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Digital health: “challenging and difficult to navigate”

Leaders are excited about the impact of digital health, but implementation is challenging

How do you see digital health technology adoption How would you describe the digital
among hospitals trending over the next three years? health solution market?
Increasing significantly N 32, Challenging 68%
Increasing slightly IEEEEG—G—EE 40 Difficult to navigate 62%

Noisy I 189
Redundant GGG 238%

Staying the same N 19%

- - 0
Decreasing slightly B 8% Easy to navigate ™ 3%

Decreasing significantly = 1% Streamlined = 2%

Leaders want to:

/| Understand what'’s available ./ | Notwaste money /| Avoid “death by pilot”

Source: Nadeau, Rebecca. “Digital Health Technology Report: 2023”, Panda Health, March 24, 2023.
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There are a lot of decisions to make (especially on Al)

How do you respond to technical challenges?

What staff and resources do you O What problems do you want to
need to implement and govern? J| - » solve and how do you prioritize?

-’
V' 4

What is your

Ns * 000 Who are the partners
communication approach? —VL\?

I’T?Tﬂ you want to work with?

Who is liable/responsible for data management issues?
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What do you want to talk about today?

Seven things that are actually happening, not just vibes

1. Overall digital health investment is down— 5. Relationships are hard—especially
but market leaders continue to invest between vendors and customers
2. Access and experience are the emerging 6. ROl is real (but elusive)

standard on which healthcare will be judged 2 Alis not inevitable in healthcare—it’s

3. Telehealth works, but are we thinking big already here
enough about it?

4. Clinicians need help from both new and
basic technology
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What do you want to talk about today?

O a0
T

Please scan the QR code to select up to 4
preferred topics for today’s discussion.
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Market leaders continue to bet on digital health

Vertically assembled
organizations

Health plans

Big retail

Big tech

Why digital?

Use of digital today

Generate revenue

Strengthen and integrate
assets (e.g., hybrid and
home-based care,
pharmacy, insurance)

* Invest in digital health
companies

Substitute/reduce costs

» Partner, acquire,
and/or invest in digital
health companies

Improve core operations

« Expand into hybrid care
delivery, pharmacy,
scientific research

 Investin DH
companies

Generate revenue

Build solutions for health
care orgs and/or DTC
digital health products

Invest in DH companies

Ambition * Embed, retain customers  « Expand member » Expand the customer » Use digital health as an
in ecosystem touchpoints and relationship into an entry point into health care
» Use digital to tie |nﬂu_e_nce mer_nber Ol O] iy « Align existing capabilities
capabilities into decision-making relationship with digital health
differentiated offerings * Improve member » Be the one-stop shop technologies
experience, for customers
satisfaction, and
engagement
Source: Pai P, “The big industry players to watch in digital health,” Advisory Board, December 14, 2022;
Pai P, “4 leaders (and 3 followers) in today’s digital health market,” Advisory Board, January 3, 2023.
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Amazon Iterates on unprecedented scale

Services shuttering with Amazon Care closure Services Amazon is keeping (or seeking)

Chat function (D
E] Text-based chat with nurses V M Amazon Pharmacy

initiated with in Amazon’s app Prescriptions delivered to patients’ home or office

Alr

Virtual visits with a doctor or nurse practitioner virtual care services in 29 markets with a $199
for low-acuity care needs and referrals annual membership

House calls Signify Health (reported bidder, but failed)
Nurses dispatched to home or x @ Value-based care platform with

office for in-person services home-based care services

Video visits V O One Medical Access to 188 offices and

19

Key questions to consider for sector disruption potential

Can Amazon-One Medical CZP How strong is the appetite to Which Amazon business CZP How urgently will peers feel
o expand to more markets? o disrupt owned businesses? o goals take priority? o compelled to respond?

Source: “Amazon scoops up primary care company One Medical in deal valued at $3.9B,” Fierce Healthcare, July 2022; “Amazon to shut down its telehealth offering,”
The Washington Post, August 2022;” Amazon’s Signify Health Interest Another Indicator Of At-Home Care Capabilities Buildout,” Home Health Care News, August 2022.
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https://www.washingtonpost.com/technology/2022/08/24/amazon-care-telehealth-shutting-down/
https://homehealthcarenews.com/2022/08/amazon-throws-its-hat-in-the-ring-on-potential-signify-health-acquisition/

What are your criteria for killing off underperforming
digital health projects (or any projects)?

How do you think about where you should compete vs.
where you should partner?
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Access and convenience are the emerging standard

Five core digital capabilities in other industries

The usability and accessibility of a solution;
Functionality a functional solution will work as intended,

requiring minimal effort from the user Healthcare is too hard to access

The ability of an organization to respond 0
C:esrt\(/)irgeer quickly, empathetically, and efficiently to 67 /O
consumer challenges of consumers say “every step of

s . healthcare process is a chore”
A customer’s ability to solve their own

Self-service problems, make decisions, and perform

specific tasks autonomously 6 1 %

The ability to offer consumers customized
Personalization experiences based on demographic data,
engagement, location, and articulated needs

of consumers know people who
will avoid care because it is too
hard to access

The ability to provide consumers the same
Omnichannel high-quality experience across multiple
channels, both digital and in-person

Source: Accenture Digital Consumer Experience Survey, 2022.
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Digital convenience = “death by patient portal”?

New deluge of patient messaging creates new challenges

570/ T $65 Like most physicians, | was getting
0 many more messages than | had
increase in patient portal Average reimbursement before the pandemic and was
messages to physicians since per physician email - -

beginning of Covid-19 pandemic response at UCSF spendlng multlple hours a day

answering them. I told my husband
that | could fill my entire day just
Notable health systems charging patients for some responding to patient messages
message responses from physicians i ’s
and never actually examine anyone.

* Cleveland Clinic e Lurie Children’s
« Johns Hopkins * Northshore University Michael Stiliman, MD
* Northwestern Medicine e UCSF

Source: Zarefsy N, “What's adding to doctor burnout? Check your patient portal inbox,” American Medical
Assaociation, February 3, 2023; Diaz N, “More hospitals charging for MyChart messages,” Becker’s Health IT,
November 28, 2022; Stillman M, “Death by patient portal,” JAMA, June 30, 2023.
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https://www.ama-assn.org/practice-management/digital/what-s-adding-doctor-burnout-check-your-patient-portal-inbox
https://www.ama-assn.org/practice-management/digital/what-s-adding-doctor-burnout-check-your-patient-portal-inbox
https://www.beckershospitalreview.com/ehrs/more-health-systems-charging-for-mychart-messages.html
https://jamanetwork.com/journals/jama/fullarticle/2807107?utm_source=linkedin&utm_campaign=content-shareicons&utm_content=article_engagement&utm_medium=social&utm_term=063023

What solutions—other than charging for responses—are
there for inbox demands on clinicians?

Are there “no regrets” investments in patient and
member self-service? What are they?
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Telehealth works

Telehealth does not lead to
unnecessary utilization

 Total utilization remains steady
even when telehealth utilization
increases from 2019 through
2021 (Advisory Board)

* Most patients who have a
telehealth visit do not require an
in-person follow-up within 90
days (Epic)

» Use of telehealth services for
management of chronic
conditions was comparable, or
even more efficient, than in-
person care (Johns Hopkins)

Telehealth care quality is high
relative to in-person care

Primary care

13 of 16

Comparisons between telehealth and
in-person care in which telehealth had
significantly better performance or
no difference for a given condition

Specialty care

87%

of cases in which provisional diagnosis
from a virtual visit matched the in-
person reference diagnosis

Consumers continue to use and
want access to care via telehealth

67%

of consumers who report using telehealth
within the past year, vs. 37% in 2019

94%

of consumers who used telehealth within
the past year who say they “definitely
will” or “probably will” use telehealth
services in the future

Source: “Telehealth claims analysis: Is telehealth really here to stay?,” Advisory Board, February 2022; “Telehealth unlikely to require in-person follow-up within 90 days,” Epic Research, December 13, 2022; “Outcomes of In-Person and

Telehealth Ambulatory Encounters During COVID-19 Within a Large Commercially Insured Cohort,” JAMA Network, April 2022. Baughman D et al., “Comparison of quality performance measures for patients receiving in-person vs. telemedicine

primary care in a large integrated health system.” JAMA Network Open, September 26, 2022; Demaerschalk B et al., “Assessment of clinician diagnostic concordance with video telemedicine in the integrated multispecialty practice at Mayo
Clinic from the beginning of Covid-19 pandemic from March to June 2020,” JAMA Network Open, September 2, 2022; Commins J, “JD Power survey shows consumers embrace telehealth,” healthleaders, September 29, 2022.
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https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2791531
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2791531
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2796668
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2796668

Are we thinking big enough?

AMA'’s five steps to rethink telehealth

Determine which services to offer
Choose the right platform

Know relevant rules and policies
Establish team-based workflows

a kWb E

Assess and streamline

Source: Henry T A, “It may be time to rethink how your practice does telehealth,”
American Medical Association, February 23, 2023.
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What choices are you making about telehealth?

What Is the next evolution beyond virtual visits of
telehealth for your organization?
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Clinicians get help from both the new and the basic

New solutions are impressive... ...but basic improvements are essential

Nuance DAX ambient documentation solution Top 3 “back to basics” strategies we see in the market for 2023
0 0 * Prioritize clinical staff needs for technology

50 /O 90 /O investment

Reduction in physician of clinicians say the solution

* Maximize value of existing systems (i.e., are you
using all of the functionality built in to the EHR?)

 Make basic functions like order sets as accurate,
effective, and easy to execute as possible

documentation time Improves documentation

Intelligent automation solution for pre-visit intake process

70% 40 25%

Pre-visit intake Minutes saved Increase in
completion rate per MA per day care manager
by removing capacity

“librarian” work
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Past tech investments weren’t designed to help clinicians

Technology

Electronic health record

E} In-basket messaging
] systems

(( )) App-based tools

>

Intended outcome

Designed to make patient health
data centralized and accessible

Intended to promote a
patient-centered experience

Meant to make tools easily
accessible on mobile devices

Actual impact on clinicians

Burdens clinicians with overwhelming
amounts of documentation and
information overload

Floods clinician inboxes with too
many messages to respond to

Requires clinicians to constantly switch
between apps and silos information
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What’s the easiest thing you could actually do to
make clinicians’ day-to-experience easier?

How do you avoid stagnation after adopting or
developing an effective new solution?
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Relationships are hard

Hot takes on relationships between healthcare organizations and tech vendors

Once an organization has signed a sales
contract, they and their subsequent requests
are no longer our number one priority. It's on
to the next sale.”

A lot of vendors came to me and said, ‘we
want to be your partner,’ but | always said,

‘l want you to be a good vendor, and then
maybe over time we can become partners.”

| wish vendors would accept how many
valid reasons there are behind saying no.”

Health care organizations are 1,000 points of
‘no.’ If they don't engage IT and clinical teams early
and get everyone on board and willing to support
implementation, they are wasting their money.”

If | had one ask of our partners, It's that they stop
relying on vendors to run circles around their
middle management to accomplish something.”

Stop looking at product specific specs. The size,
shape, and number of clicks of this new thing you
bought—none of it matters. It’s the strategy and
vision that you need to look for.”

Source: Trigonoplos P, “9 brutally honest quotes from health systems and tech
vendors on partnering with each other,” Advisory Board, December 14, 2022.
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Financial pressures sour relationships

Health system financial performance in FY 2022

Ascension
Cleveland Clinic
CommonSpirit
Kaiser

Mass General
Providence
Trinity

UPMC

($1.8 B)
($1.2 B)
($1.9 B)
($4.5 B)
($2.3 B)
($6.1 B)
($1.4 B)

($0.9 B)

($0.9 B)
($0.2 B)
($1.3 B)
($1.3 B)
($0.4 B)
($1.7 B)
($0.2 B)
$0.2 B

Market realities make investment difficult

“We have documented ROI for a solution
providers say they need, but we can’t get buyers.”
Digital health vendor CRO

“We have razor-thin margins that we cannot run
any risk of wasting.”
Health system CIO

“A lot of startups—especially VC backed ones—
are giving away services at below market rates.”
Digital health vendor CEO

Source: Muoio D, “Cleveland Clinic closes Q4 strong but ultimately logs $1.2B net loss for 2022,” Fierce Healthcare, March 1,
2023; Condon A and Thomas N, “20 health systems reporting losses in 2022,” Becker’s Hospital CFO Report, March 2, 2023.
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How open are you with vendors/customers about your
own operating environment?

What one thing would make sales conversations easier?

\ Advisory
# \ Board


http://www.advisory.com/

ROI Is real

Sample ROI from digital health vendors

300% 5

Increase in co-payment Appointments added per
collections clinic per day
Notable Nuance

6

Minutes on average for
physicians to deliver care

Bright.md

$576K

Net reimbursement in
audio-to-video visit
conversion

Optum
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ROI is elusive
[« [« [«

“When you focus on use “The products don’t talk to “ROI 1n healthcare 1s
cases instead of each other, so it’s harder for so fluffy.”
fundamentals, ROl is siloed.” customers to see ROL.”
Healthcare marketing executive Digital health vendor CEO Health system digital leader

Most health systems are not instrumented in a way to quantify the impact of digital in
critical terms of growth, cost reduction, quality and outcome improvements and operational
efficiencies. And when we do try to quantify, various internal stakeholders all take credit for

the same things—which leads to double counting results and skewing our picture of impact.

Sara Vaezy

CHIEF DIGITAL AND STRATEGY OFFICER
Providence

Source: Vaezy S, “Digital Investments In Healthcare Must Be Measurable, Not
Just Marketable: Building A Case For RODI,” Forbes, January 18, 2023.
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https://www.forbes.com/sites/forbesbusinessdevelopmentcouncil/2023/01/18/digital-investments-in-healthcare-must-be-measurable-not-just-marketable-building-a-case-for-rodi/?sh=470a8f7d25a8
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What factors should we consider when assessing
ROI on digital health solutions?

What have you learned from success and failure
that can’t be quantified?
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Tech increasingly capable of more tasks, often with Al

Adoption of select clinical workforce technologies across the patient care journey

WIDESPREAD EMERGING EXPLORATORY

Patient triage and intake » Asynchronous chatbots Study found that GPT-3 accurately
Detection and screening — Imaging interpretation — Speech and text analytics detected Alzheimer’'s 80% of the
. : . . . time from spontaneous speech
> Diagnosis » Diagnostic decision support systems
% Quality and risk gap detection —> Predictive analytics alerts
% Treatment planning ——— Condition-specific order sets ———— Treatment recommendation systems | Nuance DAX! saves 7 minutes per
0 o _ ) _ _ o physician encounter by translating
~ | Visit documentation — Ambient listening and transcription conversations into clinical notes
'5.':J Prior auth processing » Automated drafting
6 Direct treatment ——— Robotic surgery » Digital therapeutics EndeavorRx first FDA-approved
| Medicati i % Mobil ind > S — tibl video game digital therapeutic for
= edication managemen obile app reminders » Smart pill ingestible sensors children with ADHD
l'i_J Supplies distribution » Robotic assistants
E Patient management » Smart beds — Robotic assistants In 2019, 10% of Japanese elder-
Care management plannin » Automated draftin care institutions had introduced
9 P 9 - 9 care robots
Patient education ——— Educational videos Shared-decision making platforms
\/ Follow-up care —— RPM? ——— Asynchronous chatbots
1. Dragon Ambient eXperience. Source: "Ambient Clinical Intelligence,” Nuance, 2023; "Inside Japan’s long experiment in automating eldercare," MIT, January 2023; "EDA Permits Marketing of First Game-Based Digital Therapeutic to Improve Attention Function in
2. Remote patient monitoring. Children with ADHD,* FDA, June 2020; "Predicting dementia from spontaneous speech using large language models,” PLOS Digital Health, December 2022; "ChatGPT's Al Could Help Catch Alzheimer's Early,” WebMD, February 2023.
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https://www.fda.gov/news-events/press-announcements/fda-permits-marketing-first-game-based-digital-therapeutic-improve-attention-function-children-adhd
https://www.fda.gov/news-events/press-announcements/fda-permits-marketing-first-game-based-digital-therapeutic-improve-attention-function-children-adhd
https://journals.plos.org/digitalhealth/article?id=10.1371/journal.pdig.0000168
https://www.webmd.com/alzheimers/news/20230203/chatgpt-ai-help-catch-alzheimers-early
https://www.webmd.com/alzheimers/news/20230203/chatgpt-ai-help-catch-alzheimers-early

Sci-fi ambitions handcuffed to fax machine reality

Doximity generative Al platform

Provides physicians an easy way to accelerate
and complete administrative and clinical tasks...

Write a statement of
support for social
security disability for
my patient with
bipolar disorder.

Try Prompt -

Write home care
instructions for an 8
y/0o with asthma in the
style of Dr. Seuss.

Try Prompt -

N\ Advisory
Board

¢ DocsGPT sers

Trained in medical
terminology and
shorthand; knows how
to format clinical
documentation and
common medical
correspondence.

Fluency in dozens of
languages; can
translate documents
and produce
multilingual patient
education.

May occasionally
generate incorrect
information. Confirm
any factual references
before using clinically.

Is not HIPAA-
compliant; do not
include PHI in
prompts.

Free Fax to Insurers @----ccoeeeeeeneeinnnannnes

dae

Anthem

(5lY

Aetna
833-596-0339

Anthem
800-754-4708

Cigna
615-401-4642

Health Net
80N-7R81-799Q

I® Send Fax

Doximity members can fax letters directly
to insurers using our digital fax service. To
enter Doximity’s HIPAA compliant

...but also offers free
fax service, because
most communication
between providers
and payers still relies
on fax machines

Source: "Docs GPT.* Doximity, 2023.
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Are the methods you have been using to evaluate
technology going to be effective for Al?

Is Al a technology that Is centrally managed or
governed at your organization? By whom?
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Redefining what we mean by innovation

Must be “big bang” Will be “viral” Costs only upfront Must be novel

t t t t
@ of J
| | } |

More likely incremental, Must be nurtured, Costs are upfront and Can simply be new
non-linear fostered recurrent for you
Shift to: Shift to: Shift to: Shift to:

* Mapping out the steady state
post innovation

* Looking into the past for ideas
as much as the present

» Lowering the bar on what is
defined as innovation

» Selecting innovations that you're
willing to foster

* Inventory what would be needed
to upkeep, adjust

» Crowdsource, transfer solutions
from business units

» Democratizing who can
identify and drive innovation

* Envisioning innovation work as
a cascade of enfranchisement
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Thank you for your time.

To download your complimentary slides to this
presentation, please scan the QR code.
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies 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 concerning 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 these 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 interest in 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, transferred to, 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. Each member 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 Report in 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 a member 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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