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Intermountain by the Numbers
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Financial Management

Considerations Operating
« Mission Cash Flow
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Importance of a Margin

* Prudently invest in the future
(technology and infrastructure)

« Enable growth to impact the lives of
more people in expanding
communities

« Remain strong and stable in different
market cycles and economic climates

* Invest in our communities through
enhanced access and improved
determinants of health




Ratios

In order to effectively monitor balance sheet strength,
we utilize a variety of ratios:

« Days Cash on Hand

» Debt Service Coverage
» Average Age of Plant

» Debt/Capitalization

» Debt/Cash Flow

« Cash/Puttable Debt




Bond Credit Ratings

Rating Criteria

Operating Liquidity and Debt and Management Industry
performance balance sheet leverage and and
and profitability strength position governance economic risk
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Revenue: Fee-For-Service
Gross Revenue vs. Net Revenue

Volume of * Contractual Adjustments: Contractually
Services agreed upon reductions to gross revenue,
varies by payer and payment methodology
Gross Net
R - * Uncompensated Care: Adjustments for bad | == R
ENENUS debt, charity care, free or reduced pricing, ENCE
etc.
Chargemaster
Rate* * Other Adjustments: Myriad items such as
denials based on medical necessity, non-
*Chargemaster is the list of charges (prices) covered services, incomplete claims, etc.

for goods and services rendered k /
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Revenue: Continuum of Payment Models

Fee-for-Service Model Proactive Care (Value-Based Model)

@ Percent of Billed Charges Bundled Payment @ Capitation

Insurance companies pay providers based on Insurance companies pay providers Insurance companies pay providers a lump
negotiated rates of individual services rendered based on treatment episodes of care sum to manage the health of a population
+  The most traditional method * Risk for Payer: Moderate + Should lead to aligned incentives
+  Often results in misaligned incentives * Risk for Provider. Moderate +  Population-based payment
» Risk for Payer: High » Risk for Payer. Low
» Risk for Provider: Low » Risk for Provider. High
Fixed Payment @
Shared Savings
(DRG/Fee Schedule) 9
Insurance companies pay providers a fixed Insurance companies share savings
amount based on groups of services rendered when costs are below budget
o “At-risk” light * One-sided risk, only upside
* Risk for Payer. High/Moderate * Risk for Payer. Moderate
* Risk for Provider: Low/Moderate » Risk for Provider. Moderate
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Current Healthcare Headwinds

Macroeconomic Disruption
_E Governmental and
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