
DRAFT 

 
4822-1091-4399, v. 3 

1 

Southwest Virginia Health Authority 
DRAFT - Minutes of Meeting 

December 13, 2017 at 3:00 PM 
Southwest Virginia Higher Education Center, Class Room 240 

Abingdon, Virginia 
 
 

I. Call to Order. 
 
Chairman Kilgore called the meeting to order at 3:15 PM. 
 
II. Roll Call. 
 
An initial survey confirmed a quorum did not exist.  There were three Board members that came in late 
(3:30pm). The Chairman asked if there was a quorum, and she said there was.  The following members 
were present:  Ms. Brillhart, Dr. Cantrell, Senator Carrico, Mr. Clark, Ms. Copeland, Chairman Kilgore, Mr. 
Leonard, Mr. Vanover, Dr. Henry, Dr. Dixie Took-Rawlins, Delegate Morefield, Dr. Welch, Malcolm Perdue, 
Ron Prewitt and Ms. Ward were present.   

 
Dr. Sarrett was participated by telephone.  

 
Ms. Baker, Mr. Mosley, Ms. Murray, Ms. Odell, Dr. Weiting, Mr. Eaton, Mr. Givens, Dr. Mayhew, Senator 
Chafin, Dr. Rhueban, Dr. Means, Mr. Mulkey, Dr. Means and Mr. Horn were absent. 
 
Several guests were available in person and by telephone. Dr. Norman Oliver, Mr. Hilbert, Eric Boden 
(VDH) and Mr. Kyle Shreve were all present.  

 
III. Declaration of Quorum. 
 
Chairman Kilgore declared that a quorum did not exist, but that Senator Carrico, Delegate Morefield and 
Dr. Tooke-Rawlins were on their way and that the board needed to wait until they were present to conduct 
business.  All three arrived by 3:30 p.m. A quorum was declared.    

 
IV.  Review of minutes of last meeting 
  
Mr. Mitchell asked that the minutes from previous meetings be tabled.  Minutes were not available for 
members to review so they could not be approved.  The board acknowledged that the minutes will be 
sent out at a later date.  There were four sets of minutes to be approved. 
  
V. Old Business 
 

A. Review of Action by Commissioner of Health – Mr. Mitchell 
 
Mr. Mitchell reported that he, circulated on email all the Commissioner’s order when it came out with the 
conditions and findings.  He stated he hoped the Board noticed that a significant amount of attention was 
paid to the work that the Board all had done in the report.  
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Mr. Mitchell added,  
 

“As a result of that report and the conditions that were added to it, there seems to be a 
little bit of confusion about the status of your all’s commitments with the applicants that 
were not in the conditions.  So, the document that was color coded has three columns.  
One which is your commitments that were worked out with the staff and the applicants; 
including the last changes at the end.   
 
The middle is the Commissioner’s order and the conditions and then there is this third 
column which was the other items I was talking about and I apologize on the agenda I 
put technical advisory committee and should be technical advisory panel which is 
supposed to assist the Commissioner in the finalization of some of these conditions by 
making recommendations, and you will see there are a couple of places where your all’s 
commitments were not mentioned at all; like the joint committee with the applicants; 
the monitoring of the financial metrics and a couple of others including transparency.  
Then you will notice at the very back that there is a number of things that appear to be 
coming out of the Technical Advisory Panel (TAP) that don’t appear in either.  So, I think 
Mr. Chairman when we have an opportunity later in this meeting to speak to the Dept. 
of Health, we might want to get some clarity on that.  It is a massive amount of 
information which obviously you all have had to deal with for the past two years or so.  
So, I don’t intend to go through it in great detail, but I think if there is a particular 
commitment that was of interest to one of the directors; maybe you should look at that, 
and we can raise it with the Virginia Department of Health Staff.   
 

Mr. Mitchell reported that the other long document was his attempt to try to compare the language 
and he was not sure that all of the conditions match all of the commitments as closely as he would like.  
He attempted to provide the actual language for anyone that wanted to compare, as this was mainly 
his attempt to give you the language.  
 

B. Review of Technical Advisory Committee – Mr. Mitchell 
 
Chairman Kilgore asked Mr. Mitchell to confirm that The Technical Advisory Panel was created by 
regulation.   
 
Mr. Mitchell noted that  

 
“Yes, as was its membership. It has been pointed out by a couple of you all that the 
Authority is not part of that process.  There is some regional representation, but no one 
from the Authority is part of that process there.  The Department has suggested that if 
there is specific input that you all want to have, they would be happy to review it and 
consider it, but I think their final meeting is coming up in the next few days.   
 

Dr. Henry stated, “I think it is tomorrow.”   
 
Dr. Cantrell agreed.   
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Mr. Mitchell said,  
 
“So that is a lot of information.  As I said to someone earlier, we could have done 
another hour long presentation on this, but I chose maybe not to recommend that to 
the Chairman.  I think you should look for the commitments that were most important 
to you and the ones that you focused on, and when the department gets here, let them 
know.  Unless Dr. Cantrell has something to add to my brief summary.” 
   

Dr. Cantrell responded, “No, I don’t think so.  I sat in on parts of the meeting with TAP the first 
day.”   
 
Chairman Kilgore asked, “Where did they meet?”   
 
Dr. Cantrell responded,  

 
“The first meeting in November was here at the Higher Education Center.  The 
December 3rd, 4th and the 14th are in Richmond.  So, we did provide one member the 3rd 
and 4th and then tomorrow there are two members that are going to join remotely from 
Wise County.”   

 
Chairman Kilgore asked, “How many folks are on the TAP?”  
 
Mr. Mitchell responded,  

 
“Fifteen.  The documents that got circulated to the Board; I think the last one was about 
sixty-five pages long, from that group was sent out via email.  I think when the 
applicants speak later, they may want to speak to TAP because they are represented on 
that group as well.” 
 

Dr. Cantrell stated,  
 
“I think some of the original metrics that were sent out by TAP; it is my understanding 
that they are changing a little bit as they work through the process some of them were 
dropped and some of them the wording was changed so the document you got in your 
email yesterday was the latest version of that, but they have not made the final 
approval on any of those is my understanding that there is still room to amend them.”   

 
Chairman Kilgore stated,  

 
“My biggest concern as we move through this is we sit and I will advise Dr. Melton that 
we set our priorities as a Health Authority.  These are the priorities that we have as it 
relates to health outcomes; as it relates to how we would like to see it as it moves 
forward, and all of sudden we get a bunch of other requirements, and I am just kind of 
worried that some of our priorities may take a back seat as it relates particularly if we 
want to make improvements in population health and some of our outcomes.  I would 
like to see a more serious look at our recommendations on what we thought were 
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important.  We have been doing this for more than the last two years.  We have been 
working on this the last two or three years, but we have been looking at health 
outcomes for five or six years.  We had our blueprint and we followed a lot of that.  Our 
blueprint really allowed us to focus on more than just what outcomes we wanted to 
address.   I think to compliment the work from the Authority, we really relied heavily on 
the blueprint and that was because it was something that had been studied, had been 
tried and things of that nature.  I guess I will ask Dr. Melton when he gets here to just 
walk me through some of their thinking on this.” 
 

Dr. Cantrell stated,  
 
“I recall some of our discussions on this where you, I and some of the others reviewed 
some of the workgroups that worked on many aspects of this, and the comment made 
that when everything is a priority, nothing is a priority, and focusing some efforts at 
least in the initial phase on high impact problems that could definitely move the needle 
on population health anyway, and to some extent access and some of the other 
measures as well were part of our discussions.” 

 
Mr. Mitchell stated,  

 
“I apologize for not going as deep into this as I would have liked, but one of the things 
that wasn’t clear to me in some of these new metrics was the passing rate.  In some of 
them it looks like it is a higher rate and in some of them, it looks like a lower rate.  So, I 
think when the applicants speak if we could get them to explain at least their 
interpretation.  Because one of the things when I looked back through some of the older 
documents getting ready is that a lot of the directors said during this process – they 
didn’t want to create a system that was going to fail; whether because of the financial 
burden or it couldn’t meet the metric and I am not sure that same standard was 
applied.” 

 
Chairman Kilgore stated,  

 
“That is a good point and another thing just reading it as a lawyer, I don’t even know 
what some of these terms mean, and always trying to flip back to the Code of Virginia, 
the first part of the statute will be all of these definitions and we don’t have some of 
those definitions.  I don’t know what some of these metrics mean.  What are we 
supposed to be looking at?  I think these are some issues that we need answers to, and 
maybe there are some answers to them. ”   

 
Dr. Cantrell stated,  

 
“That and some of the data sources and things like that in sparsely populated rural 
counties sometimes don’t exist so looking at annual improvements and things like that 
in some of those metrics; sometimes you don’t have access to school-based data or 
BRFSS data that has sampled enough people to sample to make it significant or 
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interpretable at a county level.  So, there may be plans to do more of that, I don’t 
know.”   

 
Mr. Mitchell responded,  

 
“My suggestion, Mr. Chairman, to the Board would be; you all have been very good 
about your interactions in this process being in writing and maybe following this 
meeting, a letter to the Commissioner capturing any thoughts or ideas might be the next 
step for you all.”   

 
Chairman Kilgore agreed, “That is a good point.” 
 
Chairman Kilgore stated, “I can now call the meeting to order at 3:30 p.m. I think we do have a quorum.”   
 
Ms. McFadden confirmed that a quorum existed.  There was not a roll call, but members on the phone 
were asked to identify themselves.  On the phone was Dr. Sarrett, Joe Hilbert, Eric Boden, Dr. Oliver from 
Virginia Dept. of Health, and Kyle Shreve (Virginia Health Plans).  No one from the FCC or the AG’s office 
phone. 

 
The Board was waiting on Dr. Melton who was set to arrive shortly.  Mr. Mitchell suggested hearing from 
the Applicants while waiting on him.   
 
Dr. Welch asked if she may ask a question.  
 
Chairman Kilgore stated, “Sure.”   
 
Dr. Welch said, “After reviewing the document last night and this morning, the places where they seem 
to be silent all have to do with protection and conduct.  Is that accurate?”   
 
Mr. Mitchell responded, “Yes. The one that jumped out at me was the joint committee with the Authority.  
I thought that was odd that was left out.”   
 
Dr. Welch asked,  

 
“The larger concept of protection and conduct is that because of the balance we were 
just talking about trying to stay afloat and yet keep the population health weights?  Is 
there some reason that those two areas seem to be the most vague?”   

 
Mr. Mitchell responded, “If there was, it hasn’t been shared unless they think the orders and conditions 
do that enough, but I think that is a great question.”   
 
Chairman Kilgore responded, “you can ask that question in just a few minutes.”   
 
Mr. Joe Hilbert stated that he had just spoken to Dr. Melton and he would be here in five minutes. He said 
that they had gone to the Government Center in Lebanon for the meeting but were on their way. 
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Chairman Kilgore asked while waiting if the Board could go ahead and consider the next meeting date of 
March 14, 2018 which we should be done if the senate works with us. He noted that March 14th is the 
second Wednesday looks like a good date.  
 
Dr. Tooke-Rawlins stated that she would not be present.   
 
Chairman Kilgore stated that the next meeting date is 3:00 p.m. on March 14, 2018. 

 
Mr. Tony Keck offered to do their presentation while waiting on Dr. Melton.  Chairman Kilgore stated that 
he would rather hear from the Commissioner’s office first if the participants would like to wait about five 
more minutes. 

 
C. Cooperative Agreement Supervision Process – Dr. Marissa Levine (COH – Virginia) 

 
Chairman Kilgore announced that the authority was waiting on Dr. Melton and Commissioner Levine.  
Chairman Kilgore welcomed both Dr. Melton and Commissioner Levine.  He said,  

 
“We are at the point of the agenda where we are going to talk about the Cooperative 
Agreement Supervision Process overview.  Dr. Melton, we had you on the agenda for 
that.  I don’t know Commissioner, whichever one of you wants to handle that.”   

 
Commissioner Levine stated that she would present if they did not mind the substitution. Chairman 
Kilgore stated that would be great. 

 
Commissioner Levine said,  

 
“To the Chairman and members of the Authority, “I apologize for being late.  I trust my 
staff explicitly, but Dr. Melton was determined to show me Lebanon.”   

 
Chairman Kilgore laughed and said, “You pronounced it right.  A lot of folks from Richmond say, 
“Leb’ a non”.  Great job, Hughes.” 
 
Dr. Melton said he had the technology center in his head as that was where the board used to meet.  
He said that Sarah is there for the Opioid meeting.  Dr. Cantrell said she is supposed to be there at 5 
to dispense Narcan.   

 
Commissioner Levine said,  

 
“Mr. Chairman and members of the Authority, I wanted to come to speak to you and I 
apologize that I could not make it sooner.  I would like to share a few important updates 
and a little bit of background about the Cooperative Agreement, and answer any 
questions you may have.  The first thing, I want to thank you all for the tremendous 
amount of work you all did in terms of putting the recommendations together and I 
know having worked with all of them how significantly that effort was and I know you 
took that very seriously and I appreciate it.   
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As you know, if you had decided against it, that would have been the end of the 
processing review, but your recommendation to move forward weighed heavily on my 
decision moving forward.  So, thank you very much for that.  I appreciate it and thank 
you again when I came back to you asking for more information and additional support 
work as if you hadn’t done enough, but that additional series of recommendations was 
necessary as we went through the stretch. Thank you for that.” 
 

 
Commissioner Levine continued,  

 
“This is really unprecedented.  I see members from the applicant pool back there.  We 
are in unchartered territory.  The law is very clear however that it required the process 
that we followed leading to my decision and then from the decision; if there was a 
permanent decision, it required us to put together a Technical Advisory Panel (TAP), and 
that was explicit in the law in terms of who would be on that.  So, as you know, after 
Tennessee approved the COPA in Tennessee, I went ahead and approved the 
Cooperative Agreement for Virginia, and added conditions as I was allowed to do by law 
(49 to be exact).  
 
In any event, you saw that there was an issue of approval with 49 conditions.  All 49 
conditions are tied to the commitments; the commitments that were initially offered 
and you added to and changed and then the Applicants added additional things.  So, 
every one of them were tied to a particular commitment.  Again, it was quite a process 
and a good back and forth with the applicants, and I certainly appreciated their efforts 
moving forward with the conditions.” 
 

Commissioner Levine continued,  
 
“We initiated the Technical Advisory Committee as soon as that decision was reached; 
as we were required to do by law; because Tennessee had a slightly different process as 
you know; that they identified monitoring metrics; if you will as part of their approval 
process and Virginia’s process was just different.  We know the applicants were eager to 
see those so they could close on the merger, and as I said, we initiated that and the TAP 
has met twice and they are meeting again tomorrow (December 14th, 2017) with the 
hopes that we can finalize what I call performance indicators, and it is really important 
from my perspective that you see them as I do that these are not additional conditions 
but that these are ways to assure that there is an active supervisory process.  I will just 
mention that the law and your report emphasized how important the active supervisory 
process is to this approval, and I personally take that very seriously.  So, in order to have 
an appropriate active supervisory process, we have to come to an agreement on what 
we are going to measure through that process.  All of those performance indicators will 
be connected in some way shape or form to what is expected through the conditions; or 
to what has already been agreed on, but it is a process to hash those out.   
 
The Technical Advisory Committee is a body to recommend although they don’t have 
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any authority and so they are supposed to recommend those to me and the 
Commissioner has the ultimate decision making power on that.  Technically, the 
Authority is not formally part of that, but there is no reason that you cannot provide 
your feedback and input and I certainly request that you do in this process.  That said, 
there is a time crunch that we are working under, so we do want to get that done as 
soon as possible.  As soon as I get a series of recommendations from the Advisory 
Committee, I will obviously review them.  I want to let them do their work and I believe 
you have been able to see some of the work product already and I would encourage you 
to look at that and provide whatever feedback as your input is obviously critical.” 

 
Commissioner Levine continued,  

 
“The last thing that I wanted to touch upon and then I will answer any questions, is the 
on-going role of the Authority in this supervisory process.  I think it is very important 
that there is a role, and there is nothing defined in law or regulation, but there is no 
reason that the Authority cannot play a role and I think needs to in some shape or form.   
My staff and I have not come to any conclusion on what that should look like.  So, what I 
would like to offer to you is that you consider with me what that should look like.  
Should it be a subset of the Authority or the whole Authority?  But clearly we need your 
input in reviewing what we are seeing; what we are hearing and what you are hearing as 
we move forward so that the on-going supervisory process is robust, informed and 
appropriate.  I think we have an opportunity over the coming months to figure that out.  
So, I hope you see it the same way and there should be no reason why we can’t come to 
conclusion on that.  So, Mr. Chair, that is my overview and I am happy to answer any 
questions.” 
 

Chairman Kilgore thanked the Commissioner for working so hard on this issue.  He said,  
 
“It has been quite a ride.  I know you and your staff and Joe has spent a lot of time on 
this, and the rest of your staff has been just great to work with, and we appreciate the 
hard work they have done.  As you said, it has been new ground for everybody, and 
there has been a lot of trial and error on our end.” 
 

Commissioner Levine responded that the effort was, “very important for the region obviously.”   
 

Chairman Kilgore continued,  
 
“I think our goal and I think you hit it correctly on some of the requirements.  Our goal is 
to improve the health outcomes in Southwest Virginia and to make sure we move that 
ball a little further so we can have a healthier population and I know that the Virginia 
Department of Health this is what you would like to see.” 
 

The Commissioner agreed, “We are in perfect alignment, absolutely.”   
 
Chairman Kilgore said, “Now I can open it up for questions.” 



DRAFT 

 
4822-1091-4399, v. 3 

9 

 
Dr. Welch started by saying one of the things the staff previously discussed where the blank areas are 
does not mirror the recommendations we fulfilled per the Virginia Department of Health. He said, 
“They are all in either protection or conduct.  Do you want me to make an example?” 
 
Mr. Mitchell stated, 

“I think that is my characterization not theirs.  I will give you a copy of what she was 
talking about.” 

 
Commissioner Levine responded, “As far as I know there were not my words or our words.”  
 
Mr. Mitchell responded,  

 
“What we were trying to do was take the commitments, your conditions and currently 
what TAP has done and so what I think she is referring to is some of the things in the 
back that might have been more protectory or conduct in nature.  What we talked 
about beforehand was perhaps you thought that order itself and what was built into 
that process covered the things that were not mentioned.”   

 
Commissioner Levine stated that she would have to look at this, but also that she would be happy to 
do so and get back with the Authority. She asked, “Is there something particular or a number you 
want me to specifically look at?”   
 
Dr. Welch stated,  

 
“Under protection, some of them dealt with people that were low income or would 
difficulty accessing even if we had better hospital system and obviously that is really 
something that we need to know.” 
 

Commissioner Levine said, “We worked significantly with the applicants on issues around charity 
care and other access issues; particularly access outside of the hospital system.”  
 
Dr. Welch said, “If you look at page 2, items 4 and 5, there are areas where you had some 
recommendations and then under the TAP, number 2, 4 and 5 there are none.” 
 
Commissioner Levine said,  

 
“This is timely as TAP is going to meet tomorrow and I am happy to take this back, and 
actually if you have this electronically that would be great.  Mr. Mitchell will send it to 
the Commissioner’s office.  
 

Chairman Kilgore stated,  
 
“Dr. Oliver, who is on the phone, is leading up the TAP.  So, we need to make sure that 
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he also has this document electronically.  Dr. Welch, for your convenience while you are 
reading this, they all fall under protection and conduct, and they are all blank.” 
 

Dr. Cantrell explained, 
 
“Mr. Chairman, I have been in conversation with Hughes and Dr. Oliver regarding some 
of the metrics and one of the conversations that we had as we worked on population 
health, access and quality had to be around this whole notion that if everything is a 
priority, then nothing is a priority.  So beginning to think about high priority targets that 
we felt like our efforts would focus on fewer rather than adding more targets that we 
might chose the ones that might have the most impact early on in health outcomes, 
access and quality of care.  I guess in looking at some of the recommendations that I 
have seen from TAP documents, it’s not clear if there is any prioritization taking place in 
that document.  There are a lot of metrics and just kind of along the same lines, some of 
these rural counties down here, some of the metrics, it is not real clear how good the 
data will be especially in conversation about year after year improvement and metrics 
that are BRFSS or there are other data where the sample size may not give you the level 
of detail to really see a change in the efforts being undertaken.” 
 

She continued,  
 
“So, perhaps that is being considered off-line with TAP and sampling more and the cost 
associated with that. I think back as we talked about some of the health metrics, many 
BRFSS data is self-reported (they are all self-reported), and when we talk to folks about 
screening tests, there are a list of screening tests (colonoscopy, mammograms and lung 
cancer (which was one we particularly targeted because looking at our cancer mortality, 
it is really driven by lung and bronchus cancer and now there is a screening test for it to 
the extent that is getting out there), but again it is self-reported, and in many rural 
populations like this, people have had a mammogram or colonoscopy and they don’t 
really know whether it was for screening or not (that distinction) so you really want to 
target screening tests to people that have no symptoms and when you ask people did 
you have a mammogram or a colonoscopy the average person will say oh yeah I had 
that, but they don’t really know.  Just some of the data issues in rural, higher poverty 
level populations where their ability to distinguish some of the nuances that are really 
pretty important whenever they want to push screening out.  It is not real clear as to 
whether those are being addressed. 
 

Commissioner Levine responded,  
 
“You bring up a number of issues.  Let me address them in no specific order.  The 
Tennessee Commissioner and I differed in our approach to population health, and we 
had a conversation with the applicants specifically about this idea that if everything has 
to be measured and impacted, nothing is going to get done; or very little will be 
impacted positively.  So, I absolutely agree with that and I think there has to be some 
type of prioritization or focus year on year or multiple years on multiple years.  I think 
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that opportunity exists.  Exactly how that will come out in the TAP, is not yet clear, but I 
know Dr. Oliver is taking that under advisement too.  To the data point, I agree with you 
and we can only use the data that we currently have and I think it is very limited.  One of 
the things that we are doing as a department is we just had conversations with VHHA 
and all of VHHA members about more formally integrating our efforts around 
population health at a state level, and I know of many other states where the hospital 
systems and the health department actually share more real time data and when you do 
that you can create a much better picture about what is going on in your community.   
 
I would hope that through this process, we could get there because the data system 
that they are going to be building is going to be rich with the experience of everybody in 
the region, and the more we can see both in the ambulatory and emergency arenas, the 
more we get a picture of what is going on in the community at a much more significant 
smaller level where we could act on rather than just taking the survey data.  I would like 
to see us evolve from survey data to actual health care and health care outcome data.  
We hadn’t actually talked about that, but seems to me this is the way to go and in fact 
other states are doing that.  So again, I think what we are creating here is an 
opportunity to do much better work and we really do have to focus our efforts; not just 
Ballad, but the whole region and say for this year or for the next couple of years, we 
have got to tackle this issue and build the systems to support it and I personally think we 
have a great opportunity with what is happening today with the Authority and all the 
interest from other folks.” 

 
Chairman Kilgore said, 

 
“Another thing we discussed was page 17 of this document.  We had asked for the 
Authority and the new health system to create a task force with two from each to meet 
every once in a while to discuss how they are meeting those commitments, and things 
like that.  We would like to ask that is one way we could remain relevant; or that the 
Authority could remain relevant if two of these individuals would agree to do that.”  

 
Commissioner Levine responded that she did not make that a condition, and said  

 
“But I think this whole issue of the supervisory process lends itself to something like that 
and I would hope that the Applicants would be interested.”    

 
Chairman Kilgore stated that he did not want them to be prohibited from doing that and he didn’t 
think they would be.  
 
Commissioner Levine stated that she did not think there was anything that prohibited it, but also 
that it requires the goodwill of the Authority and the Applicants to do that. 

 
Chairman Kilgore stated that was one thing the authority did not want to do was set the Applicants up 
to fail with this merger.  He said, “We hope you are balancing that.”   
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Commissioner Levine responded,  
 
“In my opinion, they have to succeed, I mean we have to succeed.  It is for all of us now.  
We are all in this now.  You may think of me as a regulator or a bureaucrat, but I am not 
interested in this from that view point. Just in case you were thinking that.”   

 
Chairman Kilgore agreed that this system has to work. He said, 

 
“We have to have health care for the whole region not just for far southwest Virginia 
but for upper east Tennessee, and the demographics are very similar and we have to 
succeed.  We want them to succeed and I am glad to hear you say that.  You all want to 
see them succeed and we want to see them succeed.”   

 
Commissioner Levine said, “I think when I signed the order, VDH was now part of having to make 
this work too.” 

 
Dr. Cantrell asked if all payers claim data base she saw in an announcement was going to include 
Medicare data.   
 
Commissioner Levine,  

 
“It already does include Medicare data.  So, that is also another source of data while you 
are waiting on this health information exchange which is probably going to be a couple 
or maybe three years getting off the ground.  That is not mentioned or I didn’t see it 
mentioned in the TAP.  Also, in terms of access, I remember and I would say that Dr. 
Oliver has been very open as we have chatted about some of the access to ER and 
urgent cares, it sounded like from a rural; very sparsely populated area some of the 
metrics that they are tweaking those a little bit?  There is a difference between being 10 
miles from an urgent care and being 15 miles from an urgent care is really less of an 
issue to them being 10 miles from an urgent care and 50 miles from one which we often 
see here.  I think that is where your feedback is critical.   

 
Dr. Cantrell stated that having the Authority as a channel to communicate with TAP perhaps may be 
a little more formal than what currently exists.   
 
Commissioner Levine stated,  

 
“I think we are balancing a little bit because of the way the law and regulations were 
written they were very explicit about who could be there, but again, I don’t think there 
is any reason that there can’t be other conversations and other input.” 
 

Senator Carrico asked, “Can you elaborate a little bit about the criteria for the Technical Advisory panel 
members?”   
 
Commissioner Levine stated, “It is in the regulations; it is listed.”   



DRAFT 

 
4822-1091-4399, v. 3 

13 

 
Senator Carrico added,  

 
“I guess my thoughts, we have been at this for two years and I guess it takes amazing 
people to have three meetings and absorb everything that we have had to deal with.  
Are these medical people, educators, or?”   

 
Commissioner Levine interjected,  

 
“All of the above.  The Code of Virginia was very explicit about who needed to be 
included.  So, I had to name a chair and a chief medical officer or quality officer of the 
parties, chief medical or quality officer from a hospital or health system from other state 
markets with no affiliation; chief medical or quality officer of a health plan that has 
subscribers in the area, experts in the area of health quality measurement and 
performance.”   
 

Mr. Mitchell stated that he had the list and that he would provide it.   
 
Commissioner Levine stated that she really did not have a say in who those people might be but it 
was prescribed in the Code. 
 
Chairman Kilgore said, 

 
“If you would like, Commissioner, we will communicate by letter if you want us to send 
you a letter with what I come up with today.  I can.   

 
Commissioner Levine stated that she thought it would be helpful. 
 
Chairman Kilgore said, “We will get you a letter and will also email you this document.  Are there 
any other questions for the Commissioner or Dr. Melton?” 

 
Dr. Cantrell asked, “Will TAP be prioritizing some of these metrics?  Is that what they are working on now, 
and will they change in say a year or two?”   
 
Dr. Oliver responded to Dr. Cantrell,  

 
“If I can, I would love to speak to that.  So, in the draft measures that are being 
discussed by the Panel, there were long lists of measures.  These were put out as a 
straw man.  We fully expected that we would wean that list down and that was really 
the job of the panel to discuss which ones were the most important ones.  So, for 
example in the population health metrics that we discussed, there were some 52 
measures or key performance indicators that we had there and after the deliberation a 
couple of weeks ago, we whittled that list down to 12.   
 
Among those 12 metrics, we had a very robust discussion about the fact that no one 
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expects the parties and the new health system, Ballad, to focus on all 12 of these 
metrics. They may have a discussion about achieving strategic initiatives they want to 
carry out on three particular things and that would be perfectly fine and acceptable, and 
that is true for a number of areas where metrics are being discussed.  The idea would be 
not that Ballad must nail each and every single metric that we have put forward. The 
metrics are just ways in which the Commissioner can monitor how the health system is 
doing, and be able to access how well they are doing in terms of providing advantages 
to the people in Southwest Virginia, and to be able to confidently say to anyone who 
questions this agreement that the benefits continue to outweigh the disadvantages.   
 

Dr. Oliver continued,  
 
“In terms of strategic initiatives, that is going to require focus and we fully support the idea 
and that the health system would decide what that focus would be in collaboration with 
southwest Virginia Health Authority.  The other thing that you talked about in terms of the 
role of the Authority and their recommendations; those were very much considered both in 
the Commissioner’s order, in the staff recommendations that were given to the 
Commissioner around her order and as we begin to think through these performance 
indicators.  To the extent that there are issues with the data, we would love to hear further 
recommendations about better ways of tracking, of monitoring how Ballad is doing, and I 
think like the Commissioner said about the role of the Authority going forward is really, 
really important going forward.   
 
I think that the Authority has a much bigger role to play in the on-going active supervision 
and monitoring of the new health system than just being limited to making 
recommendations to the Commissioner as far as metrics go which is all the TAP is designed 
to do.  We are supposed to meet; I think the regulations say we are supposed to meet at 
least once a year.  We are meeting a few times initially in order to come up with some initial 
recommendations to the Commissioner.  I believe the Authority should also make 
recommendations to the Commissioner regarding metrics and how to monitor them, but 
more importantly, I believe the Authority will have to play an on-going role in helping to 
supervise this agreement which is not what the TAP does.   
 

Commissioner Levine thanked Dr. Oliver. 
 
Dr. Melton said, “So you also asked when will the metrics be looked at again, right?”   
 
Dr. Cantrell responded, “Don’t they meet annually?”   
 
Commissioner Levine said, “Dr. Oliver can speak to that if you want him to.”   
 
Dr. Oliver responded,  

 
“The panel is also charged by the regulations to look at how the metrics evolve and make 
recommendations about changing those metrics going forward.  As you all well know, key 
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things to follow this year may not be the same things you want to follow two years from 
now.  So, the panel would make recommendations to change things and that is another 
important way in which the Authority can help out in advising us on how things ought to 
be changed.”   

 
Commissioner Levine, thanked Dr. Oliver. 

 
Chairman Kilgore thanked Dr. Oliver for those comments.  There were no other questions.   
 
Commissioner Levine thanked the group and stated that we are now all in this together.  
 
Chairman Kilgore thanked Commissioner Levine and Dr. Melton for coming down to meet with the 
Authority. 

 
D. Update from the applicants for Cooperative Agreement – Mr. Tony Keck 

 
Tony Keck began by echoing the comments made by the Commissioner towards the appreciation for the 
process that they went through with you the authority.  He said,  

 
“We spent a lot of time together and to your point, two years of conversations; a lot of it 
with us and a lot of it among yourselves.  I would like to thank you for that.  I would also 
like to thank the Commissioner who spent a lot of time with us individually and with our 
staff, and then also with the Technical Advisory Panel; the folks that are one the phone.  
Todd Norris and I are not members of the TAP we are the folks that did most of the work 
in Tennessee on the metrics so we have been with our named members, our CFOs and 
CMOs helping them sort of get up to speed on these things and to participate in meetings 
and they have done a great job.  Todd and I have attended the meetings and have been 
able to speak during public comment, but it has mainly been attendance and debriefing.  
We can certainly talk a little bit from that perspective. 
 
Without going into a lot of detail, we have spent a lot of time already; about 16 hours in 
the TAP going through all of these metrics one by one, and that is certainly not what you 
would like for me to do here.  You can see in the documents that have been produced, I 
think they have produced especially from the last meeting very good minutes as we went 
item by item, and had discussion and you can see in the red line document that they 
produced how some of these metrics have changed over time.  So, I think it is a pretty 
useful document to walk on through.  I will just talk to you about maybe some principles 
that we had made clear.  We wanted to operate from as part of the committee, and that 
we encouraged the committee to operate from.  Just so you know where we were coming 
from, and where our continued feedback will be tomorrow in Richmond.  We will also 
submit some additional comments very quickly after the end of the process; in a couple 
of places where we feel like additional comment is necessary, but it really falls under 
these principles I will talk about.” 
 

Mr. Keck continued on,  
 
“First, I think was brought up here is that all of the measurements really should be 
clearly tied into the conditions that were put forth in the Commissioner’s order.  Where 
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we pushed back on a number of measurements that were put forth were that we 
believe a number of them create new conditions, and/or create new financial 
commitments, and in some cases there needed to be some financial analysis to show 
really how much some of these new items would cost us.  For instance, an original item 
was that we would have to provide the same level of services across all counties that we 
do in the county that has the most services.   
 
Well, certainly when you compare what is available in Abingdon to what is available in 
Wise county or Russell County, there are certain differences there and so that was a 
place where we pushed back, and where the committee realized that it made sense that 
this was actually a new financial commitment and so that commitment was significantly 
modified, and so there were others where we didn’t necessarily prevail and where we 
again think it is a new condition has been created.  Either a new condition related to 
dollars specifically or a new condition related to creating a new plan or a new set of 
approvals that we would require and this idea that maybe you are going to make plans 
to do certain things anyways.   
 
The reality is, and I think Mr. Hilbert who is on the phone made a good point; a lot of the 
underlying discussions were a discussion about what is management and governance 
and what is supervision.  How much is it appropriate for the state to get in the middle of 
decisions that are a fiduciary responsibility of the Board; or the responsibility of 
management?  So, a number of these conversations centered around that because 
approvals certainly do slow down the process.  Creating additional plans certainly does 
make the process more expensive.  Then the question becomes, to what benefit would 
it create.  Do you want transparency?  Is it actually to have input in changing plans and 
so I think there was a lot of discussion around that.   
 
I think one of the most important things for us to make sure that not only were all the 
measures tied in specifically to conditions, and flowed from the regulations about what 
needed to be measured and from the law, but that they tie into other efforts.  The great 
thing about what has been happening in Virginia for the past several years is that there 
have been a number of collaborative efforts around the state to try to understand what 
is it that we need to try to improve on either from a public health perspective or from a 
health system perspective to get better results.  Your blueprint was one of those and 
when we look at the document we provided and compare it to the blueprint, a large 
number of blueprint issues were actually dealt with in our document.”   

 
Mr. Keck explained that is was obviously the Commissioner’s Virginia Plan for Well-Being.  He said,  

 
“There is the grant which was a large grant that actually a portion was chaired by 
Governor Elect Northam which came up with some recommendations, and then as the 
Commissioner just mentioned, there is the VHHA effort.  There are a lot of collaborative 
efforts that are working statewide and we should draw on those.  We shouldn’t 
necessarily look elsewhere because the who purpose of these collaborative efforts was 
to take a very large number of things that you could possibly do and try to bring people 
together to say what are the few things that we are going to focus on to actually move 
the needle together in the state?  So, not to go wildly outside the hard work that has 
been done for a number of years, and there were a number of occasions where we 
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pushed back and this is all in the public documents where you can where we might have 
had some opposition because we felt we were going far field from the collaborative 
work that has already been done by this body and some other folks, and so that brings 
me to focus. 
 
I was very happy to hear the Commissioner’s words and Dr. Oliver’s words about how 
important focus is.  I think all of us have been involved in this long enough that it is one 
thing to have aspirational goals and that is what things like healthy people 2020 are 
where you have 400 measures; those are aspirational goals that we should all be 
working towards, but no one expects that any one organization can work on all 400 of 
those.  The reality as to where we are right now, as the language stands in the TAP, we 
actually have many, many more measures than we actually do in Tennessee, and one of 
the things you identified in Tennessee was that 69 measures was too many.  We have 
far exceeded that the way the language currently stands.  Now, some of that language is 
going to be discussed tomorrow, and so the process is not over.  Dr. Oliver has made 
clear during the meetings that focus is important, and that we don’t necessarily need to 
work on everything at once.   
 
Our comments have been about how the measures are written is of particular 
importance because what is written down is what our Board uses to evaluate whether 
or not we can actually do this.  So, the Board deliberations in Tennessee about the 
Tennessee document were very difficult when the original Tennessee conditions that 
had many more than 69 measures, and required that we would meet 90 percent of 
them.  There was a point where the Board did not think we could meet those measures, 
and so we spent time with Tennessee to change that sort of minimum bar that we had 
to jump over which was 60 percent of the measures.  Still, as we have discussed here, 69 
measures are probably too many to focus on, but that is sort of where we are at.  So, 
how that actually gets written into this document is really important because our Board 
is making a decision about whether or not it puts the organization at risk to achieve 
these goals.  We consider it a contract; a contract that we cannot break and if we do the 
existence of the organization is in doubt.  So, that is why we have pushed so hard to be 
very specific about how many measures and what are the targets and by what date are 
those targets required by, and I think there will be some more conversation about that 
tomorrow.” 
 

Mr. Keck concluded,  
 
“Then, that finally just takes me to my last point and all of you that have taken a MBA 
course or anything else like that know that you want your metrics to be SMART – you 
want them to be specific, measureable, achievable, relevant and timely and so a number 
of places where we pushed back (I will just say, we did not push back on everything.  If 
you follow the metrics, there were unanimous votes on a number of them; quite a few 
metrics actually).  There are probably 10 or 12 where we had some serious 
discrepancies out of the large number of metrics.  So, I am just going over those where 
we may have pushed back.  Where we felt the measures were not specific enough; they 
were vague statements about improve on all metrics and contracts by the year 2020.  
Where they weren’t necessarily measureable because we either didn’t know what a 
baseline was, but we were setting a target already or we didn’t know where the data 



DRAFT 

 
4822-1091-4399, v. 3 

18 

would be able to come from to actually do this.  Certainly questions about whether 
certain metrics were achievable.  One original metric suggested that we should be in the 
top quartile of fifteen financial metrics in the United States by a certain date, and when 
our financial people went back and looked at all of the top rated health systems in the 
country in terms of their bond rating; an A bond rating and we are below that at a triple 
B bond rating.   
 
There wasn’t one system in the US that achieved top quartile performance in all of 
those measures so that was a case where we were able to take data and have 
conversations with the TAP after going back and doing some research to show that was 
not achievable.  So, the committee was able to modify that particular recommendation 
sort of similar types of approaches with year over year improvements, and all of us who 
have worked in any type of organization know you cannot improve year over year.  It 
doesn’t just happen like that.  What you want is sustained improvement over time and 
you certainly can’t do it in all of your metrics and you certainly do reach a plateau where 
you can’t go any further.  Then, in terms of them being relevant to improving health, 
and protecting the public, and that is really what we believe the conditions set forth is 
those conditions of what does the system need to do by order to protect the public, and 
to improve the public’s health. So, that is how we approached it.  You can see it 
reflected in the document and the minutes where there are certain roll call votes.  We 
will continue to move forward tomorrow with that same approach.   
 
Like I said, you went through a collaborative process and it took you years.  The TAP is 
trying to do it in a couple of months.  There is another step for the Commissioner to 
obviously take those recommendations and work on them and either accept, reject or 
modify them; so that is not the end of the story.  I am happy she encouraged your input.  
We will have additional input.  I can say that I think all of us truly believe in this process.  
One that we are lucky that an organization like this already exists in southwest Virginia.  
It doesn’t exist in Tennessee.  There is no established collaborative healthcare 
organization that we can work with and have these conversations and I think it has 
made the process a lot better, and I think it will be a good springboard for our efforts 
going forward, and so I look forward to your questions and working together further.” 
 

Chairman Kilgore asked, “Questions?”  
 
Dr. Welch stated,  

 
“I think we traded you from community members to federal staff saying you can’t make 
a monopoly.  We traded you.  We said yeah you can, we said you could. We traded you 
in return for insuring less protection for the public and taking on board that you have 59 
metrics in Tennessee and Virginia are different.  We are asking for more because we are 
more frightened, I think.  I know a lot of people are frightened about what is going to 
happen and in order to nail down assurances for the public, such as you want to give 
and we want to have, if you are not in the top 15 economic performers, we don’t really 
care, but if can nail down in here how you are going to handle that dreaded position of 
keeping your doors open and having people that cannot afford to pay you, we really 
want to see that.” 
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Mr. Keck responded,  

 
“Yeah, Todd and I were talking about your comments about where are those protection 
agreements.  I believe and maybe Dr. Oliver could speak to this better.  A number of 
those commitments; those conduct type commitments, those protection commitments 
as you had named them, they were just taken as a yes or no; whether you were going to 
do it or not and were not necessarily didn’t fall into the TAP prevue.  We have actually 
suggested that they should.   A very important component of all of this are those 
protections about employment, about facilities, about services, and in large part those 
should be the primary measures.  Did you do it or did you not do it, and we think the 
outcome is whether the hospital is still open.  Is the service still in place?  Those are 
binary type of outcomes.  There are a whole other set of outcomes that are related to 
the rules about quality and cost, and access and population health that take metrics 
such as what is the percentage of children getting dental sealants in the region.  Those 
are another set of metrics that I think we certainly arrived at in Tennessee and I think 
there are too many to focus on appropriately.   
 
Tennessee did actually recognize that you couldn’t necessarily focus on all of them at 
once; so the timing is the first three years are essentially process measures of putting 
together plans and meeting the milestones, and then it is not until years four through 
seven that you start to be measured on process and it is just against yourself, and then it 
is past that you start to get measured against others.  That is one of our concerns and it 
might not be the place where the TAP actually is appropriate for it to comment on that 
type of phasing, but certainly at some of the commitments that are written right now 
related to access, population health, etc. there is no ramp up period which is probably 
not possible to achieve.  Although at this point, Virginia does not have an index like 
Tennessee where every year, we are getting a score of 93, 97 or 95.  The fact that we do 
have numbers that say you must do X by Y date strongly implies there is going to be 
some type of evaluation and I am sorry you are not going to stay, but the next 
Commissioner is going to be making some evaluation based on whatever it is that is 
written in here that says whether or not he or she finds it in the public’s benefit so we 
are being scored somehow, and so that is another reason we certainly want to be make 
sure we understand what is in here.  We don’t want to commit to something that we 
can’t deliver on. 
 

Chairman Kilgore asked,  
 
“Are there any more questions? I really appreciate the applicants and the Commissioner 
and everyone having these conversations with the Health Authority.  I guess the key 
point here is and I need to know what role the Authority wants to play and we need to 
let Commissioner Levine know what role we want to play.  I think we need to play a part 
and I don’t know what part you feel comfortable playing as it addresses the healthcare 
in our region.” 

 
Dr. Henry said,  
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“Does the Authority’s purview over health care extend to the COPA that we have now 
made in healthcare system and I think that is what we have to ask the Commissioner to 
help us sort out because there are two things in Virginia Code that are overseeing this 
process and this work that is here.  Is it the Executive group, is it half the group or is it 
the whole group that continues?  We will have a role in healthcare because as an 
authority, we have a role, but how do we link into and how do we make it make sense 
for us to link into this new system?” 
 

Chairman Kilgore said,  
 
“I think as we go forward we need at least the Executive Committee to meet periodically 
and meet with the Applicants and the Commissioner office or somebody to see how 
things are going and to get updates.  I think we do need to do that.  It is hard to get a 
quorum of everybody together to do that so I am just saying that the Executive 
Committee ought to do that and if anybody wants to be Chairman that can do that, I am 
fine with doing that.  I think that would be great.”   

 
Dr. Henry stated, this has been a job. 

 
Dr. Tooke-Rawlins stated,  

 
“I always think structure and this is something that we are going to play an active role 
in, and I don’t think we should be minding someone else’s business, but if this is 
something that we are going to have to review periodically, then somebody is going to 
have to be provided reports and I think we would have some of that from the health 
districts, and some of them from the hospitals looking at the reports that we are getting 
from the Commissioner anyways.  So, I would just say that we need to decide what we 
want to review periodically and if that is going to take a lot maybe have somebody to do 
it on behalf of all of us.”   

 
Chairman Kilgore stated that it probably needs to be a subset group to the Committee.   
 
Dr. Tooke-Rawlins agreed that if you utilize the Executive Committee to monitor, then they could bring 
everything to the whole Health Authority group, but she would like somebody with health background 
to review everything.   
 
Chairman Kilgore stated, I think we have someone on the Executive Committee with health background.  
Dr. Cantrell is on the Executive Committee.  Chairman Kilgore agreed and also stated that we need to 
meet with the applicants and with the Department of Health to see how things are going as well.  He 
said,  

 
“We need to get periodic updates from everyone and this will be very helpful as it was 
when we were drawing up legislation.  I can say from my years in the general assembly 
(over 24), this has been the most work that I have had to put on it; just constant 
something going on.  It has been a lot of work and it has been tough, and we have been 
plowing new ground.  That was the toughest part about it.  I didn’t have anybody to call 
on to really see how to do things, and going up to meet with the Federal Trade 
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Commission that was really a meeting in and of itself.  Mr. Mitchell stated, like 20 of 
them.” 
 

Dr. Cantrell stated,  
 
“To Dr. Henry’s point about the Authority having a role, the original language that 
created the Authority was called the Health Facilities Authority for Southwest Virginia 
and in the Code, there is the ability of the Authority to own hospitals and manage them.  
I don’t think any of us would want to do that.”   

 
Chairman Kilgore stated,  

 
“I remember talking to some lobbyist asking, are you all thinking about putting a 
hospital in?  Where is that at, No, we don’t want to put a hospital in.  That is true, it was 
in the language.  I think what we will do is have the Executive Committee, and we may 
have to realign the Executive Committee and our appointees to help us and make sure 
we have some health care expertise on the Executive Committee so that they can 
examine some of these outcomes and some of the goals that the Health Commissioner 
is going to suggest.” 
 

Dr. Cantrell said this reminded her and she forgot to ask earlier,  
 
“In the Code, it says that the health director of Cumberland Plateau and Lenowisco are 
both on the Authority, and then we enlarged the area to include part of Mount Rogers.  
If there is an opportunity or a consideration of the Authority to also include the health 
director of Mount Rogers.”   

 
Chairman Kilgore said, “Yeah, we can do that. Who is the health director for Mount Rogers?” 
 
Dr. Cantrell said in response, “Dr. Karen Shelton.”   
 
Chairman Kilgore again thanked Commissioner Levine, Dr. Melton and the applicants for coming to talk 
to the group. 

 
VI.  New Business 
 
There was no new business.   
 
VII.  Announcements 
 
Dr. Welch mentioned that Mr. Howard Chapman would be taking her seat on the Board as she would be 
unavailable for a few months.  Per Dr. Cantrell, “he is actually the one appointed so he would just be taking 
his seat back.” 

 
VIII.  Public Comment 
 
There was no public comment. 
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IX.   Next Meeting of Authority  
 
The next meeting will be 3:00 p.m. on 3/14/18 at the Southwest Virginia Higher Education Center. 

 
X.  Adjournment 
 
Motion to adjourn the meeting made by Senator Carrico and seconded by Dr. Henry.  Motion carried 
unanimously  
 
 
_______________________________________, Chairman  
Terry Kilgore 


