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NOTICE

November 8, 2022 (Noon)

The Board of Directors of the Kaweah Delta Health Care District will meet in the
Sequoia Regional Cancer Center Maynard Faught Conference Room on
Wednesday November 9, 2022 beginning at 4:00PM in a special open board
meeting.

All Kaweah Delta Health Care District regular board meeting and committee
meeting notices and agendas are posted 72 hours prior to meetings (special
meetings are posted 24 hours prior to meetings) in the Kaweah Health Medical
Center, Mineral King Wing entry corridor between the Mineral King lobby and the
Emergency Department waiting room.

The disclosable public records related to agendas can be obtained by contacting
the Board Clerk at Kaweah Health Medical Center — Acequia Wing, Executive
Offices (Administration Department) {1st floor}, 400 West Mineral King Avenue,
Visalia, CA via phone 559-624-2330 or email: cmoccio@kaweahhealth.org, or on
the Kaweah Delta Health Care District web page http://www.kaweahhealth.org.
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K Kaweah Health.

KAWEAH DELTA HEALTH CARE DISTRICT
SPECIAL BOARD OF DIRECTORS MEETING

Sequoia Regional Cancer Center {4945 W. Cypress Avenue}
Maynard Faught Conference Room

Wednesday November 9, 2022
SPECIAL OPEN MEETING AGENDA {4:00PM}

1. CALLTO ORDER
2. APPROVAL OF AGENDA

3. PUBLIC PARTICIPATION — Members of the public may comment on agenda items before action is
taken and after it is discussed by the Board. Each speaker will be allowed five minutes. Members of
the public wishing to address the Board concerning items not on the agenda and within the
jurisdictions of the Board are requested to identify themselves at this time. For those who are
unable to attend the beginning of the Board meeting during the public participation segment but
would like to address the Board, please contact the Board Clerk (Cindy Moccio 559-624-2330) or
cmoccio@kaweahhealth.org to make arrangements to address the Board.

4. STATE OF THE INDUSTRY - Presentation from the Advisory Board — State of the Industry;
global economic stressors, demand volatility, vertical ecosystems, and innovaton
investment.

Advisory Board: Julie Jaquiss-Collins, Director, Expert Partner and Ashley Antonelli, Director,
Executive Strategy Research

5. REPORTS
5.1. Chief Executive Officer Report - Report relative to current events and issues.
Gary Herbst, Chief Executive Officer

5.2. Board President - Report relative to current events and issues.
David Francis, Board President

6. ADJOURN

In compliance with the Americans with Disabilities Act, if you need special assistance to participate at this meeting, please contact the Board
Clerk (559) 624-2330. Notification 48 hours prior to the meeting will enable the District to make reasonable arrangements to ensure
accessibility to the Kaweah Delta Health Care District Board of Directors meeting.

Mike Olmos — Zone Lynn Havard Mirviss — Zone Il Garth Gipson —Zone lll  David Francis —Zone IV  Ambar Rodriguez — Zone V
Secretary/Treasurer Vice President Board Member President Board Member

MISSION: Health is our Passion. Excellence is our Focus. Compassion is our Promise.
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State of the Industry 2022

Guideposts for strategically reshaping the industry

Prepared for Kaweah Health
November 9, 2022

Ashley Antonelli, Director, Executive Strategy Research
Julie Jaquiss-Collins, Director, Expert Partner, Health System Strategy




Messages to take from today

1.

The present feels aggressively urgent. Today's market dynamics—financial crisis, workforce upheaval, regulatory change—require
health system leaders to focus disproportionately on short-term crises and opportunities. But your strategic choices now will determine
your future—positive or negative—long-term.

Health equity may soon define margins. What happens when health equity is considered a reimbursable measure of clinical quality?
Equity has been central to the mission of health care, but the industry is now building it into a business imperative that may define
margins. Early movers are taking steps to integrate health equity into quality metrics—which could transform the health care business
model or relegate equity initiatives to just another target on a dashboard.

Value-based care will increase, but along what path? Public programs continue towards population-based downside risk, but
commercial plans and providers have not coalesced around a sustainable model to meet employers' experience and cost needs. The
industry must decide which will yield greater savings: contracting based on employee utilization trends or standardizing clinical models.
The rise of physician “superpractices” requires health systems to beat them, join them, and/or both. Volumes will shift as
physician practices integrate into well-resourced, innovative superpractices focused on avoiding hospital care. As payers and financiers
increasingly support these models, health systems will have to choose how to leverage their hospitals—as either complementary
vehicles of partnership with or as a competitive advantage against these superpractices.

Consumer choice gets both bigger and smaller in the competition to steer patients. More care options and data hasn't made
health care consumers better shoppers. So, health care organizations are curating their navigation experience for them—and could
steer consumers between increasingly granular choices about specific services or immerse them in a managed ecosystem.

Will the future of telehealth be about winning consumers or delivering care? Provider organizations' focus on virtual visits as a
replacement for in-person care leaves remote monitoring and asynchronous tools under-developed. As organizations broaden their
telehealth strategy, they're competing to capture consumer attention, possibly at the expense of improved care efficiency.

Competing in home care may stress other parts of the health care system. There are lots of opportunity in home care but also
many challenges, especially reimbursement. Leading organizations overcome reimbursement barriers by selectively integrating home-
based care into care delivery models but doing so may strain finances and the provider workforce or worsen inequities.

dViSOTY \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 2
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The present feels aggressively urgent

Today’s market dynamics put health care organizations
in a position of unusually disproportionate focus on
short term crises and opportunities. Leaders’ strategic
choices now will have an outsized impact—positive or
negative—on their trajectory toward long-term goals.
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Current responses enable—or impede—future ambitions

Current and future priorities of various health care industry organizations

; Manage total
Create capacity Offerhlg!ﬂy 9enarots; Prepare for costof care
forurgent cases ekpansive benafits equitable, complex
evidence evaluation ; ;
I diate staff Eplovlan strgt:qaig‘aduisc’::le:my
mmediate sta ;
wage and experience Inveatment Secure sustainable
investments case and payer mix Supportappropriate
Pursue immediate delivery infrastructure
Capitalize on revenue and asset Investin infrastructure for population needs
opportunity to growth opportunities and partnerships for
attract talent future site of care shifts
NEAR TERM ? LONG TERM
Challenges and Opportunities 8 — Strategic Trajectory
‘ A‘gvisgry \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 4
. Boar

© 2022 Advisory Board = All rights reserved sadvisery.com Advisory Board interviews and analysis.

6/34



The most disruptive market forces the industry faces

.__3:\' . . \‘\.\ ] )
@ Global '*‘-é?g?? Demand Vertical % Innovation
stressors % volatility y4 ecosystems investment
/ 4 V4
* Broaderlabor and supply + Compounding health crises * Health solutions giants * Unprecedentedtech
pressures raise costs complicate care delivery continue strides toward venture investments face
« Labor shortage exposes response forevolving needs vertical integration increasing scrutiny
structural vulnerabilities * Massive shift into Medicaid * Health systems seek * Enormous therapeutic
and prompts opportunistic poised to decline while MA vertical assets but may pipeline upcoming will
recruitment accelerates merge defensively challenge industry capacity

IREE MEACT . BULDING MOMENTUM |

\ AdViSOfy \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 5
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GLOBAL STRESSORS
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Elevated spending creates a tough business climate

-

p i
UTILIZATION SPOTLIGHT A 657 |
! | Health system strategic planners
0  MARGINS . report operating margins below

92 /0 ~ pre-pandemic performance, 2022
Health system strategic planners
report volumes are no more than 5% TR, in
lower than pre-pandemic levels, 2022 ,,/ 10%

[ HIGHER | Median proposed premium increase for

\PREMIUMS’ individual market plans across 72 insurers in

EXPENSE SPOTLIGHT 13 states and Washington, D.C., 2023

Medianlabor expense per adjusted discharge P

-
2019 $4,009 A ) 159% -45%
' 4 7()/ CAPITAL | Increase in VC Decrease in valuation
varcn 2022 [ 55,494 0 SCRUTINY'/ investment in of newly-public health
' health, 2019-2021 tech companies in 2021

2022; "An early look al what is driving health costs in 2023 ACA markels Petarson-KFF Health System Tracker, July 2022; Healthcare Dive, May 2022 “Ihe Financial Effects
re jnw gsiments and exits.” Slicon Valley Bank, January 2022

in 2071 hay & glready been punctured.” STAT News, December 2021, “Haoalihea

Source: 2022 Strategic Planning Survey, Advisory Board, May

ol Hospital Workf oreo Dislocaton,” Kauf manHall, May 2022 "Healthlech's sky -high proections
h N AdViSOl'y \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 6
Advisory Board interviewsand analysis.
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Volume growth hasn’t kept up with expense growth

Kaufman Hall data (indexed to December 2019)

106.1%
105.1%
1 Q,
00% 96.1%
Discharges
79.6%
= Average Length of
Stay
50%
= ED Visits
= Operating Room
Minutes
0%
Dec 2019 Apr 2020 Aug 2020 Dec 2020 Apr 2021 Aug 2021 Dec 2021 Apr 2022 Aug 2022

Sourca: KaufmanHall Mational Hospital Flash Reports, www kauf manhall com
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" DEMAND VOLATILITY

{2 VERTICAL ECOSYSTEMS > INNOVATION INVESTMENT >

No wave of hospital closures yet

Federal funding slowed hospital closures last year

Number of rural hospital closures 2018-2022

20 19
15 13
14

10

5

2 3
0 o
2018 2019 2020 2021 2022
N\ Advisory
/7 Board

© 2022 Advisory Board « All rights reserved *advisery.com

Rural hospitals face difficult future

892 Rural hos pitals at risk of closing

Percentage of hospitals at risk of closure by region

Northeast/Mid-Atlantic

Midwest South

42%

West

Source: 892 hospilals at risk of closure, state by state” Becker's
Hospital Review. Rural Hospital Closures”. The Ceci G. Sheps
Centor for Health Services Research.

Greatplains
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The economic future is not set in stone

Scenario 1:
Stabilization avoids a painful recession

Guidedintervention and market self-corrections
alleviate economic crises indefinitely

Federalinterest rate hikes appropriately
stemdemand and curb consumer prices

Unemploymentoverall remains low and
health care workforce challenges persist

Labor costs overall remain high,
including forthe health care workforce

Supply chain challenges improve,
bringing down input costs

1. Yeargverycar

N\ Advisory
/7. Board
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Indicators to watch

FEDERAL INTERESTRATE
A 3.75% wov. 2022

UNEMPLOYMENT RATE

3.5% sept. 2022

. EMPLOYMENT COSTINDEX :

A 51 % June 2022 YOY'

PRODUCER PRICE INDEX

A 8.5% sept. 2022 vov

Scurce: "Employ ment Cast Index Symmary " BLS, July 2

2022; "Producer Price Index Nows Reloase Summarny " BLS, August 2022 F s¢s interost rates another 0 75 porcenlane gaint,” Axios, Now
o &

11/34

: "Feceral Funes Targel Range.” Federal Reserve Economic Data; -
2 Fod rasos

Scenario 2:
Mitigation now triggers a recession later

Intervention now improves economic indicators in
the nearterm, but triggers a recessionin reaction

Federalinterest rate hikes are too aggressive, so
businesses struggle to borrow and invest capital

Unemploymentoverall spikes, but with limited

potential to ease health care labor shortages in time

Labor costs overall decline, but remain
high for much of the health care workforce

Supply chain challenges and costs improve
for some sectors, but remain high for others

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
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“Great Resignation” is more likely a great realignment

Relative impact of the workforce crisis on key industry segments

Staff limitations and margin crunch force some
organizations to pull back on strategic priorities

POTENTIALTO LOSE TALENT

Non-traditional organizations position themselves
to siphon talentfrom provider organiza tions

POTENTIALTO GAIN TALENT

Lt

Hospitals o Physician D
& post-acute care practices T
« Care team burnout

+ Elevated staffing costs

« Worsened experience- + Referral constraints

complexity gap « Heightened
« Capacity constraints partnership
expectations

« Challenge to engage
target client base

« Delayed clinical trials

« Difficulty building RWE
collection workflows

Health plans
and purchasers

Life
sciences

&

» Pressure to offset
provider costs

« Membership churn

» Demand for hyper
attractive benefits

Ambulatory and Big tech, big retail,

5

T virtual providers and startups

+ Increased appeal of « Arms race o
alternative clinician

employment

+ Opportunity to capture
market share

« aftract talent

« Increased urgency and
appetite for innovation

STRATEGIC IMPERATIVES AND DISRUPTED INITIATIVES

N\ Advisory
. Board

© 2022 Advisory Board = All rights reserved sadvisory.com
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DEMAND VOLATILITY

Compounding crises demand resources and bandwidth

Covid-19 still <> Behavioral health \% Reproductive care
. straining resources crisis worsens mm access shock
Percentage of adults @
CASE EXAMPLE reporting symptoms of
Fresno County, CA anxiety or depression “New Insurance to Cover
_ Docs’ Post-Roe Legal Battles
+ Latest Covid-19 surge _ Over Abortion”
forces emergency medical
providers to deny 339, Washington state's largest
non-emergency patients e malpractice insurer, Physicians
) 119 Insurance, will offer the “add-on"
* ER patient volumes rider beginning 2023
“close to disaster levels”

Pre-Pandemic June 2022
Medscape

Challenges amid evolving care demand pressures

v v

@ Pressure from other
¥ public health concerns

* Monkeypox public health
emergency

* Opioid epidemic
* Flu season

+ RS.V. surges

+ Natural disasters

—

Staff Supply Clinical Leadership Care Clinician Strategic
engagement management quality bandwidth complexity recruitment initiatives
Scurce: "Latest COVID surpe forces Fresnoarpaome mency medical providers to take dire step: deny non-emergency rides * The Fresno Bee, July2022; “Adults Reporting Symotoms of Anxiety or
Depressive Disarder During COVID-19 Pandemic.” KFF, June 2022 %2022 Monkeypox Quibreak: Global Trends, " WHO, August 2022
_\ AéjVIS(dJ ry \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 11
. boar
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GLOBAL STRESSORS /} =

Today’s coverage mix is a temporarily skewed picture

Insurance enroliment changes Unemployment and uninsured rate
2019 Q4 to 2022 Q1 14.7%
™
""‘-:1% — Uninsured rate
Employer - -6.4M (—4%) R ?Qaﬁ L T : 9-3% v 8% 88% g0y,
91% '3""%*»\,:\,,% &)
T e n-Bugg .
Individual 4.0M (31%) oo 00000000000
' 3.5% Unemployment rate  3.5%
Managed 16.2M (31%) %aga;gsgq‘agggn?ﬁaag“ﬁg“aéﬂﬁnaa%‘%?’g’%
Medicaid . -alf‘.sqsﬁ"’q&iozq-alfﬁﬁz‘:"’q%ozm-slfﬁ*tsﬁ"’qm
12020 2021 2022
State o
Medicaid 0.5M (3%)
Medicand 3.4M (16%) A looming Medicaid coverage cliff?
Advantage :
g 15M enrollees 65% of adults who could 92 % decrease in bad debt
Traditional 0 could lose coverage be disenrolled likely eligible and charity care as revenue
Medicare —2.5M (-8%) after Covid PHE' ends for employer coverage item, March 2020 to April 2022

Saurce: AlS Directory of Health Plans, 2019 Q4 & 2021 Q3; "Health Insurance Coverage: Estimates from the National Heallh Intorv iew Surv ey," GOGC; "Labor Force Staustics from the Cumant Population Survey,” BLS; "National
1. Public health emergency . Hosepital Flash Report,” KaufmanHall, April 2022, “What Will Happen to Unprecedented High Medicaid Enroliment after the Public Health Emergancy 7,” Urban Institute/Robort Woad Johnson Foundaton, Sept, 2021.

‘ Advi sory \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 12
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Insurance giants and disruptors make leaps in MA

Largest Medicare Advantage enrollment increases

January 2021 to January 2022 . .
MA growth is an integral

United - +969k (+15%) strategic priority
Anthem . +379Kk (+26%)
Humana . +375k (+8%)

“[We will] create the needed
Centene . +347k (+32%) capacity to fund growth and

CVS (Aetna) . +331K (+12%) investments in our Medicare
Advantage business, which we
Bright || +110k believe will further drive
— I T . sigm'ﬁcant- improvement in our
M Added enrolimentin 2022 membership growth as well as
Kaiser | +6ak (+a%) TetElEnrolimentina0ns further expansion of our health

care service capabilities.”
SCAN | +38Kk (+17%)

Bruce Broussard, CEQ, Humana
Devoted | +35k (+111%)

Advisory Board is a subsidary of Optu wied by UnitedHealth Group. All Advisory Board research, expert perspectives. and recommendations remain independert

2. Bright Health made its main entry nto

o

icare Advantage in 2021, and thus a percentage calculation s misleading

Humana, (11 2022; “Monthiy

Plan,” CMS, January 2021 & January 2022

b, N Aéivisgry VU L . 13
oar
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National plans focus on growth through vertical assets

National health plans’ relative vertical integration strategies and 2021 segment revenues'

OWNERSHIP |

l $738

Humana + CenterWell

« Will partially divest Kindred hospice and personal
care assets to focus on home-based strategy for MA

Cigna + Evernorth

Functional . | $126B

capability

PARTNERSHIP
k|

-+

+ Invests $750M into Bright HealthCare
« Expands co-branded small group plans with Oscar Health

Centene

UnitedHealthcare + Optum?

« Will acquire Atrius Health and Kelsey-Seybold to grow OptumCare clinic scale
« Plans to acquire LHC and Change Healthcare to broaden service capabilities

CVS + Aetna® Includes retail care services

« Plans to specialize CVS retail stores into primary care, HealthHUB, and traditional
models and close 900 unneeded stores to focus on “omnichannel” health strategy

Elevance (fka Anthem)

— [ Business segment
.. $1028 ! ; $83B Insurance: B PBM
P ' — o s B Commercial M Provider
« Will divest from Magellan Rx and PANTHERx PBMs « Joint investments with CareMax, Privia, and -
to focus on core managed care insurance business Vera Whole Health to expand value-based care Sl e
SEGMENT SPECIALIZATION Consumer population focus BROAD REACH

. Sum of segment rev enuesis

larger than total revenues due to intemal transfers and eliminations.

2. Advisory Board is a subsidiary of Optum, ownad by UnitedHealth Group. All Advisery Board research, expen
perspectives, and recommandations remain independent

3, CVS's 10-K lling does not Tu

¥ Advisor
"ﬁBoard y

rther break (15 Aetna insurance business into specil le iInsurance segmaent revenues

Seurce. 2021 year-end eamings reports and 10-K fings from SANTM, §CI, $CNC, 5CVS, SHUM, and SUHC; "Humana's Irtriguing $2.8 Billien,
&0% Sale of Kindred's Hospice, Personal Care Assels,” Home Heallh Care News, Aprl 2022; "Anthem rolies on (lexitis padner-nai-build strategy
in shift 1o value,” Healthcara Dive, February 2022, "Eright Heallh naos S750M. capital infusion wath holp (eom new jovestor (and competitard Cigna.”
Healtheara D e, Decembar 2021; "CVS o close 800 dugstores under ampichannel health strategy . Supermarkat News, MNovember 2021,

Q\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 14
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Practice acquisition is the real alignment shift to watch

Physician practice ownership trends
n=~248,000 primary practice locations of physicians with NPIs in the IQVIA OneKey database

26.3% 26.5% 26.4%

Percent of physician 243% 246% 24.8% 251%
practices owned by

27.2%
hospitals

Percent of physician
practices owned by

i 16.8%
corporate entities .89
14.6% b

18.1%

Jan 2019 Jul 2019 Jan 2020 Jul 2020 Jan 2021 Jul 2021 Jan 2022

In 2018, practices with 10 or fewer physicians represented:

@ 75% of practices = 41% ofpractices
52 bz P

owned by physicians owned by hospitals

Source: "COVID-19's Impact On A

Large independent groups are....

...hesitantto work with hospitals

“We collaborate where things have to be done in the
hospital...but if it can be done outpatient, we ignore
the system.”

Voo AV T ARE

...not afraid to negotiate
Sample partnership deal-breakers:
1. Partnership exclusivity 2. Right of first refusal to employ

...intentionally playing the field

“We work with multiple systems so we aren’t
beholden to any single system.”

EXECUTIVE OF A LARGE SINGLE SPECIALTY GROUP

15 of Phy sician Practicos and Phy sician Employ ment 20198-2020." PAl Juna

Physician Emplayment Trends report, Aprl 2022; “Policy Research Perspoctives,” AMA, 201

W Adviso
A Boardry

© 2022 Advisory Board « All nghts reserved sadvisery.com
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The “superpractices” driving physician realignment

National physician superpractice archetypes

Common features of

PRESERVE AUTONOMY ENABLE INTEGRATION Ty mm——— superpractices
— A 5 A N organizations, 2017-2022 rg O o Holistic, coordinated
- ; _ [T17 care team
( S'%g _ . Estimated increase in providers: = Standardized
\, Seryicopariner Aggregator : + Summit Health: +1,100 3 care pathways

Organization that sells Corporate entity that

« OptumCare': +23,000

services to physician practices, acquires physician practices : : ;3) Centralized referral
often forming a loose affiliation and strives to create an o management
between practices integrated group at scale
EED Complementary
£ . N ambulatory infrastructure
- . . i Estimated increase in clinics: Koy
Coalition National chain et S — Caro and risk
Organization formed by Corporate entity that seeks to &l management analytics
physician practices who share replicate a physician practice model  : » Oak Street Health: +100
knowledge and resources while and brand across multiple markets, i « One Medical: +50 (“3 Shared,
maintaining individual identities often through building new practices  * %L" integrated EHR

Source: “Qptum’s $4.98 deal fo buy Da\ila Medical Group furtharexpands
ChenMad, 2017, *Qak Steeat Health expanding to Philadelonia,” Philadeln

1. Advisory Boardis a subsidiary of Optum, owned by

tedHealih's care delivery portfoli.” Fierce Healthcare, December 2017: -Cherted Celebrates 28% Membarship Growth In 2017.°
ess Journal, October 2047; "Cng Modical apens new tech-driy en, mambership-based pomary care canlarin Spatlla,” Geek Wire

UnitedHaalth Group. All Advisory Board research, expent
perspect gs, and recommendations remain independant,

W Adviso
R Boardry

May 2017; Summit Healh, 2022, summithealth.com; OptumCare, 2022, 0

© 2022 Advisory Board » All rights reserved »advisery.com
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\mcare.com: Chenhed, 2022, chenmad.com; Oak

Stroet Health, 2022 oakstreethaalth.cam; One Medical, 2022 onemedical.com
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A brief history of superpractices in diverse partnerships

Sample partnerships with superpractices

Hospitalis the “Health First forms strategic “Hartford HealthCare, One “OhioHealth and ChenMed open
core network partnership with Privia Health” Medical announce collaboration three dedicated senior medical
partner - 2 ; on coordinated care” centers in underserved areas”
« Privia assisting system's owned /
medical group with population - One Medical will enable primary + ChenMed training system’s
> \1 /[ < health and care coordination care coordination with system clinicians in high-touch model

Privia One Medical ChenMed

Altemnative
partner seeks to
avoid hospitals o5 ns 1 4 JOIIN PIOVIGET parmersiup =
/ * Privia will take health plan PMPM + One Medical will be offered to * Health plan supporting ChenMed's
‘='|+ — payments to cover total care cost employers seeking lower total costs entry into local market

h 3

Source: &MMEMWMW Health Fsrst March 2019; “Privia He
Alpha, January 2022; ", Hartford HealthCa 3 :

ed Medi A aments,” Seeking

no 5 are . Hartfcrd Heafthcare February 2022 _Qng.mmmmw
Oneh‘bdlcal March2021 ..1! alth and Chenmed Open Three enior Meds an j

Underserved Areas of Columbus,” Ohlo Health, October 2019; MEMQAWMWW ' Fhiadeinhla Busness urnal June 2018

‘ Aéiwsgry \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
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Amazon iterates... on an unprecedented scale

Services shuttering with Amazon Care closure Services Amazon is keeping (or seeking)
?‘eCti)t;sueI:icctrllgth nurses Amazon Pharmacy
J Prescriptions delivered to patients' home or office

initiated with in Amazon's app

.lIO..l.ll.tll.lll.ll...I..lll..I.ll‘t.l.ll'.!l!'ll..ll!.!l.-.i'll..li-

Video visits ' O One Medical (pending acquisition)
Virtual visits with a doctor or nurse practitioner ? : m Access to 188 offices and virtual care services :
for low-acuity care needs and referrals : in 29 markets with a $199 annual membership :
A\ House calls Signify Health (reported bidder, but failed)
T \ T Nurses dispatched to home or x Value-based care platform with

office for in-person services home-based care services

Key questions to consider for sector disruption potential

@ Can Amazon-One Medical How strong is the appetite to Which Amazon business @ How urgently will peers feel
o expand to more markets? o disruptowned businesses? o goals take priority? o compelledtorespond?
Source: “AMazon SCOOOS U DOMArY £ArE company One Medical in deal v alued al £1.0[° Fiorca Healtncare, July 2022, *Amazan 10 shut down its telehealin ol {enng.”
The Washington Pest, August 20227 Amazon's Signdy Health Iaterast Anotharladicatoe Of Al-Home Care Capatdities Buldout,” Home Healih Care News, August 2022,
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MA growth attracts increased federal scrutiny

MA accounts for a large, and growing, Opportunities to save vary in impact to stakeholders and spending
share of HI Trust Fund spending

b - Lowerplan Raisesenrollee premiums
0 Per capita spending :§°’\ payment rates and/orlowers planmargins
1049 onmabeneficiaries @ . Esubiishimore P MedPAC recommends
comparedto FFS $§ S competitive changing benchmark
0 Growth in 2019 per benchmarking Eelcdlsions
capita MA spending, By 0 T T T T TTTTTTToTomememmees TS
6 . 9 /0 coirjn paredt g 49% ingFFS i ¥ Long-standing areas offocus
| | + Reinin risk P> CMMI DirectorLiz Fowler
coding named improving risk
Upcoming proposals could adjustment methodology
boost or curtail plan revenues l as a key priority
RADV' audit I T Z2 e L LR L L L PP
eretproposa : * Reevaluate Stars Ongoing strategic evolution
Extrapolate risk adjustment audit data for bonus program . ‘
contract-level payment recovery P> Patient experience and
access metric weights

Delayed to November 2022

increasing from 1.5 to 4

e Financing and Trust Fund Solvency,” Kaiser Famiy Foundation, March
A at al, "Bocarra commiis
Wasningtan Past, February 2021

1. Risk adjustment data v albidation e s B
N Advi sory \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 19
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Participants keep moving, but overall still sitting at 60%

Payments made in CY 2020 and percentage point change from payments made in 2017 Progression
O . . to alternative
5 payment
Traditional Fee-for-servicelinked Sharedsavings and Population-based  methodology
fee-for-service to quality and value’ bundles?® payment®
d Medicare _ : 4.0% 36.2% P 21.8%
‘\ Advanlage +1.5 pts -3 pts +‘I1 5 pts
. Original 42.2% ‘i 5.0%
/\ Medicare 9pts i +0.5 pts
‘ Medicaid 59.0% 5.5% 6.4%
-8.8 pts -1.7 pts +2.2 pts
\ : 51.5% 13.0% 3.4%
Commercial
ej -4 pts -2.2 pts +1.7 pts
0, 0, 0 0,
All-payer 39.3% 19.8% 34.2% 6.7%
-1.7 pts -5.6 pts +4.4 pts +2.5 pts
1. Includes {oundational pay mants for infrastructure and operations (e.g.. care coordinat ion fees) and fee-lor-service plus pay for-reporting pay ments and pay for-performance pay ments.
2. Includes atomative pay ment models with shared savings with upside nisk only and shar ed savings with downside risk. These are built on FFS architectura
3. Includes condition-spectfic pay ments (2.9, PMPM for oncology or mental health, comprenen: vo population-based payment (e.g., glicbal pay ments), and integrated financo and delivery Source: “APM Measurement Effort”, HCP LAN, 2020 &2021;
systems (e.q., global b--r'r-p'.s:_ “Progress of alternative pay ment models, " HCP LAN, 2018

\ dviso ry \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 20
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Cross-sector alignment on weaving equity into quality

Industry players include health equity in quality performance = —

Blue Cross Blue Shield of Massachusetts How it works: BCBSMA’s role
becomes first health plan in market to incorporate e——— Acr0ss - Gather member demographic data,
equity measures into its payment models 2022 including race, ethnicity, and language

PR Newswire, September 2021 + Distribute tailored reports to
participating provider organizations that
highlight disparities in quality within their

JPMorgan and Kaiser Permanente plan to roll out patient population

performance guarantees tied to health equity on + Offercoaching and supportto help

certain quality measures for JPMorgan employees. providers organizations reduce
Fierce Healthcare, January 2022 disparities in quality

Starting Begintying payments to health equity

2023 performance for participating provider

National Committee for Quality Assurance e
organizations

adds health equity metrics to quality data
Modem Healthcare, August 2022 ; — — |

Source: “JPM 2022. Morgan Health, Kaiser Permanente partner on health equity.” Fierce Heallhcare January 2022,
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Tumultuous investing will pressure sectors differently

B iserrariannannanininss B|OTECH VEN’]’URES ...................... 9 P isenaaisiinias DIG]TAL HEALTH VENTURES ................ o
Sector Global biotech startup fundingand total rounds’ U.S. digital health startup fundingand deal counts'
status
2018 qgqp  Nmar RIS 736
Total o ———O—
amount
invested
(billions)
Number y
6 of deals $72B //
Projected total $36B 3498 5230 Ceccdd
30B
for EOY 2022 : $248 $9B $8B $158 $13B
gt Cultent peae 2018 2019 2020 2021 6/6/2022 2018 2019 2020 2021 YTD 2022
Business ’ Secure regular buyer for innovation Demonstrate a sustainable benefit(such as
need (via sales partnership or acquisition) consumerdata) that constitutes predictable value
Open 9 How will Big Pharma weigh further valuation How much will ventures need to integrate into
question drops against need for pipeline diversification? traditional health care business structures?

" Rock Health, July 2022, "Batech Stadup Funding Has Alsg Slowed In 2027, erunchbase, June 2022, *Q3 2022 digital health funding, " Reck Health, Octabar 2022,

1. Hol o scala,
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Assessment of whether services meet threshold criteria required for widespread growth
‘EQ\%? ?b O @ O'QQ 5 |@|
A &4 88 B
SNF-at- Hospital- Home primaryand Home Home Telehealth
Criteria for growth home at-Home specialty care dialysis infusion
Reimbursement status X AN YA v A\ v Criteria status
Staffing supply X X v v v v Generally met
- e s B . e o MO i _ v GTERY
Unpaid caregiver /
requirements X == X il L /. Some challenges
- : _ - —  lo overcome
Logls_t.l_.c.s and_ 9?"”3"?5_ ] __= e v — . . \/_ ¥ Extreme barriers
Clinician and patient comfort AN e A\ v in place
¢ Scale of use >
Targeted deploymentin markets with Broad implementation by most
capacity constraints or risk payments providers as a care standard

1. Reimbursement for Hospital-at-Home s currently holstored by
t ublic health emergency, but may subside in the future.

h N Aéi ViSOI'y \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 23
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Still room to go on asynchronous and remote monitoring

RPM and virtual visit service volumes (in FFS)’

Virtual visit claims
(Medicare)

13 478,370

62X

increase
from 2019

RPM claims
(commercial) 5 OX

124,436 increase
from 2019

2,425 , 214 517

1()1 Q2 Q3 Q4 Q2 Q3 Q4 |An OZ
2019 2020 2021

1. RPM claims data retriev ed from Chronic Disease Management {CDM) commercial claims dataset
and virual visits data retriev od T ram CMS' Phy sici iary Supplier Procedure Summary (PSPS) file.

2. “Which telehealth priority will receiv e the greatest inv estment and focus in20217"

Providers intend to invest in closing their modality gaps

Providers with specific telehealth platforms in place
n=146 leaders from care delivery organizations, 2021

96% P 17% 35%

Real-Time : Asynchronous RPM
Top providertelehealth investment priority?for 2021
n=44 strategic planning leaders at provider organizations, 2021

Expand awareness and utilization
of existing programs

11%
Expand to modalities

Launch new ) I
beyond virtual visits

programs

Improve the telehealth
experience for patients
and clinicians

Source: “Telahealth Grovdh and Development: Telahealth's Place nthe lodustny Bieyond the Pandemic.” Xeligent
Healthcara Madia, June 2021; 2021 Strateqic Planning Sury oy Resulls. Advisory Board, March 2021; Optum's da-
\dentfied Chnf ormatics® Data Mant Database; CMS' Phy sician/ Supplier Procadure Summary (PSPS) file
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Plans experiment with a new “digital-front door”

National plans launching virtual-first products

Health plan Virtual provider

Gatekeeping method

Cigna MDLive
(owned by Cigna)

80 copay for access to MDLive primary
care providers, chronic condition
management and care navigation

United Optum $0 copay for virtual primary, urgent, and
Healthcare’ behavioral health services
Ambetter Teladoc $0 visit costs for all virtual care when
(Centene) delivered through the Teladoc
Primary360 service
Aetna Teladoc $0 copay for virtual and in-person
senvices at CVS MinuteClinics
®%
1 4+ Virtual-first health plans announced across 2021
' Advisory Boardis a subsid ary of Optum, owned by UnitedHealth Group. All Advisory Board research, expert perspeclives, and recommendations remain indeperder

Wilbur Health Plan?

* Plan offered virtual-first productto individual
market members

* Early analysis shows productdiverted care
from costlier settings in first year of offering

Survey question: Where would you have gone if
telehealth wasn't an option?
Other

ED orurgent
AT% A
r -\._

care

Stay at ,30%
home |

Office visit

Seurce. "How UrutedHealth, Actna and Gentene are tackling
virtual-lirst care,” Modam Healthcare, Octaber 2021

\Ad Viso ry \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 25
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The broader digital picture offers wider care influence

The modern patient’s health care journey

Triage and . Virtual Patient Follow up Ongoing
N
O Seheriina % portal virtual visit V7)) monitoring

symptom check visit
N
O O O @ O O O 0
O '\ Provider —] Check-inand Labs and In-person Remote monitoring
7 | / search —J|  insurance R| / prescriptions procedure device setup
"\ Digital tools with ability to Potential replacements for traditional care services or o Downstream care services that
influence downstream care management, with ability to influence downstream care often vary in cost and quality

‘ ViSOI‘y \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\.\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 26
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Current responses enable—or impede—future ambitions

Current and future priorities of various health care industry organizations
Manage total

Create capacity Offerhighly generous, Prepare for costof care
for urgent cases Ripansve banehts equitable, complex
evidence evaluation : .
: ; Retain desired
Capture innovatio
Immediate staff Fi)n[::e tmc;vnt i . strategic autonomy
wage and experience = Secure sustainable
investments caseand payer mix Supportappropriate
Pursue immediate delivery infrastructure
Capitalize on revenue and asset Investin infrast_ructure for population needs
opportunityto ~ 9rowth opportunities and partnerships for
attract talent future site of care shifts
NEAR TERM @ LONG TERM
Challenges and Opportunities aasil- e o Strategic Trajectory

O

‘ Aé.'l visg ry \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 27
. boar

© 2022 Advisory Board » All rights reserved +advisorycom Advisory Board interviews and analysis.

29/34



The presentfeels aggressively urgent. Today's market dynamics put health care organizations ina position of unusually disproportionate focus on short
term crises and opportunities. Leaders' strategic choices now will have an outsized impact—positive or negative—on their trajectory toward long-term goals.

HEALTH EQUITY

Health equity may define your margins.

Health equity is now clearly central to the mission of health care, and the
industry is beginning to build it into a business imperative. Early movers
are taking steps to integrate health equity into quality metrics—which
could form a foundation for transforming the health care business model,
or relegate equity initiatives to specific, granular targets.

VALUE-BASED PAYMENT

Decide which costto targetfor employers.

While public programs have a clear trajectory toward population-based
downside risk, commercial plans and providers have not coalesced

around a viable model that meets employers' experience and cost needs.

To progress, the industry must decide whether tailoring to utilization
trends or standardizing clinical models will yield greater savings.

PHYSICIAN PARTNERSHIP

Practices will inevitably shift volumes.

Physician practices are integrating into well-resourced, innovative
“superpractices” which often orient their operations around avoiding
hospital care. As payers and financiers increasingly support the models,
health systems will have to choose whether to wield their hospital assets
in partnership with superpractices—or hyper-consolidate to keep power.

\ Adviso
N\ Soara Y

CONSUMER NAVIGATION

Consumerchoice gets bigger and smaller.

A surge in care options and data is escalating the competition over influencing
consumers' care decisions. But as consumers aren't well positioned to shop,
health care organizations are focused on curating their navigation

* experience—and could steer consumers between increasingly granular

choices about specific services, or engulf them in a managed ecosystem.

TELEHEALTH

Consumer attention is a tempting goal.

The industry has approached virtual visits as a direct replacement for
in-person care, leaving opportunities from remote monitoring and
asynchronous tools unexplored. As organizations broaden their telehealth
strategy, they are competing to capture consumer attention—possibly at the
expense of improved care efficiency.

HOME-BASED CARE

Competingin home care may stress all.

As industry stakeholders push forward their growth ambitions in home-based
care, their challenges to scale vary with the diversity of services. Aggressive
movers overcome reimbursement barriers by integrating sernvices into total
cost of care or high-cost service management levers, but may strain other
providers or worsen inequities.
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Please evaluate today’s presentation

Aim your camera app at the QR
code. Do not take a picture of the
code. When the code is recognized
you will see a web browser prompt
appear at the top of the screen;tap
this prompt and the evaluation will
open in your web browser.

If you using an Android device,
your camera may not recognize the
QR code. Use the QR code reader
app that you downloaded at the
beginning of the workshop to
access the evaluation.

Please let the facilitator know if you
are unable to use the above QR
code
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This reportrelies on data obtained from many sources, however, and
Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. h addition, Advisory Board is not in the business of giving legal,
medical, accounting, or other professional advice, and its reports should not be construed as professional advice. h particular, members should not rely on any legal
cemmentary in this report as a basis for action, or assume that any tactics described hereinw ould be permitted by applicable law or appropriate for a given member’s situation.
Members are advised to consult w ith appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory
Board nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabiities, or expenses relating to (a) any errors or omissions in this report,

w hether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any recommendation or graded ranking by Advisory Board, or (c)
failure of member and its employees and agents to abide by the terms set forth herain.

Advisory Board and the "A”logo are registered trademarks of The Advisary Board Corrpany in the United Stales and other countries, Members are nol permilted lo use these
trademarks, or any other trademark, productname, service name, trade name, and logo of Advisory Board without prior w ritten consent of Advisory Board. All other
trademarks, product names, service names, trade names, and logos used w ithin these pages are the property of their respective holders. Use of other company trademarks,
product names, service names, trade names, and logos or images of the same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its
products and services, or (b) an endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated w ith any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members, Each member acknow ledges and agrees that this reportand the information contained herein
(collzctively, the *Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, each member agrees to abide by the terms as stated herein,
including the follow ing:

1. Advisory Board owns allright, title, and interestin and to this Report. Except as stated herein, no right, license, permission, or interest of any kind in this Report is intended
to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the extent express ly authorized herein,

2. Each member shall not sell, license, republish, ar postonline or otherw ise this Report, in part or in w hole, Each member shall not disseminate or permit the use of, and shall
take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and agents (except as stated below ), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents w ho (a) are registered for the w orkshop or membership program of w hich this
Report is a part, (b) require access tothis Report in order to learn fromthe information described herein, and (c) agree not to disclose this Report to other employees or
agents or any third party. Each member shall use, and shall ensure that its employees and agents use, this Report for its internal use only. Each mermber may make a
limted number of copies, solely as adequate for use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein,
5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. K amember is unw illingto abide by any of the foregoing obligations, then such member shall promplly return this Report and all copies thereof to Advisory Board.
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