Current research agenda for medical group executives
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What are the shifts shaping the policy environment, utilization
patterns, and coverage mix? Which of these are temporary and which
are structural?

How will increased competition and changing power dynamics impact
the hospital business model, care delivery networks, specialty
pharmacy, and data as a strategic asset?

What are the capabilities that health systems need to make the best
use of ambulatory networks for the sustainability of their businesses?

What is going on with service lines as a model of organization today?
What are common org structures for service lines? What's working/not
working?

What service lines do health systems have, and which ones are they
prioritizing? Is this changing? Should it be changing?

How can service lines collaborate to better care for multi-morbid
patients and/or appeal to consumer preferences? What creative ways
are orgs restructuring their service lines to better deliver care and
achieve strategic goals?

* |f you are interested in participating in any of these active research studies, contact your account manager.
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The healthcare industry is in a period of recalibration.
Organizations are revisiting how they prioritize topline growth
relative to their ability to secure sustainable margins, pivoting
their business strategies accordingly — and altering the
traditional power dynamics and relationships within our
industry.

Many health systems skip straight from assessing their market
opportunity to operating ambulatory sites of care. They don’t
consider overall design or purpose of an ambulatory network
because of a disproportionate focus on inpatient care, urgent
market forces, or a lack of internal readiness and systems.

Physician executives need to understand service line trends to
effectively manage physicians through a period of
transformation.
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How are providers and plans effectively engaging specialists in VBC?
What are the keys to successful plan-provider VBC contracts?

What is the state of medical group financial performance nationally?
How has physician and medical group productivity changed over
recent years?

How have medical group staffing ratios changed to meet changing
market dynamics?

How will Al alter how clinical decisions are made and how coverage of
clinical care is determined?

* |f you are interested in participating in any of these active research studies, contact your account manager.

Specialists drive the majority of healthcare costs but are often
not engaged in current VBC efforts. This has inhibited industry
movement toward value and complicated the work both plans
and providers do in VBC.

Medical group executives need to understand trends in value-
based care to effectively manage physicians through a period of
transformation

Physician executives need to compare their performance
indicators to their peers for financial analysis

Stakeholders are taking different approaches to investments in
Al and must understand the barriers, implications, and inflection
points along the way.
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