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Building the Ambulatory Enterprise

The rationale for ambulatory investments has shifted from not
only “feeding the hospital” to taking on new roles
for the health system
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Building the Ambulatory Enterprise

Thus, the standards for ambulatory must change and differ from
those applied in traditional hospital environments

1. Change the leadership and organizational structure for ambulatory

2. Design fast, efficient and retail processes focused around the
consumer

3. Learn to live on market based pricing not hospital based
pricing

4. Use the appropriate financial and consumer metrics to judge
progress and success

5. Move quickly. Other systems and new entrants have entered your
market
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Lessons Learned From Centura Health

and how Centura Health built their ambulatory enterprise....
what would they do again and what would they do differently?
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How? A Clear Strategic Plan and a Strong Culture

Moved into
markets to
Expand JOoLs Replaced | 4ign
aging independent
ambulatory | hospital providers
and icE
physician structure

ambulatory beyond the i
access hospital Bullt the
Reorganized
Collaborat® the team

.\Nl.th Integrate networks
distinct with

hospital Physicians
roles Measure

success as
an
operating
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How? A Structured Approach to Development

* 100+ primary care providers added to the
clinically integrated network and strategically
placed in key travel corridors

* Ambulatory Network:
6 FSEDs/UCs
16 Neighborhood
Health Centers
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How? Detailed Ambulatory Network Guiding Principles

1. Internally and externally customer centric
2. Support value by eliminating waste and creating efficiency

3. Design (space, technology, process, culture and branding) for the
future

4. Care Team network communication and collaboration across the
continuum

5. Total care (mind, body and spirit) integrated with the communities
we serve
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How? Planning for Experiences

Expectation: Evolves over time; based on Patient Memory
what you and others have told me, or my Loop
experiences, it is my belief that something

will happen or continue to occur in the .

future Expectation

First Impression: What | see when | first

arrive, parking, who and how greeted Memory First
Impression

Encounter: Care given and interactions

with care team

. Encounter

Memory: Established from the completed

experience
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How? Templated Ambulatory Playbook

CENTURA TYPICAL EXTERIOR IMAGERY
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Results

1. Metrics specific for the ambulatory enterprise

2. New ambulatory leadership structure

3. Alignment with independent providers in the region

4. Updated consumer based pricing
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Results

95‘% GROWTH: Increased clinic visits
19‘% EBITDA: Improved budgeted performance

99% PATIENT SATISFACTION: Achieved top quartile

1 000/ UNIQUE PATIENTS: Doubled the number of new
0 patients in the system
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Results: Dedicated Ambulatory Leadership Teams

Traditional Organizational
Structure

Future Evolving Organizational
Structure

-~Inpatient
e Ambulatory mem e
ry —
! werveeeClinical Support

: ----Non-Clinical
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Results: Alignment with Independents

Moved into markets to the north and west to encourage independents
and the community to support Centura Health

* Community providers aligned through Colorado Health
Neighborhoods (CHN)

* Longmont United joined Centura Health in late 2014

* City partnerships developed to build health and wellness services for
the community
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Results: Consumer-Based Pricing Model

Transitioned commodity ambulatory services to market-based pricing,
including diagnostics, imaging, lab and select procedural services

Example: Discount Price to NPV
80% Equal N{V Curve

60%
40% \

g \

o 20%

£

& 0%

5 - Zone of NPV benefit from

ﬁ (20%) aggressive discounted

pricing

(40%)
(60%)

(60%) (40%) (20%) 0%  20% 40% 60% 80%
Change In Volume
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Key Takeaways

Implement Effectively:
> Have clearly ARTICULATED STRATEGIC GOALS

e |ts about the end goal not the tactics

> Build a UNIFIED TEAM of people

e |t takes a lot of people to manage large-scale ambulatory,
physician, and hospital projects
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Key Takeaways

Implement Effectively:

> PARTNERSHIPS and COMMUNITY drive the success

> AUTHORITY to adjust and RESPONSIBILITY to deliver

e Initially envisioned plans never seem to work and there must
be authority to adjust the tactics to achieve the strategic goals

> Create CLEAR and AGGRESSIVE TIMELINES
e You can’t accomplish more if you aim for less
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Questions?
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