Welcome to Cracking the Code on Healthcare

IT: Loving Life at Home
October 9, 2025



Accountable Health Partners

Action for a Better Community
Advizex Technologies

Anthony L. Jordan Health Center
Atlas Clinical Research

Bonadio Group

Brown & Brown Insurance

Catholic Charities Family and Community Services
CDS Life Transitions

Center for Youth

City of Rochester

Clement Wealth Management
Common Ground Health
Coordinated Care Services Inc. (CCSI)
Eagles Wings Consulting

East House Corp.

Elizabeth Wende Breast Care
Empowering People's Independence
Episcopal SeniorLife Communities
Excellus BlueCross BlueShield
Finger Lakes Community Health
FLACRA

FLPPS

GRIPA/Cognisight

Health Catalyst

Hillside

Ibero American Action League

JK Executive Strategies

Jewish Home

Welcome 60+ Organizations Joining Us Today

Lifespan of Greater Rochester

Lifetime Assistance

M&T Bank

MLMIC Insurance Company

Mindware Connections

Monroe County Department of Public Health
Monroe County Office of Mental Health
Monroe Plan for Medical Care

Oak Orchard Health

Pandion Alliance

Paychex

Prime Care Coordination

Roberts Wesleyan College

Rochester Clinical Research

Rochester General College of Health Careers
Rochester Regional Health

Rochester Regional Transit Service

Ronald McDonald House

Saint John Fisher University School of Nursing
St Ann’s Community

Starbridge

St. John's

St. Joseph’s Neighborhood Center

Strategic Interests

SUNY Brockport School of Nursing
University Rochester Medical Center
University Rochester School of Nursing
Trillium Health

Villa of Hope

Wayfinder Care Management



Speaker Lineup: Today’s Thought Leaders

Richard “"Chip” Davis,
PhD.
CEO
RRH

VP Innovation & Al,
RRH

Rizwan Pasha, MD
Chief Medical Information
Officer, Microsoft Health
& Life Sciences, Nuance

Jon Freedman
Partner, Digital Technology &
Transformation, Chartis

Michael Hasselberg, Ph.D.,
RN, PMHNP-BC
Chief Transformation & Digital
Officer, Nebraska Medicine

Matt Goldstein

Engagement Manager
Chartis

Gregg Nicandri, MD
Chief Medical Information
Officer, URMC

Paul Duck
Chief Strategy Officer
Open Minds



The Northstar Network Team

Linda Becker Lauren Burruto Sondra Imperati
President & Founder Executive Director Senior Vice President
Northstar Network Northstar Network Northstar Network
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Thank You to our Exhibitors
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Keeping families close®



Visit House to Home Today Cracking the Code

Results

« Supports families with medically-
complex children

« Brings essential care, telehealth
services, durable medical equipment
and vital resources directly to their
homes

« Guides families through the medical
process and connects them to
additional resources via a Community
Health Worker on the mobile unit

75% reduction in families reporting high stress levels related to their child's medical care
19% increase in children's ability to bounce back quickly

20% decrease in caregiver isolation
Significantly reduced high-cost healthcare use
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Jason Barnecut-Kearns*
President and Chief Executive Officer,
Trillium Health

Marlene Bessette®
Chief Executive Officer & President,
Rochester RHIC

Bob Bourg
Senior Wice-President, Human Resources,
St Ann's Community

Carrie Carl, LCSW-R*
President & Chief Executive Officer,
Willa of Hope

Jennifer Carlson®
Chief Executive Officer,
FLACRA

Linda L. Clark, MD, MS*

President and Chief Executive Gfficer,
Jardan Health o/o

Greater Rochester Health Foundation

Keith Cleary
Sr. VP/Director Business Banking
ESL

Francis 1. Clament
Wealth Management Advisor,
Clement Weaalth Managemeant

Maria Cristalli*
Fresident and Chief Executive Cfficer,
Hillside

Amber Foster, Ed.D, FACHE*

Senier Director, Space Design,
Performance Excellence & Admin Services
University of Rachester Medical Center

Tricia K. Gatlin, Ph.D.*
Dean and Frofessor,
St. John Fisher Wegmans School of Nursing

Pamela Gratzer Bornholdt*
Fresident,
Mindware Connections

Bridget Hallman*
Employvea Wellness Manager
Paychex

Kim Hazz*
Chief Operating Officer
Monrae Plan for Medical Care

Samantha Hoepfinger*
Healthcare Relaticnship Manager,
M&T Bank

Jean Kelly PA-C*
Head of Clinical Operaticns,
Rochester Clinical Resaarch

Al Kinel*
Prasident,
Strategic Interests, LLC

| Karen Kinter

Chief Executive Officer,
Qak Crchard Health

Lisa Kitko PhD, RN, FAHA, FAAN®
Dean and Professor of Mursing,
University of Rechester School of Nursing

Jennifer Lasinski®
Vice-President, Marketing,
2t John's

3ill Knittel, MBA, CSP
President & Chief Executive Cfficer,
1K Executive Strategies

Liza Marcello™
Prasident/Chief Executive Cfficer
Episcopal SeniarlLife

Northstar Network Board of Advisors

Jonathan Miller, CPA*
Partnar,
The Bonadio Group

Wadea Norwood
Co-CED,
Commaon Ground Haalth

Sarah Peyre, Ed.D.

Chief Cperating Officar, Vice Dean

for Education

University of Rochester Medical Center

Stephen Rauh, MD*
Retired Surgeon,
Chairman RCIPA Beard

Corinda Reaves*

Chief Customer and Community
Experience Cfficer,

Regicnal Transit Service (RTS)

Ron Rene®
President,
Mission Health

Nikisha Ridgeway*
President & Chief Executive Cfficer,
Starbridoe

JoAnne Ryan®
President & Chief Executive Cfficer,
Ronald McDonald House Charities

David Simpkins*

SWP, Chief Marketing &
Communications Officer
Rachester Regional Health

Jeff Sinsebox®
CEQ
Empowering People's Independence

Jeanie Smith*
Chief Operating Officer,
Pandion Optimization aAlliance

o
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Carol Tegas®*
Chief Executive Officar,
Finger Lakes Performance Provider System

Jennifer Trammell
Director, Vertical Healthcare
Advizex

Lori VanAuken®
President & Chief Executive Officer,
Cathalic Charities Family and Community Svcs

Christine Van Vessem
Senior VP, Human Resources & Quality,
Jewish Home

Joseph 5. Vasile, MD, MBA
Behavioral Health & Psvchiatry
Community Physician

Kata Wagner
Executive Vice President of Operaticons,
CDS Life Transitions

Matthew Wagstaff
Cammunity Investments & Partnership Director
Excellus Blue Cross Blue Shield

Anne Wilder*
President,
Caoordinated Care Services, Inc. [(CCSID

John Williford
EC

Accountable Health Partners

Charlene Wilsan, EdD, MPA, CCP
EVFP, Chief Human Resaurces Officer
Rochester Regional Health

Mary Zelazny*
Chief Executive Officer,
Finger Lakes Community Health

*HBA Fellowship graduate
10/06/2025 10



Welcome to Our New 2026 Board of Advisors

Wade Norwood Sarah Peyre, Ed.D. JoAnne Ryan, RN, MHA
CEO COO & Vice Dean for Education President & CEO
v
L]
Common Ground m [ RALID O Ronald McDonald
Hoaith w ROCHESTER

Keeping families close
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Welcome to Our New 2026 Board of Advisors

Jeff Sinsebox John Williford
CEO CEO
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EMPOWERING
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INCEPENDEHCE
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A Word About Zoom

« Use Chat for all questions and comments
— Lauren will call on you by name to ask your question

« If using a PC for video and phone for audio, please identify yourself via
Chat

 Please put your PC/phone on mute at all times unless being called on to
ask a question

13



Wi-Fi Network — MGC - Guest
No Password Required

14



Today’s Morning Agenda

8:00 am - 8:20 am - Welcome and Overview
Chip Davis, CEO Rochester Regional Hospital
Linda Becker, President and Founder, Northstar Network

8:20 am - 9:20 am - AI: Where are We Now

Michael J. Hasselberg, Ph.D., RN, PMHNP-BC, Chief Transformation and Digital Officer, Nebraska Medicine
Gregg T. Nicandri, MD, Chief Medical Information Officer, University of Rochester Medical Center

Rizwan Pasha, MD, Chief Medical Information Officer, Microsoft Health & Life Sciences, Nuance

Patrick Ostendarp, VP Innovation and Al, Rochester Regional Health

9:20am - 10:20 am - Care at Home
Jon Freedman, Partner, Digital and Technology, Chartis
Matt Goldstein, Engagement Manager, Chartis

10:20 am - 10:35 am - Break

10:35am - 11:30 am - Current & Future State of Mental Health
Paul Duck, Partner, Digital & Technology, Chartis

11:30am - 11:40 am - Wrap Up
Linda Becker, President and Founder, Northstar Network

15



Today’s Afternoon Agenda

11:45 am - 1:30 pm AI Luncheon with Speakers and Invited Guests
(Family Grill)

11:45 am - 1:30 pm HBA Fellowship Graduation Luncheon
(Donald Ross Dining Room)

16



Continuing Education Disclosures

« Disclosures of Relevant Financial Relationships & Commitment to Valid Content
Forms for today’s Cracking the Code on Healthcare Event are available upon

request.

« The speakers and the members of the planning committee have declared no
Conflicts of Interest.

« This activity has no commercial support or sponsorship
« This activity is not co-provided

« Please contact Sondra Imperati for further inquires



CEU Credits - Long Term Care Administrators

NATIONAL ASSOCIATION
OF LONG TERM CARE
ADMINISTRATOR BOARDS

NCERS Approved

To receive your CEU credits you must:

* Sign-in/out on roster (in-person attendees)

« Select CEU within the Poll Question (virtual attendees)

« Complete CEU Evaluation you will receive in your email and your license number
 You may go to your NAB account for your certificate.

Accreditation Statement
Accredited by the National Continuing Education Review Service (NCERS) of the National
Association of Long Term Care Administrator Boards (NAB)

This program has been approved for Continuing Education for 3.75 total participant hours
by NAB/NCERS—Program Approval Code: 20250605-2.75-A102840-IN

TSN ST.ANN'S
Sponsored by St. Ann’s Community 'ff s e J,:f,:]“} ‘ ,.,l-,_J |

18



CNE Credits - Nurses

ROCHESTER

REGIONALHEALTH

To receive your CNE credits you must:

* Sign-in/out on roster (in-person attendees)

« Select CNE within the Poll Question (virtual attendees)

« Stay for the entire presentation

« Complete the CNE Evaluation you will receive in your email along with your
license number

* You will receive your Certificate via email

« This activity has no commercial support or sponsorship

« This activity is not co-provided

Accreditation Statement
Rochester Regional Health Nursing Institute is an approved provider of continuing nursing education by ANA
Massachusetts, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation

Completion of this program will award 3.25 continuing nursing education credits.
19



CPE Professional Education Credits - Accountants & Finance

Eig frm capakility, 5mal firm parsonality.,

THE BONADIO GROUP
CPAs, Consultants (& More

To receive your CPE Professional Education Credits you must:

* Sign-in/out on roster (in-person attendees)

« Select CPE within the Poll Question (virtual attendees)

« Answer all the Poll Questions presented throughout the presentations
(virtual attendees)

« Complete the CPE Evaluation you will receive in your email

* You will receive your certificate via email

Accreditation Statement
NASBA Statement: Bonadio & Co., LLP is registered with the National Association of State Boards of Accountancy

(NASBA) as a sponsor of continuing professional education on the National Registry of CPE Sponsors. State Boards of
Accountancy have final authority on the acceptance of individual courses for CPE credit. Complaints regarding registered
sponsors may be submitted to the National Registry of CPE Sponsors through its website: www.nasbaregistry.org

CPE Credits: 2.0 Information Technology
20
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ACHE Qualified Education Hours - Healthcare Management

To receive your ACHE Qualified Education Hours you must:

Sign-in/out on roster (in-person attendees)

Select ACHE within the Poll Question (virtual attendees)

Complete the CPE Evaluation you will receive in your email

Self-evaluate that the Program content meets ACHE requirements related to
healthcare management

You must self-register at MyACHE account and select "My Education Credit” to self-
report the hours earned during this program (2.75 hours)

You will receive your attendance certificate via email

Accreditation Statement

ACHE Qualified Education credit must be related to healthcare management (i.e., it cannot be clinical, inspirational, or
specific to the sponsoring organization). It can be earned through educational programs conducted or sponsored by any
organization qualified to provide educational programming in healthcare management. Participants should log into their
MyACHE account and select "My Education Credit” to self-report the hours earned during this program.

@strateg IC
Sponsored by Strategic Interests Interests

Transforming Healthcare 21



Please Welcome Our Speaker

Richard "“Chip” Davis, PhD.
CEO
RRH



Poll Question 1

Poll Question 1:

Which Continuing Education credits/certificates for today's webinar
are you seeking?

« ACHE Qualified Education Hours - Healthcare Management
« CPE Professional Education Credits — Accounting & Finance
 CEU Credits — Long Term Care Administrators

« CNE Credits - Nurses

* None

Multiple Choice



Please Welcome Our Speakers

i

Rizwan Pasha, MD Michael Hasselberg, Patrick Ostendarp

Gregg Nicandri, MD :
Chiaf Medica, Chief Medical Ph.D., RN, PMHNP-BC VP Innovation & AI,
Information Officer Information Officer, Chief Transformation & RRH
URMC ’ Microsoft Health & Digital Officer, Nebraska

Life Sciences, Nuance Medicine



Please Welcome Our Speaker

Gregg Nicandri, MD
Chief Medical Information Officer,
URMC



URMC’s Ambient Documentation

Journey
1:37 R wl T - . L.
- ‘-mmmwmm Licenses have been offered to all ambulatory APP’s, Physicians across
el L R the enterprise.
Total Licenses Granted - 1,081
tart of recording s:yn;)ar;x::;:rfag;:?e gender, pronoun ACtive* Licenses _ 806

Utilization Percentage — 75%

*Active defined by DAX used at least once in last 30 days




VCU Class of 2003




Ambulatory Usage on Average Day €)
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2023
Office Visit




2024 Pilot

« 57 Providers
« 12 Specialties

« 3 Model Iterations, 3™ to
come 7/29

« Encounters Closed with
DAX - 14,863




Provider Experience — How satisfied are you with your

documentation process?

Pre-Implementation Post-Implementation

-80.21

Met Promoter Score (Q4 - Overall, h...




Provider

Experience —
NPS for DAX




Results

86% of Survey Respondents reported at least moderate alleviation of cognitive load with DAX

80% of Survey Respondents report that having DAX would impact Practice Choice

68% of Survey Respondents report that they would extend length of career with DAX

Average EHR Use With and Without Dax

N=49
Using Dax Not Using Dax
Task [A] [B] [A] - [B]
Appointments per Day 13.01 12 88 0.13
Pajama Time 4714 52.16 -5.02
Percent of Appointments Closed Same Day 63.60% 61.74% 0.02
Progress Note Length 4,684 .47 4.616.13 6834
Time in Notes per Appointment 923 10.66 -1.43
Time in Notes per Day 56.48 61.07 -4 .59
Time On Unscheduled Days 6281 66.60 -3.79
Time Outside of 7 AM to 7 PM 32.52 35.97 -3.45

Time Outside Scheduled Hours 53.65 5497 -132




Patients were more likely to rate
their experience as "very high quality"

Patient Experience - Patient SU rvey and their provider as "very focused"

when their providers used DAX versus
when they did not.

Did Your Provider Use DAX?

During the visit, how would you desceribe the providers focus on you?

Very unfocused 2.50% 0.83%
somewhat unfocused 0.42% 0.00%
Meutral 4.58% 1.65%
somewhat focused 3.33% 3.31%
Very focused 89.17% 94.21%
Grand Total 100.00% 100.00%

During the visit, how would you descecribe the amount of time your provider spent on the computer?

Alot of time 16.32% 12.45%
A little time 44.35% 49.79%
Some time 19.67% 19.50%
Mo time 19.67% 18.26%
Grand Total 100.00% 100.00%

During the visit, how would you describe the quality of your interaction with your provider?

Very low quality (Poor) 1.67% 0.41%
Low quality (Fair) 2.50% 1.65%
Meutral 5.42% 3.31%
High quality (Good) 17.50% 13.64%
Wery high quality (Excellent) 72.92% 80.99%

|Grand Total 100.00% 100.00%



Feedback

"Dax has made it a lot better. | can end clinic about 1 hour after my last scheduled patient. In the past it was 3 hours or more."
"Dax reduces cognitive burden of remembering details for documentation later."
"I don’t have to try to remember details and | can focus on the patients."

“Really love just sitting and facing patients and talking with them. It can cause me to be late just because it has made patient care so
enjoyable!”

"l can use DAX for complicated visits and don’t have to worry about typing the notes up. Reviewing the notes is much easier than
starting from scratch."

Dax Co-pilotis a game changer. I'm getting almost half of my notes done in the office that day which never happened before.

"HPI section, helps me remembering things we discussed. This is especially helpful when | have to move to the next patient and do
not have enough time to complete the chart each visit"

"DAX has made it much easier to focus on the patient and not worry about missing key pieces of information"

"| like that the content of the visit is captured by DAX, it improves accuracy and reduces my need to try to remember what was
discussed"




~m Microsoft + g Nuance

Executive Summary

DAX Copilot usage

PATIENT FOCUSED

Clinicians agree

O/ DAX Copilot
0 improves the
patient

experience

Reduced time

0 on average
A) using computer
during exam

SOURCE: 95 surveys completed as of 6% January 20258

© 2024 Microsoft. All rights reserved. © 2024 Nuance Communications. All rights
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Clinician benefits

CLINICIAN SATISFACTION

817

Improvements in burnout
or fatigue

79

Higher job satisfaction

85%

Better work life balance

DOCUMENTATION QUALITY

71%

Agree DAX Copilot improves
documentation quality

RETENTION

73%

More likely to stay with current
organization

73%

More likely to continue
practicing medicine

SOURCE: 95 surveys completed as of 6% January 2025

© 2024 Microsoft. All rights reserved. © 2024 Nuance Communications. All rights reserved.
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Executive Summary
DAX Copilot usage

PATIENT FOCUSED

Clinicians agree

0] DAX Copilot
0 improves the
patient

experience

Reduced time

on average
7 % using
computer

during exam

SOURCE: 241 surveys completed as of July 30, 2025

© 2024 Microsoft. All rights reserved. © 2024 Nuance Communications. All rights
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Clinician Benefits

CLINICIAN SATISFACTION DOCUMENTATION QUALITY

71%

o /O

or fatigue

70

Higher job satisfaction

74%

Better work life balance

Agree DAX Copilot improves
documentation quality

SOURCE: 241 surveys completed as of July 30, 2025
© 2024 Microsoft. All rights reserved. © 2024 Nuance Communications. All rights



metricArea

Notes & Letters

Time in Notes After 6 Months of Use

metric

Time in Notes per Day

il Teotal

£a41 | 5475 |

units

Minutes per Day

53.32

Lower % Change in  Pre-Training Post-Training  Change
Better Trainee Value Trainee Value Trainee Value Score

Yes 54.14 48.27 -112.12

Time in Notes per Day

i
Maonth

5470 | 5386 | 5301 | 5183 | 4859 Iﬂ..r;.aa 4877 |4=;.-;~5 [ 4841 |

Pre-Training Distance Post-Training Distance trainee

from Peer Group

4.29

from Peer Group

-0.52

Count

463




metricArea

Notes & Letters

Time in Notes After 12 Months of Use

metric

Time in Notes per Day

Lower % Change in Pre-Training  Post-Training Change
Better Trainee Value Trainee Value Trainee Value Score

Minutes per Day - 60.06 -235.35

units

Time in Notes per Day

-12 |11 -0 -8 -E|-7|6 -5 4|32 : T|EB|% |10 1112

Manth

==Total | 63. |61. |56. 58  60. |5E. (60. | 60. 57. 60. |58. [60.|54. 4B. 40|45 |40, |48, 48. |46 |46, |46, |45. |4E. |48

Pre-Training Distance
from Peer Group

4.13

Post-Training Distance traineeC

from Peer Group

-5.59

ount

164




* Increased CGCAPS “Care Provider
Concern for Patient’s
Questions/Worries” 1.9pts

e Decreased Work after Work

* Increased Same Day Chart
Completion

* Increased Patient Appointments




Revenue Impac

$ 1,495,466

A B C D E
|DAXfAmbient Data Review, Pilot Providers _|
fincludes Svdts 202403 - 202505, posted thru 202505)

1. Summary All Pilot Providers

Row Labels * Cnt Enc TotalwRVU  EM non-G wRVU G-code wRVU
Mon-Dax 195,439 407,178 338,499 52,035
Dax 162,089 350,294 292,349 50,868

! Using total volumes (Dax + Non-Dax] multiplied by +/- wRVU per encounter multiplied by average 575 revenue per work RVU.

Other wRVU
16,648
7,060

]

Enc Avg wRVU
2.08
2.16

EM Avg wRVU Gcode Avg wRVU

1.73
1.80

0.27
0.31

Oth Avg wRVU
0.09
0.04



Note Composition 6
SmartTool

Ambient Listening 10
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Please Welcome Our Speaker

Rizwan Pasha, MD
Chief Medical Information Officer,
Microsoft Health & Life Sciences,
Nuance
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Rizwan Pasha, MD Michael Hasselberg, Patrick Ostendarp

Gregg Nicandri, MD :
Chiaf Medica, Chief Medical Ph.D., RN, PMHNP-BC VP Innovation & AI,
Information Officer Information Officer, Chief Transformation & RRH
URMC ’ Microsoft Health & Digital Officer, Nebraska

Life Sciences, Nuance Medicine



Questions and Answers

Text Questions
to 585-738-7397



Poll Question 2

Poll Question 2

How would you rate the quality of healthcare in our
community?

« Excellent

« Good

« Fair

 Poor

Single Choice



Please Welcome Our Speakers

Jon Freedman Matt Goldstein
Partner, Digital Technology Engagement

& Transformation Manager
Chartis Chartis



’.’\
@ CHARTIS

NorthStar Network: Cracking the Code
on Healthcare IT

The Care at Home Imperative

%,

w B
October 9, 2025 ) northstar
N ET WO R K




INTRODUCTIONS

Who is here today...

Engagement Manager
Digital Strategy & Technology
Transformation

mgoldstein@chartis.com
847-807-6853
linkedin.com/in/goldsteinm/

©The Chartis Group, LLC. All Rights Reserved.
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Partner
Digital Strategy & Technology
Transformation, Digital Consumer
Experience

ifreedman@chartis.com
917-617-7647
linkedin.com/in/jfreedy/
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Which would you prefer?
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One day, hospitals will just be ERs, intensive
care units, and operating rooms. Everyone
else will be treated at home... It is now
completely within our reach to create a full,
home-based care continuum.

— Bruce Leff, MD, Director, The Center for
Transformative Geriatric Research and
Professor of Medicine, Johns Hopkins Medicine
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Agenda
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Why Care at Home?



Health systems’ transformation journey

Technology has only begun to transform care delivery. The future of healthcare delivery will seamlessly integrate highly-coordinate
care teams and Al enabled applied technology platforms across diverse care settings to deliver superior outcomes at lower cost.

Distant past: Not So Distant Past: Yesterday:
Hospital-centric Ambulatory-centric Tech-enabled
Acute Care Centers Integrated Health Systems Integrated Delivery Networks

AN
(8]

&)
(000 00

i

EmE

Hospitals were the central economic Focus on value and entry of retail Venture and Fortune 500 investments
engine for care delivery, with healthcare shifted care delivery to a in healthcare seek to make healthcare
physician and ambulatory alignment more ambulatory-forward model a ‘consumer good'

Tomorrow:
Al & Digitally-transformed

Integrated Technology
Healthcare Delivery Systems

DigiTaL & A}
ENABLED
Coorp naTiON

CARE TEAMS

Al / Digital transformation will enable
an entirely new, integrated, lower-cost,
patient-centered clinical delivery model
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Instigating the Shift of Healthcare to the Home

A confluence of market forces continues to accelerate the shift of care to the home.

Traditional
facility-based care %

11% annual decrease in the median operating cash
flow margin for non-profit hospitals from 2019 to 2023

~420 hospitals in 147

Changing regulatory
landscape and favorable systems and 39 states
have secured a CMS waiver to

reimbursement policies ,
provide acute care at home?

81% of doctors say
Hospital /they’re overworked?

Post acute

Top 3 reasons that
patients leave their primary care
provider includes lack of convenience*

Urgent care Evolving consumer
expectations

Physician office

Diagnostics
o .
o 50%+ of surveyed medical workplaces
have used Al for at least 10 months>
.................................................................................................................................................................................................................................................................................................. >
IR i As much as 25% of acute care volume is eligible for hospital at home.* An intentional approach for designing and implementing a
Strategic imperative comprehensive care at home portfolio will mitigate against prevailing trends, enhance the health system’s market position, and
allow progressive differentiation and growth.
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Advancing towards the Healthcare Ecosystem of the Future

By leveraging a diverse array of care destinations, providers will effectively match patient acuity with the most appropriate care
setting, and hospitals will be redesigned to support more narrow services with intensive short stays.

“*  Medium to
high acuity

©The Chartis Group, LLC. All Rights Reserved. October 2025



The Impact of @Home Care on Health Systems

Health systems realize several benefits when shifting care to the home — financial performance, quality, patient access and
satisfaction.

{(((@HOME VALUE DRIVERS )))

) Secondary Drivers

Dimension Description Dimension Description

7. Improve
Population Health

8. Advance Health
Equity

o
3
o

o=xx| 9. Improve Patient
Satisfaction

O%%
O
@ 10. Increase Provider

Engagement

ogggo. 11. Expand Physician
Al Network

/2 12. Deepen Presence
=7 in the Community
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And there are substantial
positives for PEOPLE s

IMPROVED
QUALITY OUTCOMES

PROVIDER & WORKFORCE
EXPERIENCE

Greater clinician
satisfaction

ENHANCED PATIENT ‘ t Improved functional '

EXPERIENCE recovery

4 Increases access, § Lower mortality rates
convenience, & comfort

Provides relief for inpatient
care teams

Reduced readmission rates

t Improves patient
satisfaction Facilitates meaningful

connections with patients

Shorter length of stay

t Digital tools can enable

. Lowers complication rates
equitable access

Deploys clinicians and
resources to their highest
value use

Lower cost of care

' Facilitates meaningful
connections with providers

Reduces Emergency
Department utilization

-« a6 a6 & @&

Creation of new specialty
practice area and alternate
care setting

t Care delivered in the
consumer’s place of comfort
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What 1s Care at Home?



Providers, care team members, and patients all have evolving

expectations, and fears, around how care 1s delivered

Is it safe ) !\Iurse Case Managers
to get care How does it Navigator
in the work? Does my I'm not very
doctor come to : =
How will home? . good at ™ I've trained my whole
my house technology! bt : -
this impact Charge Nurse ife to provide my Physician

patients with
excellent care in the m
hospital. | don't
understand how the
same level of care can yy
| be provided at home.

&

my family?
What if | have
, an emergency?

2

Triage Nurse

Nurse & Paramedic
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The C(@H Ecosystem

Care at Home utilizes technology to create complementary care models to traditional care provided in centralized brick-and-
mortar facilities.

Care @ Home Ecosystem

Unobtrusive solutions and asynchronous clinical support for
preventative health and chronic condition management

End-of-life services for terminally ill patients

&

OO
ﬂ%@} Urgent in-home assessment and triage

Bringing Care to
the Consumer in
their Home

Symptom relief or treatment for patients with
complex diseases

Comprehensive care for a homebound patient @

Urgent ED-level assessments (also facilitates admissions into H@H)

Skilled nursing services supporting

@ Infusion therapies administered and supported in
posthospitalization needs

the home setting

Observation-level treatment and Acute care at home

monitoring for up to 48 hours

Remote Patient Home-Based Home-Based Mobile Virtual Care Real-Time Logistics & more
Monitoring Diagnostics Therapeutics Integrated Health Orchestration
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C@H Care Models Complement In-Facility Care

Across the care continuum, patients can be treated at home — from triaging acute issues to shifting to patients’ home for the last

few days of an IP stay. These new care models provide alternatives to existing in-facility care and ease transitions between events.

Post-IP Admission Post-Procedure Post-Acute
Acute Issue ED Arrival IP Admission Med/Surg Patient Medically Patient Discharged

Procedure Cleared for Discharge

EXISTING CARE MODELS

Hospital Observation or

[ @

INPATIENT ; o DE']
Inpatient (IP) Admission |l
«T¥ |\ Post-Procedure Recovery IP
or Outpatient Surgery -
= Clinic or Qo — S KO
OUTPATIENT Y@ |Emergency ﬁ"ﬁ‘ SNF or
Urgent Ol / Department LTAC
Care ==
Proactive visits for patients ! . Shift last 1-2 days recovery to home
expected to present at the ED ow-aculty
observation in the
home
Triage & treatment of Monitoring and daily provider visits for a short-term in the home

low acuity ED visits

Greater intensity / frequency of home

High-acuity health services
treatment in the home

Longer-term health promotion
and symptom management

©The Chartis Group, LLC. All Rights Reserved. October 2025



Delivering care at home safely and efficiently requires complex

orchestration across a wide array of clinical and ancillary services

Centralized Services

Command
Center

Shared
Services

Supply Chain
& Logistics

The Operating Model and related insource/outsource decisions dictate the cost profile of the program

Clinical & Ancillary Services

IO R 8 Q
3 @0, || [& £}
© © O—O e
Non-Emergent Hospitalist &
Transport EMS Specialists Nursing
| 2 .
Community Respiratory Pharmacy/
Social Work Paramedicine Therapy Courier Medication
% >
\‘ !’ s =
T\ CIJ
(0) —° d
DME/ Equipment RPM/Tech Kits Lab Mobile Diagnostics Dietary

Non-exhaustive

©The Chartis Group, LLC. All Rights Reserved.
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The home 1s an entirely new delivery arena, so the strategy to develop i1t must focus on a

logical, sequenced capability build that aligns with the health system’s economics and
enables the transition to a future transformed business model, over time.

Position for leadership
in a transformed care

delivery paradigm
PRIORITY #2: @ s lermoie: —» a a@ -
ROBUST SUB & POST-ACUTE @ rore Hospitsl ou—>
HOME-BASED OFFERINGS ’ ED@ Home—
Support the health system Care@Home
transition and successful NEW SCALE DEPLOY Robust, Proactive, Patient-centric
. Pilot Targeted  Proven Models to Target Populations Sub/Acute In-Home Care
gxegutlon Offerings Businesses
(n risk
PRIORITY #1: PLATFORM rorcon
HOSPITAL @ HOME C_ () T () T (Y T )y T )y 1 Yy T (Y T ()Y
Address immediate
inpatient fqah‘ty acute Establish Foundational [ @ ,
care capactty tssues H@H Capabilities T Z Hospital@Home
-+ High-Quality, At-Scale, Financially
Deploy Automated @Q Accretive Acute In-Home Care
Patient ID & Intake Business
Horizon #1 Horizon #2 Horizon #3
0-2 Years 1-3 Years 3+ Years
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How does Hospital at Home look?



Hospital-at-Home Patient Selection

Addressable Population Funnel

TerRRTRRRROR Description Considerations
Total IP volumes e Future populations
te ‘ .
Total Acu (e.g., Discharges, Patient Days) (e.g., OBS, Surgical sub/post-acute)

Care Population

— — e Retrospective DRG-based analysis e H@H Program Capabilities
....... Clinically E!lglble o Preliminary condition set e Service Line Strategies
Population
-  Geographic coverage e Needs assessment/ SDOH
_ Real-Time e Social eligibility e Patient mobility
\ Eligibility Criteria o Patient consent e Health equity

Payer contracts Payor stra!tegy 8 VBC
o Competitive threat of loss
Legislative reform (e.g., site-neutral payments)

L - Leadership buy-in & commitment
Employed clinician willingness o ]
: o - Organizational readiness
Aligned clinician willingness

Physician alignment

Capturable Population ﬁ i ﬁ ﬁ i i ﬁ ﬁ ﬁ ﬁ ﬁ i ) ﬁ ﬁ ﬁ
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Introducing Gary, a 75-year-old man with Congestive Heart Failure

Other Hospital at Home Patients

Sarah is in post-op
from bariatric
surgery.

Elaine is recovering
from an acute kidney
infection.

Tom is a patient with
cancer who needs
monitored
chemotherapy.

Michael underwent
liver transplant three
years ago and is now
being admitted for a
skin infection.

©The Chartis Group, LLC. All Rights Reserved. October 2025



HOME ENVIRONMENT COMFORT CAREGIVER INCLUSIVITY &

No hospital bed! Gary can enjoy the ACCESSIBILITY

comfort of his favorite recliner during Caregivers don't spend time running
his inpatient stay. back and forth from the hospital.

2x PER DAY IN-PERSON VISITS

An RN or community paramedic will
visit Gary each day.

From the
Patient’s
Perspective

i WEARABLE ARM BAND
- WV 4 . e - Gary is wearing an armband under his
a4 : . "3 @  sleeve that is transmitting real-time
data to his tablet and the care team.

Hospital at Home provides

acute-level care in the B 3N ONE-STOP HEALTH SHOP
R ) g A tablet is generally used to track all
comfort of the patlent S Yo e of Gary's vitals, sending them back to

his care team in near-real time.

home utilizing a

combination of in-person - ¥
visits and continuous A 3-band wireless modem was
| i installed in Gary's home with a
remote monltorlng. backup battery to ensure strong,

consistent internet connectivity.

g -
4 4



“SUPERVISORY MODEL"
Many Hospital at Home programs are
staffed by care teams of Hospitalist
Physicians and APPs - in some
programes, this can be the programs
first time leaning into the care team
approach with APPs

HYBRID APPROACH
Visits with the APP or Physician can be
scheduled when a Field RN is in-person
as needed.

From the B MEDICAL RECORD
. | Mitchell
Provider’s Gary A k)
Perspective » —— S

PROELIMS L DERGNCL WLilE
i Tewssa

-
L3

i b TR
g i—
W (e T
WITAL WIS [

& Ay Y

B LTE e

Most Hospital at Home

programs lean into a care team e ONITORING

apprOaCh Wlth Field RNS or Along with the typical medical record,
. J providers have access to the real-time
Communlty Paramedics or near real-time remote patient

visiting the patient’s home DL
while Hospitalist APPs and
Physicians provide care
remotely.



24/7 REMOTE PATIENT MONITORING
RNs keep an eye on patients at all time and
are available to the patient at a push of a

button.

From “Mission
Control”

Patients are monitored 24/7
from a central “Mission
Control”. This mission control
can act as a foundation for
launching other Care at
Home programs.

REAL-TIME ALERTS
Advanced software is collecting data
via wearables in the patient’'s home -
notifying the RNs of any metrics that

end up out-of-bounds.

CENTRALIZED COMMAND
Mission control can eventually
become the “central nervous system”
of a Care at Home program.

Al - ASSISTANCE
Al can assist in all points of the
patient journey, from patient
selection to flagging abnormalities in

medical data.




Questions?

e

OlEEER

Click the QR code
to see more about
our approach to
Care at Home
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Poll Question 3

Poll Question 3

Which of these would have biggest impact on quality
Of healthca re? Multiple Choice
« Increased staffing

« Healthcare transformation

 Broader adoption of technology

« Better focus on equitable care

« Better use of data

 None of the above



Program Resumes at 11:35 am
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Meet Our
2025 Healthcare Business Academy
Fellows
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2025 HBA Fellowship Program Fellows (1/7)
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Joe Abbott

EVP/COO

Empowering People’s Independence Inc
(585) 442-6420, jabot@epiny.org

Faith Adams, DPM

Associate Chief Medical Officer

Jordan Health

(585) 737-0562, fadams@jordanhealth.org

Leanne Andre

Director of Housing

YMCA of Rochester and Monroe County
(585) 368-2245, landre@yecarochester.org

Zaakirah Barry

Associate Relationship Manager - Healthcare
M&T Bank

(716) 426-0905, zbarry@mtb.com

Sarah Beales

Vice President, Culture & Development

Rochester Regional Health

(585) 922-3976, Sarah.beales@rochesterregional.org

Carolyn Birrittella

Sr VP, Business Strategy & Philanthropy
Ronald McDonald House of Rochester

(425) 437-2112, carolynb@rmhcrochester.org

Iskra Bonanno

Associate General Counsel

Rochester Regional Health

(585) 922-3438, iskra.bonnano@rochesterregional.org

Michele Boyd, MPA, BSW
Program Director

Action for a Better Community

(585) 262-4330, mboyd@abcinfo.org

Colleen Boyle

Manager, Product Strategy, Regulatory Compliance
Monroe Plan

(585) 453-8523, choyle@monroeplan.com

Lisa Brophy, EdD, MSBA, RN, LNE

Associate Dean of Academic Affairs

University of Rochester

(585) 455-2551, lisa_brophy@urmc.rochester.edu

Elissa Burke

Chief Program Officer

Starbridge

(585) 749-0854, eburke@starbridgeinc.org

Michelle Colegrove, RN

VP of Nursing and Medical Services

FLACRA

(315) 759-8231, michelle.colegrove@flacra.org
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Lisa Comella

Senior Director, IT Applications

Rochester Regional Health

(315) 871-7028, Lisa.Comella@rochesterregional.org

Megan Cooper, RN

Assistant Director, Ambulatory Nursing Primary Care Network
University of Rochester

(585) 507-7908, Meganm cooper@urmc.rochester.edu

Anthony D’Angelo

Controller

Elizabeth Wende Breast Care

(585) 758-7046, adangelo@ewbc.com

Jeffrey DeCory

Director, Finance

Rochester Regional Health

(585) 465-9190, Jeffrey.decory2@rochesterregional.org

Rebecca Dellefave, RN, BSN, MS

Vice President, Chief Nursing Officer, Clinical Network
Rochester Regional Health

(585) 259-1578, Rebecca.DelleFave@rochesterregional.org

Kelsey Dempsey

Principal

The Bonadio Group

(585) 419-9083 kdempsey@bonadio.com
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Annemarie Dowling Castronovo, PhD, RN, GNP-BC, AHPCN, CNE, FNAP
Dean Graduate Program Director, Professor of Nursing

Roberts Wesleyan University School of Nursing

(917) 239-0841, dowlingcastronovo.a@roberts.edu

Emily Drew, CPA

Assistant Director of Finance

Jewish Home

(585) 784-6609, edrew@jewishhomeroc.org

Eric Enser

Senior Director of GTM & Product Strategy
Paychex

(585) 255-0091 eenser@paychex.com

Shannon Farnham, RN, BSN

Director, Quality Assurance, Education & Performance Improvement
UR Medicine Home Care

(585) 787-2233, shannon_farnham@urmc.rochester.edu

Leslie Fisher

Director of Human Resources
FLACRA
(315) 462-9178, leslie.fisher@flacra.org

Matt Engel

Director Program Administrator

University of Rochester Medical Center

(585) 275-6633, matt_engel@urmc.rochester.edu
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Tracy Greene

Sr. Director, IT Applications — Data & Analytics Services
Rochester Regional Health

(585) 509-3798, tracy.greene@rochesterregional.org

Sarah Fletcher

Deputy Commissioner, Dept. of Recreation & Human Services
City of Rochester

(585) 428-6338, sarah.fletcher@CityofRochester.gov

Teresa Galbier

Vice President of Dementia Program Development
Episcopal Senior Life Communities

(585) 546-8400, tgalbier@episcopalseniorlife.org

Maricela Guzman, BS, MHA

Asst. Director Ambulatory Access and Process Improvement
URMC

(585) 784-2951, Maricela guzman@urmc.Rochester.edu

Jean Galle

Vice President Community Based Services
Hillside

(315) 200-2444, jgalle@hillside.com

Gina Hotchkiss, MMM

Sr Business Administrator, Digital Health Operations,
URMC

(585) 738-4271, Gina_Hotchkiss@urmc.rochester.edu

Trina Gibson-Sanders
Sr. Director, HR Operations
Rochester Regional Health

(585) 922-1243, trina.gibson-sanders@rochesterregional.org

Ja’Nene Kane

Director, Market Strategy

Paychex

(860) 356-6067, jrkanel@paychex.com

Robin Govanlu

Chief of Behavioral Health

Oak Orchard Health

(585) 585-637-3905, rgovanlu@oochc.org

April Grant, MBA

VP Operations

Rochester Regional Health Foundation

(315) 212-3400, april.grant@rochesterregional.org

Gary Kennedy

Director, Executive Compensation, Governance & HR Analytics
Excellus BlueCross Blue Shield

(585) 749-3701, gary.kennedy@excellus.com
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John 'Hommedieu

Executive VP of CCBHC

FLACRA

(315) 359-1723, john.lhommedieu@flacra.org

Alexis Munding, DNP, AGPCNP-BC, MSBA
Assistant Professor of Nursing

St. John Fisher University

(585) 899-3739, amunding@sijfc.edu

Nolica Murray-Fields

Director of Restorative Practices and Equity
Center for Youth Services

(585) 442-6814, nmurray@centerforyouth.net

Joe Lopez-Cepero

SVP of Hospital Specialty Services

Rochester Regional Health

(818) 932-8088, joseph.lopez-cepero@rochesterregional.org

Conner Lorenzo

Director of Operations, Fitness Science and CHAMPP
URMC

(585) 690-5736, conner _lorenzo@urmc.rochester.edu

* Aileen Nelson, RN, MBA

i --F'__-':_. Director, Risk Adjustment Operations

.| Excellus Blue Cross Blue Shield

@ (315) 671-6497, aileen.nelson@excellus.com

Tomicka Madison

Relief Counselor

East House Corp

(585) 239-9356, tmadisonhall@easthouse.org

Katie Oleksyn

Director, Supply Chain and Program Analysis

URMC

(585) 273-3628, katie _oleksyn@urmc.rochester.edu

Lori Paine, DrPH, RN, MS

Vice President, Patient Safety Officer

Rochester Regional Health

(410) 917-1725, Lori.paine@rochesterregional.org

Katie Manetta

Director, Affordability

Excellus Blue Cross Blue Shield

(716) 243-5457, kmanetta@excellus.com

Tiffany Paine-Cirrincione

Director of Development and Communications
St. Joseph's Neighborhood Center

(585) 325-1254, tpaine@sjncenter.org

Jaclyn Masci, MS, RD, CDN

Strategic Program Manager

PointClickCare

(585) 739-9652, jaclyn.masci@pointclickcare.com
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Elizabeth Paliouras
Sr. Director of CHHA
UR Home Care

(585) 329-6434, elizabeth paliouras@urmc.rochester.edu

Jeannine Pescara

Associate Vice President, Clinical Operations
Trillium Health

(585) 210-4105, jpescara@trilliumhealth.org

Kathleen Peterson, PhD, RN, PNP, CNE
Dean of the School of Nursing

SUNY Brockport

(585) 395-5319, kpeterso@brockport.edu

Dr. Danielle Renodin-Mead, DO

Chief Medical Officer

Oak Orchard Health

(585) 637-3905, drenodinmead@oochc.org

Nicole Reyes

Senior Director, Client Success Operations
Cognisight

(585) 456-3262, nreyes@cognisight.com

Manny Rivera, B.S.

Chief of Planning

Monroe County Office of Mental Health

(585) 753-2909, mannyrivera@monroecounty.gov

LaRon Rowe, DHA

Senior Director, IT Business Office
University of Rochester Medical Center
(585) 503-8897, rowell68 @gmail.com

David Rutberg

Senior Director

Strategic Interests

(917) 375-0255, dsrutberg@gmail.com

Leigh Schirmer, DMSc, MS, PA-C
Clinical Research Investigator

Rochester Clinical Research

(585) 288-2890, Ischirmer@rcrclinical.com

Renée Schumacher, LMSW

Vice President, Intellectual & Developmental Disabilities Services
Catholic Charities Family and Community Services

(585) 416-0735, renee.schumacher@fcscharities.org

Nikole Smith, MBA, BSN, RN

Director, Clinical Supports

Prime Care Coordination

(315) 926-7793, nikole.smith@primecareny.org
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Dr. Jacob Sprouse, Pharm.D, CDES, BC-ADM
Medical Science Liaison CDCES, BC-ADM

Abbott

(509) 876-7511, jacob.sprouse@abbott.com

Kathryn (Katie) Sturm

Senior Financial Analyst, URMFG
URMC

kathryn sturm@urmc.rochester.edu

Samantha Tolbert

Manager, Clinical Quality Program

Monroe Plan for Medical Care/MP Care Solutions
(716) 364-6175, stolbert@monroeplan.com

Sarah Vandenbout, RHIT, CRC, CPCO

Health Information Manager & Corporate Compliance Officer
St. Ann’s Community

(585) 697-6367, svandenbout@mystanns.com

Karina Vattana, MD
Medical Director of Pediatrics
Trillium Health
Kvattana@trilliumhealth.org

James Velazquez

Vice President, Compliance and Quality Improvement
CDS Life Transitions

(585) 347-1240, james.velazquez@cdslt.org

Brett Walsh

Director of Communications and Public Relations
Rochester Regional Health

(585) 739-6065, brett.walsh@rochesterregional.org

Laura Walton

Director, Quality Audit & Review

Excellus Blue Cross Blue Shield

(315) 671-7201, Laura.Walton@excellus.com

Josh Weinstein
Chief Growth Officer
Coordinated Care Services Inc.

i-_. (585) 419-5436, jweinstein@ccsi.org

Jade Welsher

Chief of Staff/Senior Administrative Director

URMC

(585) 275-9230, jade_welsher@urmc.rochester.edu
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Jessica Wilson, MACNPM

Associate Vice President, Program and Business Development
Trillium Health

(585) 613-1856, jwilson19@trilliumhealth.org

Dr. Leslie Wong, MD, MBA
System Executive Medical Director, Medicine
Rochester Regional Health

(385) 454-0341, leslie.wong@rochesterregional.org

Jason Zawodzinski, MBA

Sr. Director, Communication Center

Rochester Regional Health

(585) 298-5547, jason.zawodzinski@rochesterregional.org
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Northstar Network Team

Linda Becker

President and Founder,

Northstar Network

(585) 738-7397, linda@northstarnetwork.org

Lauren Burruto

Executive Director,

Northstar Network

(585) 259-4553, lauren@northstarnetwork.org

Sondra Imperati

Senior Vice President, Marketing

Northstar Network

(585) 737-3661, sondra@northstarnetwork.org
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HBA Fellowship Program

Please sign the sheet as you leave if you are interested in learning
more about the Healthcare Business Academy Fellowship Program

Or call Lauren Burruto, Executive Director at 585-259-4553.
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Poll Question 4

Poll Question 4

Will the Buffalo Bills reach the Super Bowl this
season?

e Yes Single Choice
« NoO

« Dont know
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Health & Human
Service Market
Verticals In Midst

E“OPEN MINDS

Of Chaos

A New
Administration
In Washington

Changing Health
Plan Roles In

Delivery System

The New
Congressional
Budget Bill

Market
Disruptions
From Tech & Al

© 2025 OPEN MINDS
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Increased Market
Share & Market
Consolidation

50%+ Medicare
70%+ Medicaid

90%+ commercial and
employer

10 largest health
insurers have 53% of
insureds

“OPEN MINDS

The Shifting Health Plan Landscape

New Consumer &
Service Segments

LTSS including 1/DD
(30% of consumers with
ASD have 1/DD)

Child welfare services
(95% of children in foster
care have mental health
diagnosis)

Justice-involved
individuals

Social services

Payvider
Repositioning

United/Optum —
Refresh Mental Health
and more

Centene — Denova

Elevance/Carelon —
clinic operations

Cigna/Evernorth — new
behavioral health
provider group

Risant Health (Kaiser
Permanente, Geisinger,
Cone Health) — insurer
with own delivery
system

Digital/Virtual Service Delivery Platforms

= Contracting with digital-first provider networks

= Building ‘digital front doors’ for consumers with
consumer-directed Al-driven therapies

Offering non-clinical resources to members — coaches,
peers, etc.

Capitated “Integrated” Primary Care/Behavioral
Service Model With Consumer Assignment
= Denova (Centene) = Amae
= Qak Street (CVS/Aetna) = Lee Specialty Clinic
= Cityblock Health = Cortica

© 2025 OPEN MINDS 94



Accelerated Digital Transformation
Required For Future Sustainability

The Al unknown....

Digital transformation — the process of using technology to =
change how an organization operates and delivers value to NN
customers...

1. Administrative process/productivity improvements
= Clinician productivity
=  Supplement clinician services
Reengineering the clinician experience g S
Reimagining the consumer experience ﬁf— ~r— "
Measuring consumer outcomes Y i

More robust analytics for decision support and decision
automation — service line portfolio management and
management of value-based reimbursement

» Solid tech foundation needed — compliance, cybersecurity,
data governance, Al policy

E“OPEN MINDS © 2025 OPEN MINDS 95



IT - Loving Life at Home:
Trends + Real-World Examples

S Al o A

Remote Monitoring & Data Analytics

Smart Home & Assistive Automation

Telehealth / Virtual Supports & Digital Therapeutics
Geo-fencing, Locational Tracking, & Safety Systems
Al, Personalization & Predictive Interventions
Integrated Digital Ecosystems & Interoperability

Assistive & Augmentative Technology (A/AT) for
Communication, Navigation & Independence

Ethics, Privacy & Adaptive Consent
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1. Remote Monitoring & Data
Analytics

Trend: From episodic to continuous, proactive monitoring

Health systems are shifting away from relying only on occasional in-person checkups and toward continuous or semi-continuous
monitoring using sensors, wearables, and smart devices. The goal is early detection of warning signs, triggering timely interventions.

Also, analytics and Al are being layered over the data streams to detect patterns or anomalies (e.g. rising agitation, sleep disruption,
physiological stress) before crises emerge.

Examples:
Wearables & sensors

Devices such as smartwatches, fithess trackers, or clinical-grade patches can collect heart rate, activity, sleep, skin conductance,
etc.

For instance, studies have used Apple Watch—derived metrics to look at heart rate variability or changes in activity as correlates of
depressive symptom changes.

Remote Patient Monitoring (RPM) in mental health

Systems that integrate mood, physiological measures, sleep, etc., to allow clinicians to track patients outside clinic visits.

For example, RPM platforms alert clinicians'when a patient’'s metrics diverge significantly from baseline, facilitating early outreach.
Behavioral health monitoring with Al

Al models that analyze multivariate streams (e.g. patterns in movement, phone usage, speech tone) to predict decompensation or
crisis risk.

Some mental health clinics have trialed systems that alert staff when signals suggest early psychosis or risk of escalation.
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2. Smart Home & Assistive
Automation

Trend: Interoperable, context-aware smart environments

Homes are increasingly equipped with devices and systems that can act autonomously or semi-
autonomously based on sensed context (motion, time, behaviors). Rather than stand-alone smart
gadgets, the trend is toward integrated ecosystems where devices “talk” to one another.

)

- Sl

--ﬂﬁ. » 8 .m:‘ '“‘llw:?: ..:I'.1.. mnnany . . . . o . .
+H h‘.:***::::i‘ﬁ“-‘i‘;';‘ it Also, assistive home tech is becoming more tailored to cognitive, not just physical, needs - e.g.
: : i prompting, reminders, adaptive settings.

ghasstitiivianttimiites.

Examples:
Smart sensors & automation

Motion sensors, door/window sensors, stove-use monitors, smart locks, and environmental
sensors (smoke, CO, flood) help detect risky events (e.g. wandering, forgotten stove on) and
trigger alerts or mitigations.

For example, a system might turn off a stove if left unattended or dim lights at night to reduce
disorientation.

Assistive ambient systems

Voice assistants or home automation (lights, thermostat, reminders) can prompt a person to take
medication, engage in routines, or transition between tasks.

E.g. Alexa or Google routines that say, “It's time to take your pill,” or “Lights will turn off in 10
minutes.”

Contextual assistive tech for IDD

Smart displays, simplified interfaces, or reminders adapted to cognitive load (visual cues, icons,
audio prompts) help bridge gaps in executive functioning.

Some homes embed assistive tech that adapts the environment dynamically (e.g. reducing
distractions during times of distress).



Trend: Hybrid care models + on-demand support

While telehealth is now mainstream for clinical visits, more care models are becoming hybrid:
periodic in-person, frequent digital, and continuous remote support. Also, digital therapeutics
(apps providing behavioral health interventions) and virtual coaching are growing.

Examples:
Telepsychiatry / teletherapy
Patients access psychologists, psychiatrists, or therapists via video, reducing
3 . Te I e h ea Ith transportation/time barriers.
= Particularly valuable for individuals with mobility or cognitive challenges who struggle
/ Vl rtu al traveling to appointments.

Su pports & Digital therapeutic / behavior-change apps

Apps that guide users through CBT, DBT, or self-management modules, sometimes

D i g ital augmented with human support.

E.g. mood-tracking + cognitive restructuring, guided breathing and grounding tools,

Th e ra pe Uti cs journaling, behavioral activation.

Remote Therapeutic Monitoring (RTM)

A variant of RPM focused on symptoms, therapy adherence, cognitive states (rather than
vital signs). Clinicians or systems monitor patient engagement with psychotherapeutic
regimens.

Asynchronous supports & chatbots

Al chatbots or text-based agents available 24/7 to provide coping tools, check-ins, or crisis
de-escalation until a clinician becomes available.

Automated surveys or check-in prompts help monitor mood or behavior in between
sessions.
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Trend: More nuanced, consent-based location safety

Rather than purely restrictive measures, systems increasingly allow geofencing with
graduated alerts or prompts, preserving autonomy while safeguarding. Also,
wearables or devices are becoming more discreet and acceptable.

: Examples:
4. Geo'fenC|nga Geo-fence alerts
Locational For individuals prone to wandering (e.g. some with dementia or IDD), caregiver

apps receive alerts if the individual leaves a safe zone.

Tracking, & . . S :
Some devices allow the wearer to receive cautions (“you’re leaving home”)
Safety Systems before caregiver alerts.

Wearable SOS / fall-detection devices

Smart watches or pendants that detect falls, allow for emergency calls, or alert
caregivers if abnormal motion or inactivity is detected.

Some also combine with location features so that, in a crisis, emergency services
can find the person.

Smart watches with communication / tracking

E.g. AngelSense Watch provides GPS, geofencing, SOS button, and caregiver
communication features.
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5. Al
Personalization
& Predictive
Interventions

Trend: Tailored, adaptive systems

Rather than “one-size-fits-all,” Al models are being trained in clinical and home
settings to adapt support to each individual’s patterns, risk thresholds, and
preferences. Over time, systems learn what “normal” is for a person and detect
deviations.

Also, Al is enabling more “just-in-time” interventions (nudges, prompts) when risk is
detected.

Examples:
Adaptive alert thresholds

Systems calibrate what constitutes deviation or danger based on each person’s
baseline (e.g. typical sleep times, movement patterns) and only alert when
warranted.

Behavioral prediction models

Using multivariate data - e.g. combining activity, sleep, mood logs, physiological
signals - to forecast potential crises, e.g. suicidal ideation, episodes, self-harm
risk. Some clinics use such models to alert care teams.

Smart prompting / intervention scheduling

If an Al model detects low engagement or rising risk, it might trigger a prompt:
“Would you like to call your care coach?” or “Let’s do a guided breathing
exercise.”
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6. Integrated Digital Ecosystems &
Interoperability

Trend: From silos to unified systems

Rather than having disjointed apps or devices, care is shifting toward integrated platforms that combine medical
records, care coordination, home automation, monitoring, and analytics in one ecosystem. This supports
continuity, avoids duplication, and improves data flow across providers.

Also, shifting payment models (e.g. value-based care) are pushing for measurable outcomes, which require
integrated data.

Examples:
Unified care dashboards

Care providers use platforms aggregating data from sensors, RPM, telehealth, behavior logs, and caregiver
notes, enabling holistic view of an individual’s status.

Medicaid “enabling technology” benefits

Some states. or managed care organizations now include a benefit for home-based enabling tech (smart
devices, sensors) coordinated via a digital platform. For example, UnitedHealthcare offers “Enabling
Technology” to connect members with tailored tech tools to support home care.

Data-driven service planning in IDD services

Disability service organizations are moving toward measuring outcomes (client well-being, independence)
using digital tracking and analytics to justify funding and improve service efficacy.
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7. Assistive &
Augmentative
Technology
(A/AT) for
Communication,
Navigation &
Independence

Trend: Smarter, more adaptive assistive tools

Assistive tech is evolving from static devices (e.g. simple speech boards, switches)
to dynamic, Al-enhanced, context-aware systems - e.g. devices that understand
speech intent, gesture, environmental context, and adapt accordingly.

Examples:
Speech-generating devices & communication apps

For people with communication challenges (e.g. IDD, autism, after stroke),
modern AAC (augmentative and alternative communication) systems adapt to
usage, predict phrases, integrate with ambient devices.

Hands-free / gaze / head-movement input devices

Devices like GlassOuse (hands-free mouse via head motion) or similar
interfaces let users control computers, tablets, or smart-home systems without
manual fine-motor input.

Smart glasses / AR prompts

Glasses that visually overlay cues or prompts (e.g. social cues, reminders) can
aid people with cognitive or social challenges.

Smartphone / tablet apps with simplified Ul

Apps built for users with cognitive impairment: large icons, minimal text, voice
prompts, customizable routines.
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8. Ethics, Privacy & Adaptive
Consent

Trend: Consent-aware, privacy-preserving designs

As more monitoring enters the home, systems are increasingly built to respect autonomy, minimize
intrusion, and allow the user (where possible) to understand and control what is monitored and shared.

Data security, anonymization, role-based access, and clear consent protocols are more central in design.

Examples:
Tiered access & caregiver controls

Users might allow caregivers to see safety alerts but not all details; some data remain private or on-
device.

Edge computing / local processing

Some systems process sensitive data locally (on-device) rather than sending all raw data to cloud,
reducing exposure.

Transparent user controls / opt-in features

Interfaces letting users or guardians choose which sensors operate, thresholds for alerts, what data
is shared.
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Summary & Reflections

e The trend trajectory is toward more continuous, adaptive,
iIntegrated, and less obtrusive systems.

e The line between therapy, monitoring, assistive tech, and
environment control is blurring; more systems aim to be
holistic.

e The biggest current challenges include funding /
reimbursement models, ensuring acceptance and usability,
and maintaining privacy & autonomy.
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Administration Actions With The Most Impact

On Organizations Serving Consumers With Complex Needs

N N N
CMS withdrawal of the NIH cuts curre_nt_ research Dissolving the Aciln_unlstratlon
N . grants by $4 billion per year for Community Living —
two guidance documents . w1 .
. . by lowering the “indirect cost moving programs that support
for including health-related y ) . .
social needs in Medicaid rate” — pending grants not likely older adults and people with
to be funded disabilities to other departments
y y J
N N\ ™
Cancelled grants to 22:::1?gtr tion for Plan to cut 80,000 Plan to eliminate
E states for public Health sAa °i ora employees of the minimum wage and
health, including $1 C:I;psiyng nIJErS?Aaa;d Veterans Administration overtime for home
illi heduled f
billion from SAMHSA SAMHSA (scheduled for June) care workers
J J J

~\
HHS workforce reduction
— from 82,000 to 62,000 full- N\
time employees — 10%
reduction in SAMHSA staff,
with another 50% proposed

J

New policy on
homelessness and
involuntary commitment /
incarceration

~
Deportation of
immigrant and refugee
populations causing
workforce disruptions

J

“OPEN MINDS
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Congressional Budget Bill Market Implications

For Organizations Serving Complex Consumers

) )
Rise in number of people without L .
insurance — an estimated additional In Medicaid, allows HCBS Medl_cald expansion work
requirements for individuals
10 to 16 million more uninsured A 1915© waivers for those that o
ages 19 to 64 plus eligibility
(increasing uninsured rate don’t require institutional o )
. redeterminations are required
from ~8% to 12% in the U.S. levels of care every 6 months
adult population)
J J
) ) ) )
Imposes new pre-enroliment Prohibits states from creating
For Medicaid, state- verification processes with new provider taxes or Higher average consumer
directed payments new documentation increasing rates on existing acui_ty _and expe_nditures in
will be lowered to requirements for ACA/ taxes (states can no longer Medicaid expansion and
Medicare rates Exchange plan members ;Jusnedpl\rﬂoev(;(iiceari(tje)zxes to ACA/Exchange health plans
J J J J
) ) )
An estimated $1 trillion less
Allows the bremium tax Estimated $500 billion in in Federal Medicaid spending
subport forpremiums to cuts to Medicare spending over 10 years (15% reduction
ox pi‘r)e for A(?A/Exchan o between 2026 and 2034 — from current spending) — with
|apn members 9 capped at 4% a year ($45 higher proportion of costs to
P billion a year) be borne by state and local
governments
J J J

“OPEN MINDS

© 2025 OPEN MINDS
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Likely Macro Market Effects Of The Policies Of The New Administration

Substantial reductions in Rise in the proportion of uninsured
federal grant funding for and underinsured consumers

health and human services, = Decrease in ACA enroliment — due to decreased
including behavioral health federal support, reduction in eligibility categories,
— and claw backs of grant
money

Downshift of financial
responsibility for the

uninsured and/or safety net
and lower individual subsidy to state and local

Downshift of financial responsibility for the governments
uninsured and/or safety net to state and local
government

Increase in hospital emergency department volume
from uninsured consumers

E“OPEN MINDS © 2025 OPEN MINDS 108



New Market Dynamics Due To The Policies Of The New Administration

State Medicaid plan
policy is increasingly
shaped by state
political factors and by
lobbying

= Decrease in federal share of
Medicaid, particularly for
Medicaid expansion

More state Medicaid plan
variability

More full-risk state Medicaid
managed care

More Medicaid managed care
for LTSS and I/DD

E“OPEN MINDS

More managed care in
Medicare

Medicare Advantage as
default for Medicare
consumers

Move reimbursement of
Medicare Advantage plans to
competitive bidding model

More risk-based contracts
with provider organizations

Delay of the enforcement of parity rules

More demand for uncompensated services
from non-profit provider organizations and
state/local government authorities

More consumers presenting at hospital
emergency rooms for treatment for non-
emergency reasons

© 2025 OPEN MINDS
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The Effect Of Policy & Budget Changes On Health Plans

Increased competition
among health plans for
members

E“OPEN MINDS

Medical loss ratio
management issue for
health plans — higher

acuity of remaining
members

Health plans will
determine what services
and reimbursement

models will be preferred
— including for health-
related social needs

© 2025 OPEN MINDS
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The Sustainability (& Quality) Impact

More “paperwork” For non-profits, More provider Financial
to keep members more demand for organization sustainability
eligible for services no cost/low cost contracts with challenges for

= With more : services as health plans with provider
::;et':,n :,::ﬁg E?nn:sces uninsured downside financial organizations —
population risk — and less potential decrease in the

- nedotiatina power 2-3% operating margins
Increases . L of community-based
provider organizations

E“OPEN MINDS © 2025 OPEN MINDS 111



New Business Models Emerging For Provider Organizations

Serving Consumers With Behavioral & Cognitive Disorders

Emerging Hybrid, value-based outpatient service delivery models -

] in clinic, in home, virtual, and/or remote monitoring
Business Models

= Changing model for best practice — What can be done by telehealth?
What needs to be done “face to face™? Clinic vs. home vs.
community? Remote asynchronous?

= The rise of hybrid service bundles - bundled/case rates for outpatient

Payvider (at-risk delivery system) therapy and services

= Capitated rates with consumer assignment for primary/behavioral
health care
Bundled rate/case rate services

Facility-based services moving to hybrid longitudinal
continuum of care models with bundled rates

Capitated community-based integrated = Home-based/virtual addiction treatment and eating disorder
services with member assignment treatment

= Home-based/virtual long-term care and in-home supports
= SNF at home
= Hospital at home

“OPEN MINDS © 2025 OPEN MINDS




Growth Opportunities In This Market

Creating high-value, low-cost programs for cash-paying consumers
A “virtual service system”
Group therapies and support programs
Capitated direct care programs with monthly payments

Meeting health plans needs for serving high-needs consumers with behavioral/cognitive conditions
Behaviorally-led primary care for consumers with behavioral and cognitive disabilities
Admission and readmission prevention programs
Community-based follow-up after admissions

Developing partnership with hospitals re: emergency room/crisis management and diversion

Acting on market failures — picking up services and geographic markets discontinued by other provider
organizations

For non-profit provider organizations, designing a financial management model to manage free and
subsidized services as a fixed fund using population health management tools

Guidelines for who is eligible for no/low cost services

Eligibility documentation processes for no/low cost services

Definition of services will be available at no/low cost

Medical necessity/clinical appropriateness guidelines for those services

E“OPEN MINDS © 2025 OPEN MINDS
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Successful Leadership & Management Through Uncertainty:
The OPEN MINDS Framework

Scenario-Based Nimble Metrics-Driven Aggressive
Planning Portfolio Management Growth Strategy
1. Scenario-based 1. Metrics-based, data-driven 1. Current service line
strategic plan management practices and revenue maximization
2. Executive team culture 2. Optimization of current
competency 2. Service line decision matrix for payer relationships
development — market ongoing management 3. Diversification strategy
GG 3. Cash flow management 4. Affiliation strategy
e agent.nimble 4. Financial strength management iai
decision making - g g 5. Accelerated digital
5. Competency-driven fractional transformation plan
staffing strategy

“OPEN MINDS © 2025 OPEN MINDS




Strategy With A Focus On Sustainability —
The OPEN MINDS Model Links Performance To Strategy

Understand The .
Landscape — Your Market Framework Implementation-Focused
Organization’s Planning starts with metrics — both your No strategy is successful without a focus on implementation.

Performance Metrics T . :
+ Industry Market organization's own performance metrics and Performance metrics are used to create and manage

Metrics the metrics from the market implementation plans

Build Future Vision — On Strategy

Build A Euture Vision Purpose’ Values & Strengths FOI(E;Ch Organizational Performance Management

Create a strategy for competitive
advantage — current and future with a focus
on potential market scenarios

Scenario

Strategic Initiatives To Implement Strategy

Development of integrated care approaches and programs

Improved managed care functionality with optimized revenue cycle
management

Improved consumer access and engagement

Service line development, diversification, and new revenue streams
New technology strategy and investments

Mergers, acquisitions, and affiliations

Performance-Driven

Set Organizational Objectives drive the strategies selected
Objectives and the tactics in the plan, aligning
investments in new services, people, and
technology

E“OPEN MINDS © 2025 OPEN MINDS 115



Six Scenarios To Consider...

1 The Preferable

2 The Probable Focus advocacy efforts

on the preferable
3  The Projected Have a contingency plan for the
possible and the preposterous
4  ThePlausible Build the operational strategic

plan around the probable and

5 The Possible the projected

6 The Preposterous

E“OPEN MINDS © 2025 OPEN MINDS 116



Aggressive
expansion of
profitable
services lines

E“OPEN MINDS

The Growth Strategy Blueprint

P b

Geographic New payers for New target New service line
expansion for existing target consumer development —
existing populations or populations — existing payers
profitable target services existing services or new payers

populations or Oor new services
services

Mergers,
acquisitions, and
affiliations to
support growth
strategies

© 2025 OPEN MINDS
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Why Mergers

& Affiliations
Matter

Path to sustainability and growth

Achieving scale and efficiency

Market positioning and influence
(think payer contracting)

Access to capital and innovation

Real-world examples of resilience
through affiliation
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The Big Question For Boards & Executive Teams —
When Do You Know You Can’t Go It Alone?

= Do we have the capital, the talent, and time to
achieve our strategic objectives and remain
financially sustainable?

= And if the market shifts to a new scenario? What
possible scenarios compromise our strategic
position?

» The answer is not — “when we can’t make payroll.”
Waiting too long creates partnership terms are
less favorable.

“OPEN MINDS © 2025 OPEN MINDS



The OPEN MINDS Partnership Assessment Checklist —

Knowing When Your Team Needs To Pivot...

Financial (each 4 points)

Less than 60 days of cash on hand

— No margin — and continual deficits
_____Net collection percentage of less than 90+%
_____ Short-term debt ratio of less than 1.5

____ Long-term debt ratio of over 1.0

Sudden negative and unexplained changes in profit or cash levels over the past
— three years

Pending negative financial judgements — lawsuits, Department Of Labor violations,
unresolved audit issues

Strategy, Market Position & Brand (each 3 points)

Lack of a robust, metrics-driven, scenario-based strategic plan that addresses
growth and ongoing sustainability?

Lack of board and executive team aligned around the strategy. Strategic initiatives
‘on hold’ and not implemented.

Lack of capital and talent to implement the strategic plan in the time required for
achieving objectives and maintaining sustainability: lack of capital and talent to
invest in the technology needed.

_ Overreliance on a single payer or revenue source? (>35%)
—— Loss of major contracts and/or terminations from networks
—— Decline in market share over past three years

Service line portfolio has no ‘cash cow’ or ‘star’ for current and future positive
—— margins

“OPEN MINDS

Governance (each 2 points)

Strategic and organizational performance metrics not available/not managed by
board and executive team

No clear criteria for CEO and executive team decision making
Critical decisions not made in a timely fashion
Compliance, accreditation, licensure activities are not solid

Confusion among stakeholders — employees, consumers, payers, donors,
community — around market position, mission, and strategy?

Talent & Culture (each 2 points)

Chronic staffing problems — recruitment, turnover, productivity, etc. — over 40%
Chronic leadership turnover — over 40%

No agreed upon board governance model — between board and CE) and/or
among board members

Lack of leadership team to thrive in a data-driven competitive market

40+ points = Immediate action required with sustainability

at high risk without a partner

30+ points = Initiate formal exploration of partnership options

20+ points = Rethink key strategic initiatives

© 2025 OPEN MINDS



The OPEN MINDS Partnership Checklist —

Knowing When Your Team Needs To Pivot...

FlnanCIaI (eaCh 4 p0|ntS) . . R Aaviarnanca (aarh 9D nAainte)
—— Lessthan 60 day Flnanc|a| (Eaﬂh 4 pﬂmtﬁ} se metrics not available/not managed
—— No margin —and . . ) .
—  Net collection pel . Less than 50 days of cash on hand : : : . team decision making
— Debt rati bl ' . . . . - ashion
eOLTAloprobEl . No margin:— and continual deficits T |

—— Sudden negative j ' j : " livities are not solid

three years ~ Net cc:llectlun pertentage of less than 9D+% j j " yees, consumers, payers, donors,
—— Pending negative : - : - ission, and strategy?

violations, unresc o Shnrl—term debt ratio of Iess than 1.5 ' ' '
Strategy, Market P _ —....Longterm. debt ratio.of. Dver 0 " tumover, productivity, efc. — over 40%
—— Lackofa robust, Sudden negative and unexplamed r:hanges in profit or r:,ash levels over the past

growth and ongoi

Lack of board an — three years . . : : ' lel — between board and CE) and/or

ack of board ar |
niatives on ot Pending negative financial judgements - - lawsuits, Department Of I_abcrr VIOIations, * a-driven competitive market

unresolved audit Issues

Lack of capital ar
achieving objecti

Over reliance on a single payer or revenue source? (>35%)
40+ points = Immediate action required with sustainability

Loss of major contracts and/or terminations from networks N _
at high risk without a partner

Decline in market share over past three years

Service line portfolio has no ‘cash cow’ or ‘star’ for current and future positive 30+ points = Initiate formal exploration of partnership options

margins 20+ points = Rethink key strategic initiatives
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Financial (each 4 points)

The OPEN MINDS Partnership Checklist —

Knowing When Your Team Needs To Pivot...

Governance (each 2 points)

LeSS than 60 Aavie AF rach An hanAd o

No margin —. .

Net collectior
Debt ratio pre

Sudden nege
three years

Pending neg:
violations, un

Strategy, Marke

Lack of a rob
growth and o

Lack of boart
initiatives ‘on
Lack of capit:
achieving ob
invest in the |

Over reliance
Loss of majo

Decline in m:

Service line portfolio has no ‘cash cow’ or ‘star’ for current and future positive

margins

£ OPEN MINDS

- Iriven competitive market

30+ points = Initiate formal exploration of partnership options

'Strategy, Market Pusmun & Erand (each 3 pmnts}

L ack of a robust, metrics-driven, scenario-based strateglc plan that addresses
growth and ongoing sustalnablllty'?

Lack of bioard and executive team allgned around the strr::tra:g‘_-..r StratEQlc
ananves an hold” and ncrt melemented

Lack of capital and talent to implement the strategic plan in the time reqmren:l for
achlewng objectives and maintaining sustainability. Lack of capital and talent to
invest in the t-.ﬂ:t:hr‘u::lu::-gyr needed.

Over reliance on a smgIE payer or reveénue source? (*35%)
Loss of majcnr contracts Zandﬁ::r terminalinns from networks
Decline i |n market share over past three years

Service line portfolio has no ‘cash cow’ or ‘star for current and futurE: positive
margins ; - -

- 1etrics not available/not managed
. m decision making

- on

" es are not solid

.18, consumers, payers, donors,
" on, and strategy?

- ‘nover, productivity, etc. — over 40%

- between board and CE) and/or

3ith sustainability

20+ points = Rethink key strategic initiatives
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Financial (each ¢

Less than 60 ¢
No margin — a
Net collection

Debt ratio prot

Sudden negati
three years

Pending negal
violations, unr¢

Strategy, Market

Lack of a robu
growth and on

Lack of board

initiatives ‘on t
Lack of capital
achieving obje
invest in the te

Over reliance «

Loss of major

Decline in mar.

Service line portfolio has no ‘cash cow’ or ‘star’ for current and future positive

margins

AL ULV VUl 'JLAUI. vy ywui v -

The OPEN MINDS Partnership Checklist —

Knowing When Your Team Needs To Pivot...

ts)

1al performance metrics not available/not managed

Guverﬁance (eacH 2 points)

T 'Stra'i:eglc and urgdrnzatmnai perfnrrnance rnetrm.s nntavallabeﬁnnt managed T oam
by board and executwe team : : : and executive team decision making
—— No clear criteria for CEO and executive team demsmn makmg i e in a timely fashion

1, licensur tiviti re not soli
— Critical decisions not made in a timely fashion- ,licensure activities are not solid

) : : ’lders — employees, consumers, payers, donors,
R -Epmpliance,-acqredrtatmn; Imensure- activities are notsolid - - - -0 S et position, mission, and strategy?

— Confusion among stakeholders.— employees, consumers, payers, donors,

community — around market position, mission, and strategy? . points)
) ) Z Z ' . — recruitment, turnover, productivity, etc. — over 40%
Talent & Culture (2ach 2 points) | |  er—over40%

vernance model — between board and CE) and/or
— Chronic staffing problems — recruitment, turnover, pmductmty etc. — over 40% )

_ Ghmnlc Ieader‘shm turnover — u:wer 40% j j j > thrive in a data-driven competitive market

__ No agreed upun;board g::nvemance model — between board and CE) and/or-
among board members : ) : :

— Lack of leadership team to thrive in a data-driven competitive- market

action required with sustainability
without a partner

30+ points = Initiate formal exploration of partnership options

20+ points = Rethink key strategic initiatives
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Four Rules For Leaders In Times

Of Uncertainty... :
1. Have an action plan for the unthinkable \ '
2. Advocate for the preferable Vd

3. Don’t delay managing for the probable —
by the plan, by the numbers

4. Be brave — be nimble in decision making
and act quickly

“You can never have enough
cash or enough data.”

© 2025 OPEN MINDS 125



Key Takeaways & Summary

Impact Area

Insurance Coverage Loss

Demand for Safety Net Services

Emergency Room Utilization

Operational Burden

Financial Sustainability

Health Plan Relationships

Competition for Members

Strategic Imperative

Key Effects on New York Constituents

More uninsured/underinsured individuals in New York due to Medicaid/ACA rollbacks

Surge in demand for free/low-cost behavioral and community-based services

Increased non-emergency visits from uninsured individuals — pressure on hospital
systems

More administrative effort to keep consumers eligible for services; risk of
unreimbursed care

Margin pressure as grant funding declines; need to rebalance budgets and service
lines

Plans facing higher-acuity populations; more pressure on providers for outcomes
and cost management

Increased plan competition in Medicaid/Medicare; may affect contract terms and
stability

Accelerate financial planning, hybrid service delivery, and digital transformation

E“OPEN MINDS
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Turning Market Intelligence
Into Business Advantage

OPEN MINDS market intelligence and technical assistance helps over 830,000+
industry executives tackle business challenges, improve decision-making, and
maximize organizational performance every day.

www.openminds.com | 15 Lincoln Square, Gettysburg, Pennsylvania 17325 | 717-334-1329 | info@openminds.com | @openmindscircle



http://www.openminds.com/
mailto:info@openminds.com

Poll Question 5

Poll Question 5

Would you like to attend the October 2026 Cracking the Code on
Healthcare event?

* Yes

* No

« Don’t know
Single Choice



Continuing Education Sign-out and Evaluations

Continuing Education Credits

Don’t forget to sign-out on roster (in-person attendees)

Take online evaluation you will receive in email (in-person and Zoom attendees)



HBA Fellowship Program

Please sign sheet as you leave today if you have interest in learning more about
the Healthcare Business Academy Fellowship Program.

Or call Lauren Burruto, Executive Director at 585-259-4553.
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Luncheon Details

Group

Event

Location

Time

Speakers and
Invited Guests

Al Luncheon

Family Grill

11:45 am -1:45 pm

HBA Fellows and
Guests

Graduation
Luncheon
Celebration

Donald Ross Dining
Room

11:45 am -1:45 pm

- Please allow those participating in the morning session only to exit
- Please visit the Exhibitors and the Ronald McDonald House Mobile Unit as

you leave

 Don’t forget to sign-out for Continuing Education
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Cracking the Code on Healthcare

Thank you

e
northstar

NETWORK
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