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Engaging Boards in
Disruptive Innovation

A strategy simulation can be effective
for assessing potential disruptors

BY JEAN AHN AND MARK A. KEROACK
he health care marketplace
I is threatened with disruption
by a variety of novel national
competitors that are the products
of mega-mergers. These
include Optum-DaVita,
CVS-Aetna, Walmart-
Humana-Kindred and others. Boards
of trustees need to understand
the threats posed by these market
disruptors and craft specific strate-
gies to ensure continued fulfillment
of the missions of their organizations.
As a means of engaging its board
regarding the sudden profusion of
disruptive competitors, Baystate
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Health (based in Springfield, Mass.)
used a simulation-based learning
exercise at its annual board retreat
in May 2018. Extending scenario
playing and simulation-based
learning into the realm of
strategy allows for robust,
interactive board educa-
tion. The approach takes advantage
of trustee knowledge and expertise
from other industries that have
themselves had to deal with nontra-
ditional disruptive competition.
Engaging trustees in this manner
contributes to enhancing the caliber
of health system strategy and may
suggest specific next steps.

E—]; American Hospital

Association™

Advancing Heaith in America

gnts

CHECKLIST

Is a Strategy
Simulation Right
for Your Board?

+/ Board members have little
knowledge of disruptive
competitors in health care
and would benefit from an
environmental scan and robust
discussion about new competi-
tive threats.

\ Elements of mega-merger
entities are already in the
market (or are anticipated to
enter the market) and pose a
credible threat.

\/ Senior leadership team has
not already planned for or
addressed the entry of mega-
mergers.

+ Organization has not yet
collectively determined its risk
tolerance in a disruptor-
focused environment.

+/ Board composition is diverse
from a competency perspec-
tive (finance, health care,
strategy, business develop-
ment, and so forth).

+/ Board composition includes
representation from industries
that have experienced disrup-
tion, and who may serve as
facilitators or challengers.

+/ Board has prior experience in
role playing and simulation, or
has been sufficiently prepped
to participate.
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The learning exercise was
extremely well received at the board’s
annual retreat. Led by Baystate
Health's chief strategy officer, chief
executive officer (CEO), and chief
financial officer, the “Deal or No
Deal?” strategy simulations served
to heighten awareness of poten-
tial future realities. In addition, this
simulation approach allowed Baystate
Health to leverage the strategic

members of the leadership team
and board, the following steps were
pursued:

Step 1: Preparing background
profile documents. The strategy
team had earlier developed four to
six-page profiles of several disrup-
tive mega-merger competitors over
the course of three to four months.

Step 2: Preparing realistic
scenario briefs. Four mega-merger
competitors were selected because
they already had a presence in the
health system’s primary service area
and therefore were more than just
hypothetical potential competitors.
Expanding upon the background
profiles that outlined the four disrup-
tive competitors’ existing footprint
and assets in the local market,

perspectives and competitive
instincts of its trustees who are
leaders in other competitive
industries (such as banking,
financial services, insurance,
energy, academia and materials
handling).

Five-step Process

Boards of hospitals and

health systems may also
benefit from Baystate Health's
approach for assessing poten-

Through the simulation
process, the trustees gained
key insights regarding the
disruptive competitors

by directly assuming the
identities of the disruptors
themselves, and by imagining
how they might think and
behave in the local market.

the chief strategy officer

took the lead in developing
scenario briefs that imagined
realistic possible short-term
encroachment strategies by
the disruptors that attacked
niche parts of the health
system'’s continuum of care
(For an example, see Figure 2
on pages 5 - 9). The resulting
encroachment challenge
served as the basis of the
“Deal or No Deal?"” simulation
exercises. Participants in the

tial disruptors. (See the check-

simulation needed to wrestle

list on page one to determine
if the approach is appropriate for
your organization.) “Simulation,”
writes David M. Gaba of Stanford
University, “is a technique — not a
technology — to replace or amplify
real experiences with guided
experiences that evoke or replicate
substantial aspects of the real
world in a fully interactive manner”
(Simulation in Healthcare, 2007).
Working in close collabora-
tion with the CEO and Strategy
Committee of the board of Baystate
Health, the chief strategy officer
developed a set of simulation
exercises that successfully met the
envisioned goals of environmental
level-setting and strategic planning.
Following an environmental
assessment earlier in the year to
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The briefs included key summary
statistics of the merging entities,
including foundational statements,
maps, financial summaries, note-
worthy programs, accomplishments
and partnerships. These were
supplemented with traditional
SWOT (strengths, weaknesses,
opportunities and threats) analyses
developed by the strategy team,
both for the disruptive competitors
and for the health system itself. The
relevant background profile docu-
ments were provided to the board
as pre-retreat homework readings
(For an example, see Figure 1 on
page 4). Hospitals and systems may
wish to adopt a similar template for
profiling competitive disruptors in
their own service areas.
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with the following question:
Does the health system attempt to
partner with the disruptor (Deal) or
try to compete and defend against
the disruptive competitor on its own
(No Deal)?

Step 3: Designating teams. The
CEO and chief strategy officer
selected four sets of opposing
teams to address the “Deal or

No Deal?" question. Each pairing
included four trustees who repre-
sented the potential mega-merger
competitor (the trustee “disruptors”)
and three or four Baystate Health
senior leaders who represented the
health system (the management
“defenders”). Collectively, each
team of trustee disruptors and
management defenders negotiated
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to determine if a deal could be
reached, as outlined in the scenario
briefs. Each disruptor team was led
by a trustee who also sits on the
Strategy Committee of the board,
and who therefore was already
familiar with the competitive disrup-
tors under discussion. To ensure a
variety of perspectives, each team
included at least one clinician (a
physician or nurse), an individual
with a finance or business devel-
opment background and a board
member with a non-health care
background.

Step 4: Fine-tuning the meeting
agenda. Four hours were allotted

to the competitive disruptor session
at the annual board retreat. During
the first hour, a representative from
an investment banking firm summa-
rized the national competitive
landscape and provided a high-level
overview of the various competitive
disruptors. The remaining time was
spent specifically on the simulation
exercise, with time allotted for (a) an
initial small-team orientation huddle,
(b) a negotiation session between
each set of trustee disruptors and
management defenders, (c) a deci-
sion-making session by each set of
teams, followed by (d) team report-
outs and a discussion facilitated by
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the chief strategy officer and chief
financial officer, with feedback from
the investment banking firm repre-
sentative.

Step 5: Follow-up on next steps.
Based on the key ideas that
emerged from the team report-outs
and discussion, the chief strategy
officer summarized and high-
lighted the next steps for follow-up,
which included an endorsement
from the board of trustees to
identify and prioritize capital part-
ners for outreach and partnership
discussions. Conversations with
competitive disruptors are currently
underway regarding possible part-
nerships (including those related to
primary care transformation).

Lessons Learned

The Baystate Health Board of
Trustees uniformly reported that
they had received valuable educa-
tion from the simulation approach,
which was more interactive and
engaging than a traditional infor
mational presentation. Through the
simulation process, the trustees
gained key insights regarding the
disruptive competitors by directly
assuming the identities of the
disruptors themselves, and by
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imagining how they might think and
behave in the local market. One
Baystate Health trustee remarked
later, “This activity brought the
opportunities and threats to life and
gave me a deeper appreciation of
the crossroads at which health care
now stands.”

The exercise also provided a
valuable perspective to the senior
leadership team on what it is like
to compete and negotiate with
strategic thinkers from outside the
health care space. Most importantly,
the exercise allowed the trustees
and senior leadership team alike
to spend time thinking through
what the system will need to do
should an envisioned scenario
present itself. As a result, the board
came away with a new apprecia-
tion regarding the health system'’s
competitive strategy, and generated
several ideas for considering part-
nership strategies with potential
competitive disruptors.

Jean Ahn, M.H.A., FACHE (jean.
ahn@baystatehealth.org), is senior
vice president and chief strategy
officer and Mark A. Keroack, M.D.,
M.P H. (mark.keroack@baystate-
health.org), is president and CEO of
Baystate Health in Springfield,
Mass.
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FIGURE 1: Sample Background Profile

Baystate lﬁ;jl Health

OPTUM-DAVITA SCENARIO BRIEFING

BACKGROUND:

In addition to the development of its network in Connecticut, Optum continues building its Central
and Western MA ambulatory ACO network as one of its 75 targeted core geographies nationally. In
2018, Optum had 6 MedExpress Urgent Care locations in Western MA, and completed the acquisition
of Reliant Medical Group (a practice of 500 primary care and specialty providers), based in Worcester,
MA. The 6 MedExpress sites include 2 locations in Springfield, and 1 each in Westfield, Chicopee,
Hadley and Pittsfield—all with good curbside appeal. UnitedHealth (Optum’s parent company) is also
experimenting with putting MedExpress urgent care clinics into Walgreens stores, of which there are
over 25 stores in the 3-County region (7 in Springfield; 2 in Chicopee; and 1 each in Agawam, East
Longmeadow, Northampton, Ware, Westfield, Florence, Holyoke, and Ludlow).

2019 OPTUM-DAVITA PLAN:

To complement its MedExpress Urgent Care Centers in Western MA, Optum builds two ambulatory
surgery centers (which include a state-of-the-art EMR, best-in-breed patient portal, and consumer-
centric facility and website design) near two of its busier centers in West Springfield and Amherst,
and hires 15 PCPs and 5 surgeons. In addition, UnitedHealth (Optum’s parent company) continues its
experiment of putting MedExpress urgent care clinics into Walgreens stores—placing them in more
densely located areas—including Carew Street in Springfield and King Street in Northampton. Rather
than hire newcomers from outside the region, Optum’s recently acquired Crimson Market Advantage
database helps highlight 8 BMP PCPs and 7 Riverbend PCPs to pursue for hiring, as well as 3 BMP
surgeons/proceduralists and 2 Riverbend proceduralists based on their connections, panels,
population health know-how, and activity levels. The collective ambulatory sites are an immediate
hit, pulling patients in by providing extremely convenient, easy-to-access care by well-known quality
providers selectively hired from within the region, promoted by a well-known national brand, at costs
significantly lower than any of the area hospitals. UnitedHealth, also looks for avenues to make
effective inroads into the state to direct members to Optum’s sites and acquired providers.

DEAL:

Disruptor Team: Optum needs to decide if it will disrupt the region on its own, or if it wants to
partner in any way with Baystate Health or another entity. Is there a possible deal where Baystate
Health can add value by providing something that Optum does not have or does not deliver, or where
BH can reduce barriers or increase possibilities for success in this region?

Defender Team: What will be the health system’s go-it-alone strategy (keeping in mind current state
in relation to access, ambulatory and digital footprint, physician engagement, EMR, tools and
technology, data analytics, etc.)? Alternatively, what are other defensive or offensive strategies
(partner, redesign, acquisition by for-profit, etc.)?

Note: Given the brand strength and resources of the disruptor(s), the system will need to be very
specific about its value-add proposition in any partnership venture as the weaker partner.

Source: ©2018 Baystate Health. Used with permission.
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FIGURE 2: Sample Scenario Brief (1/5)
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“ OPTUM®

Optum-DaVita Profile
Optum Summary.
Optum is a technology-enabled healthcare services business
serving payers, care providers, employers, governments, life
sgiences companies and consumers, through its three
divisions: OptumHealth (care delivery & population health),
Optuminsight {data & analytics) and OptumBx (pharmacy
services) businesses, AS2500 Optum Ventures (startup
investrment fund) was recently started. These businesses
help improve overall health system performance through
optimizing care quality, reducing costs, and improving
consumer experience and provider performance in 5 areas:
data and analytics, pharmacy care services, population
health, health care delivery and health care operations.

A subsidiary of UnitedHealth Group, Cptum isan $83.68
company that employs over 125,000 people worldwide,
Optum serves 115 millionindividuals; 4 out of 5.5,
hospitals; over 67,000 pharmacies; 100,000+ physicians,
practices, and other healthcare facilities; 200 health plang,
and government agencies in 34 states and DC Optum has 15
offices across the LLS, and also maintaing operationsin
South America, Europe, Asia Pacific and the hMiddle East.

Mission:
To help people live healthier lives and to help make the
health system work better for everyone,

MA and CT Locations:

Copyright 2018 Baystate Health.
Used with permission.

DaVita Summary:

Davita Inc, a Fortune 500® company, is the parent
cormnpary of Davita Kidrey Care and DaVita Medical
Group. As of December 6, 20017, Optum announced that
itwould acquire Davita Medical Group for approximately
%4.9 hillion in cash, with the transaction expected to
closein 2018, As of March 2018, delays have ocourred
with regulatory approval timeline,

DaVita Medical Group is a division of Davita Inc, a
Fortune 500%company that operates and manages
medical groups and affiliated physician networks in
California, Colorado, Florida, Mevada, MNew Mexico,
Pernsylvania and Washington, A leadingindependent
medical group in America, Davita Medical Group has
owver two decades of experience providing coordinated,
outcomes-based medical care in a cost-effective manner.
Davita Medical Group’s cinicans (incduding 17,000
physicians) provide care for approximately 1.7 million
patients per year through nearly 300 medical clinics
featuring primary and specialist care. The Group also
operates 35 urgent care centers and six outpatient
surgery centers,

Mission:
To be the Provider, Partner, and Employer of Choice

Core Values:

= Service Excellence: Serving others — our reasonfor
existing,

= Integrity: ‘We say whatwe believe, and we do what
we say. We are trusted because we are trustworthy,

= Team: One for All, and &ll for Ore! We work together,
sharinga common purpose, a common culture and
common goals.

= Continuous Improvement: We rever stand still; we
are never satisfied.

= Accountability: We don't say, "Its notmy fault,” or
"Ifsnot my job." We take responsibility for meeting
our commitrnents — our personal ones aswell as
those of the entire organization. We take ownership
of the results.

= Fulfillment: ‘\We make a difference. We feel rewarded
— personally and as a team — because whatwe doin
our jobs is consistentwith our goals and dreams.

= Fun: We enjoy what we do. We know healthcare is
hard work; but even hard work can be fun.

© 2018 American Hospital Association

Source: ©2018 Baystate Health. Used with permission.
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FIGURE 2: Sample Scenario Brief (2/5)

&

N OPTUM®

Optum Payer Mix [SCA, consolidated facilities)

Copyright 2018 Baystate Health.
Used with permission.

Managed Care and other Discount Plans 6.2% 65%
Medicare 208 199
Workers’ Compensation 1086 P
Self-Pay =% 4%
Medicaid 3% 3%
Source: 504 10-K: hittp:ffirv estor. scasurgery. comfsecfiling. ofm Hilingd=156 4590-16-1 2993 & cik=14 11574

Financial Summary [in millions) 2014 2015 2016
Revenue: OptumHealth 11,032 13,927 16,908
Revenue: Optumlnsight 5,227 6,196 7,232
Revenue: OptumBx 31,976 48,272 60,440
Total Revenue 47,746 B7.604 83,592
Total Earnings from Operations 3,282 4,267 5,623
Operating Margin: OptumHealth 9, 2.9% 2.4%
Operating Margin: Optuminsight 19.2% 20.6% 20, 6%
Operating Margin: OptumRx 2.7% 2.6% 4. 4%
Total Operating Margin 5. 06 £.3% 6.7%
Credit Rating/Outlook (2017) Moody's AZ; Outlook stable

Source: UritedHealth Group 2016 10-K hitp:/fwe uhitedheattharoup. o dnedis/S DE0EE EEISE FA DIF A4 BAT B5727 041 D6 C. sk

Subsidiaries Statistics, Notes, Awarcls

OptumHealth OptumHealth focuses on care delivery, care management, wellness and consumer engagement,
{se= middlecalumn below) | and health financial services. OptumBHealth builds high-performing networks and centers of
excellence across the care continuurm, by working directy with physicians to advance
population health management and by coordinating care for the most medically complex
patients. OptumHealth serves patients and care providers through its local ambulatory care
services business and has over 20,000 employed, managed and contracted physidans.
" OptumCare includes:
¥  Physician practices across 13 states (incuding 500-provider Reliant Medical Group in
Central ha);
¥ WedExpress with nearly 200 urgent care centers nationwide;
¥ Surgical Care Affiliates (SCA) operates the largest network of independent ASCs and
surgical hospitals in the LS with 205 outpatient surgery centers (including 7 in CT);
¥ HouseCalls program which provides in-home health assessments (which numbered over
1 millionin 2016);
¥ Arnounced 12/7/17: Davita Medical Group, its 200 dinics, 17,000 MOs, 35 urgent care
centers and siy outpatient surgery centers are slated to be acquired by Optum in 2018
" Optum Financial Services, through Optum Bank, offers Health Savings and other accounts
{57 billion in assets under managementin 2016),
Optuminsight specializes in data and analytics and other health care information technology
services and consulting, and delivers operational services and support. Optumlinsight offers
analytics services to care providers, health plans, governments, and life science companies. This
is the arm that just acquired Advisory Board's healthcare services (which includes Crimson
harket Advantage, of which Baystate Healthis a client).
Mewly announced $2500 venture fund to invest in healthcare-focused digital startups

Optuminsight

[see left colurmn below)

Optum Ventures

Source: ©2018 Baystate Health. Used with permission.
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FIGURE 2: Sample Scenario Brief (3/5)

S,
& Y

“oPTUM

Organizational Structure
Hote: Opturn Yentures (32500 venture fund is anew arm)

Optum Insight
{31% of Optum EBIT)

-

Copyright 2018 Baystate Health.
Used with permission.

Dawvita.

Optum Health
{25% of Optum EBIT)

~

(447 of Optum EBITY

OptumRX

PBM sarvices
Managed $80B-+ in pharmacsutical spending,

Optum360 (- 15% of revanua)
Prowider RCM sarvices

OptumCare (50%+ of ravenue)
Physician groups

Data mining, exchanges
DolVWA consulting

OptumOns MedExpress includingover $308 of specialty pharmaceutical
Encounter data, claims management Surgical Care Affiliates™! st e
OptumTechnalogy {--30% of revenus) Housa calls
Risk Quality Solutions (~15% of revenue) Physician clinical support
Payeriprovider coding Payor support
MedSynergies Population health managemant, cara
Physician practice managemeant services managemant
Payer services OptumBank
Fraud detaction, fisk adjustrmant $8B assets under management
Lifa sciences 4.6\ health savings and othar accounts
Crug development, risk taking assistance Processed $1008+ in medical payments to
States physicians and other providers during 2016

MNote: Optumis slated to acquire Daita Medical

Actuanal sanvices

Group in 2015 (300 dinis, 35 ugent care centers ),
although hawe hit regulatory delays /

Awards, Recognition, and Leading Programs

UnitedHealth Groupis#1in the insurance and managed care sector on Fortune’s 2017 “World’s Mast Admired
Companies” list. This marks the 7" consecutive year at #1.

Optum earned Frost & Sullivan’s 2016 North America Company of the Year Award for population health management
In 2017, for the third consecutive year, Optum ranked #1 on the Healthcare Informatics {HQ) 100, & listing of the top
health care IT companies based on .S reverues,

Optum260 earned the following recognition in 2016 Mo, 1 spotfor the third consecutive year in the Black Book
Rankings for revenue cycle management software technology and outsourcing services; Category Leader award for the
second consecutive year for computer-assisted coding from KLAS, a leading global health care research organization.
OptumRx’'s specialty pharmacy, BriovaRx®, received the Pharmacy Benefit Management Institute Excellence Award in
Cuality Improvementfor its Briovalive™ video consultation program.

Source: lefferies, April2018 (Reprinted with permission)

(=] ] o m =T uy o =~ w o (=]
— — nd — — o — - L - o™
o (=1 (=] o =1 =] o (=1 (=1 (=1 o
o o~ o o ol o o o o o o
' =
. WELLMEL L ) orTUM t Build unified
- Care :
& ' R t il
£ ; EBrand launch m O A
o L . WOPTUMCare o, Infrastructure
PTGt Metwork IFA . -'_? ~ProHealth ﬁﬁ"é&ﬂ
o UT and AZ = EASANTES &
NAMM s s '{?Q modality
M= Dawi
Added Complex Cars 1 malc‘Fa
Management and
Q Southwest Medical’ HouseCalls Launched Office for Physician Advancement and
Tr— Regivnal Struclure

Source: Jefferies, October 2017 (Reprinted with permission, with manual addition of Davita following 126,17 announcement)

Source: ©2018 Baystate Health. Used with permission.
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FIGURE 2: Sample Scenario Brief (4/5)

Copyright 2018 Baystate Health.
Used with permission.

N
& Y

Noptum Dawvita.

Selact Recent Noteworthy Affiliations & Partherships

{see longer timeline graph above)

2017 Optum announces intent to purchase DaVita Medical Group and its 200 clinics, and Reliant Medical Group, &
500-phiysician group with 26 locations across WA, focused mainly in the central and metro west regions of the state

2017 Optum and Merck announce collaboration to advance pharmaceutical value-based contracting

2017: Optum purchases the Advisory Board's healthcare business (which provides independent rasearch, advisory
services and data analytics for more than 4,400 heal thcare organizations) for $1.3B; to be absorbed by Optuminsight

2017: Optum acquires Surgical Care Affiliates (SCA), a group of over 200 outpatient surgery centers, along with a few
surgical hospitals and a sleep center, operating across 33 states

2017: MassHealth anrnounces thatitwill cease to contractwith Uhass for prior authorization services and will instead
contractwith Optum Government Services, Optum will serve as a third-party administrator for MassHealth's Long-
Term Services and Supports program

2017: Surgical Care Affiliates partners with Western CT Orthopedic Surgery Center, a 14-physician center in Danbury,
expanding its Connecticut portfolio to 7 surgery center locations

2015: Optum acquires ProHealth Physicians, a 270-physician group, in Connecticut

2015:; Optum acquires national urgent care chain, MedExpress, which indudes 200 urgent care centers natiorwide
{and & locations in Western MA)

2014 Opturm announces acguisition of AlereHealth, case management and population company serving over 200
health plans across 29 states,

2014 Opturm acquires MedSynergies, a physician practice management and referral management compary

TOWS Analysis [Optum-DaVita Perspective)

Threats = Potential repeal of the ACA could negatively impact the dermand for ACA-related products
and capabilities, and diminish Optum’s value proposition
= Optum provides services to payors participating in government programs. If funding
decreases dramatically for these programs, that could adversely impact Optum’s business
= Anthem’s launch of a pharmacy manager in partnarship with CWS mimics OptumBy model
= Davitaacquisition faces regulatory approval hurdle (As of March 2018, 20-day delay)
Opportunities = OptumCare (which includes primary, urgent, ambulatory surgical, and home health care)
represents a significant provider of ambulatory care services and alternative wehicle for
independent physicians who want to join a non-hospital-centric ACD model
" Optum aims to provide primary care and ambulatory services in 75 markets, representing
about two-thirds of the UL S, population ina model that steers patients o lower-priced care
outside of the hospital (currently in 45 markets and is gaining 4-6 new markets peryear).
¥ Acquisition of primary care practices of significant size (including Datita Medical
Group’s 300 clinics and 17,000 physicians)
¥ Expansion of MedExpress urgent care since its 2015 acquisitionwith further likely
expansion as patients continue to seek outlower costsites of care (including Davita's
35 urgent care centers)
¥ Purchase of SCA strengthens its position as a low-cost surgical provider as the market
continues to shiftfrom inpatent to outpatient (inaddifon to Davita's six ASCs)
¥ HouseCalls program could expand to more comprehensive home health services
= Uncertainty around healthcare policy couldlead to increased need for consulting services,
data, and analytics as companies and providers look for support in the changing
anvironment (on its own, the Advisory Board saw the opposite trend occur, butas part of a
stronger combined entity, potential dients may see greater value-add)

Source: ©2018 Baystate Health. Used with permission.
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FIGURE 2: Sample Scenario Brief (5/5)

Copyright 2018 Baystate Health.
Used with permission.

“d OPTUM®

Weaknesses = Rapid growth through acquisition represents challenges in efficiently and effectively
integrating new entities and maintaining quality

" Given the instability of the insurance market under the current administration, Unitad
Healthcare relationship (under the larger umbrella of UnitedHealth Group) may weaken
versus strengthen Optum’s position

Strengths = Yalue-focused competitive disruptor that irvestsin and aligns with provider networks that
demonstrate a capacity and willingness to manage risk

" Optum revenues grew 249% from 20015 to 2016 —driven by growth across all Optum services
businesses; revenue increase at OptumBealth primarily due to growth inits health care
delivery businesses aswell as expansion of behavioral services into new Medicaid markets

" FEarningsfrom operations increased by 32% from 2015 to 2016 {from $4.3B to $5.6B)

" Recentacquisition, SC& hasa highly commerdial payor mix; 65% of net patientrevenues
came from commerdial payors

Optum-DaVita CEQ's Corner

What We Bring to = A comprehensive continuum of healthcare services from analytics, to pharmacy, to primary,

the Tahle urgentand ambulatory surgery care (will be expanded further with pending Davita
acquisition), all without the overhead inherentin hospital health systems that own hospitals

= Sirongfinancials

What Keeps Me Up | The pressure to maintain double digit revenue growthwhile pursuingand maintaining

at Night organization’s long-term vision

= Srowth plan feasibility of 75 core geographicmarkets (from current state of 45 markets)

Baystate Health Value Proposition

" Highest-value systemn partner that would provide needed key high-quality services and
contribute deep regional and population health knowledge to round out care continuum for
consumers of a high-value disruptor network

Baystate Health S\WOT

Strengths

than that of

home
EEE:
UnitedHealthis mhkers quired i

iptum could parther with BH competitors

Opportunities Threats

Source: ©2018 Baystate Health. Used with permission.
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