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The Retall Revolution

The transformation to patient-centered
retail service competition focused on
the overwhelming importance of
guality, cost, and access. It is critically
Important that frontline physicians,
nurses, and other healthcare personnel
not only continue to give excellent care,
but learn how to run their healthcare
system’s business.



1. The situation report: risk v
opportunity

2. The role of anesthesia services
delivery

3. The future I1s here now

4. Clinical skills alone are not
enough

5. Healthcare system stress test



The Future Is Already
Here—It" s Just Not
Evenly Distributed

William Gibson



One Can Successfully
Deny Reality, But No
One Can Escape The
Consequences Of
Denying Reality

Ayn Rand



Too Big (Or Too
Famous) To Fail?

It IS not the strongest of the
species that survive, nor the most
intelligent, but the one most
responsive to change.

Charles Darwin



Cost of Care

As U.S. medical costs ...and insurance-spending ...Mayo Clinic is revamping
outstrip inflation... growth rates decline... even as its revenues grow
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“Mayo Clinic’'s Unusual Challenge: Overhaul A Business That's Working”
R. Winslow, WSJ, June 2, 2017




“Doctors at the Mayo Clinic, the 153-year-old institution
that pioneered the concept of patient-centered care,
considered it an ideal place to practice, one that wasn’t in
much need of fixing...Dr. John Noseworthy, Mayo’s chief
executive officer, had a different view about the need for
change. He saw declining revenue, he says, from
accelerating efforts by government health programs,
private insurers and employers to rein in health-care
costs as a looming threat to the clinic’s health.”

“Outside analysts have provided the clinic with
projections that over the next five years its reimbursement
could decline 5% to 20%. ‘The storm,’ Dr. Noseworthy
says, ‘is still coming.”

“Mayo Clinic’'s Unusual Challenge: Overhaul A Business That's Working”
R. Winslow, WSJ, June 2, 2017



&he Washington Post

Wonkblog

Large employers say

health plans will cost
more than $14.,000 for

an employee in 2013

By Carolyn Y. Johnson August 8 at 10:00 AM

Large employers say the cost of health-care plans will grow 5 percent next
year, to an average cost of more than $14,000 per employee. The increases,
reported in a new survey of 148 large companies, were attributed largely to

expensive specialty drugs and individuals with high medical costs.




Rising OP Procedures Setting the Bar for Growth

Patient Convenience, Payer Pressures Shifting Care to Non-HOPD Sites

National General Surgery Volume
Growth Projections, by Subservice Line

Outpatient, 2015-2020

HBP?

Appendix

Bone Marrow/Stem Cell
Gallbladder

Soft Tissue
Endoscopy?

Upper GI
Colorectal/Lower Gl
Hernia

Breast

Bariatric -8%

1) HBP: Hepatobiliary pancreatic procedures.
2) Endoscopy includes colonoscopy and EGD.
3) HOPD: Hospital outpatient department.

©2018 Advisory Board - All Rights Reserved - advisory.com
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Site of Care
Volume Growth
2015-2020
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Projected ASC
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28%

Projected Endoscopy
Center Volume Growth

Source: Advisory Board Market Scenario Planner;

Planning 20/20 research and analysis.




“Health-care turmoil brings
leadership turnover in Houston,
across US”

“After Michael Covert submitted his resignation as CEO of
the St. Luke's Health System last month, the initial
announcement came not from his Houston bosses, but
from the Colorado headquarters of its owner, Catholic
Health Initiatives. The internal email, sent to Catholic
Health CEOs around the nation and absent customary
expressions of thanks, widely was interpreted as evidence
the move was driven by the national office, unhappy about
St. Luke's multimillion-dollar losses.”

Todd Ackerman
Houston Chronicle
Updated 8:37 am, Tuesday, July 11, 2017



“Around the country, health-care system governing boards
Increasingly are losing patience as their hospitals struggle
to adjust to a rapidly shifting health-care landscape — one
characterized by declining insurance reimbursements, a
push to get patients into outpatient clinics, policy uncertainty
In Washington and the replacement of the old fee-for-
service model with value-based care. The combined forces
have resulted in a sharp downturn in the operating margins
of many hospitals.”

“Nowhere has there been more change at the top than
Houston — home to the world's largest medical complex —
where not just Covert, but MD Anderson Cancer Center’s
Dr. Ron DePinho and Memorial Hermann Health System’s
Dr. Benjamin Chu also recently left unceremoniously.”



“Rep. Scalise being treated at
hospital with one of worst

safety ratings in D.C. area”

The Washington hospital where Louisiana
Rep. Steve Scalise was taken for his
gunshot wounds last month has

scored extremely low In safety ratings,
iIncluding for infections which the House
majority whip Is now being treated for.

Jayne O’ Donnel, USA TODAY Published
11:08 a.m. ET July 8, 2017 | Updated 12:39
p.m. ET July 8, 2017



“Medstar Washington Hospital Center
scored a D In hospital safety ratings by
Leapfrog Group and just two out of five stars
In the ratings done by the Centers for
Medicare and Medicaid Services (CMS)
Hospital Compare website...Scalise's
condition steadily improved from critical to
serious to fair, but on Wednesday, hospital
officials said he was moved back to the
Intensive care unit. He had another surgery
Thursday for the management of infection
and is back in serious condition.”
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Health Affairs Blog

Physician Burnout s A Public Health Crisis: A
Message To Our Fellow Health Care CEOs

John Noseworthy, James Madara, Delos Cosgrove, Mitchell Edgeworth, Ed Ellison,
Sarah Krevans, Paul Rothman, Kevin Sowers, Steven Strongwater, David Torchiana, and

Dean Harrison

March 28, 2017




“The splke In re
to loss of contro

horted burnout is dlrectly attributable
over work, increased performance

measurement (o

uality, cost, patient experience), the

Increasing complexity of medical care, the
Implementation of electronic health records (EHRS),
and profound inefficiencies in the practice

environment, all

of which have altered work flows and

patient interactions.”
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significant, and threaten our U.S. health care

system, including patient safety, quality of care, and
nealth care costs. Costs are impacted by

purnout in direct ways (e.g. turnover, early retirement,
ess than full time work) and indirect ways

(e.g. poor quality , including medication and other
errors, unnecessary testing and referrals,

greater malpractice risk, and possibly higher hospital

admissions/readmissions).”
u ~ P
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almart in Early-Stage Acquisition Talks
ith Humana

If companies do strike deal, it would be retail giant’s largest by far

...would transform Walmart
overnight into one of the nation’s
largest health insurers...The
Bentonville, Ark., retailer is the

country’s largest private employer,
with about 1.5 million U.S.

workers, and a deal with Humana

Hu m _| could allow the retailer to save on

- - ,,
IS own Insurance plans.
o e
Should there be a deal with Humana, it would transform Walmart overnight into one of the nation’s largest health insurers.
PHOTO: MIKE BLAKE/REUTERS; TY WRIGHT/BLOOMBERG NEWS

By Dana Mattioli, Sarah Nassauer and Anna Wilde Mathews
Updated March 29,2018 8:02 p.m.ET




“The talks come as health-service providers are
rapidly pairing off and retailers—particularly
pharmacy chains—are looking to diversify and
bulk up in the face of the competitive threat from
e-commerce giant Amazon.com Inc.”

“A Walmart-Humana deal would cap a rapid-fire
series of transactions that could transform the
business of managing health care.”

“In December, CVS Health Corp. agreed to buy
Humana rival Aetna Inc. in a $69 billion deal
almed at allowing the drugstore-chain to capture
more of what consumers spend on healthcare.”

WSJ 03.29.18



“In March, health insurer Cigna Corp. agreed to
buy Express Scripts Holding Co., the biggest
administrator of prescription-drug benefits in the
U.S. for $54 billion.”

“Meantime, Amazon has loomed even larger Iin
the health-care industry, especially after its
January announcement that it would partner
with Berkshire Hathaway Inc. and JPMorgan
Chase & Co. on a venture to reduce their
employees’ health-care costs.”

Amazon has been eyeing an entry into the
pharmacy-services industry, and it recently
expanded its discount Prime program to
beneficiaries of Medicaid,...” WSJ 03.29 28



Healthcare
Transformation:
Retaill Emphasis, with
Competition As the
Primary Tool For
Bending the Cost
Curve “What, me worry?”

There will be winners and there will be losers
(there already are losers—most losers just
don’'t know it yet)




Competition Is Here

U.S. hospital beds, last decade: 1M
— 800K

Today: 65% occupancy

Houston Bus J
07.29.16

NDUSTRY NEWS * HEALTH CARE

Blue Cross drops Kelsey-Seybold Clinic from most plans

Jul 29, 2016, 8:43am CDT  Updated Jul 29, 2016, 10:08am CDT
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#BUSINESS NEWS AUCUST 23, 2017 / 6:46 AM / A DAY AGO

Weak patient admissions to bug
hospital operators through 2018

REUTERS

Ankur Banerjee and Divya Grover 4 MIN READ

(Reuters) - Weak patient admissions that plagued U.S. hospital operators in
the June quarter are likely to persist through 2018, as patients fret about

soaring out-of-pocket costs and the future of Obamacare remains uncertain.

Companies including HCA Healthcare Inc, the largest for-profit hospital
operator, and Tenet Healthcare Corp have reported dismal quarterly results

and cut their forecasts for the year.

High-deductible health plans - which shift initial medical costs to patients,
but have lower monthly premiums - are becoming popular, resulting in

patients pushing back non-emergency surgeries.

' Moody's: Preliminary nonprofit healthcare profitability

margins at 10-year low H ospit;‘i"“épo Report

Written by Kelly Gooch | April 23,2018 | Print | Email

The nonprofit hospital median operating cash flow margin decreased to 8.1 percent in fiscal year 2017, marking the
lowest level seen since the 2008-09 recession, according to preliminary financial data from Moody's Investors Service.

The revenue decline comes amid expense growth and pinched revenue growth.



UnitedHealth may drop Northwestern's
1,200-physician group by year's end

—Written by Morgan Haefner | July 24, 2018
UnitedHealth Group's health insurance
ousiness, UnitedHealthcare, may drop Chicago-
nased Northwestern Medical Group from its
network If an agreement between the two
organizations expires without resolution Jan. 1,
according to a notice on Northwestern’s
website.

© Copyright ASC COMMUNICATIONS 2018



Show Me The Money:

Top Hospital Revenue Sources

 Laboratory

* Pharma

* Imaging

* Procedural Care
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Top Hospital Revenue
Sources

» Laboratory

* Pharma

* Imaging

* Procedural Care



Prescription Drug Rates Remain Top
Healthcare Supply Chain Issue

Increasing prescription drug rates topped health system
executive concerns, causing them to look to healthcare supply
chain solutions, such as specialty pharmacies.

F

STUDY FOUND...

Prescription drug spending
for BCBS members

IN 7 YEARS

ANNUALLY

v UPWARD TREND DUE TO A
SMALL FRACTION OF EMERGING,
\ El g:ﬂﬁgﬁ.’iﬁ THE HEALTH PATENTED DRUGS USED TO
\1 . OF AMERICA TREAT CHRONIC DISEASES.
*‘
|
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FIGURE 2. Breakdown of Spending in a Breast Cancer Episode During a 6-Month Period
From the Initiation of Chemotherapy

78%

ED indicates emergency department.

Drug spend, including
chemotherapy

B Radiology spend
Surgery spend

B Scan spend
ED spend

B Others

Source: Deloine analysie of 2013-2014 Truven MarketScan commercial claims data for stage | breast cancer patients,

enisodes starting from first dese of chamotherapy plus 6 months.
P g Py P




Top Hospital Revenue
Sources

» Laboratory

» Pharma

* Imaging

* Procedural Care



“The current focus on the economic bottom line
In health care creates the potential for radiology
to become a commodity, devoid of qualitative
differentiation. This trend toward
commoditization has been accelerated by the
globalization of Iimaging services (teleradiology),
iIncreased Iinformation exchange (eg, Digital
Imaging and Communications in Medicine,
Integrating the Healthcare Enterprise), and new
technology development (eg, picture archiving
and communication systems, computer-aided
diagnosis).”

Reiner Bl, Siegel EL: Decomoditizing radiology.
J Am Coll Radiol 2009;6:167-170.



“Patients want simply defined services with
excellent guality at a reasonable price—with
price proving increasingly important as the
portion of the cost shifted directly to the patient
grows. Referring physicians may or may not
care about cost but want quality services that
are easy for them and their patients to access.
Payers such as Medicare, Medicaid, and private
Insurance companies are more concerned
about price than anything else. Sure, they want
guality too, but price Is their main driver.”

Myrice D. Combating commoditization —
radiology groups need to act to offset the
growing trend. Radiol Today 2012;13:12.



- Laboratory
- Pharma
* [Imaging

 Procedural Care

* 60% U.S. healthcare spending
» 30% of hospital costs

* 60-70% of hospital revenues

« Difficult to commoditize



Our New World of
Payment & Value

Bundled Payment Programs
Value-Based Payments

Narrow Networks

nsurance Carve-Outs
High-Deductible/Copay Insurance
Health Care Savings Accounts
Self-Pay Patients




VBP = Quality — Cost

 Patient Satisfaction
 Care Variation
e Qutcomes



Value-Based
Payment (VBP):
Payment for Value

Value = Quality — Cost



“Mayo Clinic delivers the
highest quality care at the
lowest cost, and we have
the data to prove it.”

John Noseworthy, MD
President and CEO
Mayo Clinic



Market Share

e ACcess
e Price



The Move To Retall:

Building bundles for self-pay patients

By Beth Kutscher | April 2, 2016

The proliferation of high-deductible plans is making consumers more price
sensitive. Paying $1,000 or more out of pocket encourages people to shop for
healthcare services, whether it's an elective procedure or routine care.

Modern Healthcare
04.02.16



Can Consumers
Be Smart

Health-Care
Shoppers?

Patients are told they need to take greater control
over their care. But are laypeople capable of sifting
through all their choices to make the right deci-
sions—particularly when it comes to costs?

The Kaiser Family Foundation, a health-care re-
search nonprofit, found deductibles for individual
workers have soared in the past five years, rising
67% since 2010 without adjusting for inflation.
That's roughly seven times earnings growth over the
same period. A separate Kaiser analysis of tens of
millions of insurance claims found that patient cost-
sharing rose by 77% between 2004 and 2014, driven
by a 256% jump in deductible payments.

A movement has been growing to give patients
more information and choice. Efforts are under way to
improve price transparency and help patients navigate
a confusing system where prices can vary based on a
range of factors. In some cases, patients are consulted
by caregivers as partners when deciding on care. And
some programs are springing up that reimburse doc-
tors based on the quality of care they provide rather
than the quantity, making them more likely to encour-
age patients to monitor and help their conditions.

Herrick DM & Frost A: WSJ 04.12.17




“It’ s also possible to compare
prices for diagnostic services
and lab work. Consider my.

wife’ s experience on scheduling
a CT scan. ...she was taken
aback when told her share of the
cost would be $2,700.”



“| used Google to check for CT
scans using the billing code my
wife’ s doctor had ordered. In
less than 10 minutes, | found a
cash price for $403 that included
the radiologist fee.”



Checked just |

33% find price

information

44%

Don’t know/no answer | 2%



Tell Us More

Cost information is high on the list of health consumers'
complaints. The percentage saying they are not satisfied
with information available on the following.

HOUSEHOLD INCOME
Under $50K Over $50K

Hospital costs before the visit 56% 46%
Cost of medications 49% 45%
Understanding medical billing 54% 44%

Outpatient costs before the visit

General health information 23%

When to see a doctor 23%

Doctors’ professional experience




MD & Need Help? Call us at (877) 930-5209

Don’t See Your Provider?

We have providers near Texas: Find out when local providers join our

network + get $25 OFF your procedure:
Arkansas Oklahoma

New Mexico See all locations Your email

/ " + -~ |
Your zip code (optional)

Ask your doctor to join MDsave.
Share this brochure 5 on your next visit.

HOW IT WORKS

@
COMPARE LOCAL PRICES BUY YOUR PROCEDURE VISIT THE DOCTOR

Search our network of 100+ hospitals and Pay for your procedure in advance Follow the scheduling instructions for
providers and compare prices for over through our secure site or by calling our your selected provider. Bring a copy of
750 procedures. Our bundled prices Support Specialists at (877) 930-5209 your purchase voucher to your

include all related fees. That's it — no more bills. appointment as proof of payment.




@ Log In / Sign Up %

All Procedures v How It Works v Financing Call (877) 930-5209 or Live Chat

get $25 off your procedure” >

Find Providers in Texas

There are 187 providers serving 28 specializations in Texas. Get the best
procedure prices near you.

. Flu shot, Colonoscopy, CT scar near City & State or Zip Code Q

PARTNERS INCLUDE

2
-‘—."-\I’“.lﬂ.\'lf REGIONAL @ lh‘n\\n\\nml ]{lf}:lﬂll.ll NF CHI St. Luke’s Health

Patients Medical Center




& Need Help? Call us at (877) 930-5209

Texas / Select city ~

28 Specialties in Texas

e N

\

s TR / < 2 \ 3 //>/777*-\7\\\
/ \ / \ / \\
a) %) (¢)
\ / \ | / \ /
\ \ \ A 18 // /
e =2 RE: = ¢ L2 \\\:-/ S

ALL SPECIALTIES BARIATRICS CARDIAC IMAGING CARDIOLOGY DENTISTRY EAR, NOSE AND

THROAT (ENT)
VIEW ALL

Top Procedures in Texas

CMP (Comprehen-

CBC W/Auto Diff Chest X-ray sive
Metabolic
Panel)

*99 >19 94 “24

Cardiac Calcium
Scoring




% FREE MARKET

’ MEDICAL ASSOCIATION

ABOUT v MEMBERSHIPS v CONFERENCE v LOCAL CHAPTERS v RESOURCES v CONTACT PRICING TEMPLATE

ANNUAL CONFERENCE

#SHOPHEALTH LEARN MORE




. Advisory
Board

Market Innovation Center

When Will Consumers Travel
for Surgical Care?

Five Insights from the Surgical Care Consumer Choice Survey




N\ Advisory
Board

‘ Market Innovation Center

f you've ever wondered how far
patients will travel for surgery,
you're asking the wrong question.

When all else is equal, consumers naturally prefer care close to home. But
differentiating factors like out-of-pocket costs and referrals can motivate many
consumers to travel farther—even halfway across the country—for care.
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N\ Advisory
Y 4

Market Innovation Center
Board

It you've ever wondered how far

patients will travel for surgery,
you're asking the wrong question.

waaam 1. Cost savings are the most powerful

el  Incentives to travel longer.

. Follow-up care doesn’t factor
strongly in travel decisions.

. Most respondents won't travel for
higher surgeon quality.

-




ﬂ“‘. Surgery Center REQUEST A SPECIALIST

of Oklahoma

ABOUT PRICING SPECIALISTS DR. SMITH'S BLOG MEDIA CONTACT

{ Surgery Pricing

Click on an area of the body where a surgery or
procedure is needed. Use this tool to find a price

and request a specialist to contact you.

A
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Knee

Procedure/Surgery

Anterior Cruciate Ligament Repair :

Anterior Cruciate Ligament Repair with

Allograft '

Bilateral Knee Arthroscopy :

Chondroplasty !

Complete Synovectomy ;

Continuous Infusion, Regional Block

(Pain Control Catheter) '

Knee with Lateral Release or
Microfracture

Med & Lateral Meniscectomy '

Medial Collateral Ligament '

Cost

$6,790.00*

$9,790.00*

$5,300*

$3,740.00*

$3,740.00*

S725*

$3,740.00*

$4,510.00*

$3,740.00*

$6,160.00*

Contact




“We say, Here’s
the price. Here's
what you're
getting. Here’s
% your bill. It's as

W simple as that.”

W All inclusive. ..airfare to Oklahoma City,

meds, physical therapy, complications.






e9€9 @—‘gé

ispeciality Hospital

T
NH narayana MU




An E.R. That Treats You Like a V.I.P

Wealth Matters
By PAUL SULLIVAN APRIL 20, 2018

Priority Private Care, a conc1erge emergency room in New York, has a sleek, modern design. Members pay for
24-hour access to urgent care. Kholood Eid for The New York Times




At 3 a.m. on a recent Sunday, Herb Wilson’s
wife fell backward in the bathroom of their New
York apartment and hit her head. It was not her
first fall. She has Parkinson’s disease and has
fallen many times, causing him worry.

The previous time his wife had fallen, Mr.
Wilson, 79, had taken her to a hospital
emergency room, where they spent five hours
waiting for her to be examined and discharged.
This time, they went to a concierge emergency
room for faster service.



‘| called up at 3:15, and they said come
over,” Mr. Wilson said. “| walked In there
at 3:30 in the morning, and a physician, a
technician and a physician’'s assistant
were waiting for me, literally, at the door.”

The facility, Priority Private Care,
administered a CT scan and read the
results on the spot. Mr. Wilson’s wife was
fine, and they went home. “I was out of
there in 40 minutes,” he said.



http://www.priorityprivatecare.com/

Interdisciplinary Teamwork and Bureaucracy Flattening:
The Keys to Optimal Perioperative Care

Robert R. Cima, M.D.
=reta L. Krapohl, Ph.D., RN

David C. Mackey, M.D.
Committes on Future Modek of Anesthesia Practice

sunil K Sahai, M.D., FAAP, FACP
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Santo Domingo. It is not improbable that Marines will continue
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» Highly hierarchical organizations with
centralized command-and-control are well-
suited to structured, static environments
and to centralized decision-making that
produces predictable outcomes.

» Mathematicians, physicists and engineers
use the adjective linear in describing such
environments: linear equations, linear
systems, linear thinking.



But, we work In a non-linear world!

Multilayered bureaucracies and
departmental silos that may effectively
manage linear environments and systems
with linear thinking are counter-productive In
our world of greater uncertainty and often
semi-chaos — and the result is often
suboptimal outcomes, workplace inefficiency
and worker frustration.



Systems-oriented thinking
"Systemness’

Leadership & mgmt matters
Lean bureaucracy
Hierarchy flattening
Patient-centered teams
Individual-and small team
empowerment

If it’s broke, fix It!






TOOLS & STRATEGIES NEWS

(https://healthitanalytics.com/)

93% of Payers, Providers Say

Predictive Analytics are the Future

Predictive analytics are in high demand among payers and
providers who plan to use big data to address an array of clinical

and financial concerns.

“Over the next five years, just under 90 percent of both payer
and provider organizations say they will have adopted some
form of forward-looking big data analytics.”




Dr. Google And The New Group Practice That Includes Drs.
Apple and Amazon

X by TWD Staff




Fixed cost v. variable cost v. opportunity cost



Hospital Bed Management

* Bed assignment 30% faster

* OR transfer delays reduced 70%

* 21% increase In discharges before noon
* 60% Improvement in ablllty to accept new




The region_’s best
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WHEELING
HOSPITAL
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The Future Of Marketing:
Digital!



HEALTH AND HUMAN SERVICES

Texas Legislature Approves Telemedicine Bill After
Years of Contentious Debate

Telemedicine providers have fought over what services can be offered since 2011.

BY GROMER JEFFERS JR., THE DALLAS MORNING NEWS / MAY 26, 2017
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Memorial Hermann launches "Find My Way" App

Indoor Navigation |l Application
M G+l Sign Up to see what your friends like.

Connexient's latest client to go-live with MediNav is Memorial Hermann Health System! Memorial Hermann Find My Way officially

launched this week. You can learn more and get app download links here:

Smartphone Patient Navigation Apps



EHR Buyer's Remorse

How to Select the Right EHR

Replacement Vendor, System

Finding the right EHR replacement is crucial to avoiding provider
fissatisfaction and enabling efficient patient care.
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Clinical Documentation
Improvement/Integrity
(CDI)

» Optimizes accurate representation of a
patient's clinical status that translates into
coded data

» Coded data translated into payment,
guality reporting, physician report cards,
public health data, disease tracking and
trending
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Physician Burnout:
What It Is And What It
Isn’t



Physietan Healthcare

Professional Burnout:

* Loss of autonomy

* "Management from another building”

* Nonclinical time waste

« EMR

 Daily bureaucratic hassles

» Not long hours/stress/personal
weakness!



We went to work for healthcare
systems and surrendered our

practices to hospital administrators.

Now we must take our practices
back!

- Effective leadership

* Interdisciplinary, team-based, patient-centered care
 Local decision-making
» Inexpensive EHR that facilitates quality and savings

* Front-line healthcare workers with administrative
expertise
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Institutional Stress Test

1. Leadership has vision and command of the new
competitive marketplace realities, and front-line
workers have confidence in those abillities

2. Middle management doing everything you
nelieve possible to facilitate your practice and
nas your back

3. Front-line worker autonomy and empowerment

4. Leadership and management understand the
critical importance of anesthesia services
delivery and uses it maximally to leverage its
procedural care




Institutional Stress Test

5. Digital marketing program
6. Value: quality and cost data

/. Interdisciplinary teams organized according to
patient-centered service lines

8. Your clinical day has negligible wasted time

9. EMR helping physicians & staff; smartphone
patient navigation apps helping patients

10.Front-line workers integrally involved In
“traditional” administrative duties: finance,
marketing, CDI, HR, risk management, quality,
contracting, billing, collections, etc.



Institutional Stress Test

11.Telehealth program
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