




Over the past year, the physician members of Covenant Health Partners have continued to integrate, innovate 

and advance toward providing the highest quality of medical care. During the 2012 fiscal year, a significant 

number of our physician members surpassed our metrics thresholds, fueling our commitment to improving the 

level of care provided to Covenant Health Partners’ patients. Our membership has expanded as well, including 

new specialties, reaching over 320 physicians.  

 
 

As a result of the success and growing importance of Covenant Health Partners, the Covenant Health Board 

and Administration have asked that we lead the effort of transforming Covenant Health into an organization that 

can effectively manage the health of defined populations.  One of the highlights of the strategic plan states that 

we will successfully manage the risk and total health for defined populations through a transformed care model. 

Leading this effort will require us to move more deliberately towards becoming an organization, such as an 

ACO, where the value of high quality care is seamlessly transitioned across the breadth of the continuum of 

care.  We must continue to develop the technologies, infrastructure, and physician led behavioral changes that 

will allow Covenant Health to be successful.  This transition is the next phase for the Clinical Integration model 

and the future of the healthcare industry, and an essential endeavor in providing the best care for patients in the 

society of tomorrow.  

 

It is our hope that the strides made in developing a comprehensive transformed care model will strengthen the 

symbiotic relationship that exists between our providers and our patients. We are thankful for the responsibility 

to serve the surrounding community and region.  As our organization grows and develops, we will continue to 

focus on the health of our patients and the value of the care we provide. 

 

Sincerely,  

 

   

 

Covenant Health is proud to join with Covenant Health Partners to work 

toward the achievement of the strategic objectives that have been set for the 

entire health system.  CHP plays an integral role in furthering our efforts 

toward physician engagement, population health management, and the 

development and implementation of a more comprehensive continuum of 

care.  These initiatives are all aimed at creating better care and greater 

value for every patient.  The physicians of CHP are leading the charge as we 

enter this new era of healthcare reform marked by changing delivery 

systems and new financial models.   
 

We are counting on their insight and leadership to help us learn how to best 

provide care for the individual and the population we serve as a whole.  

Their work sets the foundation for our three in three covenant to be one of 

the premier healthcare systems by 2015, known for our Christian service, 

clinical excellence and commitment to healthy communities.  I am proud of 

the work they are doing and excited to see the results these physicians will 

produce in the coming years.      

 

               Sincerely,  

Richard H. Parks 

Chief Executive Officer  

Covenant Health 

John A. Grigson 

Chief Executive Officer  

Covenant Health Partners 





 Year Ended June 30  
  

2012 2011 2010   

Quality Summary  
    

       3 Day Readmission Rate 
CHP   1.48% 1.39% 1.40% 

Non-CHP 1.85% 1.44% 1.17% 

7 Day Readmission Rate 
CHP   3.06% 3.00% 2.80% 

Non-CHP 3.23% 3.69% 2.61% 

30 Day Readmissions Rate 
CHP   7.84% 7.93% 7.74% 

Non-CHP 8.69% 8.89% 8.21% 

30 Day Readmissions Rate  

Same Diagnosis 

CHP   0.86% 0.63% 0.71% 

Non-CHP 0.90% 0.88% 0.64% 

% Complications of Care  
CHP   3.89% 3.86% 3.22% 

Non-CHP 4.10% 3.95% 3.48% 

Utilization Summary          

Inpatient Case Volume 
CHP   55% 51% 51% 

Non-CHP 45% 49% 49% 

        

Covenant Health Partners  

Related Savings Generated  
$1,892,275  $1,681,726  $2,907,107  
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Primary Care 
Doctor 

“A fully implemented clinical 

integration program benefits 

everyone in the community.”  

  

Richard A. Henderson, M.D. 

Internal Medicine 
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 Fiscal Year  2012 Hospital Efficiency Program Measures Exceptional Target Average 

30 Day Readmission Rates       

Acute Myocardial Infarction (AMI)       

Heart Failure       

Pneumonia       

3 Day Readmission Rate       

Risk Adjusted Mortality Ratio For Attending M.D.       

Effective Rounding & Decision Making With Care Team Members To Reduce Delays In Patient Testing, Treatment And Discharge        

% Of Cases Over Milliman Length Of Stay Benchmarks       

Discharge Orders Written Prior To 10 Am       

Appropriate Documentation Of Diagnoses To Accurately Reflect Acuity & Procedure       

Surgical  Procedures       

Medical Procedures       

Reduced Urine Nosocomial Infection Markers        

Reduced Waiting Time For Emergency Care       

Length Of Stay In Adult ED: ED Room To MD Exam        

Response Rate For Clinical Documentation Management       

Best Practice Development For Select Conditions       

Physician Meetings       

Initiate Pathways       

Review Variances       

Improve On Variances       

Surgery Patients With Appropriate VTE Prophylaxis Ordered        

Surgery Patients With Appropriate VTE Prophylaxis Received In A Timely Manner        

Discharge Instructions Provided To Patients With Heart Failure        

Percutaneous Coronary Intervention (PCI) Administered Within 90 Minutes Of Arrival For Patients With Heart Attack       

Initial Antibiotic Selected Within 24 Hours For Patients With Community-acquired Pneumonia       

HCAHPS 5: During This Hospital Stay, How Often Did Doctors Treat You With Courtesy And Respect ?       

HCAHPS 6: During This Hospital Stay, How Often Did Doctors Listen Carefully To You?        

HCAHPS 7: During This Hospital Stay, How Often Did Doctors Explain Things In A Way You Can Understand?       









Population Health Management 
Targeting Populations for Optimum Results 

 

• 325 Physicians 

• 75 PCPs 

• Pay-for-Performance 

• 150+ Metrics 

• Physician Scorecards 

• Data transparency 

• 5 Physician-led  

   committees 
-Risk Stratification 

         -Chronic disease  

-Efficiency Opportunities 

        -ED 

        -Pharmacy 

        -Imaging  

-Practice Data from EMRs 

-Lab Interfaces 

-PM system Interfaces 

-Care Coordination/Outreach 

• Extension of Physician Practice 

• RN Care Coordinators and Patient Navigators     

  provide education and resources for    

  patients to mange their conditions 

• Assist in eliminating physician access   

  issues for patients 
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