i = .

Foundations of Oncology Management

Oncology Strateqic Planning: Positioning Your Program for Change
ASSOGIATION rlect |
“of CANCER L| arleston, South Carolina
EXECUTIVES January 27, 2018




\SSOCIATION
[J{ GANCER

| Setting the Context: The National Landscape
EXECUTIVES TT




\SSOCIATION
The State of U.S. Healthcare Today: Seven Key Takeaways XNV T T

US healthcare spending trends are unsustainable; despite all the spending, our healthcare outcomes
are not that great

The ACO/ value-based care movement has grown significantly but has had minimal impact to date
on spending and outcomes

Patient care activity and revenue continue to shift to outpatient settings; the growth and
development of the ambulatory side is “where it's at’

The healthcare on-demand era is upon us; everyone is talking about consumerism, convenience
care, digital care and price transparency

New market entrants and disruptors are arriving daily; they are well funded and view healthcare’s
challenges as a tremendous opportunity

. Hospitals/ health systems continue to experience pressures to their already thin margins; this has
caused some to close their doors

New provider partnerships are forming as the market continues to consolidate in response to the
Industry pressures and challenges
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The Challenges We Don't

o Digital Industrialization
) Blockbuster's revenue model was
highly dependent upon late fees

) The company's profits were highly

dependent on penalizing its
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NETFLIX VS. BLOCKBUSTER (2004-2010)
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We are Witnessing the Emergence of a s
\SSOGIATION
New Healthcare Ecosystem OIS f T
Emerging
Multi lllillllhlllrl:: New
Eco-System

A Changing
Business Model




Unprecedented Growth m
Healtheare confinues to be the fastest arawing seament of the U<, econom \SSOCIATION TT
- L?”"‘.‘\':I':H
nd will continue 10 receive unprecedented investment EXECUTIVES

Oncology Industry

Healthcare Industry

i
2030
Healthcare §37
continues to be the (53 18 20
fastest growing _| - +
segment of the US E s million
economy cancer
: : SURVIVORS
i " foarrr hmeeeg i B it of © pnee Bk (AWCED
5 ™ m-Hoathean Humana's $48 of Kindred General Atlantic invests
Private equity » g e Healthcare and subsequent §200M in OneOncology
investment i-"t[:l o H‘iB ACQusmon of Curo {
healthcare is atits =1 s 100) e He it it .
highest levels in :
§0
10 years . e
ANy I\'i' Ala
Unprecedented
investment FORTUNE CANCER DIGITAL HEALTH PLAYS
it In Healthcare, the Smart Money Is Focused On
portends enormous s + Wearable health technology * Home blood tests
expected growth Fixing the System « Smart piezoelectri « Wearable therapeutic devices
in diaital health LAGUNA NIGUEL, Cabil. —Some §5.4 billon poured lnto digital heakth car necklaces * Pain-rebef neuro-technology
'n Igl a Ei ottty b 2007 - o ¢ ond - and el most slgns supgeil the ne oot o is gy . |1'|'|F|ﬂnl.ﬂ-hl=' m |ngfi||b|¢ ; Mmlm 'mt"ba“d
pelling slariind SENS0MS mmwlw




Unprecedented Growth

Healthcare expenditures, which today
comprise nearly 20% of GDP, if unabated
are projected to rise to over 25%

Healthcare Expanditures i a Percent of GOP (2000-2050)

Actugl Proyected
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In terms of financing and the business model of healthcare..,

Cancer care expendaitures expected to reach

Financing such a spend is not viable -

neary $5008 by 2030 gfﬂ"ﬁ'iﬂg from 5% of the industry will reach a tipping point
healthcare related GDP to 9%

Number of Medicare Beneficiaries and Number of

U.S. costs for cancer care to skyrocket by 2030 Workers Per Beneficiary (2000-2050)
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In one study, 25 of partiipants reported

4 SIGNIFICANT FINANCIAL BURDEN
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..and in terms of quality and access
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Unprecedented Growth \SSOCIATION T T

Some potential future scenarios,

Pluralistic,
Status Quo Government-Led Intervention Consumer-Driven
Model
Fd [ 2 [ | L !|': t 1N | 1TVEN MO0 | = |
| IpIoYer-5( | 1ancing | M ' ME ) invidually-tatlored insur
Wi el Me r Al Public C LA d tor A 1, Bind) replaces FSHI
CONSIDER...

What do you believe to be true?
What are the implications for healthcare delivery?
For Providers? For Payors?
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HOSPITAL MERGERS AND ACQUISITION VOLUMES EMPLOYED PHYSICIANS TRENDS IN THE CHANGING LANDSCAPE OF
2007 - 2017 - ALL TIME HiGH / CANCER CARE JULY 2010-MARCH 2018

A Y
c A,
" - 4 ‘ i ]
("] L ]
= - [}
o] —
3 = -
- )
W "
4 » | =
b= v
- ¢ - A
- U
- - 4
= P =
k1 s / _—
Y Y -
g v e
L =
| ] -
. -3 -
o] v - -
a q
-
-4
0
s
& Llincs Clgsed ¢ PTACHCEL ACOUIrEd Dy Moaoita
diraet Ll s - analis .
Practices St ingling Finanaally o Prictices Merged
# Practioes Sendng Patients Elumahare
Sources: (L) Ining Levn Astociates’ Meakth Care Senices Acquastan B vis JOOR- 2017 Ex 3 o on-Dated rantattons 3nd DANLTURICY DIoDe % "Eased an data availadiiny: 91 [ Q0a% repretemiog A0
Y for 2012 4§ va e like erstated W - & i 3iks 3 T, rvailabile f aale ) 1 s senent At + g . 134 i
Vi i d L
it { i § af I i i




o Multi-Dimensional Disruption

MULTI-HOSPITAL SYSTEMS AND PERCENTAGE OF
HOSPITALS IN SYSTEMS 1990 - 2017
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Growth in Mega-Systems
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Non-traditional/Vertical Integration

YCVS &
Health. N OPTUM Humana
158 $838 $54.48

aetna Davita iced

Medical Group RINUred Home
$778 $4.98 5258
CONSIDER...

What value can be created through national, regional or vertical scale?
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CONSIDER...

What nature and degree of competitive threat or change to the
value chain do such entrants represent?
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o A Changing Business Model

ACO Contracts and Lives Covered Over Time
a0 1o O 2008
1 0

&
1o

o
3 021 1 IvE
> B By 1 1.1m
20X i gid K
2 &1l el M
i X ' o 2
" &
R v i w e
) d 2
- 1-\.
a 11 0
ST, e
[ , | & 30
& - ' l
p W = E . i
\ [ \ i\ A . A . & ; " a : . A '
PR ol S R P g JECC I I\I- N T R I R T I R B B
¥ y ."',‘ J--'-I r 'y ‘-..' ,__".' K L ‘.-'I ¥ }'.' AF a¥ ¥ .}1. “.I" ?'.“ .\‘.‘ ¥ ¥ L'
6 O O O O o O O O o O -.'1]' g O O O O O O C 6 O O C o O O O %

ACO Lives by Payor

Parcend ol ALY Percont of Coverwd Livn
[ I L W L it 1L B Madean

0urdE;




e A Changing Business Model

ACO financial performa
model, 2016
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What is the future of Value Based Care vs FFS?
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Increasing Degree of Risk/Reward

Value-Based Payment Models

Volume of Volume (Services, Episodes and/or Attributed Lives)

Services Provided
Qualtyand  Cost
Expenence

A Changing Business Model \SSOCATION

§ 5,;‘

Fee For
Service (FFS)

Shared Partial or Full
Bundled Savings (ACO Capitation
Payments Model) (ACO Model)

Value is being embedaed in Portion of Payment estabished  Actual spending compared 1o Provider groups
traditional models - reimbursement lied 1o for a grouping of target for defined population receive prospective
through benefits design performance on specific services, for which over a set period Providers fixed payment and
value- based purchasing, metrics. Typically on top providers toke and payors share in ony take responsibility for
and reference based pricing of 0 FFS bose responsibulity for the savings (or downside) managing oll

costs of those services Typically on top of FFS base associoted costs




o The Emerging Health Ecosystem

2008 - 2015
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o The Emerging Health Ecosystem ASSOCIATION
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Healthcare delivery is experiencing digital industrialization

An industry shiftin the value To one that is:
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o The Emerging Health Ecosystem \SSOCATION

KEY CHARACTERISTICS

¢ Business model Is predicated

on end-user engagement
model

o Data interface provides
access across the continuum
for health management / self-
Care capabilities

o Vast arrayof careno longer
delivered at traditional
provider site

o End-user engagement model
where the indnadual has
primary role in self-care
selection, inancing and
activity

o Boundariesof health
information, management
and treatment become
integrated
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HOW

Health System CEOs See the World
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Looking Ahead: m
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Providers Face Three Great Challenges U T ?

#1: New models of delivery

New Ecosystem New Business and New Capabilities

What Business are Providers in?
‘ .- ‘ Health Management vs, Treatment
() p (3)
.-'+-.' [*]

Information vs. Intervention

N oprum’ w lrmcﬁ -.'}i Curation vs, Provision
E t \mlmmt

® | / ;@ What is their Business Model?

P\ J B )
m‘-l . (8 ' @ Episodic, Subscription, Spot
A U @ Value vs, Fee

' 10 Ancillary Services
Y .

@ ® . *
: 1 g{g_ ,? .'_w:, de
How do they Deliver?

Capabilities

Who is going to own Competencies

the consumer relationship? Organization
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#2: Hamessing big data and mastering health analytics

Al's Greatest Inftial Impact in Healthcare
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Looking Ahead: m
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#2: Hamessing big data and mastering health analytics

Healthcare Al Startups:  [@% Healthcare AI sees 300+ 15 equity rounds since 2016

First Equity Deals
(2012-2018)
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Providers Face Three Great Challenges IS

#3. Embracing technology for the disruption it is

Just because there is over-hype, doesn't mean that the time will not come
Gartner Hype Cycle for Emerging Technologies
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You know you're a m if you... You know you're a if you...

Focus solely on acute, hospital-based, and ambulatory patient +  Establish a portfolio of convenient access channels, including virtual care
services platforms
Focus your strateqy largely on managing the supply of services (e.g, +  Build your strateqy around patient and purchaser demand, understanding

practice iocations, provider contiguralion) umue subseament needs and preferences

o Scope vour business as medical care delivery onl o Scope vour business as health and develoo partnerships with insurers
] pe )
pharmacy, retan sites, and err ;.-I:|_;z-"'-_ 10 Detter engage patients hr«}i:"f:

medical serades

*  Design care models and pathways based pimanly on the central *  Design care models and pathways that encompass determinants, socia
EPiSOdE factors, and health man Kgement requirements

Work 1o improve patient expenence within hospital stays or office  +  Approach patient expenence holstically - the patient experience is about
VISits the consumer relationship

*  Limit IT budget to maintaining and stabilizing existing platforms ~ +  Invest in new tech platforms to enable better connectivity, efficiency,
communication, and access to care and information

CONSIDER...
What are the most important strategic considerations?
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