]e]fl kqkl]e+
=agkY^]lq G]n]d 1 ^Y[adala]k+ lakkm] [mdlmj] ^Y[adala]k Yf\ klYl],g^,l`],Yjl afkljme]flk ^gj _]fgea[k Yf\
hjgl]gea[k- O`] M]k]Yj[` >]fl]j Ydkg af[dm\]k j]k]Yj[` Y\eafakljYlagf g^^a[]k Yf\ l`] ^gddgoaf_ dYZk9
•

<ljame C]Ydl`yk I]pl B]f]jYlagf N]im]f[af_+ C]eYlgdg_a[ Jf[gdg_q OjYfkdYlagfYd wCJOx
M]k]Yj[`+ Yf\ Jf[gdg_q K`YjeY[gdg_q M]k]Yj[` dYZk lg kmhhgjl G]naf] >Yf[]j Dfklalml]

<,01

•

Hmk[mdYj ?qkljgh`q M]k]Yj[` GYZk

•

Jjl`ghY]\a[ =agdg_q GYZ

•

JjYd H]\a[af] M]k]Yj[` GYZ

•

Gan]j ?ak]Yk] M]k]Yj[` GYZ

•

B]f]jYd Nmj_]jq GYZ

Carolinas Medical Center – Mercy- >YjgdafYk H]\a[Yd >]fl]j u H]j[q+ Y ^Y[adalq g^ >YjgdafYk
H]\a[Yd >]fl]j+ dg[Yl]\ f]Yj >YjgdafYk H]\a[Yd >]fl]j Yf\ [dgk] lg \goflgof >`Yjdgll]+ ak Y [dafa[Yddq
Y\nYf[]\ e]\a[Yd []fl]j k]jnaf_ Yk Y kh][aYdlq kmj_a[Yd Yf\ Y\mdl e]\a[af] `gkhalYd+ oal` Yf Y\mdl ^Yeadq
e]\a[af] l]Y[`af_ hjg_jYe- N]jna[]k Yl >YjgdafYk H]\a[Yd >]fl]j u H]j[q af[dm\] [gehj]`]fkan]
gjl`gh]\a[k [Yj]+ Yf\ k]d][l e]\a[Yd Yf\ kmj_a[Yd hjg_jYek g^ ]p[]dd]f[]- >YjgdafYk H]\a[Yd >]fl]j u
H]j[q ak Y KdYf]lj]] KYla]fl,>]fl]j]\ >Yj] ?]ka_fYl]\ `gkhalYd+ l`] gfdq km[` `gkhalYd lg j][]an] l`Yl
\]ka_fYlagf af Igjl` >YjgdafY Yf\ gf] g^ 14 af l`] [gmfljq- >YjgdafYk H]\a[Yd >]fl]j u H]j[q oYk
HY_f]l \]ka_fYl]\ af 1/07 Zq l`] <e]ja[Yf Imjk]k >j]\]flaYdaf_ >]fl]j- Ga[]fk]\ ^gj 1/6 Z]\k+
>YjgdafYk H]\a[Yd >]fl]j u H]j[q hjgna\]k Y ^mdd,jYf_] g^ k]jna[]k o`a[` af[dm\]9
•

Cgjargfk+ Yf afhYla]fl e]\a[Yd \]lgpa^a[Ylagf hjg_jYe-

•

13,`gmj ]e]j_]f[q [Yj] k]jnaf_ Yk Yf Y[[j]\al]\ [`]kl hYaf []fl]j Zq l`] Ng[a]lq g^ >`]kl
KYaf >]fl]jk-

•

O`] ?]hYjle]fl g^ AYeadq H]\a[af] Yl >YjgdafYk H]\a[Yd >]fl]j u H]j[q hjgna\af_
]\m[Ylagf Yf\ ljYafaf_ ^gj j]ka\]flk Yf\ e]\a[Yd klm\]flk klm\qaf_ l`] kh][aYdlq g^ AYeadq
H]\a[af]-

•

>Yj\agdg_q N]jna[]k hjgna\]\ l`jgm_` NYf_]j C]Yjl Yf\ QYk[mdYj Dfklalml] af[dm\]k
lj]Yle]fl g^ Y\mdl [Yj\aY[ [gf\alagfk af[dm\af_ \aY_fgkla[ [Yj\aY[ [Yl`]l]jarYlagf- >YjgdafYk
H]\a[Yd >]fl]j u H]j[q `Yk j][]an]\ O`] Egafl >geeakkagf ?ak]Yk] Nh][a^a[ >Yj]
>]jla^a[Ylagf af <[ml] >gjgfYjq Nqf\jge]-

•

O`] Aggl Yf\ <fcd] Dfklalml]+ Y l]Ye g^ k]n]jYd g^ l`] fYlagfyk d]Y\af_ kh][aYdaklk+ oal`
Y[[]kk lg Y [gehj]`]fkan] YjjYq g^ l`] dYl]kl \aY_fgkla[ Yf\ lj]Yle]fl l][`fgdg_a]k+ j]k]Yj[`
Yf\ ]\m[YlagfYd d]Y\]jk`ah af ^ggl Yf\ Yfcd] kmj_]jq- O`] Aggl Yf\ <fcd] Dfklalml] j][]an]\
l`] [gmfljqyk ^ajkl Yf\ gfdq O`] Egafl >geeakkagf ?ak]Yk] Nh][a^a[ >Yj] >]jla^a[Ylagf af
Egafl M]hdY[]e]fl u <fcd]-

•

Jf] g^ l`] dYj_]kl Cah Yf\ Ff]] >]fl]jk af Igjl` >YjgdafY+ ]ehdgqaf_ klYl],g^,l`] Yjl
l][`fgdg_q lg hjgna\] lglYd bgafl j]hdY[]e]flk ^gj `ah+ cf]] Yf\ k`gmd\]j-

•

O`] =YjaYlja[k >]fl]j+ \]ka_fYl]\ Zq l`] <e]ja[Yf >gdd]_] g^ Nmj_]gfk Yk Y =YjaYlja[
Nmj_]jq >]fl]j g^ @p[]dd]f[]-

•

Rge]fyk >]fl]j ^gj K]dna[ C]Ydl`+ \]ka_f]\ ]p[dmkan]dq ^gj l`] Y\nYf[]\ _qf][gdg_q Yf\
mjgdg_q f]]\k g^ hYla]flk+ Yf\ l`] gfdq gf] g^ alk caf\ af l`] Ngml`]Ykl [geZafaf_ l`]
]ph]jlak] g^ h`qka[aYfk ^jge >YjgdafYk H]\a[Yd >]fl]j Rge]fyk Dfklalml] Yf\ H[FYq
Pjgdg_q Ydgf_ oal` l`] j]kgmj[]k g^ >`Yjdgll] >gflaf]f[] >]fl]j+ Y hYjl g^ >YjgdafYk
M]`YZadalYlagf-

<,02

Carolinas HealthCare System NorthEast- >YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl gh]f]\ af
0826+ gh]jYl]k 346 da[]fk]\,Z]\k Yf\ hjgna\]k l]jlaYjq e]\a[Yd Yf\ kmj_a[Yd k]jna[]k ^gj >YZYjjmk Yf\
kmjjgmf\af_ [gmfla]k- >YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl hjgna\]k l`] ^gddgoaf_ kh][aYdar]\
^Y[adala]k Yf\ k]jna[]k9
•

O`] NYf_]j C]Yjl % QYk[mdYj Dfklalml] Yl >YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl hjgna\]k Y
[gehj]`]fkan] YjjYq g^ [Yj\aY[ k]jna[]k+ af[dm\af_ \aY_fgkla[ Yf\ afl]jn]flagfYd [Yj\agdg_q+
[Yj\aY[ kmj_]jq Yf\ ]d][ljgh`qkagdg_q- >YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl k]jn]k Yk
>YZYjjmk >gmflqyk gfdq h]j[mlYf]gmk [gjgfYjq afl]jn]flagf []fl]j ^gj hjaeYjq Yf_aghdYklq
Yf\ oYk j][g_far]\ Zq O`] <e]ja[Yf >gdd]_] g^ >Yj\agdg_q Yf\ O`] <e]ja[Yf C]Yjl
<kkg[aYlagf af 1/06 oal` l`] Bgd\ K]j^gjeYf[] <[`a]n]e]fl <oYj\ ^gj l`] lj]Yle]fl g^
Y[ml] eqg[Yj\aYd af^Yj[lagf- >YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl `Yk j][]an]\ O`] Egafl
>geeakkagf ?ak]Yk] Nh][a^a[ >Yj] >]jla^a[Ylagf af <\nYf[]\ KjaeYjq Nljgc] Yf\ C]Yjl
AYadmj]-

•

O`] E]^^ Bgj\gf >`ad\j]fyk >]fl]j g^^]jk [gehj]`]fkan] kmZkh][aYdlq [Yj] lg hYla]flk af Y
emdla,[gmflq j]_agf- O`] ^Y[adalq ^]Ylmj]k Yf Y[[j]\al]\ >`ad\ <\ng[Y[q >]fl]j K]\aYlja[
Dfl]fkan] >Yj] Pfal Yf\ G]n]d DQ I]gfYlYd Dfl]fkan] >Yj] Pfal- Gg[Yl]\ f]YjZq+ l`] E]^^
Bgj\gf >`ad\j]fyk >]fl]j K]\aYlja[ KYnadagf hjgna\]k Y [gdd][lagf g^ gmlhYla]fl h]\aYlja[
kmZkh][aYdlq k]jna[]k-

•

G]naf] >Yf[]j Dfklalml],>gf[gj\+ Y ^Y[adalq g^ >YjgdafYk H]\a[Yd >]fl]j+ ak l`] gfdq
>gehj]`]fkan] >geemfalq >Yf[]j >]fl]j af >YZYjjmk >gmflq Yf\ `Yk [gfkakl]fldq
j][]an]\ Y[[j]\alYlagf Zq l`] <e]ja[Yf >gdd]_] g^ Nmj_]gfk- G]naf] >Yf[]j Dfklalml],
>gf[gj\ `Yk Y\nYf[]\ jgZgla[ l][`fgdg_a]k km[` Yk l`] \YQaf[at Nmj_a[Yd Nqkl]e Yf\ g^^]jk
>qZ]jFfa^]t kl]j]glY[la[ jY\ag kmj_]jq lj]Yle]fl ghlagfk+ Yf\ klYl] g^ l`] Yjl jY\aYlagf
gf[gdg_q ^Y[adala]k- < K`Yk] D >dafa[Yd OjaYd Pfal oYk gh]f]\ Yl l`] ^Y[adalq af 1/06-

•

>YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl BYl]oYq [Yehmk [gfkaklk g^ log gmlhYla]fl
[]fl]jk.e]\a[Yd g^^a[] ^Y[adala]k o`a[` `gmk] l`] BYl]oYq Nmj_]jq >]fl]j+ ?aY_fgkla[
DeY_af_ >]fl]j+ O`] Igjl`@Ykl KYaf HYfY_]e]fl >]fl]j+ =j]Ykl C]Ydl` >]fl]j+ Zgl`
hjaeYjq Yf\ kh][aYdlq h`qka[aYf hjY[la[]k+ Igjl`@Ykl M]`YZadalYlan] N]jna[]k+ >Yj\aY[
M]`YZadalYlagf+ Igjl`@Ykl C]Ydl` Yf\ Aalf]kk Dfklalml]+ Igjl`@Ykl J[[mhYlagfYd H]\a[af]+
Pj_]fl >Yj] Yf\ Ka]\egfl Jjl`gh]\a[ Nh][aYdaklk-

•

O`] CYq]k Rge]fyk >]fl]j g^^]jk Y oa\] kh][ljme g^ oge]fyk k]jna[]k+ af[dm\af_
egl`]j.ZYZq [gmhd]l [Yj]+ dY[lYlagf k]jna[]k+ eYl]jfYd.^]lYd e]\a[af] k]jna[]k ^gj `a_` jakc
gZkl]lja[ hYla]flk+ ZgYj\,[]jla^a]\ f]gfYlgdg_aklk Yf\ gZkl]lja[k._qf][gdg_a[Yd `gkhalYdaklk+
YnYadYZd] af,`gmk] 13 `gmjk \Yadq-

•

>YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl ak Y G]n]d DDD OjYmeY >]fl]j- O`] @e]j_]f[q >Yj]
>]fl]j `Yk kh][aYddq ljYaf]\ klY^^ Yf\ g^^]jk Y 13,`gmj >`]kl KYaf >]fl]j+ kljgc] [Yj] Yf\
k]pmYd YkkYmdl Yf\ ^gj]fka[ fmjkaf_ h]jkgff]d-

•

>YjgdafYk C]Ydl`>Yj] Nqkl]e FYffYhgdak+ dg[Yl]\ af FYffYhgdak+ hjgna\]k `gkhalYd,ZYk]\
gmlhYla]fl k]jna[]k+ af[dm\af_ Y 13,`gmj+ 03,Z]\ ]e]j_]f[q \]hYjle]fl oal` gfkal] dYZ Yf\
jY\agdg_q k]jna[]k- Jh]f]\ af EYfmYjq 1/01+ l`ak ]e]j_]f[q \]hYjle]fl lj]Ylk
YhhjgpaeYl]dq 25+/// hYla]flk Y q]Yj-

•

>YjgdafYk C]Ydl`>Yj] Nqkl]e CYjjakZmj_+ dg[Yl]\ af CYjjakZmj_+ hjgna\]k `gkhalYd,ZYk]\
gmlhYla]fl k]jna[]k+ af[dm\af_ Y 13,`gmj+ 01,Z]\ ]e]j_]f[q \]hYjle]fl oal` gfkal] dYZ Yf\
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jY\agdg_q k]jna[]k- Jh]f]\ af Emf] 1/03+ l`ak ]e]j_]f[q \]hYjle]fl lj]Ylk YhhjgpaeYl]dq
12+/// hYla]flk Y q]Yj•

O`] ?aY_fgkla[ DeY_af_ >]fl]j `Yk l`] dYl]kl l][`fgdg_q af[dm\af_ Y 53,Nda[] >O k[Yff]j
Yf\ Y 0-4O gh]f HMD k[Yff]j- O`] =j]Ykl C]Ydl` >]fl]j hjgna\]k \a_alYd eYeeg_jYh`q
Zgl` gf,kal] Yf\ af alk egZad] eYeeg_jYh`q nYf-

•

>YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl ak `ge] lg l]jlaYjq d]n]d I]mjgk[a]f[] N]jna[]k ^gj
Zgl` h]\aYlja[k Yf\ Y\mdlk- N]jna[]k af[dm\] 13,`gmj @@B egfalgjaf_+ k]hYjYl] ]had]hkq
egfalgjaf_ ^Y[adala]k ^gj h]\aYlja[ Yf\ Y\mdl hYla]flk+ [gehj]`]fkan] kljgc] [Yj] Yf\
[gehj]`]fkan] kd]]h k]jna[]k- =gYj\ []jla^a]\ f]mjgdg_aklk Yj] YnYadYZd] af `gmk] 13.6 Yf\
kmhhgjl l`] <ljame C]Ydl` Nljgc] I]logjc ^gj l`] ^Y[adalq- >YjgdafYk C]Ydl`>Yj] Nqkl]e
Igjl`@Ykl ak l`] Yf[`gj 'CP=( ^gj l`] fgjl`]jf j]_agf

•

>YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl `Yk j][]an]\ O`] Egafl >geeakkagf ?ak]Yk]
Nh][a^a[ >Yj] >]jla^a[Ylagfk af <\nYf[] DfhYla]fl ?aYZ]l]k+ [gehj]`]fkan] @had]hkq Yf\
<\nYf[]\ KjaeYjq Nljgc]- Df 1/07 >YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl j][]an]\
emdlahd] YoYj\k+ af[dm\af_9

•

o

O`] <e]ja[Yf C]Yjl <kkg[aYlagf YoYj\ ^gj l`] `a_`]kl B]l Ral` O`] Bma\]daf]k
'BROB( Nljgc] YoYj\,Bgd\ Kdmk and OYj_]l9 Nljgc] Cgfgj Mgdd @dal] Kdmk-

o

O`] I>?M KdYlafme K]j^gjeYf[] <[`a]n]e]fl <oYj\ <>ODJI M]_akljq-

o

C]Ydl`_jY\]k KYla]fl NY^]lq @p[]dd]f[] <oYj\ ^gj l`] 4l` [gfk][mlan] q]Yj-

o

O`] lgh \aklaf[lagf ^gj hYla]fl kY^]lq ^jge G]Yh^jg_ oal` Yf w<x CgkhalYd NY^]lq
BjY\]-

Igjl`@Ykl M]`YZadalYlagf ak l`] gfdq >gehj]`]fkan] JmlhYla]fl M]`YZadalYlagf >]fl]j af
>YZYjjmk >gmflq-

Carolinas HealthCare System Pineville- >YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd] gh]f]\ af 0876
af l`] jYha\dq _jgoaf_ >`Yjdgll] kmZmjZ g^ Kaf]nadd]+ Igjl` >YjgdafY- >YjgdafYk C]Ydl`>Yj] Nqkl]e
Kaf]nadd] ak da[]fk]\ ^gj 124 Z]\k Yf\ oYk YoYj\]\ Y >]jla^a[Yl] g^ I]]\ ^gj 04 Y\\alagfYd Z]\k af Emf]
1/07- Gg[Yl]\ f]Yj l`] Igjl` >YjgdafY u Ngml` >YjgdafY Zgj\]j+ al k]jn]k hYla]flk ^jge >`Yjdgll] Yf\
H][cd]fZmj_ >gmflq af Igjl` >YjgdafY+ Yk o]dd Yk hYla]flk ^jge GYf[Ykl]j Yf\ Tgjc >gmfla]k af Ngml`
>YjgdafY- >YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd] `Yk j][]an]\ j][g_falagf Zq E-?- Kgo]jk Yf\ <kkg[aYl]k
^gj `]Ydl`[Yj] [gfkme]j kYlak^Y[lagf+ Zq O`] Egafl >geeakkagf Yk Y Ogh K]j^gje]j ^gj <hhjghjaYl] >Yj]
af lj]Ylaf_ hYla]flk oal` `]Yjl YllY[c+ `]Yjl ^Yadmj]+ hf]megfaY+ Yf\ kmj_a[Yd [Yj] ^gj log [gfk][mlan]
q]Yjk+ Yf\ oYk fYe]\ Y Ogh 0// CgkhalYd Zq Ojmn]f C]Ydl`- >YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd]
hjgna\]k Y oa\] jYf_] g^ k]jna[]k+ o`a[` af[dm\]9
•

NYf_]j C]Yjl Yf\ QYk[mdYj Dfklalml]+ o`a[` af[dm\]k l`j]] [Yj\aY[ [Yl`]l]jarYlagf kmal]k
oal` ]d][ljgh`qkagdg_q+ afl]jn]flagfYd Yf\ nYk[mdYj k]jna[]k- Df <hjad 1/01+ >YjgdafYk
C]Ydl`>Yj] Nqkl]e Kaf]nadd] Z][Ye] l`] ^ajkl gh]f,`]Yjl kmj_]jq hjg_jYe dg[Yl]\ af Y
kmZmjZYf k]llaf_ af H][cd]fZmj_ >gmflq Yf\ hjgna\]k >g\] NO@HD Yf\ [gehj]`]fkan]
\aY_fgkla[ [Yj\agdg_q k]jna[]k+ af[dm\af_ fm[d]Yj e]\a[af]+ @>B+ Yf\ @FB- >YjgdafYk
C]Ydl`>Yj] Nqkl]e Kaf]nadd] ak []jla^a]\ Yk hYjl g^ <ljame C]Ydl`yk >`]kl KYaf I]logjc>YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd] `Yk Ydkg Z]]f YoYj\]\ O`] Egafl >geeakkagf
?ak]Yk] Nh][a^a[ >Yj] >]jla^a[Ylagfk af <[ml] >gjgfYjq Nqf\jge] Yf\ C]Yjl AYadmj]>Yj\aY[ M]`YZadalYlagf ak Ydkg hjgna\]\ af Yf gmlhYla]fl k]llaf_-
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•

G]naf] >Yf[]j Dfklalml] Yl >YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd] ak hYjl g^ l`]
<[[j]\al]\ I]logjc >Yf[]j Kjg_jYe Zq l`] <e]ja[Yf >gdd]_] g^ Nmj_]gfk >geeakkagf
gf >Yf[]j- G]naf] >Yf[]j Dfklalml] MY\aYlagf O`]jYhq,Kaf]nadd] g^^]jk afl]fkalq
eg\mdYl]\ jY\aYlagf l`]jYhq+ kl]j]glY[la[ Zg\q jY\agl`]jYhq+ ZjY[`ql`]jYhq Yf\
MYha\<j[t jY\aYlagf lj]Yle]fl- JmlhYla]fl [`]egl`]jYhq+ Y fmjk] fYna_Ylgj Yf\ gl`]j
afl]_jYlan] kmhhgjl k]jna[]k km[` Yk \a]la[aYf [gfkmdlk Yj] g^^]j]\ gf [Yehmk-

•

>YjgdafYk C]Ydl`>Yj] Nqkl]e I]mjgk[a]f[]k Dfklalml] Yl >YjgdafYk C]Ydl`>Yj] Nqkl]e
Kaf]nadd] k]jna[]k Yj] Ydkg g^^]j]\ Yf\ af[dm\] afhYla]fl Yf\ gmlhYla]fl @@B \aY_fgkla[k>YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd]yk Nljgc] hjg_jYe `Yk Z]]f YoYj\]\ O`] Egafl
>geeakkagf ?ak]Yk] Nh][a^a[ >]jla^a[Ylagf- Nmj_a[Yd khaf] [gfklalml]k l`] j]eYaf\]j g^
l`] [mjj]fl f]mjgk[a]f[] hjg_jYe Yl >YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd]-

•

>YjgdafYk C]Ydl`>Yj] Nqkl]e Nl]]d] >j]]c ak dg[Yl]\ YhhjgpaeYl]dq 0/ ead]k ^jge l`]
[Yehmk g^ >YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd] Yf\ hjgna\]k gmlhYla]fl k]jna[]k
af[dm\af_ Y `gkhalYd,ZYk]\ 13,`gmj+ 12,Z]\ ^j]]klYf\af_ ]e]j_]f[q \]hYjle]fl Yf\ Y
e]\a[Yd g^^a[] Zmad\af_ oal` aeY_af_ Yf\ dYZgjYlgjq k]jna[]k- Jh]f]\ af Ign]eZ]j
1//8+ l`] ]e]j_]f[q \]hYjle]fl oYk l`] ^ajkl ^j]]klYf\af_ ^Y[adalq g^ alk caf\ af l`]
>`Yjdgll] eYjc]l Yf\ lj]Ylk gn]j 25+/// hYla]flk Y q]Yj-

•

O`] HYl]jfalq >]fl]j Yl >YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd] af[dm\]k Y 25,Z]\ dYZgj+
\]dan]jq+ j][gn]jq+ hgklhYjlme Yf\ fmjk]jq mfal o`a[` hjgna\]k l`] hYla]fl oal` l`] ^mdd
jYf_] g^ k]jna[]k \mjaf_ l`] Zajl` ]ph]ja]f[] af gf] jgge- < 0/,Z]\+ G]n]d 2 Nh][aYd
>Yj] Imjk]jq ak l`] ^ajkl af H][cd]fZmj_ >gmflq \]ka_f]\ oal` af\ana\mYd jggek ^gj
hj]eYlmj] af^Yflk-

•

>YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd] DfhYla]fl M]`YZadalYlagf+ Y 18,Z]\+ afhYla]fl
j]`YZadalYlagf mfal dg[Yl]\ gf l`] [Yehmk g^ >YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd]+
k]jn]k hYla]flk l`Yl `Yn] km^^]j]\ \akYZadalq \m] lg kljgc]+ YehmlYlagf+ Yf\ e]\a[Yd
[gehd]pala]k Yf\ ak Y[[j]\al]\ Zq l`] >geeakkagf gf <[[j]\alYlagf g^ M]`YZadalYlagf
AY[adala]k-

•

>gehj]`]fkan] kmj_a[Yd k]jna[]k o`a[` af[dm\] Y \YQaf[at Nmj_a[Yd Nqkl]e Yf\ 00
gh]jYlaf_ jggek af[dm\af_ Yf gh]f `]Yjl kmj_]jq jgge- >YjgdafYk C]Ydl`>Yj] Nqkl]e
Kaf]nadd]yk gjl`gh]\a[ cf]] j]hdY[]e]fl hjg_jYe oYk YoYj\]\ oal` O`] Egafl
>geeakkagfyk ?ak]Yk] Nh][a^a[ >Yj] >]jla^a[Ylagf af Egafl M]hdY[]e]fl u Ff]]-

•

Kjg[]\mjYd Yj]Yk af[dm\af_ ]f\gk[ghq+ afl]jn]flagfYd jY\agdg_q+ afhYla]fl \aYdqkak+ Yf\
Zjgf[`gk[ghq-

•

>gehj]`]fkan] gmlhYla]fl \aY_fgkla[ Yf\ lj]Yle]fl k]jna[]k+ af[dm\af_ mdljYkgmf\+
[gehml]jar]\ YpaYd lgeg_jYh`a[+ eY_f]la[ j]kgfYf[] aeY_af_ Yf\ Yf_ag_jYh`q k]jna[]k+
Y kd]]h []fl]j+ Y ogmf\ Yf\ `qh]jZYja[ []fl]j+ Y hYaf []fl]j Yf\ gmlhYla]fl hmdegfYjq
j]`YZadalYlagf-

Carolinas HealthCare System Cleveland. >YjgdafYk C]Ydl`>Yj] Nqkl]e >d]n]dYf\+ o`a[`
gh]f]\ af 0812+ ak Y 130 da[]fk]\,Z]\ Y[ml] [Yj] ^Y[adalq dg[Yl]\ af N`]dZq+ Igjl` >YjgdafY- >YjgdafYk
C]Ydl`>Yj] Nqkl]e >d]n]dYf\ hjgna\]k Y oa\] jYf_] g^ k]jna[]k+ af[dm\af_ Y 13,`gmj ]e]j_]f[q
\]hYjle]fl l`Yl af[dm\]k Y G]n]d DDD OjYmeY >]fl]j Yf\ Y [`]kl hYaf []fl]j Y[[j]\al]\ Zq l`] <e]ja[Yf
Ng[a]lq g^ >`]kl KYaf >]fl]jk+ [gehj]`]fkan] gmlhYla]fl \aY_fgkla[ Yf\ lj]Yle]fl k]jna[]k+ mdljYkgmf\+
[Yj\aY[ [Yl`]l]jarYlagf+ fm[d]Yj e]\a[af]+ [gehml]jar]\ YpaYd lgeg_jYh`a[+ eY_f]la[ j]kgfYf[] aeY_af_+
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Y [Yf[]j []fl]j Y[[j]\al]\ Zq l`] >geeakkagf gf >Yf[]j Zq l`] <e]ja[Yf >gdd]_] g^ Nmj_]gfk+ Y kd]]h
[]fl]j+ [gehj]`]fkan] kmj_a[Yd k]jna[]k+ Y bgafl Y[Y\]eq+ gZkl]lja[ Yf\ _qf][gdg_q k]jna[]k+ `qh]jZYja[
gpq_]f,ogmf\ l`]jYhq+ gmlhYla]fl []fl]jk ^gj j]`YZadalYlagf+ aeY_af_ Yf\ YeZmdYlgjq kmj_]jq+ Yf\
e]\a[Yd gf[gdg_q oal` log gmlhYla]fl af^mkagf []fl]jk dg[Yl]\ gf l`] >YjgdafYk C]Ydl`>Yj] Nqkl]e
>d]n]dYf\ [Yehmk Yf\ af Mml`]j^gj\ >gmflq- >YjgdafYk C]Ydl`>Yj] Nqkl]e >d]n]dYf\ ak Y[[j]\al]\ Zq
O`] Egafl >geeakkagf Yk Yf <\nYf[]\ KjaeYjq Nljgc] >]fl]j>d]n]dYf\ <eZmdYlgjq N]jna[]k+ GG> 'Y emdla,kh][aYdlq YeZmdYlgjq kmj_]jq []fl]j(+ Ykkaklk af l`]
\]dan]jq g^ [Yj] lg hYla]flk af >d]n]dYf\ >gmflq Yf\ kmjjgmf\af_ Yj]Yk- R] gof 0//$ g^ l`]
e]eZ]jk`ah afl]j]kl af >d]n]dYf\ <eZmdYlgjq N]jna[]k+ GG>Carolinas HealthCare System Union- >YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf+ o`a[` gh]f]\ af
0842+ ak Y 071 da[]fk]\,Z]\ Y[ml] [Yj] ^Y[adalq- >YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf ak dg[Yl]\ af Pfagf
>gmflq+ o`a[` ak Y\bY[]fl lg H][cd]fZmj_ >gmflq+ Zgl` g^ o`a[` Yj] Yegf_ l`] ^Ykl]kl _jgoaf_ [gmfla]k
af Igjl` >YjgdafY- >YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf hjgna\]k Y oa\] jYf_] g^ k]jna[]k+ af[dm\af_ Y 13,
`gmj ]e]j_]f[q \]hYjle]fl+ Y oge]fyk Yf\ [`ad\j]fyk []fl]j+ [gehj]`]fkan] gmlhYla]fl \aY_fgkla[ Yf\
lj]Yle]fl k]jna[]k+ mdljYkgmf\+ [Yj\aY[ [Yl`]l]jarYlagf+ fm[d]Yj e]\a[af]+ [gehml]jar]\ YpaYd lgeg_jYh`a[+
eY_f]la[ j]kgfYf[] aeY_af_+ Y [Yf[]j []fl]j+ Y kd]]h []fl]j+ Y ogmf\ [Yj] []fl]j+ Y hYaf []fl]j+
[gehj]`]fkan] kmj_a[Yd k]jna[]k Yf\ gZkl]lja[ Yf\ _qf][gdg_q k]jna[]k- >YjgdafYk C]Ydl`>Yj] Nqkl]e
Pfagf `Yk j][]an]\ O`] Egafl >geeakkagf ?ak]Yk] Nh][a^a[ >Yj] >]jla^a[Ylagfk af <[ml] >gjgfYjq
Nqf\jge]+ <\nYf[]\ KjaeYjq Nljgc] Yf\ DfhYla]fl ?aYZ]l]k- >YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf Ydkg
gh]jYl]k Y `gkhalYd,ZYk]\+ 13,`gmj+ 7,Z]\ ]e]j_]f[q \]hYjle]fl Yf\ Y e]\a[Yd g^^a[] Zmad\af_ oal`
j]dYl]\ gmlhYla]fl k]jna[]k af RYp`Yo Yl >YjgdafYk C]Ydl`>Yj] Nqkl]e RYp`Yo+ o`a[` gh]f]\ af
?][]eZ]j 1/00+ Yk o]dd Yk Y log,jgge <eZmdYlgjq Nmj_]jq >]fl]j af Df\aYf OjYad- <ljame C]Ydl` Ydkg
eYfY_]k Pfagf >gmflqyk @e]j_]f[q H]\a[Yd N]jna[]+ o`a[` hjgna\]k YeZmdYf[] k]jna[]k ^gj Pfagf
>gmflq- N]] wADI<I>D<G <I? PODGDU<ODJI DIAJMH<ODJI JA OC@ >JH=DI@? BMJPKu
G]Yk] g^ l`] >YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf CgkhalYd M]Yd @klYl] ^jge Pfagf >gmflqx `]j]afOog ]flala]k+ Pfagf C]Ydl` N]jna[]k+ GG> Yf\ Pfagf H]\a[Yd N]jna[]k+ GG>+ o]j] ^gje]\ lg
Ykkakl >YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf af hjgna\af_ YeZmdYlgjq kmj_]jq k]jna[]k Yf\ eY_f]la[
j]kgfYf[] aeY_af_- Df Y\\alagf+ Pfagf H]\a[Yd J^^a[] =mad\af_+ GG> oYk ^gje]\ lg \]n]dgh Yf\ gh]jYl]
Y e]\a[Yd g^^a[] Zmad\af_ gf dYf\ al d]Yk]k ^jge mk- R] gof 0//$ g^ l`] e]eZ]jk`ah afl]j]klk af l`]k]
l`j]] daeal]\ daYZadalq [gehYfa]kCarolinas HealthCare System University- >YjgdafYk C]Ydl`>Yj] Nqkl]e Pfan]jkalq ak Y 0//
da[]fk]\,Z]\ Y[ml] [Yj] ^Y[adalq l`Yl k]jn]k fgjl`]jf H][cd]fZmj_+ kgml`]jf Dj]\]dd Yf\ o]kl]jf >YZYjjmk
>gmfla]k af Igjl` >YjgdafY+ gf] g^ l`] ^Ykl]kl _jgoaf_ Yj]Yk af l`] j]_agf- >YjgdafYk C]Ydl`>Yj] Nqkl]e
Pfan]jkalq gh]f]\ af 0874 Yf\ hjgna\]k Y oa\] jYf_] g^ k]jna[]k+ af[dm\af_ Y 13,`gmj ]e]j_]f[q
\]hYjle]fl+ [gehj]`]fkan] gmlhYla]fl \aY_fgkla[ Yf\ lj]Yle]fl k]jna[]k+ mdljYkgmf\+ [Yj\aY[
[Yl`]l]jarYlagf+ fm[d]Yj e]\a[af]+ [gehml]jar]\ YpaYd lgeg_jYh`a[+ eY_f]la[ j]kgfYf[] aeY_af_ Yf\
Yf_ag_jYh`q k]jna[]k+ log kd]]h []fl]j dg[Ylagfk+ [gehj]`]fkan] kmj_a[Yd k]jna[]k 'mladaraf_+ o`]j]
YhhjghjaYl]+ l`] \YQaf[at Nmj_a[Yd Nqkl]e(+ Y k]hYjYl] gmlhYla]fl kmj_]jq []fl]j+ log KYaf >]fl]j
dg[Ylagfk+ Yf afl]fkan] [gjgfYjq [Yj] mfal Yf\ gZkl]lja[ Yf\ _qf][gdg_q k]jna[]k- Jf[gdg_q k]jna[]k
af[dm\] jY\aYlagf l`]jYhq Yf\ G]naf] >Yf[]j Dfklalml] e]\a[Yd gf[gdg_q+ `]eYlgdg_q Yf\ [`]egl`]jYhq>YjgdafYk C]Ydl`>Yj] Nqkl]e Pfan]jkalq `Yk l`] Zmka]kl ]e]j_]f[q \]hYjle]fl af H][cd]fZmj_ >gmflqO`] Y\bY[]fl Pfan]jkalq H]\a[Yd KYjc `gmk]k Y oa\] nYja]lq g^ h`qka[aYf _jgmhk+ oal` gn]j 084+///
kimYj] ^]]l g^ g^^a[] khY[]- O`] ^gmjl` ^dggj g^ l`] eYaf `gkhalYd Zmad\af_ `gmk]k Y dgf_ l]je Y[ml] [Yj]
`gkhalYd- >YjgdafYk C]Ydl`>Yj] Nqkl]e Pfan]jkalq Ydkg gh]jYl]k Y `gkhalYd ZYk]\+ 13,`gmj+ 00,Z]\
]e]j_]f[q \]hYjle]fl o`a[` gh]f]\ af <hjad 1/01 Yf\ Y e]\a[Yd g^^a[] Zmad\af_ oal` j]dYl]\ gmlhYla]fl
k]jna[]k+ af[dm\af_ Yf YeZmdYlgjq kmj_]jq []fl]j+ Yl >YjgdafYk C]Ydl`>Yj] Nqkl]e Cmfl]jknadd]-
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Carolinas HealthCare System Kings Mountain- >YjgdafYk C]Ydl`>Yj] Nqkl]e Faf_k HgmflYaf+
o`a[` gh]f]\ af 0840 Yf\ ak dg[Yl]\ af l`] ]Ykl]jf hgjlagf g^ >d]n]dYf\ >gmflq+ ak da[]fk]\ ^gj 56 Y[ml]
[Yj]+ e]flYd `]Ydl` Yf\ [`]ea[Yd \]h]f\]f[q Z]\k- N]jna[]k hjgna\]\ Zq >YjgdafYk C]Ydl`>Yj] Nqkl]e
Faf_k HgmflYaf af[dm\] Y 13,`gmj ]e]j_]f[q \]hYjle]fl l`Yl af[dm\]k Y [`]kl hYaf []fl]j Y[[j]\al]\ Zq
l`] <e]ja[Yf Ng[a]lq g^ >`]kl KYaf >]fl]jk+ gmlhYla]fl \aY_fgkla[ Yf\ lj]Yle]fl k]jna[]k+ mdljYkgmf\+
[gehml]jar]\ YpaYd lgeg_jYh`a[+ eY_f]la[ j]kgfYf[] aeY_af_+ Y hYaf [dafa[ Yf\ kmj_a[Yd k]jna[]kCarolinas HealthCare System Lincoln- >YjgdafYk C]Ydl`>Yj] Nqkl]e Gaf[gdf ak Y 0/0 da[]fk]\,
Z]\ Y[ml] [Yj] ^Y[adalq kalmYl]\ af l`] fgjl`o]kl imY\jYfl g^ l`] >`Yjdgll] e]ljg Yj]Y+ k]jnaf_ hYla]flk
^jge Gaf[gdf >gmflq+ Igjl` >YjgdafY+ af[dm\af_ l`] ^Ykl,_jgoaf_ ]Ykl]jf hgjlagf g^ l`] [gmflq+ Yk o]dd Yk
fgjl`]jf BYklgf Yf\ kgml`]jf >YlYoZY >gmfla]k af Igjl` >YjgdafY- Jh]jYlaf_ af Y j]hdY[]e]fl ^Y[adalq
o`a[` gh]f]\ af Emdq 1/0/+ >YjgdafYk C]Ydl`>Yj] Nqkl]e Gaf[gdf hjgna\]k Y oa\] jYf_] g^ k]jna[]k+
af[dm\af_ Y 13,`gmj ]e]j_]f[q \]hYjle]fl+ [gehj]`]fkan] gmlhYla]fl \aY_fgkla[ lj]Yle]fl k]jna[]k+
mdljYkgmf\+ fm[d]Yj e]\a[af]+ [gehml]jar]\ YpaYd lgeg_jYh`a[+ eY_f]la[ j]kgfYf[] aeY_af_+ Y kd]]h
[]fl]j+ [gehj]`]fkan] kmj_a[Yd k]jna[]k+ Yf afl]fkan] [Yj] mfal+ gZkl]lja[ Yf\ _qf][gdg_q k]jna[]k+
e]\a[Yd gf[gdg_q oal` Yf gmlhYla]fl af^mkagf []fl]j+ Y k]hYjYl] gmlhYla]fl aeY_af_ []fl]j+ kYl]ddal]
h`qka[Yd l`]jYhq [dafa[k Yf\ Y `gkhalYd ZYk]\ YeZmdYlgjq kmj_]jq []fl]j+ >YjgdafYk C]Ydl`>Yj] Nqkl]e u
@Ykl Gaf[gdf H]\a[Yd KdYrY+ o`a[` ak dg[Yl]\ af ]Ykl]jf Gaf[gdf >gmflq- >YjgdafYk C]Ydl`>Yj] Nqkl]e
Gaf[gdf `Yk j][]an]\ O`] Egafl >geeakkagf ?ak]Yk] Nh][a^a[ >Yj] >]jla^a[Ylagfk af <\nYf[]\ DfhYla]fl
?aYZ]l]k+ Yf\ Egafl M]hdY[]e]fluCah Yf\ Ff]]Carolinas HealthCare System Stanly- >YjgdafYk C]Ydl`>Yj] Nqkl]e NlYfdq+ o`a[` gh]f]\ af
0834+ ak Y 0/8 da[]fk]\,Z]\ Y[ml] [Yj] ^Y[adalq dg[Yl]\ af <dZ]eYjd]+ Igjl` >YjgdafY Yf\ k]jn]k l`] Yj]Yk
g^ NlYfdq Yf\ Hgfl_ge]jq [gmfla]k- >YjgdafYk C]Ydl`>Yj] Nqkl]e NlYfdq hjgna\]k Y oa\] jYf_] g^
k]jna[]k+ af[dm\af_ Y 13,`gmj ]e]j_]f[q \]hYjle]fl+ gZkl]lja[ Yf\ _qf][gdg_q k]jna[]k+ Yf afl]fkan] [Yj]
mfal+ [Yf[]j []fl]j `gmkaf_ Zgl` e]\a[Yd Yf\ jY\aYlagf gf[gdg_q+ j]`YZadalYlagf k]jna[]k+ gmlhYla]fl hYaf
eYfY_]e]fl+ `qh]jZYja[ ogmf\ k]jna[]k+ Y Z]`YnagjYd `]Ydl` mfal+ [gehj]`]fkan] kmj_a[Yd k]jna[]k+ Y
kd]]h []fl]j+ [`ad\ Y\ng[Y[q []fl]j Yf\ \aY_fgkla[ aeY_af_ k]jna[]k af log dg[Ylagfk+ gf] Z]af_ Y klYf\,
Ydgf] aeY_af_ ^Y[adalq af Gg[mkl+ Igjl` >YjgdafY- >YjgdafYk C]Ydl`>Yj] Nqkl]e NlYfdq `Yk j][]an]\ O`]
Egafl >geeakkagf ?ak]Yk] Nh][a^a[ >Yj] >]jla^a[Ylagfk af <\nYf[]\ KjaeYjq Nljgc]+ OglYd Ff]]
M]hdY[]e]fl Yf\ <\nYf[]\ DfhYla]fl ?aYZ]l]kCarolinas HealthCare System Anson- >YjgdafYk C]Ydl`>Yj] Nqkl]e <fkgf ak Y 04 da[]fk]\,Z]\
Y[ml] [Yj] ^Y[adalq dg[Yl]\ af RY\]kZgjg+ Igjl` >YjgdafY- Jh]jYlaf_ af Y j]hdY[]e]fl ^Y[adalq o`a[`
gh]f]\ af Emdq 1/03+ >YjgdafYk C]Ydl`>Yj] Nqkl]e <fkgf mladar]k Y e]\a[Yd,`ge] eg\]d g^ [Yj] l`Yl
Zjaf_k Y eap g^ e]\a[Yd k]jna[]k+ af[dm\af_ l`] 04,Z]\ `gkhalYd+ mf\]j gf] jgg^- >YjgdafYk C]Ydl`>Yj]
Nqkl]e <fkgf Ydkg `Yk Y 0/,mfal+ 13,`gmj ]e]j_]f[q \]hYjle]fl oal` gf] ljYmeY jgge+ 00 jggek
\]\a[Yl]\ lg hjaeYjq,[Yj] h`qka[aYfk+ Yf\ Y\\alagfYd khY[] ^gj _]f]jYd kmj_]gfk+ gZkl]lja[aYfk Yf\ gl`]j
kh][aYdaklk lg k]] hYla]flk gf Y jglYlaf_ ZYkakCarolinas Rehabilitation – Charlotte, Mount Holly and NorthEast- >YjgdafYk M]`YZadalYlagf ak
Y j]`YZadalYlagf `gkhalYd dg[Yl]\ gf l`] [Yehmk g^ >YjgdafYk H]\a[Yd >]fl]j Yf\ ak da[]fk]\ ^gj 6/ Z]\k>YjgdafYk M]`YZadalYlagf u Hgmfl Cgddq ak Y 3/,Z]\ j]`YZadalYlagf ^Y[adalq dg[Yl]\ af Hgmfl Cgddq+ Igjl`
>YjgdafY Yf\ >YjgdafYk M]`YZadalYlagf u Igjl`@Ykl ak Y 3/,Z]\ j]`YZadalYlagf ^Y[adalq dg[Yl]\ af >YZYjjmk
>gmflq+ Igjl` >YjgdafY+ Zgl` g^ o`a[` k]jn] Yk Yf ]pl]fkagf g^ >YjgdafYk M]`YZadalYlagfyk >`Yjdgll]
[Yehmk- >gdd][lan]dq+ l`]k] ^Y[adala]k k]jn] l`] Ngml`]Ykl+ jgmlaf]dq Y\eallaf_ hYla]flk ^jge Y[jgkk Igjl`
Yf\ Ngml` >YjgdafY+ Yf\ Yj] l`] gfdq j]`YZadalYlagf ^Y[adala]k af l`] j]_agf k]jnaf_ l`] [YlYkljgh`a[Yddq
afbmj]\- <\\alagfYddq+ >YjgdafYk M]`YZadalYlagf eYfY_]k l`] 18,Z]\ j]`YZadalYlagf mfal dg[Yl]\ gf l`]
[Yehmk g^ >YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd]-
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>YjgdafYk M]`YZadalYlagf hjgna\]k afhYla]fl Yf\ gmlhYla]fl hjg_jYek af ljYmeYla[ ZjYaf afbmjq+
khafYd [gj\ afbmjq+ gjl`gh]\a[+ kljgc] Yf\ gl`]j f]mjgdg_a[Yd aehYaje]flk Yf\ gf[gdg_q- O`]k] k]jna[]k
Yj] \]dan]j]\ Zq Y [gehj]`]fkan] l]Ye g^ kh][aYddq ljYaf]\ h`qka[aYfk Yf\ [dafa[aYfk+ j]`YZadalYlagf
fmjk]k+ l`]jYhaklk+ f]mjghkq[`gdg_aklk+ kg[aYd ogjc]jk Yf\ ng[YlagfYd kh][aYdaklk- >YjgdafYk M]`YZadalYlagf
hjgna\]k [gehj]`]fkan] j]`YZadalYlan] [Yj] ^gj [`ad\j]f Yf\ Y\mdlk \akYZd]\ Zq khafYd [gj\ afbmjq+ ZjYaf
afbmjq+ kljgc]+ [Yf[]j+ emdlahd] ljYmeY Yf\ gl`]j \ak]Yk]k- >YjgdafYk M]`YZadalYlagf ak Ydkg Y l]Y[`af_
`gkhalYd l`Yl kmhhgjlk Y j]ka\]f[q hjg_jYe oal` 04 h`qka[Yd e]\a[af] Yf\ j]`YZadalYlagf j]ka\]flk+
af[dm\af_ gf] j]ka\]fl af hYjlf]jk`ah oal` l`] Q]l]jYfk <\eafakljYlagf dg[Yl]\ af NYdakZmjq+ Igjl`
>YjgdafY Yf\ gf] ZjYaf afbmjq ^]ddgok`ah- JmlhYla]fl h`qka[aYf [dafa[k hjgna\] k]jna[]k af k]n]jYd
kh][aYdlq Yj]Yk af[dm\af_ dqeh`]\]eY+ f]mjg,j]`YZadalYlagf+ khYkla[alq eYfY_]e]fl+
emk[mdgkc]d]lYd.afl]jn]flagfYd l`]jYha]k ^gj Y[ml] hYaf.\qk^mf[lagf+ Y[mhmf[lmj]+ khgjlk e]\a[af]+ hgkl,
hgdag+ emdlahd] k[d]jgkak Yf\ hgkl,[gf[mkkan] kqf\jge]Df Y\\alagf lg Z]af_ Y[[j]\al]\ Zq O`] Egafl >geeakkagf+ >YjgdafYk M]`YZadalYlagf `Yk egj]
hjg_jYek Y[[j]\al]\ Zq l`] >geeakkagf gf <[[j]\alYlagf g^ M]`YZadalYlagf AY[adala]k l`Yf Yfq gl`]j
^Y[adalq af l`] j]_agfSkilled Nursing Facilities – Huntersville Oaks, Sardis Oaks, Cleveland Pines, Jesse Helms
Nursing Center, and Stanly Manor- Cmfl]jknadd] JYck+ dg[Yl]\ af fgjl`]jf H][cd]fZmj_ >gmflq+
hjgna\]k kcadd]\ fmjkaf_ [Yj] Yf\ j]`YZadalYlagf k]jna[]k lg Y oa\] jYf_] g^ af\ana\mYdk- O`] ^Y[adalq ak
\mYddq da[]fk]\ ^gj 057 k`gjl, Yf\ dgf_,l]je [Yj] Z]\k- NYj\ak JYck+ dg[Yl]\ af kgml`]Ykl >`Yjdgll]+
hjgna\]k kcadd]\ fmjkaf_ [Yj] Yf\ j]`YZadalYlagf k]jna[]k oal` Y lglYd g^ 013 \mYddq da[]fk]\ k`gjl, Yf\
dgf_,l]je [Yj] Z]\k- >d]n]dYf\ Kaf]k+ dg[Yl]\ af N`]dZq+ Igjl` >YjgdafY+ hjgna\]k kcadd]\ fmjkaf_ [Yj]
Yf\ j]`YZadalYlagf k]jna[]k oal` Y lglYd g^ 01/ \mYddq da[]fk]\ k`gjl, Yf\ dgf_,l]je [Yj] Z]\k- E]kk] C]dek
Imjkaf_ >]fl]j+ dg[Yl]\ af Hgfjg]+ Igjl` >YjgdafY+ hjgna\]k kcadd]\ fmjkaf_ [Yj] Yf\ j]`YZadalYlagf
k]jna[]k oal` Y lglYd g^ 6/ \mYddq da[]fk]\ k`gjl, Yf\ dgf_,l]je [Yj] Z]\k- NlYfdq HYfgj+ dg[Yl]\ af
<dZ]eYjd]+ Igjl` >YjgdafY+ hjgna\]k kcadd]\ fmjkaf_ [Yj] Yf\ j]`YZadalYlagf k]jna[]k oal` Y lglYd g^ 0//
da[]fk]\ dgf_,l]je Z]\+ af[dm\af_ 0/ Ykkakl]\ danaf_ Z]\kO`] kcadd]\ fmjkaf_ ^Y[adala]k k]jn] h]ghd] af f]]\ g^ k`gjl,l]je j]`YZadalYlagf Y^l]j Y ljYmeYla[
afbmjq+ hgkl,kmj_]jq gj addf]kk+ [dafa[Yddq [gehd]p hYla]flk+ Yf\ gl`]jk- Imjkaf_ k]jna[]k g^^]j]\ lg
hYla]flk af[dm\] ogmf\ [Yj]+ gklgeq [Yj]+ [`]kl lmZ]k+ afljYn]fgmk l`]jYhq+ Y[[]kk lg jY\agdg_q k]jna[]k
Yf\ h`d]Zglgeq k]jna[]k- O`] ^Y[adala]k Ydkg g^^]j dgf_,l]je [Yj] lg h]ghd] f]]\af_ kcadd]\ [Yj] ^gj Yf
]pl]f\]\ Yegmfl g^ lae]- O`] kcadd]\ fmjkaf_ ^Y[adala]k `Yn] Y `aklgjq g^ YllYafaf_ Yf\ eYaflYafaf_ `a_`
imYdalq e]Ykmj]k+ oal` log g^ l`] ^an] ^Y[adala]k `Ynaf_ Z]]f jYfc]\ Yegf_ l`] Z]kl fmjkaf_ `ge]k
Y[[gj\af_ lg U.S. News and World ReportCarolinas Palliative Care and Hospice Network- <ljame C]Ydl`yk >YjgdafYk KYddaYlan] >Yj] Yf\
Cgkha[] I]logjc+ Df[-+ \aj][ldq Yf\ l`jgm_` alk Y^^adaYl]k+ `Yk 4/ da[]fk]\ Z]\k Yf\ hjgna\]k h`qka[Yd+
kg[aYd+ ]eglagfYd Yf\ khajalmYd kmhhgjl+ af[dm\af_ `a_` imYdalq `gkha[] k]jna[]k+ lg j]ka\]flk ^Y[af_ da^],
l`j]Yl]faf_ addf]kk]k af Ydd l`] [geemfala]k al k]jn]k- Cgkha[] g^ Pfagf >gmflq+ o`a[` oYk l`] ^ajkl
`gkha[] af Igjl` >YjgdafY Yf\ gf] g^ l`] ^ajkl af l`] fYlagf lg gh]f Y j]ka\]flaYd [Yj] ^Y[adalq+ Ydgf_ oal`
alk ZjYf[` g^^a[]+ Cgkha[] g^ <fkgf >gmflq+ Yf\ Cgkha[] Yf\ KYddaYlan] >Yj] g^ >YZYjjmk >gmflq Yj] l`]
l`j]] `gkha[]k l`Yl hjgna\] l`]k] k]jna[]k ^gj <ljame C]Ydl`Healthy@Home. >YjgdafYk H]\a[Yd >]fl]j Yl Cge]+ GG>+ gh]jYlaf_ Yk C]Ydl`q;Cge]+ oYk
]klYZdak`]\ af Emdq 1//8 Yf\ g^^]jk H]\a[Yj] []jla^a]\ kcadd]\ fmjkaf_+ h`qka[Yd l`]jYhq+ g[[mhYlagfYd
l`]jYhq Yf\ kh]][` l`]jYhq+ kmhhgjl]\ Zq af,`ge] Ya\] Yf\ kg[aYd ogjc k]jna[]k+ Yf\ Y ^mdd jYf_] g^ `ge]
e]\a[Yd ]imahe]fl+ `ge] af^mkagf hjg\m[lk Yf\ af,`ge] egfalgjaf_-
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:cadcbYbh Lb]h
Atrium Health Foundation- <ljame C]Ydl` Agmf\Ylagf 'l`] wAgmf\Ylagfx(+ ^gje]jdq cfgof Yk
O`] >YjgdafYk C]Ydl`>Yj] Agmf\Ylagf+ Df[-+ Y e]eZ]j g^ l`] >geZaf]\ Bjgmh+ ak Y d]_Yddq k]hYjYl]
fgfhjg^al [gjhgjYlagf gh]jYl]\ lg+ Yegf_ gl`]j l`af_k+ kgda[al ^mf\k ^jge af\ana\mYdk+ gj_YfarYlagfk+
[gjhgjYlagfk+ ^gmf\Ylagfk Yf\ nYjagmk gl`]j Y_]f[a]k ^gj l`] hjgeglagf Yf\ kmhhgjl g^ e]\a[Yd [Yj]+
]\m[Ylagf+ Yf\ j]k]Yj[`- Df l`] YZk]f[] g^ kh][a^a[ \gfgj j]klja[lagfk+ l`] =gYj\ g^ ?aj][lgjk g^ l`]
Agmf\Ylagf `Yk \ak[j]lagfYjq [gfljgd gn]j l`] Yegmfl g^ ^mf\k \akljaZml]\- <\\alagfYddq+ l`] =gYj\ g^
?aj][lgjk g^ l`] Agmf\Ylagf `Yk l`] hgo]j lg \aj][l l`] Y[lagfk Yf\ hgda[a]k g^ l`] Agmf\Ylagf k]hYjYl]dq
^jge <ljame C]Ydl`- Amf\k j][]an]\ Zq <ljame C]Ydl` ^jge l`] Agmf\Ylagf Yj] [Yl]_gjar]\ Yk wgl`]j
j]n]fm]x af l`] [geZaf]\ ^afYf[aYd klYl]e]flk g^ <ljame C]Ydl`- Naf[] alk af[]hlagf+ kmZklYflaYddq Ydd g^
l`] Agmf\Ylagfyk _jYflk `Yn] Z]]f eY\] lg+ Yf\ af kmhhgjl g^+ l`] >geZaf]\ Bjgmh- O`] Yjla[d]k g^
af[gjhgjYlagf g^ l`] Agmf\Ylagf hjgna\] l`Yl mhgf \akkgdmlagf+ alk Ykk]lk k`Ydd Z] \akljaZml]\ lg mk- 'Agj
egj] af^gjeYlagf j]_Yj\af_ l`] Agmf\Ylagf+ k]] Igl] 0 af l`] Ym\al]\ ^afYf[aYd klYl]e]flk ^gj l`] q]Yjk
]f\]\ ?][]eZ]j 20+ 1/06 Yf\ 1/05 af <hh]f\ap =-(
IY[]cbU` <bhYfdf]gY =UW]`]h]Yg
AnMed Health- Df <m_mkl 1//8+ o] ]fl]j]\ aflg Y k]jna[]k Yf\ Y^^adaYlagf Y_j]]e]fl oal`
<fH]\ C]Ydl` lg hjgna\] eYfY_]jaYd gn]jka_`l- <fH]\ C]Ydl` ak ZYk]\ af <f\]jkgf+ Ngml` >YjgdafY Yf\
gh]jYl]k Y 350 da[]fk]\,Z]\ Y[ml] [Yj] ^Y[adalq cfgof Yk <fH]\ C]Ydl` H]\a[Yd >]fl]j+ Y 61 da[]fk]\,
Z]\ `gkhalYd cfgof Yk <fH]\ C]Ydl` Rge]fyk Yf\ >`ad\j]fyk CgkhalYd Yf\ Y 5/ da[]fk]\,Z]\
j]`YZadalYlagf `gkhalYd cfgof Yk <fH]\ C]Ydl` M]`YZadalYlagf CgkhalYd 'Y bgafl n]flmj] oal` l`]
C]Ydl`Ngml` >gjhgjYlagf(+ Ydd g^ o`a[` Yj] dg[Yl]\ af <f\]jkgf+ Ngml` >YjgdafY- <fH]\ C]Ydl` Ydkg
gofk Yf\ gh]jYl]k nYjagmk gmlhYla]fl [dafa[k Yf\ h`qka[aYf hjY[la[]k af fme]jgmk dg[Ylagfk af Ngml`
>YjgdafY Yf\ B]gj_aY<fH]\ C]Ydl` Nqkl]e ak l`] kgd] e]eZ]j g^ >Yffgf H]egjaYd CgkhalYd+ Df[-+ Y 44,Z]\ Y[ml]
[Yj] ^Y[adalq dg[Yl]\ af Ka[c]fk+ Ngml` >YjgdafYBlue Ridge HealthCare System- Df 0888+ o] ]fl]j]\ aflg Y eYfY_]e]fl [gfljY[l oal` =dm]
Ma\_] C]Ydl`>Yj] Nqkl]e+ Df[-+ o`a[` oYk [j]Yl]\ af 0888 o`]f o]+ QYd\]k] B]f]jYd CgkhalYd+ Df[- Yf\
BjY[] CgkhalYd+ Df[- ^gje]\ l`] bgafl gh]jYlaf_ [gehYfq lg ^afYf[aYddq Yf\ gh]jYlagfYddq afl]_jYl] gmj
^Y[adala]k gof]\ Zq QYd\]k] B]f]jYd CgkhalYd+ Df[- Yf\ l`] ^Y[adala]k [gehjakaf_ l`] BjY[] C]Ydl`[Yj]
Nqkl]e- @^^][lan] Ign]eZ]j 2/+ 1/01+ QYd\]k] B]f]jYd CgkhalYd+ Df[- e]j_]\ oal` BjY[] CgkhalYd+ Df[-+
o`a[` oYk j]fYe]\ =dm] Ma\_] C]Ydl`>Yj] CgkhalYdk+ Df[=dm] Ma\_] C]Ydl`>Yj] CgkhalYdk+ Df[- gofk Yf\ gh]jYl]k Y ^mdd k]jna[]+ 204 da[]fk]\ Z]\ Y[ml]
[Yj] `gkhalYd gf log [Yehmk]k9 >YjgdafYk C]Ydl`>Yj] Nqkl]e – =dm] Ma\_] Hgj_Yflgf '^gje]jdq cfgof
Yk BjY[] CgkhalYd( dg[Yl]\ af Hgj_Yflgf+ =mjc] >gmflq+ Igjl` >YjgdafY+ Yf\ >YjgdafYk C]Ydl`>Yj]
Nqkl]e , =dm] Ma\_] QYd\]k] '^gje]jdq cfgof Yk QYd\]k] CgkhalYd( dg[Yl]\ af QYd\]k]+ =mjc] >gmflq+
Igjl` >YjgdafY- =dm] Ma\_] C]Ydl`>Yj] CgkhalYdk+ Df[- Ydkg gofk+ \aj][ldq gj l`jgm_` [gfljgdd]\
Y^^adaYl]k+ l`] 0/3 da[]fk]\,Z]\ >gdd]_] Kaf]k C]Ydl` Yf\ M]`YZadalYlagf >]fl]j+ dg[Yl]\ af ]Ykl]jf =mjc]
>gmflq+ Yf\ l`] 61 da[]fk]\,Z]\ BjY[] Ma\_] M]laj]e]fl >geemfalq+ l`] 01/ da[]fk]\,Z]\ BjY[]
C]a_`lk C]Ydl` Yf\ M]`YZadalYlagf >]fl]j Yf\ l`] K`a^]j R]ddf]kk >]fl]j+ Ydd g^ o`a[` Yj] dg[Yl]\ af
Hgj_Yflgf+ =mjc] >gmflq+ Igjl` >YjgdafY=dm] Ma\_] C]Ydl`>Yj] CgkhalYdk+ Df[- hYjlf]jk oal` l`] @\oYj\ QaY >gdd]_] g^ Jkl]ghYl`a[
H]\a[af] lg hjgna\] _jY\mYl] e]\a[Yd ]\m[Ylagf ljYafaf_ ghhgjlmfala]k ^gj e]\a[Yd klm\]flk+ afl]jfk Yf\
j]ka\]flk oal` hjg_jYek af Dfl]jfYd H]\a[af] Yf\ AYeadq KjY[la[]-

<,1/

Columbus Regional Healthcare System- Df 1//6+ o] ]fl]j]\ aflg Y eYfY_]e]fl [gfljY[l oal`
>gdmeZmk M]_agfYd C]Ydl`[Yj] Nqkl]e lg eYfY_] l`] >gdmeZmk M]_agfYd C]Ydl`[Yj] Nqkl]e af
R`al]nadd]+ >gdmeZmk >gmflq+ Igjl` >YjgdafY- O`] [gfljY[l oYk ]pl]f\]\ af 1/06 ^gj Yf Y\\alagfYd ^an],
q]Yj l]je- >gdmeZmk M]_agfYd C]Ydl`[Yj] Nqkl]e ak Y ^mdd k]jna[]+ 043 da[]fk]\,Z]\ [geemfalq `gkhalYd
gof]\ Zq l`] >gmflq g^ >gdmeZmk Yf\ d]Yk]\ lg >gdmeZmk M]_agfYd C]Ydl`[Yj] Nqkl]e mf\]j l`] l]jek
g^ Y dgf_,l]je d]Yk]- @^^][lan] Ign]eZ]j 2+ 1//7+ >YjgdafYk K`qka[aYfk I]logjc+ Df[- ]fl]j]\ aflg Y
eYfY_]e]fl Y_j]]e]fl oal` >gdmeZmk M]_agfYd C]Ydl` I]logjc+ Df[-+ o`a[` [gfkaklk g^ 0/ h`qka[aYfk
'28$ hjaeYjq [Yj]( af ^gmj dg[Ylagfk- >gdmeZmk M]_agfYd C]Ydl` I]logjc `Yk ]phYf\]\ k]jna[]k lg
k]n]f [dafa[ dg[Ylagfk Yf\ Y\\]\ k]n]f <\nYf[]\ >Yj] Kjgna\]jkCone Health- Df 1/01+ o] ]fl]j]\ aflg Y eYfY_]e]fl [gfljY[l oal` O`] Hgk]k C- >gf]
H]egjaYd CgkhalYd Yf\ O`] Hgk]k C- >gf] H]egjaYd CgkhalYd Jh]jYlaf_ >gjhgjYlagf lg eYfY_] l`]
]flala]k Yf\ ^Y[adala]k l`Yl [gehjak] >gf] C]Ydl`- >gf] C]Ydl` ak ZYk]\ af Bj]]fkZgjg+ Igjl` >YjgdafY
Yf\ gh]jYl]k ^gmj `gkhalYdk dg[Yl]\ af Bj]]fkZgjg9 O`] Hgk]k C- >gf] H]egjaYd CgkhalYd+ Y 406
da[]fk]\,Z]\ l]jlaYjq [Yj] l]Y[`af_ `gkhalYd 'af[dm\af_ 38 j]`YZadalYlan] Z]\k(: l`] R]kd]q Ggf_ CgkhalYd+
Y 064 da[]fk]\,Z]\ [geemfalq `gkhalYd: l`] Rge]fyk CgkhalYd+ Y 023 da[]fk]\,Z]\ `gkhalYd hjgna\af_
k]jna[]k ^gj oge]f Yf\ af^Yflk Yf\ l`] =]`YnagjYd C]Ydl` CgkhalYd+ Yf 7/ da[]fk]\,Z]\ afhYla]fl
hkq[`aYlja[ `gkhalYd- <\\alagfYddq+ >gf] C]Ydl` af[dm\]k <dYeYf[] M]_agfYd H]\a[Yd >]fl]j+ Y 127
da[]fk]\,Z]\ [geemfalq `gkhalYd+ af[dm\af_ 33 e]flYd `]Ydl` Z]\k Yf\ 01 [`]ea[Yd \]h]f\]f[q Z]\k+
o`a[` ak dg[Yl]\ af =mjdaf_lgf+ Igjl` >YjgdafY Yf\ k]jn]k l`] OjaY\ [geemfalq g^ Igjl` >YjgdafY- >gf]
C]Ydl` Ydkg af[dm\]k <ffa] K]ff CgkhalYd+ Y 00/ da[]fk]\,Z]\ [geemfalq `gkhalYd af M]a\knadd]+ Igjl`
>YjgdafY+ l`Yl ak Ydkg l`] kal] g^ K]ff Imjkaf_ >]fl]j+ o`a[` af[dm\]k 71 dgf_,l]je [Yj] Z]\k Yf\ 0/ Y\mdl
[Yj] `ge] Z]\kO`jgm_` Yf Y^^adaYlagf Y_j]]e]fl ]^^][lan] Emf] 0+ 1/05+ >gf] C]Ydl` hjgna\]k eYfY_]e]fl
gn]jka_`l lg MYf\gdh` CgkhalYd+ Y 034,Z]\ Y[ml] [Yj] ^Y[adalq dg[Yl]\ af <k`]Zgjg+ Igjl` >YjgdafYNew Hanover Regional Medical Center Physicians Group- Df Ign]eZ]j 1//7+ >YjgdafYk
K`qka[aYfk I]logjc+ Df[- ]fl]j]\ aflg Y eYfY_]e]fl [gfljY[l oal` >YjgdafY C]Ydl`[Yj] <kkg[aYl]k+ Df[- lg
eYfY_] l`] h`qka[aYf f]logjc g^ I]o CYfgn]j M]_agfYd H]\a[Yd >]fl]j+ o`a[` [gfkaklk g^ 031
h`qka[aYfk+ Yf\ 45 <\nYf[]\ >Yj] Kjgna\]jk '16$ hjaeYjq [Yj]( af 26 dg[YlagfkRoper St. Francis Healthcare- Df 0887+ o]+ O`] H]\a[Yd Ng[a]lq g^ Ngml` >YjgdafY Yf\ =gf
N][gmjk C]Ydl` Nqkl]e+ Df[- ^gmf\]\ M=> C]Ydl` Nqkl]e+ Df[-+ o`a[` ak fgo af[gjhgjYl]\ Yk
>Yj]<ddaYf[] C]Ydl` N]jna[]k Yf\ gh]jYl]k Yk Mgh]j Nl- AjYf[ak C]Ydl`[Yj]- R] gof Y 0/$ e]eZ]jk`ah
afl]j]kl af Yf\ eYfY_] Mgh]j Nl- AjYf[ak C]Ydl`[Yj]- Mgh]j Nl- AjYf[ak C]Ydl`[Yj] [gfkaklk hjaeYjadq g^
Mgh]j CgkhalYd+ =gf N][gmjk,Nl- AjYf[ak CgkhalYd+ Mgh]j Nl- AjYf[ak Hgmfl Kd]YkYfl CgkhalYd+ Yf\ Y
K`qka[aYfk I]logjc [gehjak]\ g^ YhhjgpaeYl]dq 14/ ]ehdgq]\ h`qka[aYfk- Mgh]j CgkhalYd ak Yf
afl]_jYl]\ l]jlaYjq [Yj] `gkhalYd oal` 205 da[]fk]\ Z]\k+ k]n]jYd \aY_fgkla[ []fl]jk Yf\ YeZmdYlgjq [Yj]
[]fl]jk+ gf] ^j]]klYf\af_ kmj_]jq []fl]j+ log j]egl]+ ^j]]klYf\af_ ]e]j_]f[q \]hYjle]flk+ Y 41 da[]fk]\,
Z]\ j]`YZadalYlagf mfal Yf\ Y nYja]lq g^ gl`]j Yf[addYjq k]jna[]k k]jnaf_ l`] dgo [gmfljq j]_agf g^ Ngml`
>YjgdafY- =gf N][gmjk,Nl- AjYf[ak CgkhalYd ak Y [geemfalq `gkhalYd dg[Yl]\ af l`] R]kl <k`d]q Yj]Y g^
>`Yjd]klgf+ Ngml` >YjgdafY Yf\ ak [mjj]fldq da[]fk]\ ^gj 1/3 Z]\k- Mgh]j Nl- AjYf[ak Hgmfl Kd]YkYfl
CgkhalYd Z]_Yf gh]jYlagfk af 1/0/- Dl ak Yf 74,Z]\ [geemfalq `gkhalYd dg[Yl]\ gf Ca_`oYq 06 af Hgmfl
Kd]YkYfl+ Ngml` >YjgdafY YhhjgpaeYl]dq 02 ead]k ^jge \goflgof >`Yjd]klgf?]ka_f Yf\ [gfkljm[lagf Zq Mgh]j Nl- AjYf[ak C]Ydl`[Yj] g^ Y 4/,Z]\ `gkhalYd af =]jc]d]q
>gmflq+ Ngml` >YjgdafY [gee]f[]\ af EYfmYjq 1/05 Yf\ ak ]ph][l]\ lg Z] [gehd]l]\ af <m_mkl 1/08O`] `gkhalYd oadd ^]Ylmj] Y 13,`gmj ]e]j_]f[q jgge+ oge]fyk k]jna[]k 'af[dm\af_ gZkl]lja[k(+ afhYla]fl
Yf\ gmlhYla]fl kmj_]jq+ afl]fkan] Yf\ [jala[Yd [Yj] mfalk+ aeY_af_+ dYZgjYlgjq Yf\ h`YjeY[q k]jna[]k Yf\ Y
e]\a[Yd g^^a[] Zmad\af_-

<,10

Df Emf] 1/07+ Mgh]j Nl- AjYf[ak C]Ydl`[Yj] fgla^a]\ mk l`Yl al oadd j][gf^a_mj] alk YhhjgY[` lg
eYfY_]e]fl k]jna[]k+ o`a[` af[dm\]k fgl j]f]oaf_ l`] ]paklaf_ eYfY_]e]fl Y_j]]e]fl oal` mk+ oal` l`]
afl]f\]\ l]jeafYlagf \Yl] Z]af_ ?][]eZ]j 20+ 1/07- R] ]ph][l lg [gflafm] lg hYjlf]j oal` Mgh]j NlAjYf[ak C]Ydl`[Yj] gf af\ana\mYd `]Ydl`[Yj] hjgb][lk Yf\ k]jna[]kScotland Health Care System- Df <hjad 1//8+ o] ]fl]j]\ aflg Y eYfY_]e]fl [gfljY[l oal`
N[gldYf\ C]Ydl` >Yj] Nqkl]e af GYmjafZmj_+ N[gldYf\ >gmflq+ Igjl` >YjgdafY- O`] [gfljY[l oYk j][]fldq
]pl]f\]\ l`jgm_` HYj[` 20+ 1/15- N[gldYf\ C]Ydl` >Yj] Nqkl]e af[dm\]k N[gldYf\ H]egjaYd CgkhalYd+ Y
^mdd k]jna[] 0/3 da[]fk]\,Z]\ [geemfalq `gkhalYd 'af[dm\af_ k]n]f j]`YZadalYlan] Z]\k(+ Yf\ Cgkha[] g^
N[gldYf\ >gmflq- @^^][lan] HYq 0+ 1/0/+ >YjgdafYk K`qka[aYfk I]logjc+ Df[- ]fl]j]\ aflg Y eYfY_]e]fl
Y_j]]e]fl oal` N[gldYf\ M]_agfYd C]Ydl` I]logjc+ o`a[` oYk Ye]f\]\ af HYj[` 03+ 1/07+ lg af[dm\]
eYfY_]e]fl g^ Y hjaeYjq [Yj] hjY[la[] gof]\ Zq N[gldYf\ H]egjaYd CgkhalYd- >gdd][lan]dq+ l`] hjY[la[]k
eYfY_]\ Zq >YjgdafYk K`qka[aYf I]logjc+ Df[- [gfkakl g^ 05 h`qka[aYfk '13$ hjaeYjq [Yj]( af log
dg[YlagfkSt. Luke’s Hospital- Df Emdq 1//7+ o] ]fl]j]\ aflg Y eYfY_]e]fl [gfljY[l oal` Nl- Gmc]yk C]Ydl`
>Yj]+ Df[- af >gdmeZmk+ Kgdc >gmflq+ Igjl` >YjgdafY lg eYfY_] Nl- Gmc]yk CgkhalYd- Phgf alk l]f q]Yj
Yffan]jkYjq+ Y ^an] q]Yj ]pl]fkagf g^ l`] eYfY_]e]fl [gfljY[l oYk ]p][ml]\- Nl- Gmc]yk CgkhalYd ak Y 14
da[]fk]\,Z]\ ^Y[adalq+ [mjj]fldq gh]jYlaf_ 14 Z]\k mf\]j ^]\]jYddq \]ka_fYl]\ w[jala[Yd Y[[]kkx klYlmk+ gf
hjgh]jlq gof]\ Zq Kgdc >gmflq Yf\ d]Yk]\ lg Nl- Gmc]yk C]Ydl` >Yj]+ Df[- hmjkmYfl lg Y dgf_,l]je d]Yk]O`] ^Y[adalq Ydkg gh]jYl]k 0/ da[]fk]\ hkq[`aYlja[ Z]\k Yf\ g^^]jk hjaeYjq e]\a[Yd k]jna[]k Yf\ kmj_a[Yd
k]jna[]k+ Yk o]dd Yk gmlhYla]fl hkq[`gl`]jYhq k]jna[]k+ af^mkagf k]jna[]k Yf\ hYaf k]jna[]k- @^^][lan] HYq
0+ 1//8+ >YjgdafYk K`qka[aYfk I]logjc+ Df[- ]fl]j]\ aflg Y eYfY_]e]fl Y_j]]e]fl oal` Nl- Gmc]yk
K`qka[aYf I]logjc+ Df[-+ o`a[` [gfkaklk g^ kap h`qka[aYfk '4/$ hjaeYjq [Yj]( af ^gmj dg[YlagfkJhfUhY[]W JYfj]WYg 8[fYYaYbhg
New Hanover Regional Medical Center. Df Emdq 1/03+ o] ]fl]j]\ aflg Y k]jna[]k Y_j]]e]fl
oal` I]o CYfgn]j M]_agfYd H]\a[Yd >]fl]j+ af Radeaf_lgf+ I]o CYfgn]j >gmflq+ Igjl` >YjgdafY lg
hjgna\] []jlYaf kljYl]_a[ Y^^adaYlagf k]jna[]k o`a[` af[dm\] [dafa[Yd Y^^adaYlagf k]jna[]k Yf\ gh]jYlagfYd
kmhhgjl k]jna[]k- I]o CYfgn]j M]_agfYd H]\a[Yd >]fl]j Yf\ alk Y^^adaYl]k af[dm\] l`] ^gddgoaf_ ^an]
`gkhalYd ^Y[adala]k oal` Y lglYd g^ 744 da[]fk]\ Z]\k 'af[dm\af_ 32 kcadd]\ fmjkaf_ Z]\k Yl K]f\]j H]egjaYd
CgkhalYd(9 I]o CYfgn]j M]_agfYd H]\a[Yd >]fl]j+ ICMH> =]`YnagjYd C]Ydl` CgkhalYd+ ICMH>
M]`YZadalYlagf CgkhalYd+ ICMH> Jjl`gh]\a[ CgkhalYd+ =]llq C- >Ye]jgf Rge]fyk % >`ad\j]fyk
CgkhalYd Yf\ K]f\]j H]egjaYd CgkhalYd dg[Yl]\ af =mj_Yo+ K]f\]j >gmflq+ Igjl` >YjgdafY<\\alagfYddq+ o] eYfY_] l`] I]o CYfgn]j M]_agfYd H]\a[Yd >]fl]j K`qka[aYfk Bjgmh+ Y [gehj]`]fkan]
emdla,kh][aYdlq f]logjc g^ h`qka[aYfk hjgna\af_ [Yj] l`jgm_`gml l`] j]_agfSoutheastern Health. Df HYj[` 1/05+ o] ]fl]j]\ aflg Y k]jna[]k Y_j]]e]fl oal` Ngml`]Ykl]jf
C]Ydl`+ af GmeZ]jlgf+ MgZ]kgf >gmflq+ Igjl` >YjgdafY lg hjgna\] []jlYaf kljYl]_a[ Y^^adaYlagf k]jna[]k
o`a[` af[dm\] [dafa[Yd Y^^adaYlagf k]jna[]k+ gh]jYlagfYd kmhhgjl k]jna[]k Yf\ af^gjeYlagf l][`fgdg_q
[gfkmdlaf_ k]jna[]k- Ngml`]Ykl]jf C]Ydl` gh]jYl]k Ngml`]Ykl]jf M]_agfYd H]\a[Yd >]fl]j+ Y ^mdd,k]jna[]
181,da[]fk]\ Z]\ Y[ml] [Yj] `gkhalYd af GmeZ]jlgf+ Igjl` >YjgdafY+ Yk o]dd Yk Ngml`]Ykl]jf C]Ydl` KYjc
'YeZmdYlgjq kmj_a[Yd Yf\ [Yj] ^Y[adalq(+ Rgg\`Yn]f Imjkaf_+ M]`YZ Yf\ <dr`]ae]jyk >Yj] >]fl]j+
Ngml`]Ykl]jf Cgkha[] Cgmk] Yf\ gn]j 3/ hjaeYjq [Yj]+ kh][aYdlq Yf\ mj_]fl [Yj] [dafa[k l`jgm_`gml l`]
Yj]Y-
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Ac]bh MYbhifYg
R] Yf\ Y dYj_] f]mjgkmj_a[Yd h`qka[aYf hjY[la[] ]Y[` gof Y 4/$ afl]j]kl af Yf YeZmdYlgjq
kmj_]jq []fl]j+ >YjgdafY >]fl]j ^gj Nh][aYdlq Nmj_]jq+ l`Yl kh][aYdar]k af eafaeYddq afnYkan] khaf] kmj_]jq
Yf\ j]dYl]\ f]mjgdg_a[Yd hYaf hjg[]\mj]k+ Yk o]dd Yk hdYkla[ Yf\ _qf][gdg_a[ kmj_]jqR] gof Y 5/$ e]eZ]jk`ah afl]j]kl af log bgafl n]flmj]k oal` Y _Ykljg]fl]jgdg_q _jgmh- O`]
bgafl n]flmj]k gh]jYl] ]a_`l ]f\gk[ghq kmal]k Yl ^gmj >YjgdafY @f\gk[ghq >]fl]jk af l`] >`Yjdgll]+ Igjl`
>YjgdafY Yj]YR] gof Y 4/$ e]eZ]jk`ah afl]j]kl af Y bgafl n]flmj] oal` nYjagmk kmj_]gfk k]jnaf_ >YZYjjmk
>gmflq- O`] bgafl n]flmj]+ BYl]oYq <eZmdYlgjq Nmj_]jq >]fl]j GG>+ gofk Yf\ eYfY_]k Yf YeZmdYlgjq
kmj_]jq []fl]j dg[Yl]\ af >gf[gj\+ Igjl` >YjgdafYR] gof Y 4/$ e]eZ]jk`ah afl]j]kl af Y bgafl n]flmj] oal` RYc] Agj]kl Pfan]jkalq =Yhlakl
H]\a[Yd >]fl]j- O`] bgafl n]flmj]+ H]\>gkl+ GG>+ ak ZYk]\ af Rafklgf,NYd]e+ Igjl` >YjgdafY Yf\ ak Yf
afl]_jYl]\ Z]f]^alk kgdmlagf [gehYfq g^^]jaf_ [mklgear]\ hjg_jYek lg `]dh ]ehdgq]jk dgo]j l`]aj `]Ydl`
hdYf [gklk Yf\ hjgna\] egj] Y^^gj\YZd] Z]f]^alkR] gof Yf 7/$ fgfnglaf_ afl]j]kl af Y bgafl n]flmj] oal` >geemfalq CgkhalYd >gjhgjYlagf+ Y
O]pYk fgf,hjg^al [gjhgjYlagf l`Yl gofk Yf\ eYfY_]k dgf_,l]je Y[ml] [Yj] `gkhalYdk 'GO<>C( af k]n]jYd
klYl]k- O`] bgafl n]flmj]+ >YjgdafYk >geemfalq >Yj]+ GG>+ gofk Yf\ gh]jYl]k Yf GO<>C oal`af
>YjgdafYk C]Ydl`>Yj] Nqkl]e Pfan]jkalq Yk o]dd Yk Y 3/,Z]\ GO<>C gf l`] [Yehmk g^ >YjgdafYk
C]Ydl`>Yj] Nqkl]e Kaf]nadd]R] `Yn] ]fl]j]\ aflg Y Egafl ?]n]dghe]fl <_j]]e]fl oal` Yf YeZmdYlgjq kmj_]jq eYfY_]e]fl
^aje lg hjgna\] \]n]dghe]fl Yf\ eYfY_]e]fl k]jna[]k ^gj log YeZmdYlgjq kmj_]jq []fl]jk af >`Yjdgll]+
Igjl` >YjgdafY- Jf[] l`] hjgb][l ak ^mddq \]n]dgh]\+ o] oadd gof Y 34$ afl]j]kl af l`] bgafl n]flmj] oal`
l`] \]n]dgh]j Yf\ hYjla[ahYlaf_ h`qka[aYfk gofaf_ Yf Y__j]_Yl] g^ 44$- O`] bgafl n]flmj] ak ]ph][l]\ lg
Z] gh]jYlagfYd f]Yj l`] ]f\ g^ 1/07R] Yj] Ydkg [mjj]fldq Y hYjla[ahYfl af gl`]j bgafl n]flmj]k l`Yl hjgna\] aeY_af_ Yf\ jY\aYlagf
l`]jYhq af l`] j]_agf-
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:YfhU]b JiaaUfm =]bUbW]U` UbX Lh]`]nUh]cb @bZcfaUh]cb Zcf h\Y :cadcbYbh Lb]h( IY[]cbU`
<bhYfdf]gY =UW]`]h]Yg UbX Ac]bh MYbhifYg
O`] ^gddgoaf_ lYZd] kmeeYjar]k []jlYaf ^afYf[aYd af^gjeYlagf+ \]jan]\ ^jge ^afYf[aYd klYl]e]flk+
^gj '0( l`] >gehgf]fl Pfal Yf\ '1( l`] M]_agfYd @fl]jhjak] AY[adala]k l`Yl hjgna\] afhYla]fl [Yj]- <ljame
C]Ydl` Agmf\Ylagf ak Y e]eZ]j g^ l`] JZda_Yl]\ Bjgmh Zml fgf] g^ l`] M]_agfYd @fl]jhjak] AY[adala]k
af[dm\]\ af l`] lYZd] ak Y e]eZ]j g^ l`] >geZaf]\ Bjgmh- O`] af^gjeYlagf k]l ^gjl` Z]dgo ak Yk g^ Yf\
^gj l`] q]Yj ]f\]\ ?][]eZ]j 20+ 1/06 mfd]kk gl`]joak] klYl]\- O`] ^afYf[aYd af^gjeYlagf af[dm\]\ af l`ak
lYZd] 'gl`]j l`Yf oal` j]kh][l lg <ljame C]Ydl` Agmf\Ylagf( ak fgl af[dm\]\ af l`] af^gjeYlagf k]l ^gjl`
mf\]j l`] [Yhlagf wADI<I>D<G <I? PODGDU<ODJI DIAJMH<ODJI JA OC@ >JH=DI@?
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LbfYghf]WhYX
EYh Gcg]h]cb

KchU` 8ggYhg

FdYfUh]b[
@bWcaY
%Ccgg&

KchU`
IYjYbiYg

IYjYbiYg
FjYf
%LbXYf&
<ldYbgYg

%@b h\cigUbXg cZ Xc``Ufg&
:cadcbYbh Lb]h9
<ljame C]Ydl` Agmf\Ylagf
NmZlglYd
IY[]cbU` <bhYfdf]gY =UW]`]h]Yg9
<fH]\ C]Ydl`
=dm] Ma\_] C]Ydl`>Yj] Nqkl]e
>gdmeZmk M]_agfYd C]Ydl`[Yj] Nqkl]e'0(
>gf] C]Ydl`'0(
MYf\gdh` CgkhalYd'0(
Mgh]j Nl- AjYf[ak C]Ydl`[Yj]
N[gldYf\ C]Ydl` >Yj] Nqkl]e'0(
Nl- Gmc]yk CgkhalYd'0(
NmZlglYd
OglYd

#

244+155

#

21+334

#

14+750

# '8+/05(

#

20+281

#

244+155

#

21+334

#

14+750

# '8+/05(

#

20+281

833+526
300+071
010+785
1+5/5+2/0
005+576
0+031+723
1/1+600
28+140
# 4+474+388
# 4+83/+654

#

480+61/
17/+571
53+604
0+531+4/1
28+/21
258+/1/
028+855
17+777
# 2+045+414
# 2+077+86/

#

443+/18
155+6/1
77+44/
0+725+454
008+853
8//+128
050+755
31+242
# 2+86/+157
# 2+885+018

# '1/+4/3(
3+822
'848(
40+58/
'03+4//(
'00+532(
03+721
764
# 13+613
# 04+6/7

#

#

32+328
0/+086
1+646
55+218
'01+1//(
7+5/7
05+670
1+057
# 027+/68
# 058+360

XXXXXXXXXXXXXXXXXXXXX
'0(

Aak[Yd q]Yj ]f\]\ N]hl]eZ]j 2/+ 1/06-

R] \g fgl [mjj]fldq _mYjYfl]] Yfq g^ l`] gZda_Ylagfk g^ l`] M]_agfYd @fl]jhjak] AY[adala]k- O`]
eYfY_]e]fl ^]]k Yf\ [gfljY[l]\ k]jna[] j]n]fm]k Yj] j][gj\]\ Yk wJl`]j M]n]fm]x af l`] [geZaf]\
klYl]e]flk g^ j]n]fm]k+ ]ph]fk]k+ Yf\ [`Yf_]k af f]l hgkalagf g^ <ljame C]Ydl`O`] ^gddgoaf_ lYZd] kmeeYjar]k l`] kmj_a[Yd hjg[]\mj]k h]j^gje]\ Yl YeZmdYlgjq kmj_]jq []fl]jk
gh]jYl]\ Zq bgafl n]flmj]k af o`a[` o] gof Y e]eZ]jk`ah afl]j]kl- Igf] g^ l`] bgafl n]flmj] ]flala]k af
l`] lYZd] ak Y e]eZ]j g^ l`] >geZaf]\ Bjgmh- Jmj k`Yj] g^ ]Yjfaf_k gj \akljaZmlagfk ^jge l`] bgafl
n]flmj]k Yj] j][gj\]\ Yk wJl`]j M]n]fm]x af l`] [geZaf]\ klYl]e]flk g^ j]n]fm]k+ ]ph]fk]k+ Yf\ [`Yf_]k
af f]l hgkalagf g^ <ljame C]Ydl`-
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:caV]bYX >fcid DYX]WU` UbX ;YbhU` JhUZZ
O`] e]\a[Yd Yf\ \]flYd klY^^ g^ l`] H]eZ]jk g^ l`] >geZaf]\ Bjgmh af[dm\]k hjY[lalagf]jk af 2/
[dafa[Yd kh][aYdla]k- O`] Yn]jY_] Y_] g^ l`] e]eZ]jk g^ l`] e]\a[Yd Yf\ \]flYd klY^^ ak YhhjgpaeYl]dq 37<k g^ Emf] 2/+ 1/07+ l`] klY^^ [gfkakl]\ g^ 2+165 h`qka[aYfk Yf\ \]flaklk+ 1+685 'gj YhhjgpaeYl]dq 74$( g^
o`ge Yj] ZgYj\,[]jla^a]\- R] n]ja^q l`] [j]\]flaYdk ^gj Ydd e]eZ]jk g^ l`] e]\a[Yd Yf\ \]flYd klY^^O`] ^gddgoaf_ lYZd] kmeeYjar]k []jlYaf af^gjeYlagf [gf[]jfaf_ l`] >geZaf]\ Bjgmhyk e]\a[Yd
Yf\ \]flYd klY^^ Yk g^ Emf] 2/+ 1/079
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Carolinas Physician Alliance
>YjgdafYk K`qka[aYf <ddaYf[]+ gmj [dafa[Yddq afl]_jYl]\ f]logjc+ [gflafm]k lg _jgo af fmeZ]j g^
h`qka[aYf e]eZ]jk Yf\ _]g_jYh`a[Yd j]Y[`- O`] h`qka[aYf,d]\ ]flalq `Yk Z]]f Y[lan] af Y `gkhalYd imYdalq
Yf\ ]^^a[a]f[q hjg_jYe Yf\ oadd Z]_af ogjc l`Yl ^g[mk]k gf j]\m[af_ oYkl] Yf\ dgo nYdm] [Yj]Carolinas HealthCare System ACO, LLC
>gfkakl]fl oal` alk eakkagf Yf\ l`] f]]\ ^gj Y k`a^l af [Yj] \]dan]jq lg Y[[geeg\Yl] l`] [`Yf_af_
`]Ydl`[Yj] dYf\k[Yh]+ af 1/05 <ljame C]Ydl` ^gje]\ Y \]\a[Yl]\ KghmdYlagf C]Ydl` \anakagf oal` Y nakagf
lg hjgna\] Y kmklYafYZd]+ `a_` imYdalq `]Ydl`[Yj] \]dan]jq kqkl]e l`Yl hjgna\]k nYdm] lg hYla]flk+
]ehdgq]jk Yf\ hYq]jk Zq \]dan]jaf_ gmlklYf\af_ [dafa[Yd [Yj] Yf\ gml[ge]k o`ad] j]\m[af_ af]^^a[a]f[a]k+
j]\mf\Yf[a]k Yf\ l`]aj Ykkg[aYl]\ [gklk- O`] _gYd g^ l`] hghmdYlagf `]Ydl` l]Ye []fl]jk mhgf k`a^laf_
<ljame C]Ydl` ^jge ^]],^gj,k]jna[] ZYk]\ \]dan]jq kqkl]e lg nYdm] ZYk]\ [Yj] Zq eg\a^qaf_ [Yj]
eYfY_]e]fl hjg_jYek+ j]\]ka_faf_ hjaeYjq [Yj]+ Zmad\af_ [geemfalq j]dYlagfk`ahk lg Y\\j]kk kg[aYd
\]l]jeafYflk g^ `]Ydl`+ Yk o]dd Yk \]n]dghaf_ l`] \YlY Yf\ YfYdqla[k [YhYZadala]k lg km[[]kk^mddq [`Yf_] l`]
]fnajgfe]fl>YjgdafYk C]Ydl`>Yj] Nqkl]e <>J+ GG> Yhhda]\ Yf\ oYk k]d][l]\ lg hYjla[ahYl] Yk Yf
Y[[gmflYZd] [Yj] gj_YfarYlagf af l`] >]fl]jk ^gj H]\a[Yj] Yf\ H]\a[Ya\ N]jna[]k H]\a[Yj] N`Yj]\
NYnaf_k Kjg_jYe u OjY[c 0+ Yf\ Z]_Yf hjgna\af_ H]\a[Yj] Z]f]^a[aYja]k oal` Y[[]kk lg imYdalq+
[ggj\afYl]\ [Yj] Y[jgkk l`] j]_agf gf EYfmYjq 0+ 1/07- Ral` gn]j 88+/// YlljaZml]\ Z]f]^a[aYja]k+ l`ak
hghmdYlagf oadd ^gje Y ^gmf\Ylagf ^jge o`a[` lg Zmad\ Y[lagfYZd] \YlY Yf\ kmklYaf `a_` imYdalq+ dgo [gkl
[Yj] ^gj gmj hYla]flkClinically Integrated Network and Accountable Care Organization Experience and Results
Jn]j l`] hYkl log q]Yjk+ o] `Yn] ogjc]\ lg Yda_f gmj hjgna\]jk Yf\ j]kgmj[]k Yf\ ghlaear] gmj
af^jYkljm[lmj]- O`] YZadalq lg j],\]hdgq [mjj]fl j]kgmj[]k oal` aehjgn]\ ^g[mk d]\ lg imYdalq gml[ge]k ^gj
gmj hYla]flk l`Yl o]j] j][g_far]\ Zq gmj 1/06 H]jal,=Yk]\ Df[]flan] KYqe]fl Nqkl]e h]j^gjeYf[]+
j]kmdlaf_ af <ljame C]Ydl` j][]anaf_ mhoYj\ Y\bmkle]flk lg H]\a[Yj] hYqe]flk af 1/08HYfY_af_ l`] [gflafmme g^ [Yj] ak Y c]q ^g[mk g^ gmj nYdm] kljYl]_q- Og Z]ll]j eYfY_] l`] [gkl+
imYdalq Yf\ mladarYlagf g^ gmj hgkl,Y[ml] ^Y[adala]k+ o] ogjc]\ af 1/07 lg ]klYZdak` Y f]logjc g^ l`] `a_`]kl
h]j^gjeaf_ hgkl,Y[ml] hjgna\]jk- <k Y j]kmdl+ gmj Ncadd]\ Imjkaf_ >gddYZgjYlan] [gflafm]k lg Y[`a]n]
hgkalan] j]kmdlk af[dm\af_ Y ^ajkl imYjl]j H]\a[Yj] N`Yj]\ NYnaf_k Kjg_jYe h]j^gjeYf[] l`Yl ak 14$ dgo]j
l`Yf Ydd Y[[gmflYZd] [Yj] gj_YfarYlagfk oal`af gmj h]]j _jgmhk< ^g[mk gf `a_` nYdm] [Yj] `Yk Ydkg d]\ mk lg ]pYeaf] afYhhjghjaYl] @e]j_]f[q ?]hYjle]fl
mladarYlagf- Jmj [Yj] eYfY_]e]fl l]Ye klm\a]\ mkY_] jYl]k Yf\ a\]fla^a]\ hYla]flk oal` afYhhjghjaYl]
mladarYlagf l`Yl [gmd\ Z] k]]f af Yf mj_]fl [Yj] gj najlmYd k]llaf_- =][Ymk] g^ l`]k] ]^^gjlk+ l`] l]Ye
j]\m[]\ Ynga\YZd] @e]j_]f[q ?]hYjle]fl mladarYlagf Zq gn]j 2/$+ j]kmdlaf_ af l`] ja_`l [Yj]+ af l`] ja_`l
hdY[]+ Yl l`] ja_`l lae] ^gj gmj hYla]flkRal` Y j]dYlan]dq keYdd fmeZ]j g^ hj]k[jahlagfk \janaf_ l`] eYbgjalq g^ gmj h`YjeY[q kh]f\+
>YjgdafYk K`qka[aYf <ddaYf[]+ af [gfbmf[lagf oal` h`YjeY[q l]YeeYl]k+ ^g[mk]\ gf j]\m[af_ hj]k[jahlagf
[gklk lg <ljame C]Ydl` Yf\ alk l]YeeYl]k o`g hYjla[ahYl] af l`] Gan]R@GG `]Ydl` hdYf- O`jgm_` Yf af,
\]hl` YfYdqkak g^ h`YjeY[q [dYaek af^gjeYlagf+ `a_` [gkl h`YjeY[q [Yl]_gja]k o]j] km[[]kk^mddq lYj_]l]\
^gj [gkl kYnaf_k ]^^gjlk \m] lg l`] YnYadYZadalq g^ dgo]j [gkl Ydl]jfYlan] e]\a[Ylagfk-
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Population Health Activities
< ka_fa^a[Yfl ha][] g^ gmj nYdm] kljYl]_q ak [Yjaf_ ^gj l`] o`gd] h]jkgf+ fgl bmkl Zq hjgna\af_
[dafa[Yd k]jna[]k+ Zml Zq Y\\j]kkaf_ kg[aYd \]l]jeafYflk g^ `]Ydl`- Df ]Yjdq 1/07+ <ljame C]Ydl` dYmf[`]\
Y >geemfalq M]kgmj[] CmZ l`Yl hjgna\]k l`] YZadalq lg [gff][l hYla]flk oal` [geemfalq j]kgmj[]k+ Yf\
^gj [geemfalq hYjlf]jk lg hjgna\] af^gjeYlagf ZY[c lg [dafa[aYfk- Og Z]ll]j ^Y[adalYl] l`]k] [gff][lagfk+
k]n]f c]q kg[aYd \]l]jeafYfl im]klagfk `Yn] Z]]f ]eZ]\\]\ af gmj ]d][ljgfa[ e]\a[Yd j][gj\ l`Yl ]fkmj]k
o] Yj] Y\\j]kkaf_ ^gg\ afk][mjalq+ ljYfkhgjlYlagf Yf\ `gmkaf_ [gf[]jfk>geemfalq `]Ydl` hjgna\]k Y mfaim] khY[] lg affgnYl] [Yj] \]dan]jq- <k k]]f af Y >d]n]dYf\
>gmflq+ Igjl` >YjgdafY hadgl hjg_jYe+ najlmYd [dafa[k l`Yl o]j] ]eZ]\\]\ aflg ]d]e]flYjq k[`ggdk lg
Ykkakl fmjk]k af ^Y[adalYlaf_ [Yj] km[[]]\]\ af aehjgnaf_ Y[[]kk lg hjaeYjq [Yj]+ j]\m[af_ ]Yjdq \akeakkYdk
^jge k[`ggd Zq 4/$ Yf\ ka_fa^a[Yfldq j]\m[af_ @e]j_]f[q ?]hYjle]fl mladarYlagf<ljame C]Ydl` ak hYjlf]jaf_ oal` IgnYfl C]Ydl` Yf\ l`] H][cd]fZmj_ >gmflq C]Ydl` ?]hYjle]fl
lg mladar] emdlahd] e]l`g\k lg aehjgn] `]Ydl`[Yj] Y[[]kk lg Yj]Yk af gmj [geemfalq oal` l`] `a_`]kl f]]\O`ak hYjlf]jk`ah Ydkg ogjck oal` gl`]j `gdakla[ [geemfalq j]kgmj[]k lg hjgna\] f]]\]\ k]jna[]k lg l`]
egkl nmdf]jYZd] hYla]flk<k <ljame C]Ydl` ogjck lgoYj\ e]]laf_ alk [gfljY[l]\ e]lja[k ^gj k`Yj]\ kYnaf_k+ o] Yj]
hjgna\af_ Z]ll]j [Yj] ^gj gmj hYla]flk- Jf] ]pYehd] ak l`] hYjlf]jk`ah oal` CmeYfY lg ^Y[adalYl] CmeYfY
[Yj] eYfY_]j Ykkakl]\ nakalk oal`af hjaeYjq [Yj] hjY[la[]k- O`ak hjgna\]k h`qka[aYfk oal` nalYd
af^gjeYlagf l`Yl eYq fgl `Yn] Z]]f YnYadYZd] hj]nagmkdq Yf\ hjgna\]k Y egj] aehY[l^md nakal@pl]f\af_ gmlka\] oYddk af Y \a^^]j]fl \aj][lagf+ <ljame C]Ydl` [gflafm]k lg hYjlf]j oal`
]ehdgq]jk af l`] Yj]Y lg ]phYf\ j]dYlagfk`ahk Yf\ hjgna\] `]Ydl` k]jna[]k lg l`]aj ]ehdgq]]k- O`]k]
k]jna[]k jYf_] ^jge aeemfarYlagfk Yf\ `]Ydl` k[j]]faf_k lg [gY[`af_ Yf\ h`qka[aYf j]^]jjYdkJmj najlmYd `]Ydl` afalaYlan] [gflafm]k lg hdY[] l`] hgo]j lg ]f_Y_] af l`] `Yf\k g^ l`] hYla]fl?mjaf_ l`] egkl j][]fl ^dm k]Ykgf+ o] hjgna\]\ najlmYd nakalk lg hYla]flk lg kl]e l`] khj]Y\ g^ l`] ^dm Yf\
eYfY_] l`] jakc lg gl`]j <ljame C]Ydl` hYla]flk=ihifY G`Ubg Zcf h\Y :caV]bYX >fcid
R] hdYf ^gj+ ]nYdmYl] Yf\ hmjkm] hgl]flaYd e]j_]j+ Y[imakalagf Yf\ Y^^adaYlagf [Yf\a\Yl]k Yk hYjl g^
gmj gn]jYdd kljYl]_a[ hdYffaf_ Yf\ \]n]dghe]fl hjg[]kk- <k hYjl g^ gmj gf_gaf_ hdYffaf_ Yf\ hjgh]jlq
eYfY_]e]fl ^mf[lagfk+ o] j]na]o l`] mk]+ [gehYlaZadalq Yf\ Zmkaf]kk naYZadalq g^ eYfq g^ l`] >geZaf]\
Bjgmhyk gh]jYlagfk Yf\+ ^jge lae] lg lae]+ l`] >geZaf]\ Bjgmh eYq hmjkm] [`Yf_]k af l`] mk] g^+ gj
\akhgkalagf g^+ alk ^Y[adala]k- Df Y\\alagf+ \ak[mkkagfk oal` j]kh][l lg Y^^adaYlagf+ e]j_]j+ Y[imakalagf+
\akhgkalagf gj [`Yf_] g^ mk]+ af[dm\af_ l`gk] l`Yl eYq Y^^][l l`] >geZaf]\ Bjgmh+ Yj] `]d\ ^jge lae] lg
lae] oal` gl`]j hYjla]k Yf\ eYq af[dm\] l`] ]p][mlagf g^ fgf,Zaf\af_ d]ll]jk g^ afl]fl- O`]k] eYq Z]
[gf\m[l]\ oal` gl`]j hjgna\]jk Yf\ eYq j]dYl] lg hgl]flaYd Y^^adaYlagf oal` l`] >geZaf]\ Bjgmh- <k Y
j]kmdl+ al ak hgkkaZd] l`Yl l`] gj_YfarYlagfk Yf\ Ykk]lk l`Yl [mjj]fldq [gfklalml] l`] >geZaf]\ Bjgmh eYq
[`Yf_] ^jge lae] lg lae]Df A]ZjmYjq 1/07+ <ljame C]Ydl` ka_f]\ Y d]ll]j g^ afl]fl oal` IYna[]fl C]Ydl`+ Df[-+ Y B]gj_aY
fgfhjg^al [gjhgjYlagf `]Y\imYjl]j]\ af HY[gf+ B]gj_aY 'wIYna[]fl C]Ydl`x(+ lg ]fl]j aflg Y kljYl]_a[
[geZafYlagf lg ]f`Yf[] Y[[]kk+ Y^^gj\YZadalq+ Yf\ ]imalq g^ [Yj] ^gj af\ana\mYdk Yf\ ^Yeada]k af []fljYd Yf\
kgml` B]gj_aY- IYna[]fl C]Ydl`yk hjaeYjq hmjhgk] ak lg gn]jk]] l`] gh]jYlagfk g^ alk kmZka\aYja]k af l`]aj
eakkagf g^ hjgna\af_ Y [gehj]`]fkan] [gflafmme g^ `a_` imYdalq+ j]YkgfYZdq hja[]\ `]Ydl`[Yj] k]jna[]k lg
l`] j]_agf- IYna[]fl C]Ydl` `Yk 86/ da[]fk]\ Z]\k ^gj e]\a[Yd+ kmj_a[Yd+ j]`YZadalYlagf Yf\ `gkha[]
hmjhgk]k- O`] IYna[]fl C]Ydl` kqkl]e af[dm\]k O`] H]\a[Yd >]fl]j+ IYna[]fl C]Ydl`+ Y fYlagfYddq
<,16

j][g_far]\ l]jlaYjq l]Y[`af_ `gkhalYd l`Yl ak l`] k][gf\ dYj_]kl `gkhalYd af l`] NlYl] g^ B]gj_aY: =]n]jdq
Ffa_`l Jdkgf >`ad\j]fyk CgkhalYd+ IYna[]fl C]Ydl`+ l`] j]_agfyk gfdq \]\a[Yl]\ h]\aYlja[ `gkhalYd:
IYna[]fl C]Ydl` =Yd\oaf Yf\ H]\a[Yd >]fl]j g^ K]Y[` >gmflq+ IYna[]fl C]Ydl`+ Zgl` jmjYd `gkhalYdk:
M]`YZadalYlagf CgkhalYd+ IYna[]fl C]Ydl`+ l`] j]_agfyk gd\]kl Yf\ egkl ]ph]ja]f[]\ j]`YZadalYlagf
hjgna\]j: Kaf] Kgafl]+ IYna[]fl C]Ydl`+ o`a[` hjgna\]k hYddaYlan] Yf\ `gkha[] [Yj] af `ge]k Yf\ af alk
^Y[adalq: >Yjdqd] KdY[]+ IYna[]fl C]Ydl`+ l`] Yj]Yyk ^ajkl [gflafmaf_ [Yj] j]laj]e]fl [geemfalq: IYna[]fl
C]Ydl` Agmf\Ylagf+ l`] h`adYfl`jgha[ Yje g^ IYna[]fl C]Ydl`: Yk o]dd Yk \aY_fgkla[ Yf\ `ge] [Yj]
k]jna[]kDf <m_mkl 1/07+ <ljame C]Ydl` Yf\ IYna[]fl C]Ydl` [gehd]l]\ l`]aj f]_glaYlagf g^ Y e]eZ]j
kmZklalmlagf Y_j]]e]fl+ hmjkmYfl lg o`a[` <CIC B]gj_aY+ Df[-+ Y f]odq,^gje]\ [gfljgdd]\ Y^^adaYl] g^
<ljame C]Ydl`+ oadd Z][ge] l`] kgd] [gjhgjYl] e]eZ]j g^ IYna[]fl C]Ydl` 'l`] wNgd] H]eZ]jx(O`jgm_` l`ak e]eZ]j kmZklalmlagf ljYfkY[lagf+ l`] IYna[]fl C]Ydl` kqkl]e oadd Z][ge] Y j]_agfYd `mZ af+
Yf\ Yf afl]_jYd hYjl g^+ l`] <ljame C]Ydl` kqkl]e- Pf\]j B]gj_aY dYo+ l`] e]eZ]j kmZklalmlagf
Y_j]]e]fl [Yffgl Z] ]fl]j]\ aflg mflad l`] B]gj_aY Yllgjf]q _]f]jYd `gd\k Y hmZda[ `]Yjaf_ Yf\ akkm]k Y
j]hgjl j]_Yj\af_ l`] hmZda[ Z]f]^alk g^ l`] hjghgk]\ ljYfkY[lagf- O`] hmZda[ `]Yjaf_ oYk `]d\ gf
Ign]eZ]j 4+ 1/07- D^ l`] B]gj_aY Yllgjf]q _]f]jYd akkm]k Y ^YngjYZd] j]hgjl oal` j]kh][l lg l`] hjghgk]\
ljYfkY[lagf+ <ljame C]Ydl` Yf\ IYna[]fl C]Ydl` ]ph][l lg ka_f l`] e]eZ]j kmZklalmlagf Y_j]]e]fl Yf\
[dgk] l`] ljYfkY[lagf Yk hjgehldq Yk hgkkaZd] l`]j]Y^l]jNge] g^ l`] hjgnakagfk g^ l`] e]eZ]j kmZklalmlagf Y_j]]e]fl kmZeall]\ lg l`] B]gj_aY Yllgjf]q
_]f]jYd Yj] l`] ^gddgoaf_9
•

NmZb][l lg []jlYaf j]k]jn]\ hgo]jk g^ l`] Ngd] H]eZ]j+ l`] IYna[]fl C]Ydl` ZgYj\ oadd
j]eYaf l`] _gn]jfaf_ Zg\q g^ IYna[]fl C]Ydl`- O`] e]eZ]jk g^ l`] IYna[]fl C]Ydl` ZgYj\
hjagj lg [dgkaf_ oadd j]eYaf e]eZ]jk g^ l`] afalaYd IYna[]fl C]Ydl` ZgYj\ hgkl,[dgkaf_+ oal`
l`] Y\\alagf g^ log f]o \aj][lgjk Yhhgafl]\ Zq l`] Ngd] H]eZ]j- IYna[]fl C]Ydl` oadd
`Yn] l`] ja_`l lg fgeafYl] log e]eZ]jk lg k]jn] gf l`] <ljame C]Ydl` =gYj\- O`]
IYna[]fl C]Ydl` >`a]^ @p][mlan] J^^a[]j oadd Z] Yf ]ehdgq]] g^ <ljame C]Ydl` Yf\ oadd
j]hgjl lg l`] <ljame C]Ydl` Kj]ka\]fl Yf\ >`a]^ @p][mlan] J^^a[]j+ oal` Y[[gmflYZadalq lg
Zgl` l`] IYna[]fl C]Ydl` Yf\ <ljame C]Ydl` ZgYj\k-

•

O`] Ngd] H]eZ]jyk j]k]jn]\ hgo]jk oadd af[dm\]+ Yegf_ gl`]jk+ l`] ja_`l lg Yhhjgn]
IYna[]fl Zm\_]lk: l`] ja_`l lg Yhhjgn] IYna[]fl Zgjjgoaf_k Yf\ l`] \ak[`Yj_] g^ IYna[]fl
\]Zl: l`] ja_`l lg Yhhjgn] e]j_]jk+ bgafl n]flmj]k+ Y[imakalagfk Yf\ kaeadYj ljYfkY[lagfk
afngdnaf_ IYna[]fl C]Ydl`: l`] ja_`l lg Yhhjgn] l`] Yhhgafle]fl gj j]egnYd g^ l`] IYna[]fl
C]Ydl` >`a]^ @p][mlan] J^^a[]j: Yf\+ oal` []jlYaf daealYlagfk+ l`] ja_`l lg [Ymk] l`] j]egnYd
g^ l`] IYna[]fl C]Ydl` \aj][lgjk-

•

IYna[]fl C]Ydl` Yf\ <ljame C]Ydl` oadd [j]Yl] Y IYna[]fl C]Ydl`,d]\ `mZ g^ `]Ydl` [Yj]
^Y[adala]k lg [ggj\afYl] Yf ]phYf\]\ kqkl]e g^ `]Ydl`[Yj] af >]fljYd Yf\ Ngml` B]gj_aY-

•

<ljame C]Ydl` oadd Y_j]] lg eYaflYaf Yf ]phYf\]\ YjjYq g^ `]Ydl`[Yj] k]jna[]k af l`]
IYna[]fl C]Ydl` k]jna[] Yj]Y+ af[dm\af_ eYaflYafaf_ IYna[]fl C]Ydl` Yk Yf Y[ml] Yf\
l]jlaYjq hjgna\]j+ l]Y[`af_ `gkhalYd+ Yf\ j]dYl]\ kqkl]e+ Yf\ lg eYaflYaf IYna[]fl C]Ydl`&k
^Y[adala]k Yl Y klYf\Yj\ Yl d]Ykl [gfkakl]fl _]f]jYddq oal` [gehYjYZd] <ljame C]Ydl`
`gkhalYdk-

•

<ljame C]Ydl` oadd Y_j]] lg ]fkmj] l`Yl IYna[]fl C]Ydl`yk af\a_]fl [Yj] gZda_Ylagfk Yj]
^mf\]\ Yl l`] _j]Yl]j g^ IYna[]fl C]Ydl`yk `aklgja[Yd hjY[la[]k gj l`] hgda[a]k Yf\ hjY[la[]k
Yhhda]\ _]f]jYddq Y[jgkk <ljame C]Ydl`yk `gkhalYdk-

<,17

•

<ljame C]Ydl` oadd [geeal lg eYcaf_ []jlYaf [YhalYd ]ph]f\almj]k Yl IYna[]fl C]Ydl`
^Y[adala]k oal`af l`] ^ajkl 0/,q]Yj h]jag\ ^gddgoaf_ l`] [dgkaf_ g^ l`] ljYfkY[lagf+ Y[jgkk l`]
^gddgoaf_ [Yl]_gja]k9 'Y( [YhalYd ]ph]f\almj]k ^gj jgmlaf] eYafl]fYf[] Yf\ j]hdY[]e]fl g^
IYna[]fl C]Ydl` ^Y[adala]k Yf\ ]imahe]fl: 'Z( afn]kle]flk af []jlYaf emlmYddq Y_j]]\
wkljYl]_a[ afalaYlan]kx g^ IYna[]fl C]Ydl`: '[( afn]kle]flk af kljYl]_a[ _jgol`+ af[dm\af_
Y[imakalagf Yf\ \]n]dghe]fl g^ gl`]j `gkhalYdk+ `]Ydl` [Yj] kqkl]ek+ ^Y[adala]k Yf\.gj
gh]jYlagfk+ af ]Y[` [Yk] l`Yl Yj] \aj][ldq Z]f]^a[aYd lg IYna[]fl C]Ydl`&k eakkagf: Yf\ '\(
afn]kle]flk af []jlYaf w\ak[j]lagfYjq afalaYlan]kx af >]fljYd Yf\ Ngml` B]gj_aY+ o`a[` oadd
Z] j]na]o]\ Yf\ j][gee]f\]\ Zq l`] IYna[]fl C]Ydl` ZgYj\ Yf\ Yhhjgn]\ Zq <ljame
C]Ydl`-

•

O`] kgmj[] g^ l`] ^mf\k ^gj l`] [YhalYd [geeale]fl ]ph]f\almj]k oadd af[dm\] IYna[]fl
C]Ydl`yk ]paklaf_ [Yk`+ [Yk` ^dgok ^jge l`] gh]jYlagfk g^ l`] IYna[]fl C]Ydl` ^Y[adala]k
^gddgoaf_ l`] [dgkaf_ g^ l`] ljYfkY[lagf+ <ljame C]Ydl` [Yk` '#314 Haddagf( Yf\ hgkkaZdq
Y\\alagfYd Zgjjgoaf_k- Df lglYd+ l`] [YhalYd ]ph]f\almj]k Yl IYna[]fl C]Ydl` oadd ]imYd Yl
d]Ykl #0 =addagf gn]j l`] ^ajkl 0/ q]Yjk ^gddgoaf_ l`] [geZafYlagf-

•

@p[]hl ^gj IYna[]fl C]Ydl` Agmf\Ylagf+ Ydd g^ l`] [mjj]fl kmZka\aYja]k g^ IYna[]fl C]Ydl`
oadd j]eYaf kmZka\aYja]k g^ IYna[]fl C]Ydl`- IYna[]fl C]Ydl` Agmf\Ylagf oadd Z][ge]
af\]h]f\]fl Yf\ oadd [gflafm] lg kmhhgjl l`] Y[lanala]k g^ IYna[]fl C]Ydl` Yf\ alk
kmZka\aYja]k- <k Yf af\]h]f\]fl Zg\q+ IYna[]fl C]Ydl` Agmf\Ylagf oadd `Yn] l`] ja_`l lg
]f^gj[] <ljame C]Ydl`yk [gfljY[lmYd [geeale]flk lg IYna[]fl C]Ydl` mf\]j l`] e]eZ]j
kmZklalmlagf Y_j]]e]fl-

O`] ^gddgoaf_ lYZd] kmeeYjar]k []jlYaf ^afYf[aYd af^gjeYlagf+ \]jan]\ ^jge Ym\al]\ [gfkgda\Yl]\
^afYf[aYd klYl]e]flk g^ IYna[]fl C]Ydl`+ Df[- Yf\ Y^^adaYl]k ^gj l`] q]Yj ]f\]\ N]hl]eZ]j 2/+ 1/06I]al`]j IYna[]fl C]Ydl`+ Df[- fgj Yfq g^ alk Y^^adaYl]k ak Y e]eZ]j g^ l`] >geZaf]\ Bjgmh- O`] ^afYf[aYd
af^gjeYlagf af[dm\]\ af l`ak lYZd] ak fgl af[dm\]\ af l`] af^gjeYlagf k]l ^gjl` mf\]j l`] [Yhlagf
wADI<I>D<G <I? PODGDU<ODJI DIAJMH<ODJI JA OC@ >JH=DI@? BMJPK-x
EUj]WYbh ?YU`h\( @bW* UbX 8ZZ]`]UhYg%-&
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Df 1/06+ IYna[]fl C]Ydl` lggc Y gf]lae] ojal],g^^ j]dYl]\ lg l`] aehd]e]flYlagf g^ Y hYla]fl Zaddaf_ kqkl]e-

<,18

>FM<IE8E:< 8E; D8E8><D<EK
:cfdcfUhY IY`Uh]cbg\]dg
Jl`]j l`Yf <ljame C]Ydl` Agmf\Ylagf+ o] [gfljgd+ \aj][ldq gj af\aj][ldq+ ]Y[` g^ l`] gl`]j
H]eZ]jk g^ l`] >geZaf]\ Bjgmh l`jgm_` j]klja[lan] hjgnakagfk af l`]aj _gn]jfaf_ \g[me]flk Yf\.gj
l`jgm_` l`] hgo]j+ \aj][ldq gj af\aj][ldq+ lg Yhhgafl Yf\ j]egn] l`] e]eZ]jk g^ l`] _gn]jfaf_ ZgYj\ g^
]Y[` g^ l`] gl`]j H]eZ]jk g^ l`] >geZaf]\ Bjgmh9cUfX cZ :caa]gg]cbYfg
R] Yj] _gn]jf]\ Zq l`] =gYj\ g^ >geeakkagf]jk 'l`] w=gYj\x(+ [gehjak]\ g^ 5 lg 15 e]eZ]jk
'l`] w>geeakkagf]jkx(+ o`g Yj] Yhhgafl]\ Zq l`] >`YajeYf g^ l`] =gYj\ g^ >gmflq >geeakkagf]jk g^
H][cd]fZmj_ >gmflq ^jge fgeaf]]k kmZeall]\ Zq l`] =gYj\- >geeakkagf]jk Yj] Yhhgafl]\ ^gj
klY__]j]\ l`j]],q]Yj l]jek Yf\ eYq km[[]]\ l`]ek]dn]k- O`] =gYj\ e]]lk Yl d]Ykl gf[] h]j [Yd]f\Yj
imYjl]j- O`] g^^a[]jk g^ l`] =gYj\ Yj] l`] >`YajeYf+ Aajkl Qa[] >`YajeYf+ log Qa[] >`Yaje]f Yf\ l`]
N][j]lYjq- O`] g^^a[]jk Yj] ]d][l]\ Zq l`] =gYj\ ^jge Yegf_ l`] >geeakkagf]jk ^gj gf],q]Yj l]jek- O`]
g^^a[]jk g^ l`] =gYj\+ l`] >`YajeYf g^ alk AafYf[] Yf\ >gehdaYf[] >geeall]] Yf\ km[` gl`]j
>geeakkagf]jk Yk eYq Z] Yhhgafl]\ Zq l`] =gYj\ k]jn] Yk l`] @p][mlan] >geeall]] g^ l`] =gYj\- O`]
@p][mlan] >geeall]] ak Yml`gjar]\ lg Y[l ^gj l`] =gYj\ o`]f l`] =gYj\ ak fgl af k]kkagf- O`] klYf\af_
[geeall]]k g^ l`] =gYj\ Yj]9 l`] @p][mlan] >geeall]]+ o`a[` e]]lk Yk f][]kkYjq: l`] AafYf[] Yf\
>gehdaYf[] >geeall]] Yf\ l`] LmYdalq >Yj] Yf\ >ge^gjl >geeall]]+ ]Y[` g^ o`a[` e]]lk ^gmj lae]k
h]j q]Yj: l`] NljYl]_a[ KdYffaf_ >geeall]]+ o`a[` e]]lk Yl d]Ykl log lae]k h]j q]Yj: l`] IgeafYlaf_ Yf\
Bgn]jfYf[] >geeall]]+ o`a[` e]]lk Yl d]Ykl loa[] ]Y[` q]Yj: Yf\ l`] >geh]fkYlagf >geeall]]+ o`a[`
e]]lk Yl d]Ykl l`j]] lae]k ]Y[` q]YjO`] =gYj\ hjgY[lan]dq Y\ghlk Z]kl hjY[la[]k h]jlYafaf_ lg _gn]jfYf[]+ af[dm\af_ [gf^da[l g^
afl]j]kl hgda[a]k Yf\ YffmYd \ak[dgkmj]k+ j]klja[lagfk gf mk] g^ ]pl]jfYd Ym\algjk+ [geeall]] [`Yjl]jk+ k]fagj
eYfY_]e]fl []jla^a[Ylagf g^ afl]jae ^afYf[aYd klYl]e]flk+ _gn]jfYf[] [gehdaYf[] Ym\alk Yf\ =gYj\
>geeall]] gn]jka_`l g^ ]pl]jfYd Ym\algjk- <\\alagfYddq+ []jlYaf e]eZ]jk g^ l`] =gYj\ k]jn] oal` []jlYaf
e]eZ]jk g^ l`] =gYj\ g^ ?aj][lgjk g^ l`] Agmf\Ylagf gf Yf Dfn]kle]fl Jn]jka_`l >geeall]] o`a[`
e]]lk imYjl]jdq lg gn]jk]] l`] >geZaf]\ Bjgmhyk nYjagmk dgf_,l]je afn]kle]flk-

<,2/

O`] >geeakkagf]jk+ l`] g^^a[]jk g^ l`] =gYj\+ l`] ]phajYlagf \Yl]k g^ l`]aj l]jek Yf\ l`]aj
g[[mhYlagfk Yj] Yk ^gddgok9
9cUfX DYaVYfg

KYfa <ld]fYg

FWWidUh]cb

@\oYj\ E- =jgof DDD'0(
>`YajeYf
HYd[gde @- @n]j]ll DDD'0(
Aajkl Qa[] >`YajeYf

01.20.1/

RaddaYe >- >Yffgf+ Ej- '0(
Qa[] >`YajeYf
Qa[ca N- Nmllgf'0( '1(
Qa[] >`YajeYf
BjY[a] K- >gd]eYf'0(
N][j]lYjq
?gffa] M- =Ym[ge
<eq Rgg\k =jafcd]q
HYjk`Ydd >Yjdkgf
Ha[`Y]d M- >gdljYf]
Mmk` N- ?a[ckgf DDD
IYf[q E- Bjall]j+ H-?HYq =]n]jdq C]eZq
CYd <- G]nafkgf
EYe]k @- HYll]a
<dZ]jl G- H[<mdYq+ Ej- '0(

01.20.07

Kj]ka\]fl+ >@J Yf\ >AJ+ C]f\ja[c <mlgeglan]
Bjgmh
Kjaf[ahYd+ >Yj\afYd Amf\af_ N]jna[]k+ Df[-:
M]laj]\+ ?aj][lgj+ >gjhgjYl] % >geemfalq
<^^Yajk+ RY[`gnaY >gjhgjYlagf
Kj]ka\]fl+ O`] >Yffgf Agmf\Ylagf+ Df[-

01.20.1/
01.20.08
01.20.07
01.20.07
01.20.1/
01.20.1/
01.20.08
01.20.08
01.20.1/
01.20.07

O`geYk >- I]dkgf

01.20.08

RaddaYe O- IaZdg[c
@-F- 'OgZq( Kj]oall+ EjHa[`Y]d ?- Mm[c]j
<f_]daim] M- Qaf[]fl,CYeY[`]j
?gfYd\kgf B- RaddaYek
Ma[`Yj\ wNla[cx RaddaYek
@m_]f] <- Rgg\k
MgfYd\ C- Rj]ff

01.20.07
01.20.07
01.20.1/
01.20.08
01.20.08
01.20.08
01.20.1/
01.20.08

01.20.07

01.20.07

Agje]j Kj]ka\]fl+ KYjYegmfl KYjck+ >ana[
G]Y\]j Yf\ KjanYl] Dfn]klgj
M]laj]\ @p][mlan]

01.20.1/

Kj]ka\]fl+ <<< Na\af_ Yf\ Raf\gok+ Df[HYfY_]j+ <R= >gfkmdlaf_- GG>
Kj]ka\]fl Yf\ >JJ+ C]f\ja[c Hglgjkhgjlk
M]laj]\ >@J+ >O >geemfa[Ylagfk+ Df[Kj]ka\]fl+ H]ljg HYjc]laf_
K`qka[aYf+ H]ljg I]h`jgdg_q <kkg[aYl]k+ K-<Cge]eYc]j Yf\ >ana[ G]Y\]j
N]fagj KYjlf]j+ Hggj] % QYf <dd]f+ KGG>
>g,eYfY_]j+ HYll]a Cgd\af_k+ GG>
Kj]ka\]fl+ O`] H[<mdYq Neal` Aaje u
@p][mlan] N]Yj[` Aaje
>`YajeYf+ Kj]ka\]fl Yf\ >@J+ IYlagfYd
Bqhkme >gehYfq
Kj]ka\]fl+ IaZdg[c Cge]k
M]laj]\ N]fagj Qa[] Kj]ka\]fl+ NmfOjmkl =Yfc
Jof]j+ Qakagf Bjgmh M]Ydlq
<llgjf]q+ MgZafkgf+ =jY\k`Yo % Cafkgf+ K-<Kj]ka\]fl+ H]\Ydakl >YhalYd
M]laj]\ Kj]ka\]fl+ ?mc] @f]j_q Agmf\Ylagf
Kj]ka\]fl Yf\ >@J+ <ljame C]Ydl`
>@J+ 2^ak`+ af[-

XXXXXXXXXXXXXXXXXXXXX
'0(

H]eZ]j g^ l`] @p][mlan] >geeall]]

'1(

>`YajeYf+ <ljame C]Ydl` Agmf\Ylagf

DUbU[YaYbh
@p][mlan] eYfY_]e]fl g^ <ljame C]Ydl` Yf\ l`] Kj]ka\]fl g^ <ljame C]Ydl` Agmf\Ylagf Yj] Yk
^gddgok9
<L><E< 8* NFF;J 'Y_] 43(+ Kj]ka\]fl Yf\ >`a]^ @p][mlan] J^^a[]j- Hj- Rgg\k bgaf]\
<ljame C]Ydl` af <hjad 1/05+ Yf\ mf\]j `ak d]Y\]jk`ah+ <ljame C]Ydl` `Yk Z]]f j][g_far]\ Yk gf] g^ l`]
=]kl @ehdgq]jk ^gj ?an]jkalq Zq AgjZ]k+ fmeZ]j gf] gf l`] dakl g^ =]kl KdY[]k lg Rgjc ^gj Rge]f %
?an]jk] HYfY_]jk Zq ?an]jkalqH=< Yf\ gf] g^ l`] 04/ Ogh KdY[]k lg Rgjc af C]Ydl`[Yj] Zq =][c]jyk
C]Ydl`[Yj]- Hj- Rgg\k `Yk egj] l`Yf 14 q]Yjk g^ `]Ydl`[Yj] d]Y\]jk`ah ]ph]ja]f[]+ `Ynaf_ gn]jk]]f
fgf,hjg^al Yf\ ^gj,hjg^al eYfY_]\ `gkhalYdk+ Y[Y\]ea[ Yf\ [geemfalq,ZYk]\ \]dan]jq kqkl]ek Yf\ jmjYd

<,20

Yf\ mjZYf ^Y[adala]k- Hgkl j][]fldq+ Hj- Rgg\k k]jn]\ Yk Kj]ka\]fl Yf\ >`a]^ Jh]jYlaf_ J^^a[]j g^
>CMDNOPN C]Ydl` af Djnaf_+ O]pYk+ kaf[] 1/00- Hj- Rgg\k `gd\k Y ZY[`]dgjyk \]_j]] af `]Ydl` hdYffaf_
Yf\ Y\eafakljYlagf Yk o]dd Yk eYkl]jyk \]_j]]k af Zmkaf]kk Y\eafakljYlagf Yf\ `]Ydl` Y\eafakljYlagf ^jge
O`] K]ffkqdnYfaY NlYl] Pfan]jkalq- C] `Yk Ydkg k]jn]\ Yk l`] >`YajeYf g^ l`] <e]ja[Yf CgkhalYd
<kkg[aYlagf =gYj\ g^ Ojmkl]]k Yf\+ gn]j `ak [Yj]]j+ `] `Yk Z]]f l`] j][aha]fl g^ fme]jgmk af\mkljq
\aklaf[lagfk af[dm\af_ Z]af_ fYe]\ gf] g^ l`] 0// Bj]Yl G]Y\]jk af C]Ydl`[Yj] Zq =][c]jyk C]Ydl`[Yj]+
gf] g^ l`] Hgkl Kgo]j^md @p][mlan]k af >gjhgjYl] <e]ja[Y Zq =dY[c @fl]jhjak]+ Yf\ gf] g^ l`] Hgkl
<\eaj]\ >@Jk g^ 1/07 Zq l`] >`Yjdgll] =mkaf]kk EgmjfYd- Df Y\\alagf+ Hj- Rgg\k `Yk Z]]f j]fYe]\ Yk
gf] g^ l`] 0// Hgkl Df^dm]flaYd K]ghd] af C]Ydl`[Yj]+ lYcaf_ khgl Ig- 01+ Yk o]dd Yk gf] g^ Hg\]jf
C]Ydl`[Yj]yk Ogh,14 Hafgjalq @p][mlan]k af C]Ydl`[Yj] ^gj l`] ^gmjl` [gfk][mlan] q]Yj8EK?FEP :* ;<=LI@F 'Y_] 44(+ @p][mlan] Qa[] Kj]ka\]fl Yf\ >`a]^ AafYf[aYd J^^a[]jHj- ?]Amjag [Ye] lg <ljame C]Ydl` af J[lgZ]j 1/06 ^jge Pfan]jkalq g^ >gdgjY\g C]Ydl` af ?]fn]j+
>gdgjY\g+ o`]j] `] oYk N]fagj Qa[] Kj]ka\]fl Yf\ >`a]^ AafYf[aYd J^^a[]j kaf[] 1//5- Hj- ?]Amjag `Yk
gn]j 2/ q]Yjk g^ d]Y\]jk`ah ]ph]ja]f[] oal`af [gehd]p `]Ydl`[Yj] gj_YfarYlagfk+ af[dm\af_ >`a]^
AafYf[aYd J^^a[]j ^gj Pfan]jkalq g^ >gdgjY\g CgkhalYd <ml`gjalq+ Pfan]jkalq g^ DgoY CgkhalYdk Yf\
>dafa[k+ Nakl]jk g^ >`Yjalq Kjgna\]f[] CgkhalYdk+ >Yl`gda[ C]Ydl` DfalaYlan]k '>]flmjY( Yf\ Yf ]pl]fkan]
[Yj]]j oal` >gdmeZaY.C>< Yf\ j]dYl]\ ]flala]k- Hj- ?]Amjag `gd\k Y ZY[`]dgjyk \]_j]] af Zagdg_q ^jge
Df\aYfY Pfan]jkalq af K]ffkqdnYfaY Yk o]dd Yk eYkl]jyk \]_j]]k af Zmkaf]kk Y\eafakljYlagf Yf\ `]Ydl`
Y\eafakljYlagf ^jge l`] Pfan]jkalq g^ KallkZmj_- C] oYk fYe]\ lg =][c]j CgkhalYd M]na]oyk 1/06 dakl g^
wCgkhalYd Yf\ C]Ydl` Nqkl]e >AJk lg Ffgox Yf\ oYk hj]nagmkdq fYe]\ w>AJ g^ l`] T]Yj ^gj
Igfhjg^alkx Zq l`] ?]fn]j =mkaf]kk EgmjfYdA@D ;* ;LEE 'Y_] 40(+ Nqkl]e >`a]^ CmeYf M]kgmj[]k J^^a[]j- Hj- ?mff bgaf]\ <ljame
C]Ydl` af HYq 1/07- C] d]Y\k l]Yek l`Yl ^g[mk gf l`] ]f_Y_]e]fl g^ <ljame C]Ydl` l]YeeYl]k u ^jge
j][jmale]fl l`jgm_` j]laj]e]fl u af[dm\af_ ogjc^gj[] j]dYlagfk+ \an]jkalq Yf\ af[dmkagf+ [geh]fkYlagf+
Z]f]^alk+ d]Yjfaf_ Yf\ gj_YfarYlagfYd \]n]dghe]fl+ l]YeeYl] `]Ydl`+ Gan]R@GG+ j][g_falagf+ ]n]flk Yf\
`meYf j]kgmj[]k [geemfa[Ylagfk- Kjagj lg bgafaf_ <ljame C]Ydl`+ Hj- ?mff k]jn]\ Yk @p][mlan] Qa[]
Kj]ka\]fl Yf\ >`a]^ OYd]fl J^^a[]j Yl KYjcdYf\ C]Ydl` Yf\ CgkhalYd Nqkl]e af ?YddYk+ O]pYk+ kaf[] 1/03Hj- ?mff Ydkg `]d\ l`] hgkalagf g^ CmeYf M]kgmj[]k Yf\ G]Yjfaf_ @p][mlan] ^gj l`] >d]n]dYf\ >dafa[+
>`a]^ G]Yjfaf_ J^^a[]j ^gj O]pYk C]Ydl` M]kgmj[]k Yf\ l`] fYlagfYd Qa[] Kj]ka\]fl g^ CmeYf M]kgmj[]k
Yf\ OYd]fl M]l]flagf NljYl]_a]k ^gj l`] <e]ja[Yf >Yf[]j Ng[a]lq- C] Ydkg d]\ l`] _dgZYd CmeYf
M]kgmj[]k gh]jYlagfk ^gj ^gje]j Kj]ka\]fl Eaeeq >Yjl]j Yl l`] >Yjl]j Kj]ka\]flaYd >]fl]j af <ldYflY- Hj?mff `gd\k Y ZY[`]dgjyk \]_j]] af [`]eakljq Yf\ eY[jg,]fnajgfe]flYd k[a]f[] ^jge CgoYj\ Pfan]jkalq+
Y eYkl]jyk \]_j]] af Zmkaf]kk Y\eafakljYlagf ^jge l`] HYkkY[`mk]llk Dfklalml] g^ O][`fgdg_q Yf\ Y eYkl]j
g^ hmZda[ `]Ydl` \]_j]] af g[[mhYlagfYd `]Ydl` ^jge @egjq Pfan]jkalq- <\\alagfYddq+ `] `gd\k emdlahd]
\g[lgjYd \]_j]]k af ]\m[Ylagf+ gj_YfarYlagfYd \]n]dghe]fl Yf\ `]Ydl`[Yj] Y\eafakljYlagf ^jge @egjq
Pfan]jkalq+ =]f]\a[laf] Pfan]jkalq Yf\ l`] H]\a[Yd Pfan]jkalq g^ Ngml` >YjgdafY+ j]kh][lan]dq- <egf_
fme]jgmk Y[`a]n]e]flk+ Hj- ?mff j][]an]\ l`] BdgZYd NljYl]_a[ CM Yf\ J? <oYj\ ^jge l`]
Jj_YfarYlagfYd ?]n]dghe]fl Dfklalml] ^gj `ak ogjc gf af^gjeYd [mdlmj]k Yf\ oYk fYe]\ Yegf_ l`] 1/07
Hgkl Df^dm]flaYd <^ja[Yf,<e]ja[Yfk af >gjhgjYl] <e]ja[Y Zq NYngq HY_Yraf]B<E ;* ?8PE<J 'Y_] 4/(+ @p][mlan] Qa[] Kj]ka\]fl Yf\ >`a]^ Jh]jYlaf_ J^^a[]j- Hj- CYqf]k
[Ye] lg <ljame C]Ydl` af A]ZjmYjq 1/06 ^jge >CMDNOPN C]Ydl`yk NYflY MgkY CgkhalYd Nqkl]e af NYf
<flgfag+ O]pYk+ o`]j] `] k]jn]\ Yk Kj]ka\]fl Yf\ >`a]^ @p][mlan] J^^a[]j- Hj- CYqf]k `Yk gn]j 14 q]Yjk
g^ ]pl]fkan] ]ph]ja]f[] d]Y\af_ [gehd]p `]Ydl` gj_YfarYlagfk+ af[dm\af_ Yk Kj]ka\]fl g^ l`] NYafl Egk]h`
C]Ydl` Nqkl]e+ >`a]^ Jh]jYlaf_ J^^a[]j ^gj Nl- Qaf[]fl C]Ydl` Nqkl]e Yf\ nYjagmk jgd]k Yl =Yhlakl
H]egjaYd C]Ydl` >Yj] af H]eh`ak+ O]ff]kk]]- Hj- CYqf]k `gd\k Y ZY[`]dgjyk \]_j]] af `]Ydl`
Y\eafakljYlagf ^jge l`] Pfan]jkalq g^ <dYZYeY Yk o]dd Yk eYkl]jyk \]_j]]k af Zmkaf]kk Y\eafakljYlagf Yf\
`]Ydl` Y\eafakljYlagf ^jge l`] Pfan]jkalq g^ <dYZYeY Yl =ajeaf_`Ye-
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:8IFC 8* CFM@E 'Y_] 52(+ @p][mlan] Qa[] Kj]ka\]fl Yf\ Nqkl]e >`a]^ g^ NlY^^- Hk- Ggnaf ak
j]khgfkaZd] ^gj [ggj\afYlaf_ Yf\ afl]_jYlaf_ l`] ogjc g^ l`] ]p][mlan] l]Ye Yf\ alk j]dYlagfk`ah oal` l`]
=gYj\ g^ >geeakkagf]jk Yf\ d]Y\af_ l`] afl]_jYlagf g^ f]o hYjlf]jk+ ogjcaf_ ]fl]jhjak],oa\] lg [j]Yl]
\a^^]j]flaYlaf_ [YhYZadala]k Yf\ nYdm]- Hk- Ggnaf Ydkg k]jn]k Yk d]Y\ Yj[`al][l Yf\ afl]_jYlgj Y[jgkk
<ljame C]Ydl`yk ]pl]jfYd ]fnajgfe]fl+ gn]jk]]af_ [gjhgjYl] [geemfa[Ylagfk+ eYjc]laf_ Yf\ ]pl]jfYd
Y^^Yajk Yf\ Zmad\af_ <ljame C]Ydl` aflg Y e]Yfaf_^md fYlagfYd ZjYf\- Ral` egj] l`Yf 2/ q]Yjk g^
`]Ydl`[Yj] ]ph]ja]f[] Y\nYf[af_ kljYl]_q+ [geemfa[Ylagfk Yf\ gh]jYlagfYd ]p][mlagf+ Hk- Ggnaf bgaf]\
<ljame C]Ydl` af Emdq 1//6 o`]f Igjl`@Ykl H]\a[Yd >]fl]j+ o`]j] k`] d]\ kljYl]_a[ hdYffaf_+ eYjc]laf_
Yf\ Zmkaf]kk \]n]dghe]fl+ oYk afl]_jYl]\ aflg <ljame C]Ydl`- Kjagj lg `]j [mjj]fl jgd]+ k`] k]jn]\ Yk
<ljame C]Ydl`yk @p][mlan] Qa[] Kj]ka\]fl Yf\ >`a]^ NljYl]_q J^^a[]j+ gn]jk]]af_ kljYl]_q+ Zmkaf]kk
\]n]dghe]fl+ eYjc]laf_ Yf\ [geemfa[Ylagfk Yf\ affgnYlagf- N`] Ydkg d]\ l`] dYmf[` g^ <ljame C]Ydl`yk
affgnYlagf _jgmh Yf\ Yf Y\nYf[]\ YfYdqla[k _jgmh- Hk- Ggnaf `gd\k Y ZY[`]dgjyk \]_j]] af fmjkaf_ Yf\ Y
eYkl]jyk \]_j]] af fmjkaf_ ^jge l`] Pfan]jkalq g^ RYk`af_lgf Yk o]dd Yk Y eYkl]jyk \]_j]] af `]Ydl`
k]jna[]k Y\eafakljYlagf ^jge l`] Pfan]jkalq g^ Ha[`a_Yf- <egf_ gl`]jk+ j][]fl j][g_falagfk af[dm\]
Z]af_ fYe]\ lg =][c]jyk CgkhalYd M]na]oyk daklk g^ wRge]f CgkhalYd Yf\ C]Ydl` Nqkl]e G]Y\]jk lg
Ffgox Yf\ wCgkhalYd Yf\ C]Ydl` Nqkl]e >`a]^ NljYl]_q J^^a[]jk lg Ffgo-x
IF><I 8* I8P( D; 'Y_] 48(+ @p][mlan] Qa[] Kj]ka\]fl+ >`a]^ K`qka[aYf @p][mlan] Yf\ Bjgmh
Kj]ka\]fl.M]_agfYd @p][mlan],Ngml` >YjgdafY- ?j- MYq ak j]khgfkaZd] ^gj l`] eYfY_]e]fl Yf\ \aj][lagf
g^ <ljame C]Ydl`yk H]\a[Yd Bjgmh ?anakagf+ e]\a[Yd ]\m[Ylagf Yf\ j]k]Yj[`+ Yf\ k]jna[] daf]k Yf\ [Yj]
\anakagfk- ?j- MYq Ydkg d]Y\k <ljame C]Ydl`yk nYdm] kljYl]_q o`a[` af[dm\]k hghmdYlagf `]Ydl`
eYfY_]e]fl+ <ljame C]Ydl`yk [dafa[Yddq afl]_jYl]\ f]logjc Yf\ l`] \]n]dghe]fl g^ Y[[gmflYZd] [Yj]
gj_YfarYlagfk- Df `ak jgd] Yk j]_agfYd ]p][mlan] g^ Ngml` >YjgdafY+ `] ogjck lg ^gjla^q Yf\ ]phYf\
j]dYlagfk`ahk oal` <ljame C]Ydl`yk j]_agfYd hYjlf]jk+ mdlaeYl]dq `]dhaf_ lg ]pl]f\ <ljame C]Ydl`yk
eakkagf aflg egj] [geemfala]k- Kjagj lg bgafaf_ <ljame C]Ydl` af 1//6+ ?j- MYq k]jn]\ Yk l`] >`a]^
LmYdalq J^^a[]j ^gj =Yq>Yj] C]Ydl` Nqkl]e af OYehY+ Adgja\Y- ?j- MYq j][]an]\ `ak mf\]j_jY\mYl]
\]_j]] ^jge l`] Pfan]jkalq g^ Qaj_afaY Yf\ `ak e]\a[Yd \]_j]] ^jge R]kl Qaj_afaY Pfan]jkalq- C]
j][]an]\ Y eYkl]jyk \]_j]] af Zmkaf]kk Y\eafakljYlagf ^jge l`] Pfan]jkalq g^ >gdgjY\g- C] ak []jla^a]\ Zq
l`] <e]ja[Yf =gYj\ g^ Kkq[`aYljq Yf\ I]mjgdg_q+ l`] <e]ja[Yf =gYj\ g^ @d][ljg\aY_fgkla[ H]\a[af] Yf\
l`] >]jla^qaf_ >geeakkagf af H]\a[Yd HYfY_]e]flB<@K? 8* JD@K? 'Y_] 4/(+ @p][mlan] Qa[] Kj]ka\]fl Yf\ B]f]jYd >gmfk]d- Hj- Neal` `Yk
Z]]f oal` <ljame C]Ydl` kaf[] 0886 Yf\ `Yk egj] l`Yf 14 q]Yjk g^ d]_Yd ]ph]jlak] af \an]jk] Yj]Yk
af[dm\af_ `]Ydl`[Yj] j]_mdYlgjq akkm]k Yf\ `]Ydl`[Yj] ljYfkY[lagfk- Cak hjaeYjq j]khgfkaZadalq ak
eYfY_af_ <ljame C]Ydl`yk d]_Yd Y^^Yajk+ [gjhgjYl] [gehdaYf[]+ hjanY[q+ afkmjYf[] Yf\ jakc eYfY_]e]fl
hjg_jYek- Df Y\\alagf lg `ak j]khgfkaZadala]k Yk @p][mlan] Qa[] Kj]ka\]fl Yf\ B]f]jYd >gmfk]d+ Hj- Neal`
hjgna\]k _ma\Yf[] af l`] Yj]Yk g^ [gjhgjYl] _gn]jfYf[]+ [gjhgjYl] dYo Yf\ `]Ydl`[Yj] j]_mdYlgjq akkm]kHj- Neal` `gd\k Y ZY[`]dgjyk \]_j]] af `aklgjq ^jge ?mc] Pfan]jkalq Yf\ Y bmjak \g[lgj \]_j]] ^jge ?mc]
Pfan]jkalq N[`ggd g^ GYo8ID8E;F C* :?8I;@<K 'Y_] 57(+ Kj]ka\]fl+ <ljame C]Ydl` Agmf\Ylagf- Hj- >`Yj\a]l
bgaf]\ l`] Agmf\Ylagf af HYq 1/06 Yf\ `Yk egj] l`Yf 14 q]Yjk g^ `]Ydl`[Yj] ^gmf\Ylagf Yf\ ^mf\jYakaf_
]ph]ja]f[]- C] gn]jk]]k Ydd <ljame C]Ydl` h`adYfl`jgha[ afalaYlan]k Yf\ [YhalYd [YehYa_fk- Kjagj lg
bgafaf_ l`] Agmf\Ylagf+ Hj- >`Yj\a]l k]jn]\ Yk [`Yaj g^ l`] K`adYfl`jghq Dfklalml] Yl >d]n]dYf\ >dafa[ Yf\
Yk [`a]^ Y\nYf[]e]fl g^^a[]j Yf\ YkkaklYfl na[] \]Yf Yl l`] Pfan]jkalq g^ K]ffkqdnYfaY C]Ydl` Nqkl]e Yf\
Pfan]jkalq g^ K]ffkqdnYfaY H]\a[Yd N[`ggd- Hj- >`Yj\a]l `gd\k Y ZY[`]dgjyk \]_j]] af afl]jfYlagfYd
j]dYlagfk Yf\ GYlaf <e]ja[Yf klm\a]k ^jge Ngml`]jf >gff][la[ml Pfan]jkalq Yf\ Y eYkl]jyk \]_j]] af
kg[aYd hgda[q j]k]Yj[` ^jge l`] Pfan]jkalq g^ K]ffkqdnYfaY-
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:FD9@E<; >IFLG J<IM@:< 8I<8
>YbYfU`
O`] >geZaf]\ Bjgmh k]jn]k l`] >alq g^ >`Yjdgll]+ H][cd]fZmj_ >gmflq Yf\ kmjjgmf\af_
[gmfla]k af Igjl` Yf\ Ngml` >YjgdafY- >`Yjdgll] ak l`] dYj_]kl [alq Yf\ H][cd]fZmj_ >gmflq ak l`] egkl
hghmdgmk [gmflq af Igjl` Yf\ Ngml` >YjgdafYO`] >geZaf]\ Bjgmh [gfka\]jk alk hjaeYjq k]jna[] Yj]Y lg Z] H][cd]fZmj_+ Pfagf+ BYklgf+
>d]n]dYf\+ >YZYjjmk+ Gaf[gdf+ <fkgf+ NlYfdq+ MgoYf Yf\ Mml`]j^gj\ >gmfla]k Yf\ hYjl g^ Dj]\]dd >gmflq
'o`a[` \g]k fgl af[dm\] NlYl]knadd]( af Igjl` >YjgdafY Yf\ Tgjc+ >`]kl]j Yf\ GYf[Ykl]j >gmfla]k af Ngml`
>YjgdafY- 'N]] l`] eYhk `a_`da_`laf_ l`] hjaeYjq k]jna[] Yj]Y Z]dgo Yf\ gf hY_] <,6 `]j]g^-(
O`] >geZaf]\ Bjgmh lj]Ylk hYla]flk ^jge najlmYddq Ydd [gmfla]k af Igjl` >YjgdafY Zml [gfka\]jk alk
k][gf\Yjq k]jna[] Yj]Y lg Z] l`] lo]flq,gf] [gmfla]k Yf\ hYjl g^ Dj]\]dd >gmflq `a_`da_`l]\ Yk km[` Z]dgo
Yf\ gf l`] eYh gf hY_] <,6O`] eYh Z]dgo \]ha[lk l`] log [gehgf]flk g^ l`] >geZaf]\ Bjgmhyk lglYd k]jna[] Yj]Y Yk o]dd Yk
l`] dg[Ylagfk g^ Ydd `gkhalYdk dg[Yl]\ af l`] k]jna[] Yj]Y-
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GUh]Ybh Ff][]b ;UhU
O`] ^gddgoaf_ lYZd] kmeeYjar]k l`] egkl j][]fldq YnYadYZd] >geZaf]\ Bjgmh hYla]fl gja_af \YlY
af\a[Ylaf_ l`] \akljaZmlagf g^ Y[ml] [Yj] afhYla]fl \ak[`Yj_]k Zq eYjc]l Yj]Y ^gj l`] q]Yjk ]f\]\
?][]eZ]j 20+ 1/04+ 1/05 Yf\ 1/06 Yf\ l`] k]n]f egfl`k ]f\]\ Emdq 2/+ 1/07-

DUf_Yh cZ Ff][]b
KjaeYjq N]jna[] <j]Y
N][gf\Yjq N]jna[] <j]Y
Jl`]j
OJO<GN
XXXXXXXXXXXXXXXXXXXXX

PYUf <bXYX ;YWYaVYf /-(
.,-1
.,-2
.,-3

JYjYb Dcbh\g
<bXYX
Ai`m /,(
.,-4

80-5$
3-4$
2-8$

80-6$
3-7$
2-4$

81-/$
3-5$
2-2$

81-4$
3-4$
2-/$

0//-/$

0//-/$

0//-/$

0//-/$

Ngmj[]9 <ljame C]Ydl` M][gj\k: ]p[dm\]k fgjeYd f]oZgjfk-

Gcdi`Uh]cb
O`] ^gddgoaf_ lYZd] kmeeYjar]k []fkmk hghmdYlagf af 1/// Yf\ 1/0/ Yf\ hjgb][l]\ hghmdYlagf af
1/11 ^gj l`] >geZaf]\ Bjgmhyk k]jna[] Yj]YGcdi`Uh]cb
:Ybgig
DUf_Yh :cadcbYbh
KjaeYjq N]jna[] <j]Y
N][gf\Yjq N]jna[] <j]Y
OJO<GN
XXXXXXXXXXXXXXXXXXXXXX

.,,,
0+786+433
0+071+04/
2+/68+583

.,-,
1+325+310
0+170+24/
2+606+660

Gfc^YWhYX
.,..
1+785+82/
0+257+225
3+154+155

Ngmj[]9 @fnajgfe]flYd Nqkl]ek M]k]Yj[` Dfklalml]+ Df[- 'w@NMDx(-

=Yk]\ gf @NMD af^gjeYlagf+ l`] hghmdYlagf g^ l`] >geZaf]\ Bjgmhyk hjaeYjq k]jna[] Yj]Y
af[j]Yk]\ Yl Yf YffmYddq [gehgmf\]\ jYl] g^ YhhjgpaeYl]dq 1-4$ ^jge 1/// lg 1/0/- < _jgol` jYl] g^
YhhjgpaeYl]dq 0-4$ ak ]ph][l]\ ^jge 1/0/ l`jgm_` 1/11-
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<ad`cmaYbh UbX @bWcaY ]b h\Y Gf]aUfm JYfj]WY 8fYU
O`] ^gddgoaf_ lYZd] kmeeYjar]k []jlYaf af^gjeYlagf [gf[]jfaf_ ]ehdgqe]fl af l`] >geZaf]\
Bjgmhyk hjaeYjq k]jna[] Yj]Y ^jge 1//7 l`jgm_` HYq 1/079
PYUf
CUVcf =cfWY
1//7
0+1/5+60/
1//8
0+10/+/60
1/0/
0+143+//6
1/00
0+155+055
1/01
0+175+064
1/02
0+186+767
1/03
0+205+422
1/04
0+240+466
1/05
0+276+358
1/06
0+317+206
1/07'0(
0+345+737
XXXXXXXXXXXXXXXXXXXXXXXXXXX
'0(

KchU` <ad`cmYX
0+015+757
0+/52+028
0+0/2+445
0+018+1/7
0+053+764
0+082+875
0+123+008
0+165+380
0+21/+/78
0+255+136
0+3/5+757

KchU` LbYad`cmYX
68+731
035+821
04/+340
025+847
010+2//
0/2+781
71+303
64+/75
56+27/
51+/6/
38+87/

IUhY cZ
LbYad`cmaYbh
6-0$
02-7$
02-5$
01-0$
0/-3$
7-6$
5-6$
4-8$
4-0$
3-4$
2-5$

O`jgm_` HYq 20+ 1/07-

Ngmj[]9 Igjl` >YjgdafY GYZgj % @[gfgea[ <fYdqkak ?anakagf 'G<PN(
Ngml` >YjgdafY Rgjck Jfdaf] N]jna[]k

Agj 1/04+ l`] o]a_`l]\ Yn]jY_] h]j [YhalY af[ge] ^gj H][cd]fZmj_+ >YZYjjmk+ BYklgf Yf\ Pfagf
>gmfla]k '[gmfla]k j]hj]k]flaf_ 54$ g^ l`] hjaeYjq k]jna[] Yj]Y hghmdYlagf ZYk]\ mhgf 1/0/ []fkmk \YlY(
oYk #36+470 [gehYj]\ lg Y h]j [YhalY af[ge] g^ #30+185 ^gj l`] NlYl] g^ Igjl` >YjgdafY- Df\ana\mYddq+
H][cd]fZmj_ >gmflq `Y\ gf] g^ l`] `a_`]kl h]j [YhalY af[ge] ^a_mj]k ^gj Yfq [gmflq af l`] NlYl] g^ Igjl`
>YjgdafY ^gj l`ak lae] h]jag\- 'Ngmj[]9 =mj]Ym g^ @[gfgea[ <fYdqkak-(
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:FDG<K@K@FE @E :FD9@E<; >IFLG GI@D8IP J<IM@:< 8I<8
O`]j] Yj] 11 Y[ml] [Yj] `gkhalYdk af l`] >geZaf]\ Bjgmhyk hjaeYjq k]jna[] Yj]Y+ hjgna\af_ 4+026
da[]fk]\ Z]\k- O`] >geZaf]\ Bjgmh hjgna\]k 1+562 g^ l`] 4+026 da[]fk]\ Y[ml] [Yj] Z]\k af l`] hjaeYjq
k]jna[] Yj]YO`] fYe]k+ dg[Ylagfk Yf\ fmeZ]jk g^ da[]fk]\ Z]\k ']p[dm\af_ dgf_,l]je [Yj] ^Y[adalq Yf\ dgf_,
l]je Y[ml] Z]\k( g^ Ydd Y[ml] [Yj] `gkhalYdk af l`] >geZaf]\ Bjgmhyk hjaeYjq k]jna[] Yj]Y Yj] Yk ^gddgok
Yk g^ Emf] 2/+ 1/07+ ^gj l`] >geZaf]\ Bjgmh+ Yk g^ N]hl]eZ]j 2/+ 1/06 ^gj IgnYfl C]Ydl` Yf\ l`] Igjl`
>YjgdafY ^Y[adala]k dakl]\ mf\]j Jl`]jk+ Yf\ Yk g^ N]hl]eZ]j 2/+ 1/06 ^gj l`] Ngml` >YjgdafY ^Y[adala]k
dakl]\ mf\]j Jl`]jk9
=UW]`]hm
:caV]bYX >fcid6
>YjgdafYk H]\a[Yd >]fl]j'0(
>YjgdafYk H]\a[Yd >]fl]j u H]j[q'1(
>YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl
>YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd]'2(
>YjgdafYk C]Ydl`>Yj] Nqkl]e >d]n]dYf\
>YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf
>YjgdafYk C]Ydl`>Yj] Nqkl]e Pfan]jkalq
>YjgdafYk C]Ydl`>Yj] Nqkl]e Gaf[gdf
>YjgdafYk C]Ydl`>Yj] Nqkl]e Faf_k HgmflYaf
>YjgdafYk C]Ydl`>Yj] Nqkl]e <fkgf
>YjgdafYk C]Ydl`>Yj] Nqkl]e NlYfdq
NmZlglYd
EcjUbh ?YU`h\6
IgnYfl C]Ydl` Kj]kZql]jaYf H]\a[Yd >]fl]j
IgnYfl C]Ydl` HYll`]ok H]\a[Yd >]fl]j
IgnYfl C]Ydl` >`Yjdgll] Jjl`gh]\a[ CgkhalYd
IgnYfl C]Ydl` Cmfl]jknadd] H]\a[Yd >]fl]j
IgnYfl C]Ydl` MgoYf H]\a[Yd >]fl]j
NmZlglYd
Fh\Yfg9
>Yjgegfl M]_agfYd H]\a[Yd >]fl]j
GYc] IgjeYf M]_agfYd H]\a[Yd >]fl]j
Mml`]j^gj\ M]_agfYd H]\a[Yd >]fl]j'3(
>`]kl]j M]_agfYd H]\a[Yd >]fl]j
Ka]\egfl C]Ydl`[Yj] Nqkl]e
Nhjaf_k H]egjaYd CgkhalYd
NmZlglYd
OglYd

CcWUh]cb

C]WYbgYX 9YXg

>`Yjdgll]+ I>
>`Yjdgll]+ I>
>gf[gj\+ I>
Kaf]nadd]+ I>
N`]dZq+ I>
Hgfjg]+ I>
>`Yjdgll]+ I>
Gaf[gdflgf+ I>
Faf_k HgmflYaf+ I>
RY\]kZgjg+ I>
<dZ]eYjd]+ I>

848
1/6
346
124
130
071
0//
0/0
56
04
0/8
1+562

>`Yjdgll]+ I>
HYll`]ok+ I>
>`Yjdgll]+ I>
Cmfl]jknadd]+ I>
NYdakZmjq+ I>

5/1
046
53
80
157
0+071

BYklgfaY+ I>
Hggj]knadd]+ I>
Mml`]j^gj\lgf+ I>
>`]kl]j+ N>
Mg[c Cadd+ N>
GYf[Ykl]j+ N>

324
012
032
71
177
100
0+171
4+026

XXXXXXXXXXXXXXXXXXXXX
'0(

Df[dm\]k 087 da[]fk]\ Z]\k Yl G]naf] >`ad\j]fyk CgkhalYd Yf\ 021 da[]fk]\ Z]\k Yl >YjgdafYk C]Ydl`>Yj] Nqkl]e =]`YnagjYd
C]Ydl` u >`Yjdgll] Yf\ ?Yna\kgf- ?g]k fgl af[dm\] l`] l]ehgjYjq af[j]Yk]k \m] lg `a_` []fkmk l`Yl o]j] af ]^^][l Yk g^
Emf] 2/+ 1/07+ Yk ]phdYaf]\ gf hY_] <,4- KmjkmYfl lg Y j][]fldq akkm]\ >]jla^a[Yl] g^ I]]\+ l`]j] oadd Z] Yf Y\\alagf g^ 34
Z]\k lg >YjgdafYk H]\a[Yd >]fl]jyk da[]fk]-

'1(

>YjgdafYk H]\a[Yd >]fl]j u H]j[q ak Y ^Y[adalq g^ >YjgdafYk H]\a[Yd >]fl]j-

'2(

KmjkmYfl lg Y j][]fldq akkm]\ >]jla^a[Yl] g^ I]]\+ l`]j] oadd Z] Yf Y\\alagf g^ 04 Z]\k lg >YjgdafYk C]Ydl`>Yj] Nqkl]e
Kaf]nadd]yk da[]fk]-

'3(

< ?mc] Ga^]Kgafl C]Ydl`[Yj] ^Y[adalq-

Ngmj[]9 <ljame C]Ydl` M][gj\k+ 1/07 Igjl` >YjgdafY CgkhalYd Ga[]fk] M]f]oYd ^gjek Yf\ Ngml` >YjgdafY ?C@> CgkhalYdk Yf\
B]f]jYd Df^ajeYja]k M]hgjl-

<,26

O`] ^gddgoaf_ lYZd] kmeeYjar]k l`] egkl j][]fldq YnYadYZd] hYla]fl k]d][lagf h]j[]flY_]k g^ l`]
Y[ml] [Yj] ^Y[adala]k g^ l`] >geZaf]\ Bjgmh Yf\ l`] M]_agfYd @fl]jhjak] AY[adala]k af l`] hjaeYjq Yf\
k][gf\Yjq k]jna[] Yj]Yk+ ZYk]\ gf afhYla]fl \ak[`Yj_] \YlY \mjaf_ l`] q]Yjk ]f\]\ ?][]eZ]j 20+ 1/04 Yf\
1/05 Yf\ l`] faf] egfl`k ]f\]\ N]hl]eZ]j 2/+ 1/06-

Gf]aUfm JYfj]WY 8fYU
JYWcbXUfm JYfj]WY 8fYU
KchU` JYfj]WY 8fYU
XXXXXXXXXXXXXXXXXXXXXXXX
'0(

.,-1
41-/$
07-3$
28-1$

PYUf <bXYX
;YWYaVYf /-(
.,-2
41-/$
06-7$
27-8$

.,-3'0(
41-1$
06-6$
28-1$

Agj l`] faf] egfl`k ]f\]\ N]hl]eZ]j 2/+ 1/06-

Ngmj[]9 Ojmn]f u Igjl` >YjgdafY DfhYla]fl ?ak[`Yj_] ?YlYZYk]+ Ngml` >YjgdafY J^^a[] g^ M]k]Yj[` Yf\ NlYlakla[k
Yf\ <ljame C]Ydl` j][gj\k: ]p[dm\]k fgjeYd f]oZgjfk+ Y[ml] [Yj] ^Y[adala]k gfdq

O`] hjaeYjq k]jna[] Yj]Y `Yk YhhjgpaeYl]dq 57$ g^ l`] lglYd k]jna[] Yj]Y hghmdYlagf+ ZYk]\ gf l`]
hjgb][l]\ q]Yj 1/11 hghmdYlagf []fkmk]k+ Yk af\a[Yl]\ Zq l`] lYZd] gf hY_] <,24 YZgn]VRemainder of page left intentionally blank-W

<,27

=@E8E:@8C 8E; LK@C@Q8K@FE @E=FID8K@FE F= K?< :FD9@E<; >IFLG
JiaaUfm cZ ?]ghcf]WU` Lh]`]nUh]cb @bZcfaUh]cb
O`] lYZd] Z]dgo kmeeYjar]k []jlYaf af^gjeYlagf Yf\ k`gok j][]fl mladarYlagf lj]f\k g^ l`]
>geZaf]\ Bjgmhyk e]\a[Yd _jgmh \anakagf Yf\ hjaf[ahYd afhYla]fl ^Y[adala]k \mjaf_ l`] q]Yjk ]f\]\
?][]eZ]j 20+ 1/04+ 1/05 Yf\ 1/06 Yf\ \mjaf_ l`] kap egfl`k ]f\]\ Emf] 2/+ 1/06 Yf\ 1/07OglYd hYla]fl k]jna[] ngdme] Yl l`] >geZaf]\ Bjgmhyk hjaf[ahYd afhYla]fl ^Y[adala]k+ Yk e]Ykmj]\
Zq Y\bmkl]\ \ak[`Yj_]k 'o`a[` e]Ykmj]k afhYla]fl Yf\ gmlhYla]fl ngdme]k(+ af[j]Yk]\ af l`] q]Yj ]f\]\
?][]eZ]j 20+ 1/05 ^jge l`] q]Yj ]f\]\ ?][]eZ]j 20+ 1/04+ \][daf]\ kda_`ldq af l`] q]Yj ]f\]\
?][]eZ]j 20+ 1/06 ^jge l`] q]Yj ]f\]\ ?][]eZ]j 20+ 1/05 Yf\ af[j]Yk]\ Y_Yaf ^gj l`] kap egfl`k ]f\]\
Emf] 2/+ 1/07 ^jge l`] kap egfl`k ]f\]\ Emf] 2/+ 1/06:caV]bYX >fcid =UW]`]h]Yg
JiaaUfm Lh]`]nUh]cb @bZcfaUh]cb

DYX]WU` >fcid ;]j]g]cb %-&
KjY[la[] dg[Ylagfk
OglYd h`qka[aYfk
KYla]fl nakalk 'af[dm\af_ ^Y[mdlq(
KchU` 8WihY :UfY =UW]`]h]Yg
<\bmkl]\ hYla]fl \Yqk ']p[dm\af_
f]oZgjf('1(
<\bmkl]\ \ak[`Yj_]k ']p[dm\af_
f]oZgjf('1(
Nmj_a[Yd hjg[]\mj]k'7(+ '8(+ '00(
:Ufc`]bUg DYX]WU` :YbhYf UbX
CYj]bY :\]`XfYbvg ?cgd]hU`
Ga[]fk]\ Z]\k'2(
=]\k af k]jna[]'2(
<n]jY_] \Yadq []fkmk
K]j[]flY_] g[[mhYf[q g^ da[]fk]\ Z]\k'2(
K]j[]flY_] g[[mhYf[q g^ Z]\k af k]jna[]'2(
KYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<\bmkl]\ hYla]fl \Yqk ']p[dm\af_
f]oZgjf('1(
<n]jY_] d]f_l` g^ klYq '\Yqk(
?ak[`Yj_]k ']p[dm\af_ f]oZgjf(
<\bmkl]\ ?ak[`Yj_]k ']p[dm\af_
f]oZgjf('1(
@e]j_]f[q jgge nakalk
Nmj_a[Yd hjg[]\mj]k
I]oZgjf \]dan]ja]k

.,-1

PYUf <bXYX
;YWYaVYf /-(
.,-2

.,-3

360
0+523
4+445+/86

400
0+6/5
4+612+446

4/5
0+671
4+884+118

4/5
0+635
2+/26+707

400
0+683
2+/21+6/5

0+3//+308

0+338+846

0+341+573

613+344

64/+735

2/4+756

204+/44

201+540

044+46/

047+254

83+4/1

85+374

87+407

38+024

37+8//

8/6
8/6
627-5
70-3$
70-3$
158+464
417+700

8/6
8/6
624-5
70-0$
70-0$
158+112
433+517

8/6
8/6
634-8
71-1$
71-1$
161+133
432+4/5

8/6
8/6
641-3
72-/$
72-/$
025+068
16/+872

8/6
8/6
644-4
72-2$
72-2$
025+638
160+857

4-8
35+/48
8/+241

4-8
34+743
81+650

5-/
34+/3/
78+807

5-0
11+250
33+385

5-1
11+105
33+072

02/+386
22+287
6+/12

02/+/76
22+737
6+010

017+020
23+0/3
6+031

54+36/
06+/01
2+327

52+0/6
05+478
2+21/

<,28

J]l Dcbh\g
<bXYX AibY /,(
.,-3
.,-4

:caV]bYX >fcid =UW]`]h]Yg
JiaaUfm Lh]`]nUh]cb @bZcfaUh]cb

.,-1
:Ufc`]bUg DYX]WU` :YbhYf r DYfWm'3(
Ga[]fk]\ Z]\k'4(
=]\k af k]jna[]'4(
<n]jY_] \Yadq []fkmk
K]j[]flY_] g[[mhYf[q g^ da[]fk]\ Z]\k'4(
K]j[]flY_] g[[mhYf[q g^ Z]\k af k]jna[]'4(
KYla]fl \Yqk
<\bmkl]\ hYla]fl \Yqk
<n]jY_] d]f_l` g^ klYq '\Yqk(
?ak[`Yj_]k
<\bmkl]\ ?ak[`Yj_]k
@e]j_]f[q jgge nakalk
Nmj_a[Yd hjg[]\mj]k
:Ufc`]bUg ?YU`h\:UfY JmghYa Ecfh\<Ugh
Ga[]fk]\ Z]\k
=]\k af k]jna[]
<n]jY_] \Yadq []fkmk
K]j[]flY_] g[[mhYf[q g^ da[]fk]\ Z]\k
K]j[]flY_] g[[mhYf[q g^ Z]\k af k]jna[]
KYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<\bmkl]\ hYla]fl \Yqk ']p[dm\af_
f]oZgjf('1(
<n]jY_] d]f_l` g^ klYq '\Yqk(
?ak[`Yj_]k ']p[dm\af_ f]oZgjf(
<\bmkl]\ ?ak[`Yj_]k ']p[dm\af_
f]oZgjf('1(
@e]j_]f[q jgge nakalk
Nmj_a[Yd hjg[]\mj]k'5(
I]oZgjf \]dan]ja]k
:Ufc`]bUg ?YU`h\:UfY JmghYa G]bYj]``Y%3&
Ga[]fk]\ Z]\k
=]\k af k]jna[]
<n]jY_] \Yadq []fkmk
K]j[]flY_] g[[mhYf[q g^ da[]fk]\ Z]\k
K]j[]flY_] g[[mhYf[q g^ Z]\k af k]jna[]
KYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<\bmkl]\ hYla]fl \Yqk ']p[dm\af_
f]oZgjf('1(
<n]jY_] d]f_l` g^ klYq '\Yqk(
?ak[`Yj_]k ']p[dm\af_ f]oZgjf(
<\bmkl]\ ?ak[`Yj_]k ']p[dm\af_
f]oZgjf('1(
@e]j_]f[q jgge nakalk
Nmj_a[Yd hjg[]\mj]k'7(
I]oZgjf \]dan]ja]k

PYUf <bXYX
;YWYaVYf /-(
.,-2

.,-3

J]l Dcbh\g
<bXYX AibY /,(
.,-3
.,-4

062
062
0/3-1
5/-1$
5/-1$
27+/05
60+80/
2-6
0/+030
08+071
27+854
00+/46

070
070
003-4
52-2$
52-2$
30+8/6
65+143
2-6
00+118
1/+321
27+385
00+332

1/6
1/6
011-5
48-1$
48-1$
33+654
70+2//
2-6
00+874
10+655
25+482
00+268

1/6
1/6
013-/
48-8$
48-8$
11+331
3/+320
2-6
5+/14
0/+743
07+7/4
4+466

1/6
1/6
023-2
53-8$
53-8$
13+2/6
33+047
2-8
5+187
00+331
06+624
4+640

346
344
174-7
51-4$
51-7$
0/3+206
110+/50

346
344
158-4
48-/$
48-1$
87+536
112+333

346
344
172-6
51-0$
51-2$
0/2+430
114+716

346
344
173-3
51-1$
51-4$
40+367
001+374

346
344
2/5-1
56-/$
56-2$
44+305
005+476

3-4
11+854
37+555

3-4
10+76/
38+427

3-5
11+413
38+015

3-5
00+116
13+421

3-7
00+337
13+/74

007+100
00+448
1+736

011+584
00+31/
1+733

010+337
00+8/5
1+763

50+401
5+042
0+312

50+253
4+684
0+22/

124
118
073-1
67-3$
7/-3$
56+115
036+275

124
124
080-8
70-5$
70-5$
6/+116
042+831

124
124
1/2-5
75-5$
75-5$
63+211
046+123

124
124
1/4-0
76-2$
76-2$
26+005
68+032

124
124
103-1
80-1$
80-1$
27+667
70+746

3-3
04+245
22+555

3-2
05+107
24+440

3-2
06+110
25+321

3-3
7+4/4
07+024

3-3
7+660
07+404

87+1/5
7+105
1+364

87+685
8+251
1+380

88+021
00+/66
1+200

4/+443
4+32/
0+006

37+418
4+425
0+0/7

<,3/

:caV]bYX >fcid =UW]`]h]Yg
JiaaUfm Lh]`]nUh]cb @bZcfaUh]cb

.,-1
:Ufc`]bUg ?YU`h\:UfY JmghYa :`YjY`UbX
Ga[]fk]\ Z]\k
=]\k af k]jna[]
<n]jY_] \Yadq []fkmk
K]j[]flY_] g[[mhYf[q g^ da[]fk]\ Z]\k
K]j[]flY_] g[[mhYf[q g^ Z]\k af k]jna[]
KYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<\bmkl]\ hYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<n]jY_] d]f_l` g^ klYq '\Yqk(
?ak[`Yj_]k ']p[dm\af_ f]oZgjf(
<\bmkl]\ \ak[`Yj_]k ']p[dm\af_ f]oZgjf(
@e]j_]f[q jgge nakalk
Nmj_a[Yd hjg[]\mj]k'8(
I]oZgjf \]dan]ja]k
:Ufc`]bUg ?YU`h\:UfY JmghYa Lb]cb
Ga[]fk]\ Z]\k'0/(
=]\k af k]jna[]'0/(
<n]jY_] \Yadq []fkmk
K]j[]flY_] g[[mhYf[q g^ da[]fk]\ Z]\k'0/(
K]j[]flY_] g[[mhYf[q g^ Z]\k af k]jna[]'0/(
KYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<\bmkl]\ hYla]fl \Yqk ']p[dm\af_
f]oZgjf('1(
<n]jY_] d]f_l` g^ klYq '\Yqk(
?ak[`Yj_]k ']p[dm\af_ f]oZgjf(
<\bmkl]\ ?ak[`Yj_]k ']p[dm\af_
f]oZgjf('1(
@e]j_]f[q jgge nakalk
Nmj_a[Yd hjg[]\mj]k'00(
I]oZgjf \]dan]ja]k
:Ufc`]bUg ?YU`h\:UfY JmghYa Lb]jYfg]hm
Ga[]fk]\ Z]\k
=]\k af k]jna[]
<n]jY_] \Yadq []fkmk
K]j[]flY_] g[[mhYf[q g^ da[]fk]\ Z]\k
K]j[]flY_] g[[mhYf[q g^ Z]\k af k]jna[]
KYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<\bmkl]\ hYla]fl \Yqk ']p[dm\af_
f]oZgjf('1(
<n]jY_] d]f_l` g^ klYq '\Yqk(
?ak[`Yj_]k ']p[dm\af_ f]oZgjf(
<\bmkl]\ ?ak[`Yj_]k ']p[dm\af_
f]oZgjf('1(
@e]j_]f[q jgge nakalk
Nmj_a[Yd hjg[]\mj]k
I]oZgjf \]dan]ja]k

PYUf <bXYX
;YWYaVYf /-(
.,-2

.,-3

J]l Dcbh\g
<bXYX AibY /,(
.,-3
.,-4

130
062
64-1
20-1$
32-4$
16+341
71+716
2-7
6+103
10+655
57+6/7
6+/51
0+/10

130
058
68-4
22-/$
36-/$
18+0/1
78+014
2-8
6+268
11+487
58+110
5+523
0+/37

130
050
7/-1
22-2$
38-7$
18+16/
76+757
3-/
6+163
10+725
57+161
5+755
0+/00

130
050
71-/
23-/$
4/-8$
03+727
33+481
3-0
2+505
0/+756
23+8/0
2+377
361

130
050
81-6
27-3$
46-5$
05+660
36+583
2-8
3+135
01+/64
22+725
2+3/6
430

064
04/
78-0
4/-8$
48-3$
21+411
0//+/56

064
050
8/-4
40-6$
45-1$
22+016
0/1+/76

07/
050
78-4
38-6$
44-5$
21+57/
87+276

066
051
80-3
40-6$
45-3$
05+440
37+826

071
050
82-/
40-0$
46-6$
05+731
40+464

2-7
7+437
15+2/0

2-7
7+653
16+//7

2-6
7+723
15+485

2-6
3+328
02+014

2-7
3+368
02+605

65+725
7+680
0+008

67+08/
8+126
0+061

68+240
8+/52
0+/86

3/+014
3+432
408

3/+264
3+405
360

88
88
5/-6
50-3$
50-3$
11+062
75+462

0//
0//
50-4
50-4$
50-4$
11+400
80+358

0//
0//
56-8
56-8$
56-8$
13+677
84+6//

0//
0//
54-6
54-6$
54-6$
00+778
36+544

0//
0//
64-7
64-7$
64-7$
02+600
41+1/3

2-4
5+155
13+354

2-6
5+002
13+728

2-7
5+446
14+204

2-7
2+016
01+423

2-8
2+40/
02+253

87+305
7+052
0+45/

0//+//1
7+1/3
0+404

84+61/
7+13/
0+350

38+402
2+87/
601

38+021
3+217
672
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JiaaUfm Lh]`]nUh]cb @bZcfaUh]cb
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PYUf <bXYX
;YWYaVYf /-(
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J]l Dcbh\g
<bXYX AibY /,(
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:Ufc`]bUg ?YU`h\:UfY JmghYa B]b[g
DcibhU]b
Ga[]fk]\ Z]\k
=]\k af k]jna[]
<n]jY_] \Yadq []fkmk
K]j[]flY_] g[[mhYf[q g^ da[]fk]\ Z]\k
K]j[]flY_] g[[mhYf[q g^ Z]\k af k]jna[]
KYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<\bmkl]\ hYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<n]jY_] d]f_l` g^ klYq '\Yqk(
?ak[`Yj_]k ']p[dm\af_ f]oZgjf(
<\bmkl]\ \ak[`Yj_]k ']p[dm\af_ f]oZgjf(
@e]j_]f[q jgge nakalk
Nmj_a[Yd hjg[]\mj]k

56
48
23-7
40-8$
47-8$
01+575
32+0/7
3-4
1+715
8+5/2
23+24/
812

56
48
24-/
41-2$
48-3$
01+715
34+103
3-7
1+564
8+32/
24+753
810

56
48
24-2
41-6$
48-8$
01+780
33+883
3-7
1+6/6
8+337
23+876
681

56
48
26-/
44-1$
51-6$
5+585
11+506
3-7
0+3/7
3+645
07+/45
265

56
48
22-8
4/-5$
50-5$
5+021
11+477
3-5
0+210
3+755
06+025
360

:Ufc`]bUg ?YU`h\:UfY JmghYa C]bWc`b
Ga[]fk]\ Z]\k
=]\k af k]jna[]
<n]jY_] \Yadq []fkmk
K]j[]flY_] g[[mhYf[q g^ da[]fk]\ Z]\k
K]j[]flY_] g[[mhYf[q g^ Z]\k af k]jna[]
KYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<\bmkl]\ hYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<n]jY_] d]f_l` g^ klYq '\Yqk(
?ak[`Yj_]k ']p[dm\af_ f]oZgjf(
<\bmkl]\ ?ak[`Yj_]k ']p[dm\af_ f]oZgjf(
@e]j_]f[q jgge nakalk
Nmj_a[Yd hjg[]\mj]k
I]oZgjf \]dan]ja]k

0/0
0/0
4/-1
38-6$
38-6$
07+215
45+1/2
2-8
3+570
03+245
38+351
1+776
330

0/0
0/0
35-/
34-5$
34-5$
05+742
45+817
2-8
3+220
03+52/
36+653
1+838
356

0/0
0/0
34-4
34-0$
34-0$
05+51/
44+704
2-7
3+264
03+582
34+676
1+704
33/

0/0
0/0
34-0
33-5$
33-5$
7+051
15+558
2-6
1+110
6+146
12+054
0+360
105

0/0
0/0
42-6
42-1$
42-1$
8+614
20+575
3-1
1+187
6+376
11+760
0+284
113

:Ufc`]bUg ?YU`h\:UfY JmghYa JhUb`m
Ga[]fk]\ Z]\k
=]\k af k]jna[]
<n]jY_] \Yadq []fkmk
K]j[]flY_] g[[mhYf[q g^ da[]fk]\ Z]\k
K]j[]flY_] g[[mhYf[q g^ Z]\k af k]jna[]
KYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<\bmkl]\ hYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<n]jY_] d]f_l` g^ klYq '\Yqk(
?ak[`Yj_]k ']p[dm\af_ f]oZgjf(
<\bmkl]\ ?ak[`Yj_]k ']p[dm\af_ f]oZgjf(
@e]j_]f[q jgge nakalk
Nmj_a[Yd hjg[]\mj]k
I]oZgjf \]dan]ja]k

0/8
83
31-3
27-8$
34-0$
04+36/
41+748
2-7
3+/45
02+748
23+808
1+302
535

0/8
83
30-1
26-7$
32-7$
04+/57
43+733
2-8
2+772
03+022
20+2/4
1+333
428

0/8
83
32-4
28-8$
35-2$
04+765
41+263
2-8
3+/2/
02+184
20+781
1+13/
410

0/8
83
33-1
3/-4$
36-/$
6+883
15+11/
2-7
1+/78
5+741
04+808
0+/88
150

0/8
83
31-5
28-0$
34-3$
6+605
14+3/4
3-/
0+803
5+2/1
05+/74
0+/80
103

<,31

:caV]bYX >fcid =UW]`]h]Yg
JiaaUfm Lh]`]nUh]cb @bZcfaUh]cb

.,-1

PYUf <bXYX
;YWYaVYf /-(
.,-2

.,-3

J]l Dcbh\g
<bXYX AibY /,(
.,-3
.,-4

:Ufc`]bUg ?YU`h\:UfY JmghYa 8bgcb
Ga[]fk]\ Z]\k
=]\k af k]jna[]
<n]jY_] \Yadq []fkmk
K]j[]flY_] g[[mhYf[q g^ da[]fk]\ Z]\k
K]j[]flY_] g[[mhYf[q g^ Z]\k af k]jna[]
KYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<\bmkl]\ hYla]fl \Yqk ']p[dm\af_ f]oZgjf(
<n]jY_] d]f_l` g^ klYq '\Yqk(
?ak[`Yj_]k ']p[dm\af_ f]oZgjf(
<\bmkl]\ ?ak[`Yj_]k ']p[dm\af_ f]oZgjf(
@e]j_]f[q jgge nakalk
Nmj_a[Yd hjg[]\mj]k

04
04
0-3
8-5$
8-5$
413
8+503
1-5
088
2+540
02+66/
22

04
04
/-8
4-6$
4-6$
201
8+/11
1-1
032
3+024
02+863
12

04
04
0-1
6-7$
6-7$
315
8+568
1-2
075
3+115
04+/83
25

04
04
0-0
6-0$
6-0$
083
3+602
1-1
78
1+051
6+420
5

04
04
0-7
01-1$
01-1$
221
4+013
1-1
040
1+22/
6+748
10

:Ufc`]bUg IY\UV]`]hUh]cb r :\Uf`chhY(
Dcibh ?c``m UbX Ecfh\<Ugh'01(
Ga[]fk]\ Z]\k'02(
=]\k af k]jna[]'02(
<n]jY_] \Yadq []fkmk
K]j[]flY_] g[[mhYf[q g^ da[]fk]\ Z]\k'02(
K]j[]flY_] g[[mhYf[q g^ Z]\k af k]jna[]'02(
KYla]fl \Yqk
<\bmkl]\ hYla]fl \Yqk
<n]jY_] d]f_l` g^ klYq '\Yqk(
?ak[`Yj_]k

046
046
015-3
7/-4$
7/-4$
35+030
45+3/6
05-6
1+650

040
040
005-6
66-2$
66-2$
31+60/
43+32/
04-8
1+572

041
041
005-0
65-3$
65-3$
31+254
43+251
04-1
1+675

042
042
008-/
66-7$
66-7$
10+422
16+460
04-2
0+3/3

04/
04/
01/-6
7/-4$
7/-4$
10+743
16+885
04-7
0+274

9Y\Uj]cfU` ?YU`h\ :YbhYfg %-0&
Ga[]fk]\ Z]\k'04(
=]\k af k]jna[]'04(
<n]jY_] \Yadq []fkmk
K]j[]flY_] g[[mhYf[q g^ da[]fk]\ Z]\k'04(
K]j[]flY_] g[[mhYf[q g^ Z]\k af k]jna[]'04(
KYla]fl \Yqk
<\bmkl]\ hYla]fl \Yqk
<n]jY_] d]f_l` g^ klYq '\Yqk(
?ak[`Yj_]k

048
038
008-/
63-7$
68-7$
32+308
64+101
6-5
4+608

025
020
012-6
8/-8$
83-5$
34+135
67+7/0
7-2
4+320

023
02/
011-2
80-/$
83-2$
33+531
66+104
7-8
4+//7

025
02/
011-5
8/-1$
83-5$
11+1/3
3/+823
8-/
1+346

021
020
013-8
83-5$
85-1$
11+5/7
26+453
8-/
1+4/0

471
423-2
80-7$
084+/17

471
412-8
8/-/$
080+627

471
402-4
77-1$
076+333

471
408-7
78-2$
83+/78

471
382-2
73-6$
78+150

Eifg]b[ :YbhYfg%-2&
Ga[]fk]\ Z]\k
<n]jY_] \Yadq []fkmk
K]j[]fl g[[mhYf[q g^ da[]fk]\ Z]\k
KYla]fl \Yqk

<,32

XXXXXXXXXXXXXXXXXXXXX
'0(

Df[dm\]k h`qka[aYf hjY[la[]k l`Yl Yj] gof]\+ eYfY_]\ gj klY^^]\ Zq l`] H]\a[Yd Bjgmh ?anakagf-

'1(

<\bmkl]\ \ak[`Yj_]k Yf\ Y\bmkl]\ hYla]fl \Yqk ^gj l`] Y[ml] [Yj] ^Y[adala]k af[dm\]k mladarYlagf af bgafl n]flmj]k af
o`a[` l`] >geZaf]\ Bjgmh `Yk Yf gof]jk`ah afl]j]kl+ ZYk]\ gf l`] h]j[]flY_] g^ gof]jk`ah af km[` bgafl n]flmj]-

'2(

Ga[]fk]\ Z]\k Yf\ Z]\k af k]jna[] ^gj >YjgdafYk H]\a[Yd >]fl]j ^gj l`] q]Yjk ]f\]\ ?][]eZ]j 20+ 1/04+ 1/05 Yf\
1/06 j]^d][l l`] o]a_`l]\ Yn]jY_] g^ Y l]ehgjYjq af[j]Yk] g^ 7/ da[]fk]\ Z]\k \m] lg `a_` []fkmk ]^^][lan] <m_mkl 2/+
1/0/-

'3(

>YjgdafYk H]\a[Yd >]fl]j u H]j[q ak Y ^Y[adalq g^ >YjgdafYk H]\a[Yd >]fl]j-

'4(

Ga[]fk]\ Z]\k Yf\ Z]\k af k]jna[] ^gj >YjgdafYk H]\a[Yd >]fl]j u H]j[q ^gj l`] lo]dn] egfl`k ]f\]\ ?][]eZ]j 20+
1/05 Yf\ 1/06 j]^d][l l`] o]a_`l]\ Yn]jY_] g^ Y h]jeYf]fl af[j]Yk] g^ 23 da[]fk]\ Z]\k ]^^][lan] J[lgZ]j 01+ 1/05-

'5(

DfhYla]fl kmj_a[Yd hjg[]\mj]k ^gj >YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl ^gj l`] lo]dn] egfl`k ]f\]\ ?][]eZ]j 20+
1/04 Yf\ 1/05 `Yn] Z]]f j]klYl]\ lg Z] [gfkakl]fl oal` gl`]j Y[ml] [Yj] ^Y[adala]k-

'6(

Df[dm\]k l`] 18 j]`YZadalYlagf Z]\k g^ >YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd] DfhYla]fl M]`YZadalYlagf+ Y ^Y[adalq g^
>YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd]-

'7(

Df[dm\]k kmj_]ja]k Yl >YjgdafY Jjl`gh]\a[ Nmj_]jq <kkg[aYl]k- Nmj_a[Yd hjg[]\mj]k ^gj l`] q]Yj ]f\]\ ?][]eZ]j 20+
1/05 `Yn] Z]]f j]klYl]\ lg Z] [gehYjYZd] oal` l`] kmj_a[Yd hjg[]\mj]k ^gj l`] q]Yj ]f\]\ ?][]eZ]j 20+ 1/06-

'8(

Df[dm\]k kmj_]ja]k Yl >d]n]dYf\ <eZmdYlgjq N]jna[]k-

'0/(

Ga[]fk]\ Z]\k Yf\ Z]\k af k]jna[] ^gj >YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf ^gj l`] q]Yj ]f\]\ ?][]eZ]j 20+ 1/06
j]^d][l l`] o]a_`l]\ Yn]jY_] g^ Y h]jeYf]fl af[j]Yk] g^ 6 da[]fk]\ Z]\k ]^^][lan] HYq 0+ 1/06-

'00(

Df[dm\]k kmj_]ja]k Yl Pfagf R]kl Nmj_]jq >]fl]j-

'01(

Df[dm\]k >YjgdafYk M]`YZadalYlagf u >`Yjdgll]+ >YjgdafYk M]`YZadalYlagf u Hgmfl Cgddq+ Yf\ >YjgdafYk M]`YZadalYlagf u
Igjl`@Ykl-

'02(

Ga[]fk]\ Z]\k Yf\ Z]\k af k]jna[] ^gj >YjgdafYk M]`YZadalYlagf ^gj l`] lo]dn] egfl`k ]f\]\ ?][]eZ]j 20+ 1/04+ 1/05
Yf\ 1/06 j]^d][l l`] o]a_`l]\ Yn]jY_] g^ Y l]ehgjYjq af[j]Yk] g^ 6 da[]fk]\ Z]\k Yl >YjgdafYk M]`YZadalYlagf –
>`Yjdgll] ]^^][lan] ?][]eZ]j 00+ 1/02+ o`a[` ]phaj]\ EYfmYjq 16+ 1/05+ oYk j]afklYl]\ gf ?][]eZ]j 0+ 1/05+ Yf\
]phaj]\ HYj[` 20+ 1/06-

'03(

Df[dm\]k >YjgdafYk C]Ydl`>Yj] Nqkl]e =]`YnagjYd C]Ydl` – >`Yjdgll] Yf\ >YjgdafYk C]Ydl`>Yj] Nqkl]e =]`YnagjYd
C]Ydl` , ?Yna\kgf+ Zgl` ^Y[adala]k g^ >YjgdafYk H]\a[Yd >]fl]j- N]hYjYl] mladarYlagf af^gjeYlagf ^gj l`]k] ^Y[adala]k ak
YnYadYZd] mhgf j]im]kl-

'04(

Ga[]fk]\ Z]\k Yf\ Z]\k af k]jna[] ^gj l`] =]`YnagjYd C]Ydl` >]fl]jk ^gj l`] q]Yj ]f\]\ ?][]eZ]j 20+ 1/04+ 1/05+
Yf\ 1/06 j]^d][l l`] o]a_`l]\ Yn]jY_] g^ Y h]jeYf]fl j]\m[lagf g^ 12 da[]fk]\ Z]\k Yl Aajkl Nl]h =]`YnagjYd C]Ydl`+
]^^][lan] ?][]eZ]j 06+ 1/04 Yf\ Yfgl`]j h]jeYf]fl j]\m[lagf g^ 3 da[]fk]\ Z]\k Yl Aajkl Nl]h =]`YnagjYd C]Ydl`
]^^][lan] Emdq 13+ 1/06-

'05(

Df[dm\]k Cmfl]jknadd] JYck+ NYj\ak JYck+ >d]n]dYf\ Kaf]k+ E]kk] C]dek Imjkaf_ >]fl]j+ Yf\ NlYfdq HYfgj- N]hYjYl]
mladarYlagf af^gjeYlagf ^gj l`]k] ^Y[adala]k ak YnYadYZd] mhgf j]im]kl-

JiaaUfm cZ ?]ghcf]WU` =]bUbW]U` @bZcfaUh]cb
O`] ^afYf[aYd af^gjeYlagf g^ l`] >geZaf]\ Bjgmh hj]k]fl]\ af l`ak <hh]f\ap < ^gj l`] l`j]]
q]Yjk ]f\]\ ?][]eZ]j 20+ 1/04+ 1/05 Yf\ 1/06 `Yk Z]]f \]jan]\ ^jge l`] Ym\al]\ ^afYf[aYd klYl]e]flk g^
<ljame C]Ydl`- AafYf[aYd af^gjeYlagf g^ <ljame C]Ydl` ak Ydkg hj]k]fl]\ ^gj l`] kap egfl`k ]f\]\
Emf] 2/+ 1/06 Yf\ 1/07- Nm[` af^gjeYlagf `Yk Z]]f \]jan]\ ^jge l`] =YdYf[] N`]]lk Yf\ NlYl]e]flk g^
Jh]jYlagfk Yk g^ Yf\ ^gj l`] kap egfl`k ]f\]\ Emf] 2/+ 1/06 Yf\ 1/07- O`] =YdYf[] N`]]lk Yf\
NlYl]e]flk g^ Jh]jYlagfk Yk g^ Yf\ ^gj l`] kap egfl`k ]f\]\ Emf] 2/+ 1/06 Yf\ 1/07 Yj] mfYm\al]\ Zml
j]^d][l Ydd Y\bmkle]flk Yf\ fgjeYd j][mjjaf_ Y[[jmYdk l`Yl eYfY_]e]fl [gfka\]jk f][]kkYjq ^gj Y ^Yaj Yf\
[gehYjYZd] hj]k]flYlagf g^ gh]jYlaf_ af^gjeYlagf ^gj l`]k] h]jag\k- O`] j]kmdlk ^gj l`] kap,egfl`k ]f\]\
Emf] 2/+ 1/07 Yj] fgl f][]kkYjadq af\a[Ylan] g^ j]kmdlk l`Yl eYq Z] ]ph][l]\ ^gj l`] ]flaj] q]Yj-

<,33

JiaaUfm cZ ?]ghcf]WU` IYjYbiYg UbX <ldYbgYg
O`] `aklgja[Yd j]n]fm]k Yf\ ]ph]fk]k g^ l`] >geZaf]\ Bjgmh Yj] k]l ^gjl` af l`] lYZd] Z]dgo Yf\
\a^^]j ^jge l`gk] af l`] KjaeYjq @fl]jhjak] l`Yl Yhh]Yj af <hh]f\ap = Z][Ymk] l`] Agmf\Ylagf ak Y
e]eZ]j g^ l`] >geZaf]\ Bjgmh+ Zml ak Y >gehgf]fl Pfal Yf\ l`]j]^gj] fgl af[dm\]\ af l`] KjaeYjq
@fl]jhjak]- O`] kmeeYjq g^ j]n]fm]k Yf\ ]ph]fk]k hj]k]fl]\ `]j]af j]hj]k]flk l`] ^afYf[aYd h]j^gjeYf[]
g^ l`] >geZaf]\ Bjgmh af Ydd eYl]jaYd j]kh][lk ^gj l`] h]jag\k hj]k]fl]\-

EYh dUh]Ybh gYfj]WY fYjYbiY
Fh\Yf fYjYbiY
OglYd gh]jYlaf_ j]n]fm]
FdYfUh]b[ YldYbgYg6
K]jkgff]d [gklk
Jl`]j ]ph]fk]k
?]hj][aYlagf Yf\ YegjlarYlagf
Dfl]j]kl ]ph]fk]
OglYd gh]jYlaf_ ]ph]fk]k
FdYfUh]b[ ]bWcaY
Ecb)cdYfUh]b[ %`cgg& ]bWcaY6
Dfl]j]kl Yf\ \ana\]f\ af[ge]
I]l '\][j]Yk]( af[j]Yk] af l`] ^Yaj nYdm] g^
afn]kle]flk
Jl`]j+ f]l
OglYd fgf,gh]jYlaf_ 'dgkk( af[ge]+ f]l
IYjYbiY cjYf YldYbgYg VYZcfY Wcbhf]Vih]cbg cZ
h\Y :caV]bYX >fcid
8X^ighaYbh hc YlW`iXY bYh YldYbgYg %fYjYbiY&
cZ UZZ]`]UhYg h\Uh UfY aYaVYfg cZ h\Y :caV]bYX
>fcid Vih bch dUfh cZ h\Y Gf]aUfm <bhYfdf]gY
IYjYbiY cjYf YldYbgYg VYZcfY Wcbhf]Vih]cbg cZ
h\Y Gf]aUfm <bhYfdf]gY

:caV]bYX >fcid%-&
JiaaUfm cZ IYjYbiYg UbX <ldYbgYg
%@b h\cigUbXg cZ Xc``Ufg&
J]l Dcbh\g <bXYX
PYUf <bXYX ;YWYaVYf /-(
AibY /,(
.,-2
.,-3
.,-3
.,-4
.,-1
# 3+837+327
# 4+025+72/ # 4+3/1+630
#1+586+586
#1+7/2+//5
4/4+070
401+51/
446+227
165+8/6
188+621
4+342+508
4+538+34/
4+85/+/68
1+863+5/3
2+0/1+627
2+022+1/0
0+548+740
164+212
74+538
4+043+/13

2+2/6+5/1
0+638+584
2//+016
78+55/
4+336+/73

2+353+286
0+768+5/2
20/+812
66+843
4+621+766

0+610+106
811+84/
047+832
28+018
1+731+128

0+657+14/
878+414
054+/82
27+22/
1+850+087

188+484

1/1+255

116+1/1

021+254

030+43/

37+111

38+485

47+255

10+/20

20+167

'032+285(
'66/(
'84+833(

106+005
'116(
155+374

425+572
'3+0/0(
48/+837

16/+//0
'005(
18/+805

'08+5//(
'6(
00+560

1/2+540

357+740

707+04/

312+170

042+100

08+787

'4+165(

'20+281(

'01+123(

# 112+438

#

352+464

# 675+647

#

300+/36

6+657
#

05/+868

XXXXXXXXXXXXXXXXXXXXX
'0(

O`] ^afYf[aYd af^gjeYlagf k]l ^gjl` af l`ak lYZd] Yf\ l`] lYZd]k gf hY_]k <,38+ 40+ 41 Yf\ 42 Yf\ eYfY_]e]flyk
\ak[mkkagf g^ l`] kmeeYjq g^ `aklgja[Yd j]n]fm]k Yf\ ]ph]fk]k Yf\ ZYdYf[] k`]]lk g^ l`] >geZaf]\ Bjgmh gf hY_]k <,
36+ 37 Yf\ 38 af[dm\]k []jlYaf g^ gmj Y^^adaYl]k l`Yl Yj] af[dm\]\ af l`] KjaeYjq @fl]jhjak]+ Zml l`Yl Yj] fgl e]eZ]jk g^
l`] >geZaf]\ Bjgmh- Nm[` Y^^adaYl]k j]hj]k]fl d]kk l`Yf 0$ g^ l`] lglYd j]n]fm] Yf\ d]kk l`Yf 0$ g^ l`] lglYd Ykk]lk g^
l`] KjaeYjq @fl]jhjak] ^gj ]Y[` g^ l`] ^ak[Yd q]Yjk ]f\]\ ?][]eZ]j 20+ 1/04+ 1/05 Yf\ 1/06- N]] l`] \]^afalagf g^
wAafYf[aYd NlYl]e]flkx af <hh]f\ap > lg l`ak g^^a[aYd klYl]e]fl-

<,34

9U`UbWY J\YYhg
O`] kmeeYjq ZYdYf[] k`]]lk g^ l`] >geZaf]\ Bjgmh Yj] k]l ^gjl` af l`] lYZd] Z]dgo Yf\ \a^^]j
^jge l`gk] af l`] KjaeYjq @fl]jhjak] l`Yl Yhh]Yj af <hh]f\ap = Z][Ymk] l`] Agmf\Ylagf ak Y e]eZ]j g^
l`] >geZaf]\ Bjgmh+ Zml ak Y >gehgf]fl Pfal Yf\ l`]j]^gj] fgl af[dm\]\ af l`] KjaeYjq @fl]jhjak]- O`]
kmeeYjq ZYdYf[] k`]]lk hj]k]fl]\ `]j]af j]hj]k]flk l`] ^afYf[aYd hgkalagf g^ l`] >geZaf]\ Bjgmh af Ydd
eYl]jaYd j]kh][lk ^gj l`] h]jag\k hj]k]fl]\:caV]bYX >fcid%-&
JiaaUfm 9U`UbWY J\YYh
%@b h\cigUbXg cZ Xc``Ufg&
;YWYaVYf /-(
.,-2
#0+067+8//
2+/41+668
3+/71+04/

.,-3
#0+04/+40/
2+/43+642
3+723+882

AibY /,(
.,-3
.,-4
#0+1/4+2/3
#0+107+753
2+/05+4/4
2+/6/+154
3+258+475
3+75/+170

>mjj]fl <kk]lk
>YhalYd <kk]lk, I]l
Jl`]j fgf[mjj]fl Ykk]lk

.,-1
#0+040+/33
2+/25+188
2+500+20/

OglYd Ykk]lk

6+687+542

7+202+718

8+/3/+145

7+480+284

8+038+30/

175+08/

260+135

166+166

261+00/

124+707

#7+/73+732

#7+574+/64

#8+206+422

#7+852+4/4

#8+274+117

>mjj]fl daYZadala]k
Ggf_,l]je daYZadala]k

# 860+314
1+776+713

#0+/53+/31
1+8/6+5/5

#0+/14+504
1+618+665

# 847+584
1+752+040

#0+/31+334
1+507+588

OglYd daYZadala]k

2+748+138

2+860+537

2+644+280

2+710+735

2+550+033

34+0/0

28+42/

47+22/

25+303

44+01/

0+00/+088
168+/80
1+680+1/2
3+07/+382

0+042+303
2/5+571
2+102+7/0
3+562+786

0+074+4/3
234+415
2+861+671
4+4/2+701

0+033+322
212+858
2+525+732
4+0/4+134

0+124+/22
242+03/
3+/7/+680
4+557+853

#7+/73+732

#7+574+/64

#8+206+422

#7+852+4/4

#8+274+117

?]^]jj]\ gml^dgok g^ j]kgmj[]k
OglYd Ykk]lk Yf\ \]^]jj]\ gml^dgok g^
j]kgmj[]k

?]^]jj]\ af^dgok g^ j]kgmj[]k
I]l afn]kle]fl af [YhalYd Ykk]lk
M]klja[l]\ u Zq \gfgj
Pfj]klja[l]\
OglYd f]l hgkalagf
OglYd daYZadala]k+ \]^]jj]\ af^dgok g^
j]kgmj[]k Yf\ f]l hgkalagf

XXXXXXXXXXXXXXXXXXXXX
'0(

O`] ^afYf[aYd af^gjeYlagf k]l ^gjl` af l`ak lYZd] Yf\ l`] lYZd]k gf hY_]k <,38+ 40+ 41 Yf\ 42 Yf\ eYfY_]e]flyk
\ak[mkkagf g^ l`] kmeeYjq g^ `aklgja[Yd j]n]fm]k Yf\ ]ph]fk]k Yf\ ZYdYf[] k`]]lk g^ l`] >geZaf]\ Bjgmh gf hY_]k <,
36+ 37 Yf\ 38 af[dm\]k []jlYaf g^ gmj Y^^adaYl]k l`Yl Yj] af[dm\]\ af l`] KjaeYjq @fl]jhjak]+ Zml l`Yl Yj] fgl e]eZ]jk g^
l`] >geZaf]\ Bjgmh- Nm[` Y^^adaYl]k j]hj]k]fl d]kk l`Yf 0$ g^ l`] lglYd j]n]fm] Yf\ d]kk l`Yf 0$ g^ l`] lglYd Ykk]lk g^
l`] KjaeYjq @fl]jhjak] ^gj ]Y[` g^ l`] ^ak[Yd q]Yjk ]f\]\ ?][]eZ]j 20+ 1/04+ 1/05 Yf\ 1/06- N]] l`] \]^afalagf g^
wAafYf[aYd NlYl]e]flkx af <hh]f\ap > lg l`ak g^^a[aYd klYl]e]fl-

<,35

DUbU[YaYbhvg ;]gWigg]cb cZ h\Y JiaaUfm cZ ?]ghcf]WU` IYjYbiYg UbX <ldYbgYg UbX 9U`UbWY
J\YYhg cZ h\Y :caV]bYX >fcid
<dd Yegmflk k`gof Z]dgo Yj] af l`gmkYf\k g^ \gddYjkNap Hgfl`k @f\]\ Emf] 2/+ 1/07 >gehYj]\ oal` Nap Hgfl`k @f\]\ Emf] 2/+ 1/069
Agj l`] kap egfl`k ]f\]\ Emf] 2/+ 1/07+ j]n]fm]k ]p[]]\]\ ]ph]fk]k Zq #042+100+ Y \][j]Yk] g^
#16/+/6/ af ]p[]kk j]n]fm]k ^jge l`] hjagj q]Yj- Jh]jYlaf_ af[ge] ^gj l`] >geZaf]\ Bjgmh oYk
#030+43/ ^gj l`] kap egfl`k ]f\]\ Emf] 2/+ 1/07+ Yf af[j]Yk] g^ #8+064 ^jge l`] hjagj q]Yj- O`ak
af[j]Yk] oYk hjaeYjadq \m] lg aehjgn]\ [gee]j[aYd Yf\ _gn]jfe]fl j]aeZmjk]e]fl- O`] >geZaf]\
Bjgmhyk ]Yjfaf_k Z]^gj] afl]j]kl+ lYp]k+ \]hj][aYlagf Yf\ YegjlarYlagf '@=DO?<( '\]^af]\ Yk l`] kme g^
gh]jYlaf_ af[ge] hdmk \]hj][aYlagf+ YegjlarYlagf Yf\ afl]j]kl ]ph]fk]+ \ana\]\ Zq lglYd gh]jYlaf_ j]n]fm](
oYk 00-0$ ^gj l`] kap egfl`k ]f\]\ Emf] 2/+ 1/07- I]l fgf,gh]jYlaf_ af[ge] ^gj l`] ^ajkl kap egfl`k g^
1/07 oYk #00+560 [gehYj]\ lg f]l fgf,gh]jYlaf_ af[ge] ^gj l`] hjagj q]Yj kap egfl`k g^ #18/+805- O`]
\][j]Yk] oYk Y j]kmdl g^ d]kk ^YngjYZd] afn]kle]fl j]lmjfk af l`] ^ajkl kap egfl`k g^ 1/07 [gehYj]\ lg l`]
^ajkl kap egfl`k g^ 1/06OglYd gh]jYlaf_ j]n]fm] af[j]Yk]\ 3-2$ lg #2+0/1+627 dYj_]dq \m] lg f]l j]aeZmjk]e]fl
af[j]Yk]k+ _gn]jfe]fl hYq]j k]lld]e]flk+ Yf\ _jgol` af kge] kh][a^a[ hYla]fl ngdme]k- <dl`gm_` Y[ml]
Yf\ l]jlaYjq [Yj] `gkhalYdk ]ph]ja]f[]\ gfdq Y kda_`l af[j]Yk] af afhYla]fl ngdme]k+ l`]j] oYk Ydkg
gmlhYla]fl ngdme] _jgol` af kmj_]ja]k+ ]f\gk[ghq hjg[]\mj]k Yf\ jY\agdg_q hjg[]\mj]k gn]j l`] hjagj
q]Yj- O`] H]\a[Yd Bjgmh ?anakagf hYla]fl nakalk _j]o /-1$- Jl`]j gh]jYlaf_ j]n]fm] af[j]Yk]\ 7-1$ lg
#188+621 \m] lg l`] _jgol` af j]lYad kYd]k g^ kh][aYdlq h`YjeY[]mla[YdkOglYd gh]jYlaf_ ]ph]fk]k af[j]Yk]\ 3-1$ lg #1+850+087- @ehdgq]] [geh]fkYlagf af[j]Yk]\ 1-6$
lg #0+657+14/+ \m] lg l`] ]^^][lk g^ YffmYd oY_] Yf\ eYjc]l Y\bmkle]flk Yf\ H]\a[Yd Bjgmh hjgna\]j
_jgol` Yf\ [geh]fkYlagf af[j]Yk]k- Jl`]j ]ph]fk]k+ [gfkaklaf_ hjaeYjadq g^ h`YjeY[]mla[Yd Yf\ kmhhdq
[gklk+ hjg^]kkagfYd ^]]k+ j]fl Yf\ hmj[`Yk]\ k]jna[]k+ af[j]Yk]\ lg #878+414 hjaeYjadq \m] lg af^dYlagfYjq
[gkl af[j]Yk]k Yf\ _jgol` af []jlYaf hYla]fl Yf\ kh][aYdlq h`YjeY[q ngdme]k- ?]hj][aYlagf ]ph]fk]
af[j]Yk]\ lg #054+/82 \m] lg f]o [YhalYd hjgb][lk hdY[]\ aflg k]jna[] gn]j l`] hj]nagmk 01 egfl`kPfj]klja[l]\ [Yk` Yf\ afn]kle]flk ^gj l`] >geZaf]\ Bjgmh af[j]Yk]\ ^jge #3+1/2+4/7 Yl Emf]
2/+ 1/06 lg #3+575+482 Yl Emf] 2/+ 1/07 \m] lg [gflafm]\ kljgf_ j]kmdlk g^ gh]jYlagfk Yf\ kljgf_
h]j^gjeYf[] af l`] afn]kle]fl eYjc]lk- O`] af[j]Yk] [gjj]khgf\k lg Y \Yqyk [Yk` gf `Yf\ '[Yd[mdYl]\
mkaf_ mfj]klja[l]\ Yf\ afl]jfYddq \]ka_fYl]\ [Yk` hdmk afn]kle]flk Yk l`] fme]jYlgj Yf\ lglYd gh]jYlaf_
]ph]fk]k eafmk \]hj][aYlagf Yf\ YegjlarYlagf \ana\]\ Zq l`] fmeZ]j g^ \Yqk af l`] h]jag\ Yk l`]
\]fgeafYlgj( lglYd g^ 2/0 \Yqk Yl Emf] 2/+ 1/07- ?]Zl,lg,[YhalYdarYlagf jYlag '[Yd[mdYl]\ mkaf_ l`]
gmlklYf\af_ hjaf[ahYd Yegmfl g^ dgf_,l]je \]Zl 'af[dm\af_ [mjj]fl hgjlagf( Yk l`] fme]jYlgj Yf\ l`]
gmlklYf\af_ hjaf[ahYd Yegmfl g^ dgf_,l]je \]Zl 'af[dm\af_ [mjj]fl hgjlagf( hdmk lglYd mfj]klja[l]\ f]l
hgkalagf+ \]^af]\ Yk mfj]klja[l]\ hdmk afn]kl]\ af [YhalYd f]l Ykk]lk+ Yk l`] \]fgeafYlgj( aehjgn]\ lg
14-5$ Yl Emf] 2/+ 1/07 Yk lglYd mfj]klja[l]\ f]l hgkalagf af[j]Yk]\ lg #4+204+713- I]l \Yqk af Y[[gmflk
j][]anYZd] '[Yd[mdYl]\ Yk hYla]fl Y[[gmflk j][]anYZd]+ f]l Yk l`] fme]jYlgj Yf\ Y jgddaf_ l`j]] egfl`k g^
f]l hYla]fl k]jna[] j]n]fm] \ana\]\ Zq l`] fmeZ]j g^ \Yqk af l`] h]jag\ Yk l`] \]fgeafYlgj( [gflafm]\ lg
aehjgn] Yl 37-4 \Yqk Yk g^ Emf] 2/+ 1/07+ [gehYj]\ lg 42-3 \Yqk Yk g^ Emf] 2/+ 1/06-
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T]Yj @f\]\ ?][]eZ]j 20+ 1/06 >gehYj]\ oal` T]Yj @f\]\ ?][]eZ]j 20+ 1/059
Agj l`] q]Yj ]f\]\ ?][]eZ]j 20+ 1/06+ j]n]fm]k ]p[]]\]\ ]ph]fk]k Zq #707+04/+ Yf af[j]Yk] g^
#238+188 af ]p[]kk j]n]fm]k ^jge l`] hjagj q]Yj- Jh]jYlaf_ af[ge] ^gj l`] >geZaf]\ Bjgmh oYk
#116+1/1 af 1/06+ Yf af[j]Yk] g^ #13+725 ^jge l`] hjagj q]Yj- O`] af[j]Yk] oYk hjaeYjadq \m] lg j]n]fm]
_jgol` Yk Y j]kmdl g^ `a_`]j hYla]fl ngdme]k Yl l`] Y[ml] [Yj] ^Y[adala]k Yf\ _jgol` af nakalk Yl l`] H]\a[Yd
Bjgmh ?anakagf Yf\ hYq]j j]aeZmjk]e]fl jYl] af[j]Yk]k ^jge 1/05- O`] >geZaf]\ Bjgmhyk @=DO?<
h]j[]flY_] oYk 0/-2$ af 1/06- I]l fgf,gh]jYlaf_ af[ge] ^gj 1/06 oYk #48/+837 [gehYj]\ lg #155+374
af 1/05- O`] af[j]Yk] oYk Y j]kmdl g^ l`] kljgf_ h]j^gjeYf[] af l`] afn]kle]fl eYjc]lk l`jgm_`gml l`]
q]YjOglYd gh]jYlaf_ j]n]fm] af[j]Yk]\ 4-4$ lg #4+85/+/68+ dYj_]dq \m] lg af[j]Yk]k af `gkhalYd
gmlhYla]fl ngdme]k Yk o]dd Yk _jgol` g^ l`] H]\a[Yd Bjgmh ?anakagf- Na_fa^a[Yfl gmlhYla]fl ngdme]
_jgol` ^jge l`] hjagj q]Yj af[dm\]\ kmj_]ja]k+ jY\agdg_q Yf\ ]f\gk[gha]k- <dkg+ l`] H]\a[Yd Bjgmh
?anakagf gh]jYlaf_ j]n]fm]k af[j]Yk]\ 5-4$ hjaeYjadq \m] lg _jgol` af l`] fmeZ]j g^ f]o hjgna\]jk Yf\
_jgol` af nakalkOglYd gh]jYlaf_ ]ph]fk]k af[j]Yk]\ 4-1$ lg #4+621+766- K]jkgff]d [gklk af[j]Yk]\ 3-6$ lg
#2+353+286+ dYj_]dq YlljaZmlYZd] lg H]\a[Yd Bjgmh ?anakagf hjgna\]j Yf\ ngdme] _jgol`+ af[j]Yk]\
klY^^af_ lg kmhhgjl l`] f]o hjgna\]jk+ Yf\ YffmYd oY_] Yf\ eYjc]l Y\bmkle]flk Y[jgkk <ljame C]Ydl`Jl`]j ]ph]fk]k+ [gfkaklaf_ hjaeYjadq g^ h`YjeY[]mla[Yd Yf\ kmhhdq [gklk+ hjg^]kkagfYd ^]]k+ j]fl Yf\
hmj[`Yk]\ k]jna[]k+ af[j]Yk]\ lg #0+768+5/2 hjaeYjadq \m] lg hYla]fl ngdme]k Yf\ af^dYlagfYjq [gkl
af[j]Yk]k+ af[dm\af_ l`] [gkl g^ f]o l][`fgdg_a]k- Dfl]j]kl ]ph]fk] \][j]Yk]\ lg #66+843 \m] lg kYnaf_k
j]Ydar]\ l`jgm_` l`] akkmYf[] g^ l`] 1/05< =gf\k Yf\ eg\a^a[Ylagfk eY\] lg nYjagmk ZYfc ^Y[adala]k
j]dYl]\ lg nYjaYZd] jYl] Zgf\k dYl] af 1/05 l`Yl _]f]jYl]\ kYnaf_k l`jgm_`gml 1/06Pfj]klja[l]\ [Yk` Yf\ afn]kle]flk ^gj l`] >geZaf]\ Bjgmh af[j]Yk]\ ^jge #2+804+016 Yl
?][]eZ]j 20+ 1/05 lg #3+527+783 Yl ?][]eZ]j 20+ 1/06 \m] lg [gflafm]\ kljgf_ j]kmdlk g^ gh]jYlagfk Yf\
kljgf_ h]j^gjeYf[] af l`] afn]kle]fl eYjc]lk l`jgm_`gml l`] q]Yj oal` 1/06 lglYd afn]kle]fl j]lmjfk
f]Yjdq \gmZd] l`] afn]kle]fl j]lmjfk g^ 1/05- O`] af[j]Yk] [gjj]khgf\k lg Y \Yqyk [Yk` gf `Yf\ lglYd g^
201 \Yqk Yl ?][]eZ]j 20+ 1/06- ?]Zl,lg,[YhalYdarYlagf jYlag aehjgn]\ lg 15-5$ Yl ?][]eZ]j 20+ 1/06 Yk
lglYd mfj]klja[l]\ f]l hgkalagf af[j]Yk]\ lg #4+047+175- I]l \Yqk af Y[[gmflk j][]anYZd] aehjgn]\ lg 40-1
\Yqk Yk g^ ?][]eZ]j 20+ 1/06+ [gehYj]\ lg 43-3 \Yqk Yk g^ ?][]eZ]j 20+ 1/05T]Yj @f\]\ ?][]eZ]j 20+ 1/05 >gehYj]\ oal` T]Yj @f\]\ ?][]eZ]j 20+ 1/049
Agj l`] q]Yj ]f\]\ ?][]eZ]j 20+ 1/05+ j]n]fm]k ]p[]]\]\ ]ph]fk]k Zq #357+740+ Yf af[j]Yk] g^
#154+1// af ]p[]kk j]n]fm]k ^jge l`] hjagj q]Yj- Jh]jYlaf_ af[ge] ^gj l`] >geZaf]\ Bjgmh oYk
#1/1+255 af 1/05+ Y \][j]Yk] g^ #86+118 ^jge l`] hjagj q]Yj- O`] \][j]Yk] oYk Y j]kmdl g^ k]n]jYd ^Y[lgjk
l`Yl [gehj]kk]\ j]n]fm] _jgol` Yk [gehYj]\ lg ]ph]fk] _jgol`+ af[dm\af_ egmflaf_ _gn]jfe]flYd Yf\
[gee]j[aYd j]aeZmjk]e]fl hj]kkmj]k Yf\ `a_`]j h]jkgff]d [gklk Yk Y[ml] klY^^ d]n]dk af 1/05 [Ym_`l mh
oal` hYla]fl ngdme] _jgol` ]ph]ja]f[]\ l`jgm_`gml l`] dYl]j hYjl g^ 1/04- O`] >geZaf]\ Bjgmhyk
@=DO?< h]j[]flY_] oYk 0/-4$ af 1/05- I]l fgf,gh]jYlaf_ af[ge] ^gj 1/05 oYk #155+374 [gehYj]\ lg
f]l fgf,gh]jYlaf_ dgkk]k af 1/04 g^ #84+833- O`] af[j]Yk] oYk Y j]kmdl g^ l`] hgkalan] afn]kle]fl j]lmjfk
af 1/05 n]jkmk l`] kda_`ldq f]_Ylan] afn]kle]fl j]lmjfk g^ 1/04OglYd gh]jYlaf_ j]n]fm] af[j]Yk]\ 2-5$ lg #4+538+34/+ dYj_]dq \m] lg af[j]Yk]k af `gkhalYd
gmlhYla]fl ngdme]k Yk o]dd Yk _jgol` g^ l`] H]\a[Yd Bjgmh ?anakagf- <[ml] Yf\ l]jlaYjq [Yj] `gkhalYdk
]ph]ja]f[]\ Y 1-0$ af[j]Yk] af afhYla]fl ngdme]k Yf\ gZk]jnYlagf klYqk ^jge l`] hjagj q]Yj- Na_fa^a[Yfl
gmlhYla]fl ngdme] _jgol` ^jge l`] hjagj q]Yj af[dm\]\ kmj_]ja]k+ ]e]j_]f[q jgge nakalk+ ]f\gk[ghq+ Yf\
[Yj\agnYk[mdYj afnYkan] hjg[]\mj]k- <dkg+ l`] H]\a[Yd Bjgmh ?anakagf gh]jYlaf_ j]n]fm]k _j]o 3-5$ \m]
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hjaeYjadq lg _jgol` af l`] fmeZ]j g^ f]o h`qka[aYfk Yf\ Y\nYf[]\ [dafa[Yd hjY[lalagf]jk Yf\ _jgol` af
nakalkOglYd gh]jYlaf_ ]ph]fk]k af[j]Yk]\ 4-6$ lg #4+336+/73- K]jkgff]d [gklk af[j]Yk]\ 4-5$ lg
#2+2/6+5/1+ \m] hjaeYjadq lg af[j]Yk]k af `gkhalYd klY^^af_ lg [Yl[` mh lg ngdme] _jgol` gn]j l`] dYl]j hYjl
g^ 1/04+ af[j]Yk]k af H]\a[Yd Bjgmh ?anakagf hjgna\]j kYdYjq Yf\ Z]f]^alk+ _jgol` af [gjhgjYl] kmhhgjl
h]jkgff]d+ Yf\ YffmYd oY_] Yf\ eYjc]l Y\bmkle]flk Y[jgkk <ljame C]Ydl`- Jl`]j ]ph]fk]k+ [gfkaklaf_
hjaeYjadq g^ h`YjeY[]mla[Yd Yf\ kmhhdq [gklk+ hjg^]kkagfYd ^]]k+ j]fl Yf\ hmj[`Yk]\ k]jna[]k+ af[j]Yk]\ lg
#0+638+584 hjaeYjadq \m] lg hYla]fl ngdme]k Yf\ af^dYlagfYjq [gkl af[j]Yk]k+ af[dm\af_ l`] [gkl g^ f]o
l][`fgdg_a]k- Dfl]j]kl ]ph]fk] af[j]Yk]\ lg #78+55/ hjaeYjadq j]dYl]\ lg af[j]Yk]\ akkmYf[] g^ [gee]j[aYd
hYh]j Yf\ akkmYf[] [gklk j]dYl]\ lg l`] 1/05< =gf\kPfj]klja[l]\ [Yk` Yf\ afn]kle]flk ^gj l`] >geZaf]\ Bjgmh af[j]Yk]\ ^jge #2+402+002 Yl
?][]eZ]j 20+ 1/04 lg #2+804+016 Yl ?][]eZ]j 20+ 1/05 \m] lg hgkalan] j]kmdlk g^ gh]jYlagfk Yf\ kljgf_
h]j^gjeYf[] af l`] afn]kle]fl eYjc]lk l`jgm_`gml l`] q]Yj- O`] af[j]Yk] [gjj]khgf\k lg Y \Yqyk [Yk` gf
`Yf\ lglYd g^ 167 \Yqk Yl ?][]eZ]j 20+ 1/05- ?]Zl,lg,[YhalYdarYlagf jYlag aehjgn]\ lg 2/-3$ Yl
?][]eZ]j 20+ 1/05 Yk lglYd mfj]klja[l]\ f]l hgkalagf af[j]Yk]\ lg #3+256+104- I]l \Yqk af Y[[gmflk
j][]anYZd] af[j]Yk]\ kda_`ldq lg 43-3 \Yqk Yk g^ ?][]eZ]j 20+ 1/05+ [gehYj]\ lg 41-4 \Yqk Yk g^
?][]eZ]j 20+ 1/04K\]fX)GUfhm IY]aVifgYaYbh UbX JcifWYg cZ GUmaYbh
O`] kgmj[]k g^ l`] >geZaf]\ Bjgmhyk _jgkk hYla]fl j]n]fm] Zq lqh] g^ hYqgj+ ]phj]kk]\ Yk
h]j[]flY_]k g^ lglYd _jgkk hYla]fl j]n]fm]+ ^gj l`] l`j]] q]Yjk ]f\]\ ?][]eZ]j 20+ 1/04+ 1/05 Yf\ 1/06
Yf\ l`] kap egfl`k ]f\]\ Emf] 2/+ 1/06 Yf\ 1/07 o]j] Yk ^gddgok9

H]\a[Yj]
>gee]j[aYd DfkmjYf[]
H]\a[Ya\
?aj][l ^jge KYla]fl.Jl`]j
OJO<G

.,-1
27-/$
24-8
05-7
8-2
0//-/$

PYUf <bXYX
;YWYaVYf /-(
.,-2
27-0$
25-/
05-8
8-/
0//-/$

.,-3
28-1$
23-5
05-6
8-4
0//-/$

J]l Dcbh\g <bXYX
AibY /,(
.,-3
.,-4
28-4$
3/-2$
23-2
22-5
05-7
05-6
8-3
8-3
0//-/$
0//-/$

=]gWU` :cbhfc` UbX 9iX[YhUfm GfcWYXifYg
Aak[Yd [gfljgd g^ <ljame C]Ydl` Yf\ l`] >geZaf]\ Bjgmh ak l`] j]khgfkaZadalq g^ l`] Kj]ka\]fl
Yf\ >`a]^ @p][mlan] J^^a[]j+ l`] @p][mlan] Qa[] Kj]ka\]fl Yf\ >`a]^ AafYf[aYd J^^a[]j+ Yf\ l`] AafYf[]
Yf\ >gehdaYf[] >geeall]] g^ l`] =gYj\- <ljame C]Ydl` mk]k [gehml]jar]\ kqkl]ek lg hjgna\] \YlY lg
eYfY_]e]fl gf Y egfl`dq ZYkak- O`] AafYf[] Yf\ >gehdaYf[] >geeall]] j]na]ok h]j^gjeYf[] gf Y
imYjl]jdq ZYkak Yf\ j][gee]f\k k]jna[] jYl]k lg <ljame C]Ydl`-

<,38

FihghUbX]b[ 9cbXg UbX Fh\Yf ;YVh
<k g^ Emf] 2/+ 1/07+ l`] >geZaf]\ Bjgmh `Y\ gmlklYf\af_ hjaf[ahYd af\]Zl]\f]kk ]imYd lg l`]
^gddgoaf_ Yegmflk+ f]l g^ j]dYl]\ mfYegjlar]\ hj]eamek Yf\ \ak[gmflk Yf\ mfYegjlar]\ _Yafk gf \]Zl
j]dYl]\ \]janYlan] Y_j]]e]flk9
AibY /,( .,-4
%@b h\cigUbXg cZ Xc``Ufg&
=]lYX IUhY 9cbXg9
N]ja]k 1//8<'0(
N]ja]k 1/00<
N]ja]k 1/01<
N]ja]k 1/02<
N]ja]k 1/04< 'OYpYZd](
N]ja]k 1/05<

# 071+/64
021+034
037+24/
006+114
8+/8/
265+85/

MUf]UV`Y IUhY 9cbXg9
N]ja]k 1//4=,?
N]ja]k 1//6=
N]ja]k 1//6>
N]ja]k 1//6?
N]ja]k 1//6@
N]ja]k 1//6A
N]ja]k 1//6B
N]ja]k 1//6C
N]ja]k 1/04= 'OYpYZd] >gee]j[aYd KYh]j(
Jl`]j ?]Zl

4/+64/
7/+80/
76+524
56+03/
66+11/
46+/44
002+714
055+/4/
2/+///
57+024

OglYd Ggf_,O]je ?]Zl Yf\ >gee]j[aYd KYh]j =gf\k '_jgkk(
I]l j]dYl]\ mfYegjlar]\ hj]eamek+ \ak[gmflk Yf\ _Yafk gf \]Zl
j]dYl]\ \]janYlan] Y_j]]e]flk
OglYd Ggf_,O]je ?]Zl Yf\ >gee]j[aYd KYh]j =gf\k 'f]l(

#0+653+454
57+642
#0+722+207

XXXXXXXXXXXXXXXXXXXXX
'0(
Kjg[]]\k g^ gmj 1/07< =gf\k oadd Z] mk]\ lg j]^mf\ #067+314 g^ l`] 1//8< =gf\k eYlmjaf_ gf Yf\ Y^l]j
EYfmYjq 04+ 1/1/-

O`] N]ja]k 1//6=+ 1//6> Yf\ 1//6@ nYjaYZd] jYl] Zgf\k \]k[jaZ]\ YZgn] [mjj]fldq Z]Yj afl]j]kl
Yl Y jYl] j]k]l ]al`]j \Yadq gj o]]cdq Zq l`] j]eYjc]laf_ Y_]fl ^gj ]Y[` k]ja]k Yf\ Yj] kmZb][l lg ghlagfYd
l]f\]j Zq l`] `gd\]jk gf n]jq k`gjl fgla[]- @Y[` j]eYjc]laf_ Y_]fl ak j]imaj]\ lg mk] alk Z]kl ]^^gjlk lg
j]eYjc]l Yfq l]f\]j]\ Zgf\k- O`] N]ja]k 1//4=,? =gf\k+ N]ja]k 1//6? =gf\k+ N]ja]k 1//6A =gf\k+
N]ja]k 1//6B Yf\ N]ja]k 1//6C =gf\k \]k[jaZ]\ YZgn] Z]Yj afl]j]kl Yl ZYfc,Zgm_`l af\]p ^dgYlaf_ jYl]k
oal` `gd\af_ h]jag\k jYf_af_ ^jge 1/11 lg 1/15- Agj egj] af^gjeYlagf gf l`] daima\alq ^Y[adala]k Yf\
d]ll]jk g^ [j]\al kmhhgjlaf_ kge] g^ gmj nYjaYZd] jYl] Zgf\k+ k]] Igl] 4 af <hh]f\ap =Df J[lgZ]j 1/04+ o] ]klYZdak`]\ Y lYpYZd] [gee]j[aYd hYh]j hjg_jYe hjgna\af_ ^gj l`] akkmYf[]
g^ mh lg #1// eaddagf af Y__j]_Yl] lYpYZd] [gee]j[aYd hYh]j j]n]fm] Zgf\k 'l`] w>K =gf\kx(- O`] >K
=gf\k+ o`a[` Yj] kmhhgjl]\ Zq k]d^,daima\alq+ eYq Z] akkm]\ oal` eYlmjalq \Yl]k ^jge gf] lg 16/ \Yqk Yf\
Ydd >K =gf\k emkl Z] j]hYa\ Zq J[lgZ]j 1/44- <k g^ Emf] 2/+ 1/07+ #2/ eaddagf Y__j]_Yl] hjaf[ahYd
Yegmfl g^ >K =gf\k oYk gmlklYf\af_- Df Ign]eZ]j 1/07+ o] af[j]Yk]\ l`] eYpaeme Yml`gjar]\
Yegmfl g^ >K =gf\k lg #3// eaddagf- Agj egj] af^gjeYlagf gf l`] >K =gf\k+ k]] Igl] 4 af <hh]f\ap =-

<,4/

KmjkmYfl lg gmj Dfl]j]kl MYl] @p[`Yf_] <_j]]e]fl Kgda[q+ o] ]fl]j aflg \]janYlan] Y_j]]e]flk
gfdq ^gj afl]j]kl jYl] eYfY_]e]fl hmjhgk]k Yf\ \g fgl kh][mdYl] mkaf_ \]janYlan] Y_j]]e]flk- <k g^
Emf] 2/+ 1/07+ l`] Y__j]_Yl] f]_Ylan] ^Yaj nYdm] g^ gmj \]janYlan] Y_j]]e]flk oYk #068-0 eaddagf- Agj
egj] af^gjeYlagf gf gmj \]janYlan] Y_j]]e]flk+ k]] Igl] 4 af <hh]f\ap =Agj Y \ak[mkkagf g^ []jlYaf jakck Ykkg[aYl]\ oal` gmj nYjaYZd] jYl] Zgf\k Yf\ \]janYlan]
Y_j]]e]flk+ k]] w=JI?CJG?@MNy MDNFNuMakck M]dYlaf_ lg Jmj =mkaf]kkx af l`] ^jgfl hYjl g^ l`ak
g^^a[aYd klYl]e]fl?]ghcf]WU` ;YVh JYfj]WY :cjYfU[Y
O`] ^gddgoaf_ lYZd] hj]k]flk l`] >geZaf]\ Bjgmhyk Caklgja[ Ggf_,O]je ?]Zl N]jna[] >gn]jY_]
MYlag 'Yk km[` l]je ak \]^af]\ af l`] =gf\ Jj\]j(+ ^gj l`] q]Yjk ]f\]\ ?][]eZ]j 20+ 1/04+ 1/05 Yf\
1/06- O`] \]Zl k]jna[] [gn]jY_] jYlag hj]k]fl]\ Z]dgo e]Ykmj]k `go eYfq lae]k l`] >geZaf]\ Bjgmhyk
Df[ge] <nYadYZd] ^gj ?]Zl N]jna[] 'Yk km[` l]je ak \]^af]\ af l`] =gf\ Jj\]j( ogmd\ `Yn] [gn]j]\ l`]
Ggf_,O]je ?]Zl N]jna[] M]imaj]e]fl 'Yk km[` l]je ak \]^af]\ af l`] =gf\ Jj\]j( gf Ydd Zgf\k
gmlklYf\af_ mf\]j l`] =gf\ Jj\]j \mjaf_ l`] q]Yjk ]f\]\ ?][]eZ]j 20+ 1/04+ 1/05 Yf\ 1/06?]ghcf]W Ccb[)KYfa ;YVh JYfj]WY :cjYfU[Y IUh]c
Zcf h\Y :caV]bYX >fcid
%@b h\cigUbXg cZ Xc``Ufg&

@p[]kk j]n]fm] gn]j ]ph]fk]k
<\\ ']p[dm\](9
?]hj][aYlagf Yf\ <egjlarYlagf
Dfl]j]kl
Pfj]Ydar]\ I]l 'BYaf( Ggkk gf
Dfn]kle]flk Yf\ Jl`]j <kk]lk
Df[ge] <nYadYZd] ^gj ?]Zl N]jna[]
Ggf_,O]je ?]Zl N]jna[] M]imaj]e]fl
Caklgja[ Ggf_,O]je ?]Zl N]jna[]
>gn]jY_] MYlag

PYUf <bXYX ;YWYaVYf /-(
.,-1
.,-2
#1/2+540
#357+740

.,-3
#707+04/

164+212
74+538

2//+016
78+55/

20/+812
66+843

116+50/

'135+/78(

'366+44/(

#681+122

#501+438

#618+366

#76+750

#88+/51

#74+028

8-/0

5-07

7-45

<,40

?]ghcf]WU` Gfc)=cfaU ;YVh JYfj]WY :cjYfU[Y
O`] ^gddgoaf_ lYZd] hj]k]flk Yf `aklgja[Yd hjg,^gjeY \]Zl k]jna[] [gn]jY_] jYlag ^gj l`] >geZaf]\
Bjgmh ^gj l`] q]Yj ]f\]\ ?][]eZ]j 20+ 1/06- O`] `aklgja[Yd hjg,^gjeY \]Zl k]jna[] [gn]jY_] jYlag
hj]k]fl]\ Z]dgo e]Ykmj]k `go eYfq lae]k l`] >geZaf]\ Bjgmhyk Df[ge] <nYadYZd] ^gj ?]Zl N]jna[] 'Yk
km[` l]je ak \]^af]\ af l`] =gf\ Jj\]j( ogmd\ `Yn] [gn]j]\ l`] eYpaeme YffmYd \]Zl k]jna[]
j]imaj]e]fl gf Ydd gmlklYf\af_ dgf_,l]je af\]Zl]\f]kk g^ l`] >geZaf]\ Bjgmh Y^l]j _anaf_ ]^^][l lg l`]
akkmYf[] g^ l`] 1/07 =gf\k Yf\ l`] hYjlaYd j]^mf\af_ g^ l`] N]ja]k 1//8< =gf\k?]ghcf]WU` Gfc)=cfaU ;YVh JYfj]WY :cjYfU[Y IUh]c Zcf
h\Y :caV]bYX >fcid
%@b h\cigUbXg cZ Xc``Ufg&
PYUf <bXYX
;YWYaVYf /-( .,-3

Df[ge] <nYadYZd] ^gj ?]Zl N]jna[]'0(

#618+366

HYpaeme <ffmYd ?]Zl N]jna[] M]imaj]e]fl'1(+ '2(

#008+736

Caklgja[Yd Kjg,AgjeY ?]Zl N]jna[] >gn]jY_] MYlag

5-/

XXXXXXXXXXXXXXXXXXXXX
'0(
Ajge l`] lYZd] ]flald]\ wCaklgja[ Ggf_,O]je ?]Zl N]jna[] >gn]jY_] MYlag ^gj l`] >geZaf]\ Bjgmhx gf hY_]
<,40'1(

<dl`gm_` [gehdaYf[] oal` l`] jYl] [gn]fYfl af l`] =gf\ Jj\]j ak \]l]jeaf]\ ZYk]\ gf l`] >geZaf]\ Bjgmhyk
Y[lmYd YffmYd \]Zl k]jna[] j]imaj]e]fl ^gj ]Y[` ^ak[Yd q]Yj+ l`] `aklgja[Yd hjg,^gjeY \]Zl k]jna[] [gn]jY_] jYlag af
l`] lYZd] YZgn] ak Z]af_ [Yd[mdYl]\ ZYk]\ gf l`] eYpaeme YffmYd \]Zl k]jna[] af gj\]j lg \]egfkljYl] l`]
eYpaeme aehY[l l`Yl akkmYf[] g^ l`] 1/07 =gf\k Yf\ hYjlaYd j]^mf\af_ g^ l`] N]ja]k 1//8< =gf\k ogmd\ `Yn]
`Y\ gf l`] >geZaf]\ Bjgmhyk `aklgja[Yd \]Zl k]jna[] [gn]jY_] jYlag ^gj l`] q]Yj ]f\]\ ?][]eZ]j 20+ 1/06-

'2(

<kkme]k l`Yl 'Y( l`] 1/07< =gf\k+ lg Z] akkm]\ af l`] Y__j]_Yl] hjaf[ahYd Yegmfl g^ #053+/2/+///+ Z]Yj afl]j]kl
Yl Yf Yn]jY_] jYl] g^ 3-65$ h]j Yffme+ 'Z( l`] 1/07=,> =gf\k+ lg Z] akkm]\ af l`] Y__j]_Yl] hjaf[ahYd Yegmfl g^
#0//+///+///+ Z]Yj afl]j]kl Yl Yf Yn]jY_] jYl] g^ 4-//$ h]j Yffme ^gj l`]aj j]kh][lan] afalaYd dgf_,l]je jYl]
h]jag\k Yf\ Yl Yf Yn]jY_] jYl] g^ 0-38$ h]j Yffme+ o`a[` ak l`] 1/,q]Yj NDAH< Yn]jY_] Yk g^ Ign]eZ]j 0+
1/07+ l`]j]Y^l]j+ '[( l`] 1/07?,C =gf\k+ lg Z] akkm]\ af l`] Y__j]_Yl] hjaf[ahYd Yegmfl g^ #2//+///+///+ Z]Yj
afl]j]kl Yl Yf Yn]jY_] jYl] g^ 0-38$ h]j Yffme+ o`a[` ak l`] 1/,q]Yj NDAH< Yn]jY_] Yk g^ Ign]eZ]j 0+ 1/07+
Yf\ '\( afl]j]kl gf gmj ]paklaf_ nYjaYZd] jYl] dgf_,l]je \]Zl+ Ydd g^ o`a[` ak `]\_]\+ Z]Yjk afl]j]kl Yl l`] ^ap]\
hYqe]fl jYl] mf\]j l`] j]dYl]\ koYh Y_j]]e]fl+ Yk \]k[jaZ]\ af Igl] 4 af l`] Ym\al]\ ^afYf[aYd klYl]e]flk ^gj l`]
q]Yjk ]f\]\ ?][]eZ]j 20+ 1/06 Yf\ 1/05 af <hh]f\ap =- <[lmYd afl]j]kl jYl]k gf l`] 1/07=,C =gf\k Yj] dac]dq
lg nYjq ^jge km[` Ykkmehlagfk-

<,41

?]ghcf]WU` UbX ?]ghcf]WU` Gfc)=cfaU C]ei]X]hm UbX :Ud]hU`]nUh]cb IUh]cg
O`] ^gddgoaf_ lYZd] hj]k]flk []jlYaf daima\alq Yf\ d]n]jY_] jYlagk ^gj l`] >geZaf]\ Bjgmh Yk g^
?][]eZ]j 20+ 1/05 Yf\ 1/06 Yf\ `aklgja[Yd hjg,^gjeY daima\alq Yf\ d]n]jY_] jYlagk ^gj l`] >geZaf]\
Bjgmh Yk g^ Emf] 2/+ 1/07+ Y^l]j _anaf_ ]^^][l lg l`] akkmYf[] g^ l`] 1/07 =gf\k Yf\ l`] Yhhda[Ylagf g^ l`]
hjg[]]\k l`]j]g^w?Yqk >Yk` gf CYf\x oYk [Yd[mdYl]\ mkaf_ mfj]klja[l]\ Yf\ afl]jfYddq \]ka_fYl]\ [Yk` hdmk
afn]kle]flk Yk l`] fme]jYlgj Yf\ lglYd gh]jYlaf_ ]ph]fk]k eafmk \]hj][aYlagf Yf\ YegjlarYlagf \ana\]\
Zq l`] fmeZ]j g^ \Yqk af l`] h]jag\ Yk l`] \]fgeafYlgj- w?]Zl lg >YhalYdarYlagfx oYk [Yd[mdYl]\ mkaf_
l`] gmlklYf\af_ hjaf[ahYd Yegmfl g^ dgf_,l]je \]Zl 'af[dm\af_ [mjj]fl hgjlagf( Yk l`] fme]jYlgj Yf\ l`]
gmlklYf\af_ hjaf[ahYd Yegmfl g^ dgf_,l]je \]Zl 'af[dm\af_ [mjj]fl hgjlagf( hdmk lglYd mfj]klja[l]\ f]l
hgkalagf+ \]^af]\ Yk mfj]klja[l]\ hdmk afn]kl]\ af [YhalYd f]l Ykk]lk+ Yk l`] \]fgeafYlgj:caV]bYX >fcid ?]ghcf]WU`
=]bUbW]U` IUh]cg
8g cZ ;YWYaVYf /-(
.,-2

8g cZ ;YWYaVYf /-(
.,-3

:caV]bYX >fcid
?]ghcf]WU` Gfc)=cfaU
=]bUbW]U` IUh]cg
8g cZ AibY /,(
.,-4%-&

IUh]cg
;Umg :Ug\ Fb ?UbX
;YVh hc :Ud]hU`]nUh]cb
TTTTTTTTTTTTTTTTTTTTTTTT

167
2/-3$

201
15-5$

212
18-3$

'0(

<kkme]k #2//+///+/// g^ l`] hjg[]]\k g^ l`] 1/07 =gf\k+ lg Z] akkm]\ af l`] Y__j]_Yl] hjaf[ahYd Yegmfl g^
#453+/2/+///+ Yj] mk]\ lg j]aeZmjk] mk ^gj hjagj [YhalYd aehjgn]e]flk eY\] lg <ljame C]Ydl` ^Y[adala]k+ Yk egj]
kh][a^a[Yddq \]k[jaZ]\ Z]dgo mf\]j w,,Amlmj] >YhalYd @phYfkagf KdYfk-x Nm[` Ykkmehlagf ak kmZb][l lg [`Yf_]-

IY`Uh]cbg\]d k]h\ DYW_`YbVif[ :cibhm
R] Yj] `]Y\imYjl]j]\ af H][cd]fZmj_ >gmflq+ Igjl` >YjgdafY- KmjkmYfl lg l`] Igjl` >YjgdafY
CgkhalYd <ml`gjala]k <[l Yf\ gmj ZqdYok+ l`] >`YajeYf g^ l`] =gYj\ g^ >gmflq >geeakkagf]jk g^
H][cd]fZmj_ >gmflq Yhhgaflk l`] e]eZ]jk g^ gmj =gYj\ ^jge fgeaf]]k kmZeall]\ Zq gmj =gYj\- Jmj
j]n]fm] Zgf\k+ `go]n]j+ Yj] fgl k][mj]\ Zq Y hd]\_] g^ l`] ^Yal` Yf\ [j]\al g^ H][cd]fZmj_ >gmflq Yf\
H][cd]fZmj_ >gmflq ak fgl gZda_Yl]\ lg hYq gmj \]Zlk gj gl`]j daYZadala]kCaklgja[Yddq+ o] `Yn] ogjc]\ oal` H][cd]fZmj_ >gmflq lg klj]f_l`]f l`] gn]jYdd `]Ydl` g^ l`]
[geemfalq- R] bgafldq eYfY_]+ oal` Yfgl`]j dg[Yd `]Ydl` [Yj] hjgna\]j+ H][cd]fZmj_ >gmflqyk w800x
]e]j_]f[q e]\a[Yd ljYfkhgjl k]jna[]k@bgifUbWY
DfkmjYf[] [gn]jY_] ^gj l`] hjgh]jla]k Yf\ gh]jYlagfk g^ l`] >geZaf]\ Bjgmh+ ak Yk ^gddgok9
Kjgh]jlq Yf\ Jl`]j >gn]jY_] '@p[dm\af_ GaYZadalq >gn]jY_](
O`] hjgh]jla]k g^ l`] >geZaf]\ Bjgmh Yj] afkmj]\ gf Y j]hdY[]e]fl nYdm] ZYkak ^gj ^aj] Yf\
]pl]f\]\ [gn]jY_] h]jadk af l`] Yegmfl g^ #0+14/+///+/// h]j g[[mjj]f[] j]_Yj\d]kk g^ l`] fmeZ]j g^
dg[Ylagfk- ?aj][lgjky Yf\ J^^a[]jky daYZadalq afkmjYf[] ak hjgna\]\ ^gj l`] >geeakkagf]jk Yf\ c]q
eYfY_]e]fl h]jkgff]d oal` daealk af l`] Yegmfl g^ #5/+///+///- QYjagmk gl`]j hgda[a]k [gn]j gl`]j
]phgkmj]k+ af[dm\af_ YmlgegZad] [gddakagf Yf\ [gehj]`]fkan]+ ZdYfc]l ]ehdgq]] \ak`gf]klq+ [jae] Yf\

<,42

^a\m[aYjq j]khgfkaZadalq Yf\ [qZ]jk][mjalq- Rgjc]jyk [geh]fkYlagf [gn]jY_] ak eYaflYaf]\ l`jgm_` Y k]d^,
afkmjYf[] hjg_jYe oal` klgh dgkk [gn]jY_] Z]_affaf_ Yl #7//+///- <mlgegZad] daYZadalq [gn]jY_] ak
eYaflYaf]\ oal` Y eafaeme #0+///+/// [geZaf]\ kaf_d] daeal ^gj Zg\adq afbmjq Yf\ hjgh]jlq \YeY_]GaYZadalq >gn]jY_]
O`] >geZaf]\ Bjgmh `Yk afklalml]\ Y daeal]\ k]d^,afkmjYf[] hjg_jYe Yf\ \]hgkalgjq ^mf\ Yf\ Y
o`gddq gof]\ [Yhlan] afkmjYf[] [gehYfq ^gj hjg^]kkagfYd daYZadalq Yf\ _]f]jYd daYZadalq [dYaek- O`] k]d^,
afkmj]\ hjg_jYe hjgna\]k [gn]jY_] ^gj [dYaek Ykk]jl]\ gf gj Y^l]j J[lgZ]j 0+ 0876- <k g^ ?][]eZ]j 20+
1/06+ km[` ^mf\ `Y\ Y ZYdYf[] g^ #023+873+///- N]d^,afkmjYf[] ak daeal]\ lg #0/+///+/// h]j g[[mjj]f[]+
oal` fg Y__j]_Yl] daeal+ Yf\ ak ^mf\]\ YffmYddq ZYk]\ mhgf Y[lmYjaYd hjgb][lagfk- O`] [Yhlan] afkmjYf[]
[gehYfq Z]_Yf ojalaf_ hjg^]kkagfYd daYZadalq [gn]jY_] lg []jlYaf <ljame C]Ydl` ]ehdgq]\ h`qka[aYfk gf
Emf] 0+ 1/01- O`] [Yhlan] afkmj]k l`]k] h`qka[aYfk gf Y [dYaek,eY\] ZYkak Yl #4+///+/// h]j g[[mjj]f[]
daealk Yf\ hmj[`Yk]k j]afkmjYf[] hjgl][lagf ^gj Yegmflk ]p[]kk g^ #14/+/// h]j [dYae- B]f]jYd daYZadalq+
YmlgegZad] daYZadalq+ hjg^]kkagfYd daYZadalq Yf\ YnaYlagf Yj] Ydkg [gn]j]\ Zq meZj]ddY daYZadalq afkmjYf[]
hgda[a]kIYh]fYaYbh UbX GYbg]cb G`Ubg
R] hjgna\] j]laj]e]fl Z]f]^alk mkaf_ Zgl` \]^af]\ [gfljaZmlagf h]fkagf hdYfk Yf\ \]^af]\ Z]f]^al
h]fkagf hdYfk- Jmj dYj_]kl \]^af]\ [gfljaZmlagf hdYf+ Y N][lagf 3/0'c( \]^af]\ [gfljaZmlagf hdYf 'l`] w?>
KdYfx(+ [gn]jk Ydd gmj ^mdd,lae] ]ehdgq]]k Yf\ ak ^mf\]\ Zq ngdmflYjq ]ehdgq]] [gfljaZmlagfk Yf\ []jlYaf
[gfljaZmlagfk Zq mk- ?]^af]\ [gfljaZmlagf hdYf Ykk]lk Yj] fgl j][gj\]\ af gmj ZYdYf[] k`]]l Zml Yj] `]d\ af
hYjla[ahYfl,\aj][l]\ af\ana\mYd Y[[gmflk Yf\ o]j] #1+741+888 Yf\ #1+187+231 Yl ?][]eZ]j 20+ 1/06 Yf\
?][]eZ]j 20+ 1/05+ j]kh][lan]dq- OglYd [gfljaZmlagf ]ph]fk] ^gj l`] ?> KdYf oYk #83+0/3 Yf\ #73+/4/
^gj l`] q]Yjk ]f\]\ ?][]eZ]j 20+ 1/06 Yf\ 1/05+ j]kh][lan]dq- Df [gff][lagf oal` [`Yf_]k lg gmj
\]^af]\ Z]f]^al hdYfk Yk \]k[jaZ]\ Z]dgo+ l`] ?> KdYf `Yk Z]]f ]f`Yf[]\ ^gj ]ehdgq]]k `aj]\ gf gj Y^l]j
EYfmYjq 0+ 1/03 Yf\ oYk ^mjl`]j ]f`Yf[]\ ^gj Ydd gl`]jk ]^^][lan] EYfmYjq 0+ 1/07 oal` Yf af[j]Yk] af gmj
[gfljaZmlagfkR] Ydkg eYaflYaf l`j]] kaf_d] ]ehdgq]j \]^af]\ Z]f]^al h]fkagf hdYfk 'l`] w<ljame C]Ydl` ?=
KdYfx+ o`a[` ak l`] dYj_]kl hdYf+ Yf\ log keYdd]j hdYfk+ l`] w>CN >d]n]dYf\ ?= KdYfx Yf\ l`] w>CN
NlYfdq ?= KdYfx(- GYl] af 1/02+ o] mf\]jlggc []jlYaf kl]hk lg eg\]jfar] gmj j]laj]e]fl Z]f]^alk Zq
[dgkaf_ l`] <ljame C]Ydl` ?= KdYf lg ]ehdgq]]k `aj]\ gf gj Y^l]j EYfmYjq 0+ 1/03- O`] <ljame C]Ydl`
?= KdYf oYk ^jgr]f ^gj Ydd ]ehdgq]]k ]^^][lan] EYfmYjq 0+ 1/07+ Y^l]j o`a[` fg Y\\alagfYd Z]f]^alk oadd
Y[[jm] mf\]j l`] <ljame C]Ydl` ?= KdYf- NaeadYjdq+ l`] >CN >d]n]dYf\ ?= KdYf Yf\ l`] >CN NlYfdq ?=
KdYf `Yn] Ydkg Z]]f [dgk]\ lg ]ehdgq]]k `aj]\ Y^l]j EYfmYjq 0+ 1/04 Yf\ EYfmYjq 0+ 1/05+ j]kh][lan]dq+
Yf\ o]j] ^jgr]f ^gj Ydd ]ehdgq]]k ]^^][lan] EYfmYjq 0+ 1/07+ Y^l]j o`a[` fg Y\\alagfYd Z]f]^alk oadd
Y[[jm] mf\]j ]al`]j hdYfAgj hmjhgk]k g^ j][gj\af_ Yegmflk j]dYl]\ lg l`] l`j]] \]^af]\ Z]f]^al h]fkagf hdYfk af gmj
^afYf[aYd klYl]e]flk Yk g^ ?][]eZ]j 20+ 1/06+ o] mk] Y[lmYjaYd nYdmYlagfk Yk g^ EYfmYjq 0+ 1/06 l`Yl Yj]
wjgdd]\ ^gjoYj\x lg l`] Emdq 0+ 1/06 H]Ykmj]e]fl ?Yl]- O`] f]l afn]kle]fl j]lmjfk ^gj l`] <ljame C]Ydl`
?= KdYf ^gj l`] Emdq 0+ 1/06 Yf\ Emdq 0+ 1/07 H]Ykmj]e]fl ?Yl]k o]j] 04$ Yf\ 7$+ j]kh][lan]dq- O`]
dgf_,l]je afn]kle]fl j]lmjf gZb][lan] ^gj l`] <ljame C]Ydl` ?= KdYf ak Y lglYd j]lmjf g^ 6-4$+ f]l g^
afn]kle]fl ^]]k- O`] ^mf\]\ klYlmk g^ l`] <ljame C]Ydl` ?= KdYf Yk g^ l`] Emdq 0+ 1/06 H]Ykmj]e]fl
?Yl] oYk 61$ '66$ Yk g^ l`] Emdq 0+ 1/07 H]Ykmj]e]fl ?Yl]( ZYk]\ gf l`] eYjc]l nYdm] g^ <ljame
C]Ydl` ?= KdYf Ykk]lk- N]] Igl] 7 af l`] Ym\al]\ ^afYf[aYd klYl]e]flk ^gj l`] q]Yjk ]f\]\ ?][]eZ]j 20+
1/06 Yf\ 1/05 af <hh]f\ap = ^gj egj] af^gjeYlagf gf l`] l`j]] \]^af]\ Z]f]^al h]fkagf hdYfk Yf\ l`]
j]dYl]\ #27/ eaddagf Y__j]_Yl] h]fkagf daYZadalq-

<,43

IYU` GfcdYfhm IYghf]Wh]cbg
O`] \]]\k ^jge l`] >alq g^ >`Yjdgll] lg mk [gfn]qaf_ l`] j]Yd hjgh]jlq mhgf o`a[` >YjgdafYk
H]\a[Yd >]fl]j Yf\ >YjgdafYk M]`YZadalYlagf Yj] dg[Yl]\ [gflYaf []jlYaf j]klja[lagfk j]imajaf_ mk lg mk]
l`gk] kal]k ^gj `]Ydl` [Yj] gj `gkhalYd ^Y[adala]kO`] \]]\k ^jge H][cd]fZmj_ >gmflq lg mk [gfn]qaf_ l`] j]Yd hjgh]jlq mhgf o`a[` >YjgdafYk
C]Ydl`>Yj] Nqkl]e Pfan]jkalq+ Cmfl]jknadd] JYck Yf\ >YjgdafYk C]Ydl`>Yj] Nqkl]e =]`YnagjYd C]Ydl` u
>`Yjdgll] Yj] dg[Yl]\ j]klja[l l`] mk] g^ l`gk] kal]k lg gh]jYlagf g^ `]Ydl` [Yj] gj `gkhalYd ^Y[adala]kCYUgY cZ h\Y :Ufc`]bUg ?YU`h\:UfY JmghYa Lb]cb ?cgd]hU` IYU` <ghUhY Zfca Lb]cb :cibhm
R] d]Yk] l`] >YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf `gkhalYd j]Yd ]klYl] 'l`Yl ak+ l`] dYf\+ Zmad\af_k
Yf\ ^aplmj]k( ^jge Pfagf >gmflq+ Igjl` >YjgdafY hmjkmYfl lg Yf <e]f\]\ Yf\ M]klYl]\ G]Yk] <_j]]e]fl
\Yl]\ Yk g^ EYfmYjq 0+ 1/01 'l`] wPfagf >gmflq G]Yk]x(- O`] afalaYd l]je g^ l`] Pfagf >gmflq G]Yk] oadd
j]eYaf af ]^^][l mflad ?][]eZ]j 20+ 1/50+ mfd]kk ]Yjda]j l]jeafYl]\+ ]pl]f\]\ gj j]f]o]\ af Y[[gj\Yf[]
oal` l`] hjgnakagfk l`]j]g^- Phgf l`] ]phajYlagf g^ l`] afalaYd l]je+ mfd]kk []jlYaf ]n]flk g^ \]^Ymdl ]pakl+
o] `Yn] l`] ghlagf lg ]pl]f\ Yf\ j]f]o l`] Pfagf >gmflq G]Yk] ^gj Yf afalaYd j]f]oYd l]je g^ 14 q]Yjk?mjaf_ l`] l]je g^ l`] Pfagf >gmflq G]Yk]+ Pfagf >gmflq `Yk l`] ja_`l lg j]imaj] mk lg hmj[`Yk] l`]
>YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf `gkhalYd j]Yd ]klYl] Yl Y hja[] \]l]jeaf]\ af Y[[gj\Yf[] oal` l`]
Pfagf >gmflq G]Yk]- O`] hmj[`Yk] hja[] Yk g^ Emf] 2/+ 1/07 oYk #017 eaddagf Yf\ ak kmZb][l lg
k[`]\md]\ af[j]Yk]k Z]_affaf_ af 1/2/- R] Yj] gZda_Yl]\ lg eYc] Ydd hYqe]flk \m] lg Pfagf >gmflq
mf\]j l`] Pfagf >gmflq G]Yk]O`] Pfagf >gmflq G]Yk] j]imaj]k mk lg gh]jYl] >YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf Yf\ Yfq
Y\\alagfk Yf\ aehjgn]e]flk l`]j]lg kgd]dq ^gj l`] hj]k]jnYlagf Yf\ hjgeglagf g^ hmZda[ `]Ydl` Yf\ j]dYl]\
mk]k af gj\]j lg hjgna\] eg\]jf Yf\ Y\]imYl] [Yj]+ lj]Yle]fl Yf\ [dafa[Yd k]jna[]k- I]al`]j o] fgj Pfagf
>gmflq ak h]jeall]\ lg ljYfk^]j+ [gfn]q+ \]dan]j gj ]f[meZ]j >YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf oal`gml
l`] [gfk]fl g^ l`] gl`]j+ ]p[]hl l`Yl o] eYq kmZd]Yk] gj da[]fk] hgjlagfk g^ >YjgdafYk C]Ydl`>Yj] Nqkl]e
Pfagf af l`] gj\afYjq [gmjk] g^ Zmkaf]kk- <\\alagfYddq+ ^Yadmj] Zq mk lg gh]jYl] Y `gkhalYd af Pfagf
>gmflq [gfklalml]k Yf ]n]fl g^ \]^Ymdl mf\]j l`] Pfagf >gmflq G]Yk]- N]] Igl] 8 af l`] Ym\al]\ ^afYf[aYd
klYl]e]flk ^gj l`] q]Yjk ]f\]\ ?][]eZ]j 20+ 1/06 Yf\ 1/05 af <hh]f\ap = ^gj egj] af^gjeYlagf gf l`]
Pfagf >gmflq G]Yk]=ihifY :Ud]hU` <ldUbg]cb G`Ubg
?mjaf_ l`] 0/,q]Yj h]jag\ ^jge 1//7 lg 1/06+ o] afn]kl]\ #1-1 Zaddagf af [YhalYd afn]kle]flk
l`jgm_`gml l`] j]_agf- O`gk] hjgb][lk af[dm\] l`] f]o oge]f Yf\ [`ad\j]fyk []fl]j Yl >YjgdafYk
C]Ydl`>Yj] Nqkl]e Pfagf Yf\ Y f]o `]Yjl Yf\ nYk[mdYj lgo]j Yl >YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl<ljame C]Ydl`yk nakagf ak lg Z] l`] ^ajkl Yf\ Z]kl [`ga[] ^gj [Yj]+ Yf\ o] `Yn] Yf Y__j]kkan]
_jgol` kljYl]_q []fl]j]\ gf ]phYf\af_ Yf\ Zmad\af_ mhgf gmj ogjd\,[dYkk k]jna[] daf]k Yf\ hjgna\af_ l`]
Z]kl `]Ydl`[Yj] ^gj Ydd- Jn]j l`] 4,q]Yj h]jag\ ^jge 1/08 lg 1/12+ o] ]ph][l lg eYc] _jgkk [YhalYd
]ph]f\almj]k g^ YhhjgpaeYl]dq #2-0 Zaddagf- O`]k] ]ph]f\almj]k oadd af[dm\] kljYl]_a[ [YhalYd hjgb][lk lg
_jgo <ljame C]Ydl`+ af[dm\af_ Y ^g[mk gf l`] [Yehmk]k g^ >YjgdafYk H]\a[Yd >]fl]j Yf\ >YjgdafYk
C]Ydl`>Yj] Nqkl]e Kaf]nadd]+ oal` Y eap g^ j]hmjhgkaf_ Yf\ eg\]jfaraf_ ]paklaf_ khY[] Yf\ Y\\af_ [Yj]
[YhY[alq Yf\ f]o ^Y[adala]k lg kmhhgjl kmZ,kh][aYdlq+ ogjd\,[dYkk [Yj] ^gj [Yf[]j+ [Yj\agdg_q+ [`ad\j]fyk
`]Ydl`+ ljYmeY Yf\ f]mjgk[a]f[]k- <dkg af[dm\]\ Yj] ]ph]f\almj]k ^gj l`] \]n]dghe]fl g^ gmj f]pl
_]f]jYlagf f]logjc g^ `]Ydl`[Yj] hjgna\]jk- O`ak j]^d][lk <ljame C]Ydl`yk dgf_,l]je [geeale]fl lg Zmad\
`]Ydl`a]j [geemfala]k Yf\ \]dan]j hj]ea]j+ affgnYlan] `]Ydl`[Yj] ja_`l af gmj ZY[cqYj\k-
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O`] jgmlaf] [YhalYd ]ph]f\almj]k Yf\ eYbgj kljYl]_a[ [YhalYd hjgb][lk fgl]\ YZgn] Yj] ]ph][l]\ lg
Z] ^mf\]\ oal` gh]jYlaf_ [Yk` ^dgok g^ l`] >geZaf]\ Bjgmh+ h`adYfl`jgha[ j]kgmj[]k+ Y daeal]\ Yegmfl g^
l`] hjg[]]\k ']klaeYl]\ Yl mh lg #0// eaddagf( ^jge l`] 1/07 =gf\k+ Yf\ lg l`] ]pl]fl f][]kkYjq+ [Yk`
j]k]jn]k g^ l`] >geZaf]\ Bjgmh+ Ydd oal`gml Yfq ]ph][l]\ eYl]jaYd Y\n]jk] aehY[l gf gmj daima\alqDf Y\\alagf lg l`] ]ph]f\almj]k fgl]\ YZgn]+ l`] j]eYafaf_ hjg[]]\k g^ l`] 1/07 =gf\k fgl Z]af_
mk]\ lg j]^mf\ l`] 1//8< =gf\k Yj] ]ph][l]\ lg Z] mk]\ lg j]aeZmjk] mk ^gj mh lg #2// eaddagf g^ [YhalYd
]ph]f\almj]k af[mjj]\ gn]j l`] hYkl ]a_`l]]f '07( egfl`k- Nm[` ]ph]f\almj]k eYq af[dm\]+ Zml Yj] fgl
daeal]\ lg+ emdlahd] ^Y[adalq j]fgnYlagfk Yf\ Y]kl`]la[ mh_jY\]k+ j]fgnYlagfk lg >YjgdafYk C]Ydl`>Yj]
Nqkl]e Igjl`@Ykl+ @e]j_]f[q ?]hYjle]fl j]fgnYlagfk Yl >YjgdafYk C]Ydl`>Yj] Nqkl]e NlYfdq+ dYZ
j]fgnYlagfk Yl >YjgdafYk H]\a[Yd >]fl]j Yf\ l`] Y[imakalagf Yf\ afklYddYlagf g^ `]Ydl` [Yj]+ DO Yf\ gl`]j
]imahe]fl Yf\ gl`]j jgmlaf] [YhalYd ]ph]f\almj]k<DGCFP<<J( <;L:8K@FE8C GIF>I8DJ 8E; C@:<EJ<J
<ad`cmYYg
<k g^ Emf] 2/+ 1/07+ l`] >geZaf]\ Bjgmh+ l`] >gehgf]fl Pfal Yf\ l`] M]_agfYd @fl]jhjak]
AY[adala]k `Y\ YhhjgpaeYl]dq 51+/// ^mdd,lae] ]imanYd]fl ]ehdgq]]kO`] >geZaf]\ Bjgmh g^^]jk Y jYf_] g^ ]ehdgq]] Z]f]^alk l`Yl eYfY_]e]fl Z]da]n]k Yj]
[gehYjYZd] lg Yf\ [geh]lalan] oal` gl`]j ]ehdgq]jk Yf\ `]Ydl` [Yj] hjgna\]jk af l`] j]_agf- <egf_
l`gk] Z]f]^alk Yj] `]Ydl`+ \]flYd+ da^] Yf\ k`gjl.dgf_,l]je \akYZadalq afkmjYf[]+ \]^af]\ [gfljaZmlagf
j]laj]e]fl kYnaf_k hdYfk+ `]Ydl` kYnaf_k Y[[gmfl+ ]\m[YlagfYd YkkaklYf[] hjg_jYek+ Yf\ ]ehdgq]] `]Ydl`
k]jna[]k+ Ydd g^ o`a[` Yj] YnYadYZd] lg kmZklYflaYddq ^mdd,lae] ]ehdgq]]k<l l`] hj]k]fl lae] l`]j] ak Y fYlagfYd k`gjlY_] g^ l][`fa[Yd h]jkgff]d af Yj]Yk km[` Yk kh][aYdlq
aeY_af_+ h`qka[Yd l`]jYhq+ g[[mhYlagfYd l`]jYhq+ kh]][` l`]jYhq+ h`YjeY[q Yf\ dYZgjYlgjq Yf\ Y k`gjlY_]
g^ Y\nYf[]\ [dafa[Yd hjY[lalagf]jk '<>K( Yf\ ]ph]ja]f[]\ j]_akl]j]\ fmjk]k- 'N]] w9FE;?FC;<IJv
I@JBJrI]g_g IY`Uh]b[ hc Fif 9ig]bYggx af l`] ^gj]hYjl g^ l`ak g^^a[aYd klYl]e]fl-( HYfY_]e]fl
j]khgf\k lg klY^^af_ k`gjlY_]k af l`]k] l][`fa[Yd Yf\ fmjkaf_ Yj]Yk Zq eYaflYafaf_ Y eYjc]l \jan]f
[geh]fkYlagf hjg_jYe l`Yl hjgna\]k [geh]lalan] kYdYja]k af[dm\af_ Y hYq ^gj h]j^gjeYf[] af[]flan] hdYf+
\a^^]j]flaYdk ^gj o]]c]f\]j klY^^af_+ [geh]fkYlaf_ fmjk]k ^gj hj][]hlaf_ f]o klY^^+ Yf\ ogjcaf_ oal` klY^^
lg \]n]dgh ^d]paZd] k[`]\md]k- Df Y\\alagf+ eYfY_]e]fl `Yk [j]Yl]\ kh][a^a[ ]\m[YlagfYd hjg_jYek ^gj
<>Kk af[dm\af_ ]klYZdak`e]fl g^ l`] >]fl]j ^gj <\nYf[]\ KjY[la[]+ Y []fljYdar]\ \]hYjle]fl l`Yl oadd
^Y[adalYl] [mklgear]\ [gj] k]jna[]k ^gj <>Kk- O`] >geZaf]\ Bjgmh j][jmalk _jY\mYl]k ^jge Y fmeZ]j g^
fmjkaf_ k[`ggd hjg_jYek af l`] hjaeYjq k]jna[] Yj]Y- <f Yn]jY_] g^ YhhjgpaeYl]dq 44/ f]o fmjkaf_
k[`ggd _jY\mYl]k Yj] `aj]\ ]Y[` q]Yj- Df Y\\alagf+ gf Yn]jY_] l`] >geZaf]\ Bjgmh `aj]k YhhjgpaeYl]dq
0+4// ]ph]ja]f[]\ fmjk]k ]Y[` q]Yj- HYfY_]e]fl Z]da]n]k l`] YZgn] Y[lagfk oadd ]fkmj] o] [Yf eYaflYaf
Yf Y\]imYl] [gehd]e]fl g^ l][`fa[Yd h]jkgff]dRgjc^gj[] j]dYlagfk Yl Ydd l`] >geZaf]\ Bjgmhyk ^Y[adala]k Yj] kYlak^Y[lgjq- Ig ]ehdgq]]k g^ l`]
>geZaf]\ Bjgmh Yj] j]hj]k]fl]\ Zq Y mfagf gf l`] \Yl] `]j]g^<XiWUh]cbU` Gfc[fUag
Medical School- Df 1/0/+ l`] Pfan]jkalq g^ Igjl` >YjgdafY 'PI>( g^^a[aYddq \]ka_fYl]\
>YjgdafYk H]\a[Yd >]fl]j Yk l`] PI> N[`ggd g^ H]\a[af] >`Yjdgll] >Yehmk- Agj egj] l`Yf 3/ q]Yjk+
>YjgdafYk H]\a[Yd >]fl]j `Yk hdYq]\ Yf Y[lan] jgd] af hjgna\af_ [dafa[Yd ]\m[Ylagf ^gj l`aj\ Yf\ ^gmjl`
q]Yj PI> e]\a[Yd klm\]flk+ o`g [gehd]l] jglYlagfk af Y oa\] nYja]lq g^ e]\a[Yd kh][aYdla]k Yk hYjl g^
l`]aj gn]jYdd ljYafaf_- O`] ]phYfkagf g^ l`] PI> N[`ggd g^ H]\a[af] lg <ljame C]Ydl` ak afl]f\]\ lg
`]dh [geZYl l`] ]ph][l]\ k`gjlY_] g^ h`qka[aYfk af [geaf_ q]Yjk- O`] [g`gjl g^ PI> e]\a[Yd klm\]flk
<,45

ljYafaf_ Yl <ljame C]Ydl` af >`Yjdgll] af 1/07 oYk 16 l`aj\,q]Yj e]\a[Yd klm\]flk Yf\ 12 Amdd,lae] 'AO@(
^gmjl`,q]Yj klm\]flk o`a[` af[dm\]k nakalaf_ klm\]flk- O`] ljYfkalagf lg Y dYj_]j hjg_jYe oadd g[[mj o`]f
Y\]imYl] ^mf\af_ ak YnYadYZd] ^jge l`] NlYl] g^ Igjl` >YjgdafY- O`] PI> N[`ggd g^ H]\a[af] >`Yjdgll]
>Yehmk ak Y hghmdYj [`ga[] ^gj klm\]flk Yf\ ak cfgof ^gj alk affgnYlan] [mjja[mdY o`a[` ak afl]_jYl]\ aflg
l`] l`janaf_ <ljame C]Ydl` [dafa[Yd k]llaf_Graduate Medical and Dental Education- >YjgdafYk H]\a[Yd >]fl]j `Yk Z]]f \]ka_fYl]\ Zq l`]
NlYl] g^ Igjl` >YjgdafY Yk gf] g^ ^an] <[Y\]ea[ H]\a[Yd >]fl]j O]Y[`af_ CgkhalYdk af Igjl` >YjgdafY- Dl
ak l`] gfdq fgf,mfan]jkalq l]Y[`af_ `gkhalYd af Igjl` >YjgdafY oal` l`ak \]ka_fYlagf<k g^ l`] Z]_affaf_ g^ l`] Emdq 0+ 1/07 Y[Y\]ea[ q]Yj+ >YjgdafYk H]\a[Yd >]fl]jyk ^j]]klYf\af_+
k]hYjYl]dq Y[[j]\al]\ j]ka\]f[q hjg_jYek `Y\ 23/ h`qka[aYfk Yf\ \]flaklk af l`] ^gddgoaf_ kh][aYdla]k9

JZkl]lja[k Yf\ Bqf][gdg_q
K]\aYlja[k
AYeadq H]\a[af]
Dfl]jfYd H]\a[af]
B]f]jYd Nmj_]jq
Jjl`gh]\a[ Nmj_]jq
@e]j_]f[q H]\a[af]
QYk[mdYj Nmj_]jq
Kkq[`aYljq
K`qka[Yd H]\a[af] % M]`YZadalYlagf
I]mjgkmj_]jq
Pjgdg_q
K`YjeY[q
?]flakljq
JjYd H]\a[af]
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>YjgdafYk H]\a[Yd >]fl]jyk _jY\mYl] ]\m[Ylagf hjg_jYek Yj] Y[[j]\al]\ Zq l`] <[[j]\alYlagf
>gmf[ad ^gj BjY\mYl] H]\a[Yd @\m[Ylagf- ?]flYd hjg_jYek Yj] Y[[j]\al]\ Zq l`] <e]ja[Yf ?]flYd
<kkg[aYlagf >gmf[ad gf CgkhalYdk Yf\ DfklalmlagfYd ?]flYd N]jna[]kDf Y\\alagf+ >YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Yklyk >YZYjjmk AYeadq H]\a[af] M]ka\]f[q
hjg_jYe Z]_Yf af 0885 Yk Y ljYafaf_ hjg_jYe ^gj AYeadq H]\a[af] K`qka[aYfk- O`] hjg_jYe Y[[]hlk mh lg
]a_`l j]ka\]flk h]j q]Yj Yf\ Z]f]^alk >YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl Yf\ l`] dg[Yd [geemfalq Zq
af^mkaf_ eYfq g^ l`]k] hjaeYjq [Yj] h`qka[aYfk aflg l`] [geemfalq mhgf _jY\mYlagfNon-Physician Programs- <ljame C]Ydl` Ydkg gh]jYl]k k]n]jYd fgf,h`qka[aYf ]\m[Ylagf
hjg_jYek \]ka_f]\ lg e]]l ogjc^gj[] f]]\k- O`jgm_` log g^ alk Y[ml] [Yj] ^Y[adala]k+ <ljame C]Ydl`
gh]jYl]k log [gdd]_]k g^^]jaf_ fmjkaf_ Yf\ Ydda]\ `]Ydl` hjg_jYek [mdeafYlaf_ af []jla^a[Yl]k+ \ahdgeYk
Yf\ \]_j]]k Yl l`] Ykkg[aYl]+ ZY[[YdYmj]Yl] Yf\ eYkl]jyk \]_j]] d]n]d- >YjgdafYk >gdd]_] g^ C]Ydl`
N[a]f[]k g^^]jk hjg_jYek af `aklgl][`fgdg_q+ e]\a[Yd dYZgjYlgjq k[a]f[]+ fmjkaf_+ h`d]Zglgeq+ hj],
hjg^]kkagfYd _]f]jYd klm\a]k+ jY\aYlagf l`]jYhq+ Yf\ jY\agdg_a[ l][`fgdg_q- >YZYjjmk >gdd]_] g^ C]Ydl`
N[a]f[]k g^^]jk hjg_jYek af `]Ydl` k]jna[]k eYfY_]e]fl+ e]\a[Yd Ykkaklaf_+ e]\a[Yd aeY_af_+ fmjkaf_+
g[[mhYlagfYd l`]jYhq+ hj],hjg^]kkagfYd Yf\ da^] k[a]f[]k+ Yf\ kmj_a[Yd l][`fgdg_q- =gl` [gdd]_]k Yj]
j]_agfYddq Y[[j]\al]\ afklalmlagfk g^ `a_`]j ]\m[Ylagf Yf\ eYaflYaf hjg_jYeeYla[ Y[[j]\alYlagf ^gj egkl
[dafa[Yd hjg_jYek- Ral` fmjkaf_ Z]af_ l`] dYj_]kl hjg_jYe gf ]Y[` [Yehmk+ l`] [gdd]_]k _jY\mYl]\ Y lglYd
g^ 0+/64 f]o j]_akl]j]\ fmjk]k Z]lo]]f 1/01 Yf\ 1/06 g^ o`a[` 72$ o]j] ]ehdgq]\ Zq <ljame C]Ydl`
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mhgf _jY\mYlagf- Df 1/06 Ydgf]+ 208 klm\]flk [gehd]l]\ Y ^mdd hjg_jYe g^ klm\q ^jge Zgl` [gdd]_]k
eYcaf_ <ljame C]Ydl` gf] g^ l`] lgh hjg\m[af_ fmjkaf_ Yf\ Ydda]\ `]Ydl` ]flala]k af Igjl` >YjgdafY>YjgdafYk H]\a[Yd >]fl]j+ af hYjlf]jk`ah oal` l`] Pfan]jkalq g^ Igjl` >YjgdafY Yl >`Yjdgll]+
g^^]jk Y eYkl]jyk \]_j]] fmjk] Yf]kl`]kaY hjg_jYe _jY\mYlaf_ YhhjgpaeYl]dq 13 fmjk] Yf]kl`]laklk h]j
q]Yj Yf\ Yf Y\mdl _]jgflgdg_q Y[ml] [Yj] fmjk] hjY[lalagf]j hjg_jYe _jY\mYlaf_ 01 fmjk] hjY[lalagf]jk h]j
q]Yj- <\\alagfYddq+ <ljame C]Ydl` `Yk Y^^adaYlagf Y_j]]e]flk Yl l`] ^gddgoaf_ ^Y[adala]k oal` Y fmeZ]j g^
[gdd]_]k Yf\ mfan]jkala]k ^gj [dafa[Yd ljYafaf_ g^ klm\]fl Yf\ _jY\mYl] fmjk]k+ j]khajYlgjq l`]jYhaklk+
h`qka[Yd l`]jYhaklk+ g[[mhYlagfYd l`]jYhaklk+ ng[YlagfYd l`]jYhaklk+ kh]][` l`]jYhaklk+ e]\a[Yd j][gj\k
l][`fa[aYfk+ \a]la[aYfk+ h`YjeY[aklk+ kg[aYd ogjc]jk Yf\ Y\eafakljYlgjk9
H]\a[Yd Bjgmh ?anakagf
>YjgdafYk H]\a[Yd >]fl]j
>YjgdafYk C]Ydl`>Yj] Nqkl]e =]`YnagjYd C]Ydl` u >`Yjdgll]
>YjgdafYk C]Ydl`>Yj] Nqkl]e =]`YnagjYd C]Ydl` u ?Yna\kgf
>YjgdafYk H]\a[Yd >]fl]j u H]j[q
>YjgdafYk C]Ydl`>Yj] Nqkl]e Igjl`@Ykl
>YjgdafYk C]Ydl`>Yj] Nqkl]e Kaf]nadd]
>YjgdafYk C]Ydl`>Yj] Nqkl]e >d]n]dYf\
>YjgdafYk C]Ydl`>Yj] Nqkl]e Pfagf
>YjgdafYk C]Ydl`>Yj] Nqkl]e Pfan]jkalq
>YjgdafYk C]Ydl`>Yj] Nqkl]e Faf_k HgmflYaf
>YjgdafYk C]Ydl`>Yj] Nqkl]e Gaf[gdf
>YjgdafYk C]Ydl`>Yj] Nqkl]e NlYfdq
>YjgdafYk C]Ydl`>Yj] Nqkl]e <fkgf
>YjgdafYk M]`YZadalYlagf u >`Yjdgll]
>YjgdafYk M]`YZadalYlagf u Hgmfl Cgddq
Cmfl]jknadd] JYck
NYj\ak JYck
>YjgdafYk GYZ I]logjc
>YjgdafYk H]\a[Yd >]fl]j ak l`] kal] g^ gf] g^ Igjl` >YjgdafYyk faf] <j]Y C]Ydl` @\m[Ylagf
>]fl]jk- <k km[`+ al hjgna\]k [gflafmaf_ e]\a[Yd ]\m[Ylagf hjg_jYek af e]\a[af]+ \]flakljq+
h`YjeY[gdg_q Yf\ Y nYja]lq g^ gl`]j Yj]Yk g^ Ydda]\ `]Ydl`C]WYbgYg( 8ddfcjU`g UbX 8WWfYX]hUh]cbg
@Y[` g^ l`] >geZaf]\ Bjgmhyk afhYla]fl ^Y[adala]k ak da[]fk]\ Zq l`] ?anakagf g^ C]Ydl` N]jna[]
M]_mdYlagf g^ l`] Igjl` >YjgdafY ?]hYjle]fl g^ C]Ydl` Yf\ CmeYf N]jna[]k- <dd g^ <ljame C]Ydl`yk
^Y[adala]k `Yn] Z]]f Yhhjgn]\ Zq l`] >]fl]jk ^gj H]\a[Yj] Yf\ H]\a[Ya\ N]jna[]k ^gj hYjla[ahYlagf af l`]
H]\a[Yj] Yf\ H]\a[Ya\ Kjg_jYek- >YjgdafYk H]\a[Yd >]fl]j ak Ydkg Yhhjgn]\ Zq l`] >]fl]jk ^gj
H]\a[Yj] Yf\ H]\a[Ya\ N]jna[]k Yk Y []jla^a]\ `]Yjl+ ca\f]q+ dan]j Yf\ hYf[j]Yk ljYfkhdYfl []fl]jO`] >geZaf]\ Bjgmhyk hjaf[ahYd afhYla]fl ^Y[adala]k k`gof gf hY_] <,3 o`a[` hjgna\] Y[ml]+
l]jlaYjq Yf\ imYl]jfYjq d]n]dk g^ [Yj] Yj] Y[[j]\al]\ Zq O`] Egafl >geeakkagf l`jgm_` h]jag\k jYf_af_
^jge <hjad 1/08 lg <m_mkl 1/10>YjgdafYk M]`YZadalYlagf+ af[dm\af_ Ydd g^ alk ]flala]k Yf\ hjg_jYek+ Yj] Y[[j]\al]\ Zq l`]
>geeakkagf gf <[[j]\alYlagf g^ M]`YZadalYlagf AY[adala]k l`jgm_` HYj[` 1/1/ Yf\ Zq O`] Egafl
>geeakkagf l`jgm_` Emf] 1/10-
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Summary:

Atrium Health, North Carolina; CP; Joint Criteria;
System
Credit Profile
Series 2011A, 2012A, 2013A, 2016A, 2018A-E
Long Term Rating

AA-/Stable

Affirmed

Rationale
S&P Global Ratings affirmed its 'AA-' long-term rating on Charlotte-Mecklenburg Hospital Authority (doing business as
Atrium Health), N.C.'s series 2011A, 2012A, 2013A, 2016A, and 2018A-E bonds. We also affirmed our 'AA-/A-1+'
rating on the authority's series 2018F variable rate demand bonds (VRDBs) supported by the authority's own
self-liquidity, as well as our 'A-1+' short-term rating on the authority's taxable health care commercial paper (CP)
program.
Concurrently, we affirmed our 'AA-/A-1' dual-rating on the authority's series 2007B, 2007C, 2018G, and 2018H bonds,
all of which are supported by standby bond purchase agreements (SBPAs) from JPMorgan Chase Bank N.A. The
long-term rating component reflects the 'AA-' long-term rating on the authority, and the short-term rating component
reflects the 'A-1' short-term rating on JPMorgan Chase Bank.
Finally, we affirmed our 'AAA/A-1+' dual-rating and 'AA-' underlying rating (SPUR) on the series 2007E bonds. A letter
of credit (LOC) from TD Bank supports the 2007E bonds. We based the long-term rating component on the application
of joint criteria between TD Bank and the 'AA-' SPUR on the authority. The short-term rating component reflects the
'A-1+' short-term rating on TD Bank. The series 2007E bonds are also supported by insurance from Assured Guaranty
Municipal Corp.
The outlook, where applicable, is stable.
On Oct. 29, 2019, Charlotte-based Atrium Health and Wake Forest Baptist (Winston-Salem) executed a strategic
combination agreement with an expected close date of early calendar 2020. This agreement follows an April 2019
memorandum of understanding between the two organizations, which outlined a shared vision to create a
transformative academic health system and develop a second Wake Forest School of Medicine campus in Charlotte.
The affirmation reflects our view that the Atrium's Health's credit profile would likely remain consistent with the
current rating should the combination agreement, which is still subject to regulatory approval, close as expected. On a
pro forma basis, we anticipate the consolidation of Wake Forest Baptist would result in some weakening of Atrium
Health's financial profile--including both performance and balance sheet metrics. This is based on an S&P Global
Ratings internal consolidation of each entity's latest audited financial statements. That said, we believe these measures
would remain consistent with the current rating and be supported by a strengthened market position. In our view, the
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larger system--which would have total annual operating revenue of about $10 billion and own 19 acute care hospitals
across North Carolina and Georgia--would possess significant academic and clinical competencies, and be better able
to scale population health initiatives and continued capital investment in facilities and information technology.
The two organizations currently have very little market overlap, which we believe lessens the chance of regulatory
intervention. Atrium Health and WFB have Dec. 31 and June 30 fiscal years, respectively.
We plan to meet with management over the coming months to discuss the new organization's new strategic vision,
long-range financial forecasts, and capital structure strategy. Though we believe there would be no immediate rating
impact on Atrium Health should the deal close, we would continue to monitor integration efforts and consolidated
performance over the outlook period with the understanding that material deviations from expectations or Atrium
Health's current operating baseline could pressure the rating over time.
In February 2018, the Charlotte-Mecklenburg Hospital Authority changed its enterprise name from Carolinas
HealthCare System to Atrium Health as part of its long-term vision to expand the level of care it provides in the
Southeast region beyond North Carolina and South Carolina. This shift is exemplified by the January 2019 merger with
the Macon, Ga.-based Navicent Health, as well as the pending agreement with Wake Forest Baptist.
For our last full report on Atrium Health, please see the article published Oct. 1, 2018, on RatingsDirect. For additional
information on Wake Forest Baptist, please see our most recent report published on Feb. 12, 2019, on RatingsDirect.

Outlook
The stable outlook reflects our assessment of Atrium Health's robust and stable enterprise strengths, as well as our
expectation that its overall financial profile will remain commensurate with the 'AA-' rating level even with the
potential combination with Wake Forest Baptist. We anticipate leadership will continue to respond to national and
state-level challenges appropriately to preserve Atrium Health's financial strength.

Downside scenario
Though we consider Atrium Health to have some cushion at the rating, we could revise the outlook to negative if there
is a sharp and sustained decline in financial performance, due to integration challenges or otherwise. We believe
Atrium Health's balance sheet partly mitigates its material exposure to supplemental funds and, as a result, any sizable
dilution of its balance sheet cushion could result in negative pressure on the rating.

Upside scenario
Given the recent merger with Navicent Health--and pending combination with Wake Forest Baptist and the expected
softening of some financial metrics--we do not expect to raise the rating in the near term. Positive rating movement
would be predicated on successful integration of new affiliates, as demonstrated by margins and balance sheet metrics
in line with the higher rating.
Ratings Detail (As Of November 4, 2019)
Atrium Health Commercial Paper
Short Term Rating
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Ratings Detail (As Of November 4, 2019) (cont.)
Series 2007B
Long Term Rating

AA-/A-1/Stable

Affirmed

AA-/A-1/Stable

Affirmed

Unenhanced Rating

AA-(SPUR)/Stable

Affirmed

Long Term Rating

AAA/A-1+

Affirmed

AA-/A-1+/Stable

Affirmed

AA-/A-1/Stable

Affirmed

AA-/A-1/Stable

Affirmed

Series 2007C
Long Term Rating
Series 2007E

Series 2018F
Long Term Rating
Series 2018G
Long Term Rating
Series 2018H
Long Term Rating
Many issues are enhanced by bond insurance.

Certain terms used in this report, particularly certain adjectives used to express our view on rating relevant factors, have specific meanings ascribed
to them in our criteria, and should therefore be read in conjunction with such criteria. Please see Ratings Criteria at www.standardandpoors.com for
further information. Complete ratings information is available to subscribers of RatingsDirect at www.capitaliq.com. All ratings affected by this rating
action can be found on S&P Global Ratings' public website at www.standardandpoors.com. Use the Ratings search box located in the left column.
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Rating Action: Moody's assigns Aa3/VMIG 1 to Charlotte-Mecklenburg Hospital
Authority's (NC) Ser. 2018G and 2018H; outlook stable
09 Nov 2018
New York, November 09, 2018 -- Moody's Investors Service has assigned an Aa3/VMIG 1 to CharlotteMecklenburg Hospital Authority's (d/b/a Atrium Health) proposed $50 million Variable Rate Health Care
Revenue Bonds, Series 2018G and $50 million Variable Rate Health Care Revenue Refunding Bonds, Series
2018H. The rating outlook is stable. Moody's maintains an Aa3 rating on Atrium Health's outstanding
obligations.
RATINGS RATIONALE
Assignment of the Aa3 long term ratings reflects several core strengths at Atrium Health including its large size
and history of stable operating performance and cash flow. Although the organization will face some pressure
as it integrates a relatively large acquisition (pending regulatory approval), we expect that it will ultimately
integrate the acquisition without significant disruption to its financial performance and that Atrium Health will
maintain margins at approximately current levels. The rating is constrained by a planned increase in capital
spending, regional growth plans, and transition to a new Medicaid managed care model
over the next several years.
The short-term VMIG 1 ratings are derived from: (i) the credit quality of (a) JPMorgan Chase Bank, N.A.
(JPMorgan) as provider of liquidity support in the form of a standby bond purchase agreement (Liquidity
Facility) for each Series of Bonds and, (ii) Moody's assessment of the likelihood of an early termination of each
Liquidity Facility without a mandatory tender. Events that could cause each Liquidity Facility to terminate
without a mandatory purchase of the bonds are directly related to the credit of the Charlotte-Mecklenburg
Hospital Auth., NC (the Authority). Accordingly, the likelihood of any such event occurring is reflected in the
long-term rating assigned to the Bonds. Moody's short-term counterparty risk assessment of the Bank is P1(cr).
RATING OUTLOOK
The stable outlook reflects our expectation that Atrium Health will maintain cash flow margins at approximately
current levels and integrate a planned merger (subject to regulatory approval) with minimal disruption to
financial performance.
FACTORS THAT COULD LEAD TO AN UPGRADE
- Maintenance of cash flow margins at higher levels
- Material growth in enterprise size and geographic diversification of cash flows
FACTORS THAT COULD LEAD TO A DOWNGRADE
- Prolonged period of lower cash flow margins
- Significant increase in debt, or capital spending plans that require significant use of debt or balance sheet
reserves
- Expectation of prolonged period of acquisitive growth that dilutes margins or is likely to result in higher
leverage
- Short-term rating: downgrade of the short-term CR Assessment of the Bank
- Short-term rating: downgrade of the long-term rating of the Bonds
LEGAL SECURITY

The bonds are secured by a revenue pledge from the members of the Obligated Group, which is comprised
essentially of the "Primary Enterprise" (primarily the four acute care hospitals located in Mecklenburg County,
Carolinas HealthCare System-NorthEast, located in Cabarrus County, Carolinas HealthCare System Lincoln,
located in Lincoln County, Carolinas HealthCare System Union, located in Union County, Carolinas HealthCare
System Stanly, located in Stanly County, Carolinas HealthCare System Cleveland and Carolinas HealthCare
System Kings Mountain, both located in Cleveland County) and one of Atrium's discretely presented
"Component Units", The Atrium Health Foundation.
LIQUIDITY SUPPORT FOR TENDERS
The Bank's obligations under each Liquidity Facility may be automatically terminated or suspended upon:
- the Authority or any Material Member of the Obligated Group fails to pay when due the principal and interest
on the Bonds or on debt senior to or on parity with the Bonds;
- a bankruptcy or similar proceeding is initiated by or against the Authority or any Material Member of the
Obligated Group; or the Authority or any Material Member of the Obligated Group is otherwise insolvent.
- the long term ratings assigned to the Bonds or on debt senior to or on parity with the Bonds by each rating
agency then rating such debt is withdrawn, suspended, or reduced below investment grade;
- the Bonds, the Bond Order, the Series Resolution or the Liquidity Facility are declared null and
void and unenforceable against the Authority or any Material Member of the Obligated Group, as determined
by a court or other governmental authority with appropriate jurisdiction, or provisions relating to the payment of
principal and interest on the Bonds or obligation to repay Material Debt in such documents are repudiated or
contested by the Authority or any Material Member.
Each Series Resolution permits conversion of the bonds, in whole, to daily, two-day, weekly, windows, auction,
index-floating, bank-bought index-floating, flexible, long-term or fixed rate modes. Bonds so converted will be
subject to mandatory tender upon conversion, except for when all of the bonds convert to the daily, two-day
and weekly rate modes. Each Liquidity Facility supports the Bonds while in the daily, two-day or weekly rate
modes. Moody's current short-term rating applies while the bonds are in the daily, two-day or weekly rate
modes. Bonds pay interest on the first business day of each month.
Bondholders may, at their option, tender Bonds (i) during the weekly rate mode on any business day with at
least seven days prior written notice to the tender agent and remarketing agent; (ii) during the daily rate mode
on any business day with notice to the tender agent and remarketing agent by 11:00 a.m., Eastern Time; and
(iii) during the two-day mode on any business day with prior written notice to the tender agent and remarketing
agent by 4:00 p.m., Eastern Time, at least two business days prior to the tender date.
The bonds are subject to mandatory tender on: (i) each interest rate mode conversion date (other than the
conversion of the Bonds to the daily, two-day and weekly rate modes); (ii) on the proposed effective date of
any substitute credit facility, liquidity facility or self-liquidity arrangement; (iii) on the fifth day prior to the
expiration date or termination date of the applicable Liquidity Facility, other than in the case of an automatic
termination event; (iv) on each interest payment date during the Flexible Rate Period; (v) not less than forty
days after written notice to the Bond Registrar, Trustee and Tender Agent at the written direction of the
Authority, with the consent of the remarketing agent and Bank; and (vi) on each Long-Term Rate Purchase
Date, Windows Mandatory Purchase Date, Index-Floating Rate Purchase Date and Bank-Bought Index
Floating Rate Purchase Date.
Each Liquidity Facility provides principal in an amount equal to the bonds plus 34 days of interest at 12%, the
maximum rate applicable to the bonds and covers the bonds while in the daily, two-day and weekly rate
modes. Each Liquidity Facility is available to pay purchase price for the applicable series of bonds to the
extent remarketing proceeds received are insufficient. Draws made on the JPMorgan Liquidity Facility received
by 12:45 p.m., New York time, will be honored by 2:45 p.m., New York time, on the same business day. Draws
will be reinstated upon reimbursement of such drawings.
The commitment under each Liquidity Facility will terminate upon the earliest to occur of: (i) March 6, 2024, the
scheduled expiration date; (ii) the date of receipt by the Bank of a certificate signed by the Tender Agent
stating that the Liquidity Facility has been terminated due to: (a) substitution, (b) no Bonds remain outstanding
or (c) all Bonds have been converted to a mode other than daily, two-day or weekly, provided that the Bank
has purchased any Bonds required to be purchased as a result of mandatory tender for substitution or

conversion; (iii) 45 days following the date of receipt by the Bank of notice of termination of the Liquidity Facility
by the Authority; and (iv) the date on which the available commitment under the Liquidity Facility is terminated.
USE OF PROCEEDS
The Series 2018G and 2018H bond proceeds will be used to provide funds for capital expenditures and pay
the costs of issuance.
PROFILE
Atrium Health is headquartered in Charlotte, NC and owns or manages several dozen hospitals throughout the
Carolinas. System hospitals include small community hospitals, large tertiary facilities, a children's hospital and
a cancer hospital. Atrium Health also employs over 1,500 physicians. Atrium Health is the d/b/a name for
Charlotte-Mecklenburg Hospital Authority. It was previously known as Carolinas HealthCare System.
METHODOLOGY
The principal methodology used in the long-term ratings was Not-For-Profit Healthcare published in November
2017. The principal methodology used in the short-term ratings was Variable Rate Instruments Supported by
Conditional Liquidity Facilities published in March 2017. Please see the Rating Methodologies page on
www.moodys.com for a copy of these methodologies.
REGULATORY DISCLOSURES
For ratings issued on a program, series or category/class of debt, this announcement provides certain
regulatory disclosures in relation to each rating of a subsequently issued bond or note of the same series or
category/class of debt or pursuant to a program for which the ratings are derived exclusively from existing
ratings in accordance with Moody's rating practices. For ratings issued on a support provider, this
announcement provides certain regulatory disclosures in relation to the credit rating action on the support
provider and in relation to each particular credit rating action for securities that derive their credit ratings from
the support provider's credit rating. For provisional ratings, this announcement provides certain regulatory
disclosures in relation to the provisional rating assigned, and in relation to a definitive rating that may be
assigned subsequent to the final issuance of the debt, in each case where the transaction structure and terms
have not changed prior to the assignment of the definitive rating in a manner that would have affected the
rating. For further information please see the ratings tab on the issuer/entity page for the respective issuer on
www.moodys.com.
Regulatory disclosures contained in this press release apply to the credit rating and, if applicable, the related
rating outlook or rating review.
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