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Thank you for your interest in Advisory Board research.

This is a preview of our research, which is helping health care leaders at
4,500+ organizations work smarter and faster. We tell you what you need to
know about industry developments and help advance your critical performance
objectives by providing strategic guidance, data analytics and proven
implementation tools.

To learn more about Advisory Board offerings and memberships, please
visit advisory.com/memberships or contact programinquiries@advisory.com.
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Overview

The challenge

Ambulatory surgery centers (ASCs) are an increasing priority for cardiovascular
providers as they can offer a convenient and cost-effective surgery alternative for
hospitals with capacity and reimbursement concerns. But to succeed, new ASCs
must capture sufficient volumes, which is challenging for two reasons:

1. There is growing competition among traditional ASC providers, especially in
states like Florida that have dissolved Certificate of Need (CON) laws. This
makes securing and defending revenue a priority for organizations like
AdventHealth, which operates in an increasingly fragmented ASC market.

2. Covid-19 shifted purchaser preferences and private equity interestin ASCs
and care disruption. Specifically, consumers delayed or rethought elective
care, payers encouraged alternate methods, and start-ups launched new
products. This has added less traditional dimensions to ASC competition.

The organization

AdventHealth is a Christian faith-based, non-profit health system with over 50
acute care facilities across 9 states, including 28 campuses in Florida.

The approach

AdventHealth’s Heart, Lung, and Vascular Institute adjusted their ambulatory
strategy over the last three years to better contend with new competitors
following the dissolution of Florida’s Certificate of Need (CON) laws.
AdventHealth initially launched a hybrid office-based lab (OBL)/ASC, then
tailored their CV ASC strategy to match new market and organizational needs.

The result

AdventHealth projects a first-year capture of roughly 1,100 cases at each of its
two new ASCs—including peripheral vascular, electrophysiology, and coronary
services. This is in addition to the 19% increase in cases already projected at
their initial CV OBL/ASC, where AdventHealth is a minority owner.

Source: Advisory Board interviews and analysis
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Approach

The three strategies
Over the last three years, AdventHealth honed their ASC strategy in three ways
to better meet health system goals and address competition:

O 1 Use partnerships for expedited entry

O 2 Proactively plan and iterate for flexibility

03 Shift management structure to match system goals

Sources: Hywel Dda University Health Board;
Advison y Board interviews an d analysis.
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1 Use partnerships for
expedited entry

One strategy that AdventHealth employs is partnering with physician groups and
management companies to launch ASCs. This allows AdventHealth to reduce
start-up costs and leverage existing community relationships as they expand into
new market areas.

For example, AdventHealth partnered with 12 independent cardiologists in 2019
to open a hybrid OBL/ASC. While these physicians had previously approached a
different health system, that organization was unwilling to take a lower equity
stake. AdventHealth decided to prioritize establishing a relationship with these
physicians over higher equity to both expand their network and protect HOPD
volumes that could have otherwise shifted to competitors. As demand for
outpatient services and competition continued to increase, AdventHealth turned
again to physician group partners to expand their footprint.

Most recently, AdventHealth has partnered with different physician groups in
Florida to establish an ASC-only site. AdventHealth bought equity in a
multidisciplinary ASC and added CV services with new local, expert
cardiovascular partners. Given the success of this first ASC-only site,
AdventHealth is developing plans to leverage physician partnerships to open
additional ASCs with CV focus via physician partnerships.

Source: Advisory Board interviews and analysis
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Results

How we know it’s working

AdventHealth measures the success of their ASC strategy by site volumes,
patient outcomes, and dividends.

In one center, AdventHealth is tracking impressive quality metrics, including
100% aspirin prescribed at discharge, 100% statin prescribed at discharge, and
92% pre- and post- procedure creatinine. In the same center, leaders project to
complete 19% more cases in 2022, including peripheral vascular,
electrophysiology, and coronary procedures.

While AdventHealth’s other ASC strategies are ongoing, the initial volumes and
other results are promising enough to warrant expansion.

AdventHealth’s second ASC has primarily focused on electrophysiology but
offered some cardiac care. Due to initial success and market needs, leaders are
building a larger multidisciplinary site in the market.\

Sources: “Hywel Dda — Our Big NHS Change,” Hywel Dda University Health Board, 19 April 2018, wales.nhs.uk/sitesplus/documents/86 2/bc-
mainconsultationdocumentversion1.pdf; Hywel Dda University Health Board, Wales, UK; “Hywel Dda uses fictional family in healthcare
1. People ages 16 and older, 319,145 out of 384,000 total citizens. scenarios,” BBC News, 31 January 2018; Hywel Dda University Health Board; Advisory Board interviews and analysis.
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Related content

Advisory Board resources

N WEBINAR
Building a flexible CV ambulatory network

Watch now

N\ RESOURCE CENTER
Resources to enhance your cardiovascular strategy

Read now

N\ BLOGPOST
What—or where— is the future of cardiovascular care?

Read now

N\ BLOG POST
You ASCed for it. Your most frequently asked questions about ASCs, answered

Read now
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Change has always defined health care, but today’s leaders face unprecedented challenges
and market shifts. Developing successful strategies and advancing make-or-break objectives
has never been more challenging due to mounting complexity, intensifying competition, and a
growing roster of stakeholders.

The knowledge you need to
stay current, plus the strategic
guidance, data and tools you
need to take action.

Hospitals *« Health systems « Medical groups * Post-acute care providers
* Life sciences firms « Digital health companies ¢ Health plans «
Health care professional services firms

To learn more visit advisory.com/memberships or contact programinguiries@advisory.com.
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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. In 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. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals conceming 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, liabilities, or expenses relating to (a) any errors or
omissions in this report, whether 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 herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within the se 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 with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, 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 following:

1. Advisory Board owns all right, 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, transferredto, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. 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. Eachmember may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Reportin order to learn from the 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 member may make a limited 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. If amember is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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