


From artificial intelligence to patient-centric care mod-
els, from value-based care to retail-based healthcare
initiatives, the trends facing the healthcare industry
are as robust as the industry itself. These trends re-
flect the ongoing transformation of the healthcare in-
dustry, with a focus on leveraging technology, improv-
ing patient experiences, and moving towards more
value-driven and efficient healthcare delivery models.

At the recent HLTH 2023, the preeminent event for
healthcare and wellness innovation, dozens of indus-
try experts from the healthcare ecosystem came to-
gether to share their insights regarding the biggest
healthcare trends facing the industry today.
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Artificial

Intelligence

Open any news site or listen to technolo-
gy-based podcasts and you'd be hard pressed
not to hear discussions of the role artificial intel-
ligence is playing in a myriad of industries, and
the healthcare industry is no exception. Today,
Al is transforming how healthcare is being de-
livered to millions of patients across the globe.

It's important to recognize that a mere five
years ago, Al in healthcare wasn't even in our
lexicon. According to a study by the American
Medical Association (AMA) of physicians nation-
ally, 20 percent of U.S. practices are using Al to-
day - but it is not for clinical diagnostic decision
making, rather it is for the administrative oper-
ational footprint.

Industry experts recognize that for too long,
physicians, clinicians, and healthcare profes-
sionals have been at the mercy of technology,
whereby they have largely been the data en-
try personnel and have been consumed by the
time-consuming requirements of capturing vi-
tal patient data. Times are changing and now
the healthcare industry is recognizing that
the technology needs to work for the clini-
cians. This is where Al comes in.
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In the area of diagnostic imaging, we are see-
ing Al algorithms being used to analyze med-
ical images to aid in the detection of diseases.
We are also seeing more uses of Al in disease
prevention and the recommendation of per-
sonalized treatment plans as part of predictive
analytics initiatives. One area that Al is increas-
ingly being used in healthcare is to gather and
analyze the medical data of patients. In the area
of data collection and analysis, Al's role has in-
creased exponentially and is being used in elec-
tronic health records (EHRs) and in natural lan-
guage processing (NLP) techniques.

Al is also being used to help payers and provid-
ers automate their administrative processes, to
make decisions more effectively, more cost ef-
fectively, and more accurately. One panelist in
the “There's No Al in Team” session at HLTH 2023
pointed out that what's really unique about uti-
lizing Al, is the data unlocking that happens
once you are processing claims. Al provides a lot
more value to not only the payers, but also the
providers and the members in terms of better
plan designs, better underwriting, and better
communication with all parties.



We are also seeing Al play a larger role in plan-
ning for a surgery, as well as postoperatively, but
also within surgery in terms of clinical-decision
science. When you think about all of the dif-
ferent stakeholders in healthcare, the Al tech-
nology being used is not seen as a burden,
rather it is intended to help healthcare pro-
fessionals be a better version of themselves
and achieve the goals they have, without fac-
ing the burnout factor that is very common
within the field. Quite simply, Al is being used to
allow healthcare staff to work at the top of their
license and not have to do things that are often
perceived as laborious and routine. Of course,
trust is so critical in “all things AL"

“A majority of U.S. consumers would rather have
an unaided physician making a diagnosis than
an aided physician with Al if the unaided physi-
cian is wrong, because they don't trust Al,” said
a panelist in the “With Great Al Power Comes
Great Responsibility” session. “We need to cre-
ate a regulatory framework and environment
where people have trust and confidence in
these tools. Al is too important not to regulate
and too important not to regulate well.”

So what are the biggest concerns surrounding
the use of Al within the healthcare environ-
ment? We've seen examples of how Al can fail
for certain patient cohorts and fall prey to auto-
mation bias among other issues.

During the “ChaptGPT vs. Experts” session at
HLTH 2023, Sonya Makhni, Medical Director
of the Mayo Clinic platform stated that “as we
think about deploying models, we really need
to understand how do we assess that they're
working, how do we assess that they're fair and
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how do we assess that they're not causing any
harm?” We don't want to anchor on just provid-
ers and health systems, we need to also think
about the communities and the people who
are impacted by them as well.

As Al makes further inroads in the industry,
healthcare professionals are trying to focus on
the human elements of the application of Al. As
further discussed during this session, medicine
is real life, it is multimodal, it is multifaceted, it is
highly complex and it is incredibly highly regu-
lated. The reality is there's so much potential
in utilizing Al within the healthcare field in
terms of what we can do, but it also comes
down to what we should do and what we
shouldn't do.

“If there's a place to get excited about Al right
now, it's the ability to take a provider and help
them scale their expertise and knowledge to
many more people, to treat patients in between
visits, to stay on top of patients, and to assist
them throughout the clinical workflow,” said
one panelist.

“I'm very excited about the role that Al will
play in better characterizing and phenotyping
disease to get us back to our roots and under-
standing what's driving pathogenesis so that
we can treat and cure versus manage on the
back-end and hope for the best,” said one pan-
elist. “We're only scratching the surface in this
Al space. | think there's so much more to be
done...and | do think the sky's the limit."



GLP-1

Therapeutics

Diabetes, obesity and subsequent weight loss
drugs are taking the country by storm. Cur-
rently, 42% of adults in the U.S. have obesity
and 20% of children and adolescents are obese.
Studies forecast that that will increase to 50% of
U.S. adults having obesity by 2030. A new gen-
eration of obesity medications are changing
the treatment landscape for patients and pro-
viders. Today, consumers are turning to GPL-1
(glucagon-lie peptide-1) therapeutics to help
treat Type 2 diabetes, and, more recently, obe-
sity. While these drugs have been intense-
ly debated, their efficacy is undeniable and
we now have a clearer path than ever toward
preventing, treating and even curing people
with weight-related chronic disease.

However, the rise of these drugs means that
employers are grappling with how to handle
the increasing number of people seeking ac-
cess to the high price tag attached. As a result,
we are seeing some employers rolling back cov-
erage.

So why is so much attention being put toward
GLP-1 therapeutics? According to a panelist at
the “The GLP-1Squeeze on Employers” session,
for the first time we have a treatment that is
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highly effective and highly scalable. Not only
are patients losing weight, but some trials show
patients are showing a 20% decrease in major
adverse cardiovascular events like strokes and
heart attacks in patients with previous cardio-
vascular disease.

“This is a huge revelation in the treatment of
weight management,” one panelist noted. “Be-
fore this year and last year, most conversa-
tions of obesity centered around it being a
disease of a lack of willpower and determina-
tion. Patients are lazy. And now we are talk-
ing about it as the chronic disease that it is.
It is a chronic cardiometabolic endocrine dis-
ease. There's dysfunction between the brain
and the gut, and now there are medications
that are extremely effective at treating that
chronic disease.”

However, because of the expense of these med-
ications, companies are being put under a tre-
mendous amount of pressure and the economic
reality is that they have to make hard decisions,
especially in light of the fact that 70% of people
that start these GLP-1 therapeutics don't stay on
them for more than a year, due to many reasons,
including the uncomfortable side effects.
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One key question asked during the “The GLP-
1 Squeeze on Employers” session revolved
around how do we create companion programs
or support programs that not only amplify the
effectiveness of these products, but also make
them affordable in the long run? How can we
combine GLP-1 therapeutics with other ther-
apies or lifestyle management programs that
can help an individual experience sustained
change? The healthcare industry needs to fur-
ther help individuals learn healthy behaviors in
conjunction with GLP-1 therapeutics.

“Lifestyle management programs that are out
there are showing that they're effective. People
we've spoken to that are doing this, and doing
it successfully, feel so empowered,” a panelist
said. “They've learned how their bodies react to
food, what's good for them, what's not good for
them, and that is just such a better outcome.
It's more affordable, but it's also sustainable, it's
empowering, and it gets at the root cause of
the issue.”

Other industry experts point out that a more
effective and cheaper solution is needed, es-
pecially considering health equity. Companies
that are dealing with a high-turnover rate, par-
ticularly those in the hospitality industry, are
less inclined to cover the costs of GLP-1 thera-
peutics. But who are the people who are in the
hospitality jobs that are having a turnover of
500%? They're probably Black, brown and mar-
ginalized communities, and we know that obe-
sity disproportionately affects those communi-
ties as well.

Research indicates that 40% of Americans with
diabetes experience financial hardship, even
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those with insurance. According to a panelist in
the “Diabetes Money Pit" session, healthcare is
$4.3 trillion of the economy and diabetes chron-
ic condition management is a huge share of
that.

“We have so many more therapeutics and con-
sumer-friendly ways to access the healthcare
system. We have invested so much more into
the system to make it better, but we haven't
actually improved the health outcomes or the
downstream total cost of care or comorbidities
associated with diabetes.

When answering the question, “What are Amer-
icans willing to risk for health?” one panelist
within the “What Are We Willing to Risk to be
Well" session at HLTH 2023, stated, “| don't think
we risk things for health. | think what we often
do is risk our health for other things. That's the
currency we have. | think Americans routinely
risk their health or mortgage their health for
short-term gratification.”

Another panelist pointed out that as a society,
we're mired in bad health, lack of sleep, chron-
ic stress, toxic substances, tobacco, too much
alcohol and lack of physical activity. Poor diet
quality is the number one predictor of prema-
ture death and chronic disease in the United
States today. The GLP-1 therapeutics were not
intended to avoid type two diabetes in the fu-
ture. It was to feel better and look better right
now. How do we play effectively in that space
too? That's the big challenge.






Prioritizing Mental
and Behavioral

Health

Prioritizing mental and behavioral health is cru-
cial for a person’s well-being and overall quality
of life. As we know, there is a strong intercon-
nectivity between mental health and phys-
ical health. In fact, poor mental health can
play a role in such health problems as a com-
promised immune system and many chronic
conditions.

Within the healthcare industry itself, there is a
common mental health malady affecting thou-
sands of practitioners: namely, burnout where-
by physicians, therapists, nurses and other an-
cillary providers are not happy in their roles and
are suffering from chronic stress, exhaustion,
and disinterest. Evaluating it on a clinical level,
those who suffer from burnout deal with men-
tal and physical exhaustion, as well as attitude
changes in which a person may suffer from low
self-appraisal and a low appraisal of others as
well. As a result of all of these issues, a person’s
productivity goes way down.

In the “Running on Empty"” session, a panelist
pointed out that often the most productive,
high-functioning individuals are the ones who
are most prone to burnout. As a result, the
chance of hypertension goes up by 46% if you
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have burnout, depression goes up by 183%, and
the chance of diabetes goes up by 87%. We also
have a stress problem, with the majority of U.S.
adults reporting feeling very stressed every day.

“How do we prevent burnout as much as possi-
ble? We're looking at it from a provider lens - to
be able to provide the best healthcare possible
to our patients. We know that when people are
burnt out, they don't perform as well, they're
not as productive,” the panelist said. “We're
also looking at it from a purely employee lens.
We want to be a great place to work. We want
people to enjoy what they do, to feel supported,
to feel like they have the resources they need,
and we want them to be engaged and feel ful-
filled. They can't do that if they're suffering from
burnout.”

And then from an organizational standpoint,
the costs associated with burnout are astro-
nomical — particularly when you look at the cost
of turnover, the cost of many of our employees.
So it translates to real dollars and real health
considerations, especially when we're dealing
with some of these issues resulting from burn-
out, such as diabetes and heart disease.



In addition to the issue of burnout, there also is
a loneliness epidemic facing our communities.
Last May, the Surgeon General declared an ep-
idemic of loneliness across the U.S. According
to the Cigna Group’s Loneliness Index, 62% of
employees feel lonely at work. This has real con-
sequences for businesses as it is estimated that
businesses lose about $154 billion annually as a
result of the loneliness epidemic.

“People are disconnected. You're working re-
motely. We're communicating through technol-
ogy and these are startling statistics with over
60% of employees feeling loneliness at work,”
said a panelist in the “Running on Empty” ses-
sion. “There are tangible business benefits from
employee retention, employee satisfaction, and
productivity when investing in ‘belonging’ ef-
forts. At larger companies, employee resources
groups are a rich opportunity to cultivate that
sense of connection and belonging.” We simply
can't underestimate the value of human con-
nection.
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In addition to establishing resources to address
burnout and loneliness, we also have to consid-
er the impact today's social media environment
can have on people’s mental and behavioral
health, as well as understand the measurement
tools available to get a solid sense of a person’s
mental state. We also need to recognize that
stress is unavoidable. There’s literally no life
without stress, but cumulative and chronic
stress is avoidable.

“Behavioral health is complex. It's both an art
and a science and we know one of the best pre-
dictors of a positive outcome is a connection
between the patient and the therapist,” said a
panelist at the “Measuring the Mind" session.
“There’'s not one measure that we use in behav-
ioral health to say this is good care or this pa-
tient is recovering. We really have to think more
broadly, more comprehensively.”

The idea of a patient-centered approach and
evaluating the whole picture is paramount in
the mental health field.



Retail’s

Involvement
in Healthcare

For generations, the means by which patients
engaged with healthcare professionals was
in traditional settings — medical offices, emer-
gency rooms, urgent cares, therapists' offices,
and pharmacies. Today, the retail sector has
become a key player in providing accessible
and convenient healthcare options.

From pharmacies and drugstores like CVS and
Walgreens, to retail giants like Amazon, retailers
are expanding their healthcare services far be-
yond simply medication dispensing or flu shot
distribution. More and more retailers are offer-
ing a range of consumer-centric services that
include in-store health screenings, immuniza-
tions, wellness checkups, and various therapies
that are most often found in traditional health-
care settings.

As a panelist in the “Healthcare, Everyone, All
At Once” session explained, one of the most
important things that retailers can do if they're
a non-traditional player with a recognizable
brand name, especially when playing in the
healthcare space, is to really lean into your
strengths. “You also want to make sure you ex-
plain what you do that enables you to not just
be the same as the consumer brand, but really
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play in the ecosystem as it exists.”

Today’s retailers who have entered the
healthcare arena have a goal to not just be
convenient but to make sure they are fully
omnichannel in a way that patients can ac-
cess them. This is especially important in rural
regions where there are accessibility issues and
provider and pharmacy deserts. That's why re-
tailers are striving to offer a promise of conven-
ience and affordable care for those common
conditions that resonate with a lot of different
customers. This includes Medicare and Medic-
aid members who have significant challeng-
es in getting access to care in the traditional
setting, including people who work multiple
jobs, single parents with children, and elderly
patients who are homebound or have mobility
issues.

“I think we've done a good job coming up with
ways to make healthcare more convenient
for some people, but | do think we are leaving
many people behind,” a panelist added. “We
can all get together and work on how we en-
gage and reach and educate patients in a more
consistent manner and really drive a coordinat-
ed approach.”






One key goal within the retail-centric health-
care market is to not only provide value-based
care, but also to address the question of how do
we make sure that we're ensuring continuity of
care and that a patient has a connected journey
throughout multiple touchpoints. So whether
that is a hospital, outpatient telehealth or trans-
portation services, these retail entities want to
make sure that all of these touchpoints are in-
tegrated.

It is also important to consider that nearly 100
million people in the U.S. today don't have a
primary care provider. That's about a third of
the U.S. population. In addition, thanks in part
to the recent pandemic, we saw a significant
spike in telemedicine during the last few years,
with that spike now dropping as consumers re-
turn for in-person visits to primary care offices,
hospitals and pharmacies.

Without a doubt, the primary care landscape
is changing. “Based on this trend, we've seen
a lot of traditional providers and stakeholders
in the healthcare ecosystem look to work with
retailers and other non-traditional providers to
partner around consumer touchpoints,” said a
panelist at the “Primary Care Goes Mainstream”
session. For example, we've seen an increase
in how we are leveraging pharmacists, which
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makes sense because in any given communi-
ty, your pharmacist is your most accessible and
one of your most trusted healthcare providers.”

However, as more non-traditional healthcare
touchpoints are emerging, attention is being
turned toward expanding the scope of pri-
mary care with the goal of moving away from
high-velocity, volume-based, seven-minute vis-
its.

“If you provide more time with each patient,
typically what you'll see is the scope of prima-
ry care will expand, which, in its own rights, is
a fundamental innovation because what that
will lead to is the proliferation of point solutions
that's been happening to fill the gaps in the
broken primary care system,” said a panelist in
“Primary Care Goes Mainstream” session.

It's evident that healthcare professionals are ex-
cited about the collective intelligence system
that is emerging as a result of non-traditional
and retail players taking part in the healthcare
delivery system. No longer are healthcare pro-
fessionals working in silos. Rather, they are
working together to make sure patients are
optimizing their healthcare at every juncture.
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The Role of

Big Tech

A mere decade ago, concepts such as tele-
health, Al, machine learning, health apps, and
electronic health records were foreign for much
of the healthcare industry. Sure, these inno-
vative “big tech” ideas were bandied about in
boardrooms and at conferences, but they had
yet to make a significant appearance within the
healthcare ecosystem. Today, these concepts
are core components of the healthcare indus-
try as “big tech” has made significant inroads
in making the processes and procedures more
streamlined, efficient and accessible for payers,
providers and patients.

As was discussed at the “Embrace the Future of
Data and Al Across the Entire Healthcare Jour-
ney” session, one speaker pointed out the sheer
amount of change and evolution that we've
seen across the healthcare industry over the last
decade as the industry has become a leader in
thinking about how healthcare organizations
serve their patients. Indeed, the recent pandemic
clearly illustrated the lengths that the healthcare
industry would go to serve those in need. That
same pandemic also put an enormous stress on
the system, resulting in new ways of coordination,
collaboration and delivery emerging.
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“Now with the introduction of the new Al and
generative Al, the potential to further transform
healthcare is very exciting,” said one speaker.
By 2025, the healthcare industry will have the
fastest growth of data of any industry. But
because the systems that actually support the
healthcare industry are often siloed and frag-
mented, the data in those systems is trapped
and inaccessible. Luckily, thanks to the role that
“big tech” is playing in the healthcare field, we
have the ability to bring forward new ways of
collaborating, new efficiencies, and more inte-
grated patient experiences.

“Today, we're able to segment our patients
based on communication, preference, provider
location, appointments, encounters, showing
that we care about you as a person and a pa-
tient,” another panelist said. “The benefits have
been great so far. From a provider standpoint,
you're getting to know your patients better,
what is important to them and what things
they may need to work on.”

From an operational standpoint, these “big
tech” initiatives are helping clinical adminis-
trators see where they have gaps in their op-
erations and help them to fill in those gaps to



ultimately provide better care. Quite simply, it
is about the ability to connect the dots be-
tween the patients and the professionals,
products, and services they need to get and
stay healthy.

“If it's easy, people do it. If it's hard, people don't
and people assume behavior change is so hard
that it's not even worth discussing,” said one
panelist in the “Amazon of Healthcare: A Cus-
tomer-Obsessed Approach to Improving Hu-
man Health” session. “But the truth is that we
know through science that if we apply micro
steps — small, daily incremental steps — we can
have real achievable results.” Today's innova-
tive technological tools within the healthcare
continuum are well positioned to help people
adopt healthier habits.

That said, as one panelist pointed out in the
“Tech That Empowers” session, we have tools
in our pockets that tell us every aspect of our
life. We can transfer money, order a ride, make
a dinner reservation, but we lack the thing that
we need most, which is our medical record.
That's why some “big tech” companies are
striving to put data in the hands of the peo-
ple that it matters to the most. This is the fu-
ture of where healthcare is going to be. It's
going to be in the home and it's going to be
person-centric.

Of course, the newest entrant to the high-tech
efforts within healthcare is Al. Today, Al health
bots are able to triage patients and interact
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with them before they come in for care. Al can
actually see patterns across the population
health so that organizations can place resourc-
es where they are needed most. And you have
Al that can perform routine automations across
clinical tasks.

In addition to the above, we expect that new
technologies will allow the industry to unlock
new insights to get to better care, but these
technologies will also help create new patient
experiences and help healthcare providers be-
come more productive and more creative in
their roles.

And as one panelist further pointed out, “To-
gether we can ensure Al's benefits reach every
country, every industry, and every individual.
When we empower every person and every or-
ganization on the planet to achieve more, we
empower the world.”



Value-Based
Healthcare

Value-based healthcare is changing the health-
care landscape. Focusing on achieving better
patient outcomes at lower costs, enhancing
population health, reducing costs, and high-
lighting the value of healthcare services rather
than the volume of services performed, is the
heart of value-based healthcare.

So are there certain care models where val-
ue-based care makes the most sense? For
some specialties where the patients are inter-
acting with specialists on a regular basis, such
as dialysis, chronic kidney disease, behavioral
health, maternity, and infertility, it makes sense
to incorporate a value-based program of servic-
es. One panelist in the “Value-Based Care in a
Multi-Payer World,” indicated that the venture
capitalists within the healthcare arena are con-
stantly looking at the unit economics related to
value-based contract models.

“A lot of times we're entering those value-based
contracts without really having a good sense
of how to get to a margin that's reasonable be-
cause of so much infrastructure that has to be
built to manage those patients,” the panelist
said.
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In addition, as was discussed in the “Is the
VBC Experiment Working” session, when you
change a payment system as we are doing, it
is a big, big deal. “We are changing something
that's worked the same way for a long time,” a
panelist pointed out. “People have gotten used
to figuring out how to make money. | go buy
an MRI machine, that's how | make money.
Well, moving to a value-based care system isn't
going to get rid of that type of thinking. It just
changes it

It's evident today that to work in healthcare, you
have to actually demonstrate you're delivering
value. You also have to be able to understand
the government. Real value-based care is re-
ally hard work. It's about being integrated
in care delivery. It's having clinical pathways
and having aligned incentives with physi-
cians who comply. It's having pharmacists
and others who really aid the practice and
are adjuncts to the practice.

Another piece of the proverbial “value-based”
pie is the increasing healthcare costs overall
and how many payers are seeing a shift from
fully insured to self-insured as people and com-
panies are trying to manage costs. In addition,



value-based healthcare may require signifi-
cant investments on the part of providers and
healthcare systems in the areas of information
technology and other infrastructure.

Looking ahead, one panelist envisions a world
where we've changed the payment system
such that, whether risk is capitated at the plan
level, like Medicare Advantage, or at the provid-
er level, we get a true unity of interest between
the patient and some learned intermediary -
whether that's a physician or plan that's aligned
around better outcomes.

A presenter at the “The Future of Health: A Bold,
Leap Forward” states that we need to go from
healthcare to health and the best way to deliver
health is to have all of the incentives aligned be-
tween the payer, the provider, and most impor-
tantly, between the clinicians and the patient.
The way to do that is to, in the purest form, have
a fully capitated model which allows people
to demonstrate maximal creativity and appli-
cation of resources to keep people out of ER
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departments and out of ICUs, and deploy val-
ue-based healthcare at scale in a very new way.

“All of us would essentially have concierge med-
icine that's very tailored to us, to our interest,
and not left as an atomized individual, but rath-
er you have someone helping you through this
system with aligned incentives,” the panelist
said. “But it would be in a competitive market-
place with price quality information that gets
you better outcomes at a lower price, drives
costs down, but you feel cared for as an indi-
vidual in that system. The only way | can see to
get there is this notion of pushing total cost of
care down to the provider level where we stop
regulating and paying for the ‘how’ and just pay
for the ‘what’ and get out of the way and let
those on the front lines place bets around
social determinants of health on access, on
what's going to make a difference. And that's
where | think every American can start feel-
ing cared for in our healthcare system.”
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Medicare

and Medicaid

In recent years, the healthcare industry has
seen steady growth in enrollment in the Medi-
care Advantage program as many Medicare
beneficiaries are embracing the additional ben-
efits and integrated care options offered within
Medicare Advantage. As explained during the
“Medicare Management Balance Beam” ses-
sion, about 51% of Medicare beneficiaries are in
Medicare Advantage plans. In addition, there is
a significant amount of investing happening by
startups in the Medicare Advantage space. So
why is this investing going to Medicare Advan-
tage and not toward Medicaid?

One panelist in the “The Wild West of Medicare
Advantage” session indicated that there is a lot
more interest in funding companies that are in-
novating in the Medicare Advantage arena be-
cause the reimbursement model is somewhat
more predictable. However, the needs are actu-
ally greater in the Medicaid population.

“That's actually where we need to see more
innovation and more investment,” the pan-
elist said. “These are long underserved, poorly
served enrollees and beneficiaries relative to
the Medicare Advantage population. And yet
you see lower investment. It's a complex model.
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It's a complex landscape as there are complex,
different regulatory structures, different politi-
cal environments, just a complex set of issues
that make it a daunting challenge for a new
company, a startup. They're just trying to build
a company and keep it running.”

Another panelist pointed out that if healthcare
investors want to make money in Medicaid, we
have to stop making it off of people being sick
because the profit margin comes in when pa-
tients are healthy. So we need to determine the
technology to help healthcare providers under-
stand what people are at risk, what they're at
risk of, when we can intervene, how we identify
their needs, all while doing that in a way that
creates efficiency.

“We do not have enough physicians, nurses,
social workers for the magnitude of need in
the system,” the panelist said. “We need to
figure out a way to leverage them for their
highest and best use, which is taking care of
folks that are sick and stopping sickness be-
fore it happens.”

Striking the right balance in Medicare manage-
ment also means finding ways to change the



way we deliver care, transforming our model
without overburdening the providers. There is
a different way of engaging to be successful in
a value-based care model surrounding most of
the Medicare populations.

“Striving for these really important objectives
and goals in a Medicare environment and a val-
ue-based care environment is really important,”
said one panelist in the “Medicare Manage-
ment Balance Beam” session. “But supporting
our physicians and our care teams is equally
important.”

And when we go out and enroll Medicare
members in programs, such as Medicaid, food
stamps, utility assistance, we're putting thou-
sands of dollars in members’ pockets. In addi-
tion, we generate a revenue bump through the
risk adjustment program. That's more money
for plans and providers to reinvest in better care.
The second thing that happens is that people
have the cash they need to go and actually
seek and access preventive care. In fact, as one
panelist pointed out, when we enroll members
in food stamps, utility assistance, they're more
likely to go to the doctor. They're more likely to
take meds.

“As providers and payers, you want your mem-
bers and patients to show up engaged. You
want them to be able to pay for care and you
want them to stick around because, what
doesn't work out in the balancing act is invest-
ing a lot of time and money in improving some-
one's outcome to have them leave your clinic,
to leave your plan, a year later,” a panelist said.
“Enabling and investing in sustained retained
populations is critical for generating the value
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that, again, can get reinvested back into the val-
ue system.”

Today's healthcare systems also recognize that
retaining members is becoming even more
pertinent given the increasingly competitive
landscape we're operating in. As such, more
and more healthcare organizations are listen-
ing to Medicare members' needs and expand-
ing beyond the core enrollment service to a
larger retention platform that really targets at-
risk groups for retention and enrollment: name-
ly, low-income members, people with high pre-
scription costs, and new members.

Another group that is a key component of
the Medicaid balancing act includes expect-
ing mothers as more than four in 10 of Ameri-
can births are Medicaid births. And within that
population of women having Medicaid births,
we know that there's far too many preventa-
ble deaths and preventable complications as a

group.

“We need to expand the practice of taking care
of pregnant women to include people like dou-
las, community health workers, folks that are
outside the four walls of the hospital system,”
said a panelist at the “Medicaid and Moms" ses-
sion. “From a process perspective, we need to
make sure we're inclusive of those who have
the lived experiences of defining solutions. So
all of these solutions can be replicated, can be
scaled, and can be sustained.”

The healthcare industry is at the very early stage
of determining what Medicaid maternal health
looks like and data infrastructure is playing an
increasingly important role in helping define



the ideal Medicaid maternal health scenario.

“Data is foundational in everything that we
do when it comes to race, ethnicity and lan-
guage,” said one panelist. We also need to
identify what data matters, while thinking
about the experience of care and collecting
data about that experience.

“What's really exciting now is that we're think-
ing about how we support new moms, not just
for the first six weeks after they give birth, but
for the whole year,” another panelist said. “The
policy dialogue that has come about because of
the data - because we now know that actually
50% of the deaths are happening outside of the
hospital after seven days of giving birth. And a
full 30% of those are happening after six weeks
after birth. We can look at the data and where
is the opportunity to save lives and how to
create that standard of care. It's exciting that
folks are stepping back and having the data
inform what's needed.”
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The Investor
and Founder
Landscape

From tech entrepreneurs to data scientists to
angel investors to venture capital firms, the
landscape surrounding the investing and fund-
ing activity within the healthcare ecosystem is
robust. This is, thanks in part, to the plethora
of trends that are continually revamping the
healthcare industry landscape including digi-
tal health advancements, Al, machine learning,
and biotechnology advances.

At the “A Storm of Megadeals” session, panelists
shared what they are seeing in the market to-
day. In 2021, we saw a wealth of mega deals,
the likes of which the healthcare industry had
not seen before. The top 10 deals in that year
eclipsed $100 billion in enterprise value with
60% of that transaction value represented in
three mega deals. Since that time, we've taken
a bit of a step back, with very transformational
and important deals happening but not quite
like those of a few years ago. Looking ahead to
2024, are companies going to go out and raise
capital in this environment we're in today or are
they going to have to find a strategic partner
and bet on the long-term?

Inthe “Great Leveling Out,” session, it was point-
ed out that what we experienced in the private
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markets in 2021 was just a dramatic influx of
capital — some capital that's not really knowl-
edgeable in healthcare, not permanent capital,
but was easily accessible and has now “left the
building.”

“When you think in terms of valuations and
when you have that much inflow, pull out that's
going to have a chilling effect on the market,
but great companies are still getting funded.
There's still plenty of capital out there. You look
long-term at this industry and everyone sees
the growth potential over the long term,” said
one panelist.

When highlighting value-based care, buyers
are taking a very critical look at this segment of
the industry. Experts agree that they're getting
much more discerning about the nuances be-
tween the different models - whether they are
more service-oriented models or more tech-
nology-oriented models. They are evaluating
how effective their clinical programs are versus
some of the more financial and administrative
elements of those programs.

“There’s a lot more capital coming in, which
could be great, but we need to figure out which



models are truly venture backable,” said a pan-
elist in the “Put Your Money Where the Impact
Is" session. “We have to do the hard work to
figure out what are those business models
that provide a true lift in health outcomes
while also being venture backable.” Indeed,
if you are investing in healthcare, it's inher-
ently impact investing.

For many venture capital firms, they are most
excited about going forward in digital health,
especially in the pharma sector. “We are see-
ing digital having the most impact on areas
like drug discovery and clinical development
where pharma is really engaging in those types
of companies,” one panelist said. It is also ex-
pected that the healthcare industry will see a
dramatic heightening of private equity’s role in
consolidation in the year ahead.

“We're also seeing a lot of boards telling com-
panies to kind of reign in growth a little bit, get
to profitability a little bit more quickly, to real-
ly set them up for success in this next stage,”
a panelist said. “I think that there are still a lot
of difficult valuation conversations being had.”
Investors are looking for valuation inflection
points and strong management teams in or-
der to stick by these companies through what
could be difficult times next year, especially as
today's companies are trying to elongate their
cash runway by cutting costs.

‘I don't think there's one entrepreneur that says
it doesn't take a team effort,” said another pan-
elist. “That means your board, your leadership
team, the entire company - need to change
healthcare.” But to do so means that it's vital to
rationalize the businesses to where we're get-
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ting the best outcomes, the greatest competi-
tive advantage, prioritize our investment dollars
in those business lines, and make sure they're
well capitalized businesses.

Of course, all of this comes at a price. Because of
the ongoing investing activities and continuous
opportunities that emerge within the health-
care industry, founders and investors are facing
unprecedented levels of anxiety and stress due
to the burdens facing this ever-evolving indus-

try.

As one presenter at the “Every Day They're
Hustlin' (And Burning Out) session further ex-
plained, “You're not your company. That's why
| always say you'll be successful. Your compa-
ny may not, but a hundred percent you set the
tone because you build the culture. You have a
massive impact on the DNA and the culture of
your company, but you're not the company.”

Especially in the early stage companies, much
of the top down of mental health starts espe-
cially with the investors because investors are
putting pressure on the founder and they're
putting pressure on their teams and it trickles
down. That's why it is really important for in-
vestors to think about their founders’ mental
health and think of a founder as a human.

“They're putting their money on that person
as their ‘horse’ in the race. And so they should
want to keep them the most mentally fit as
possible,” a panelist said. “Their cognitive per-
formance is what's going to dictate the success
of a company.”



Equity and

Inclusion

Today's healthcare professionals have em-
braced equity and inclusion, striving to under-
stand and respect the beliefs, backgrounds,
cultural nuances, and practices of patients.
The emphasis being placed on diversity, eqg-
uity, inclusion (DEIl), and multiculturalism in
the healthcare setting is much greater than it
was even a mere five years ago and can lead
to higher patient interest and engagement. Of
course, diversity today means more than race
and gender. Healthcare systems of all sizes
are proactively creating environments where
a variety of different voices are encouraged
and heard.

In the “Equity by Design”, one panelist shared
that only 5% of American adults have partici-
pated in a clinical trial. In their 2020 drug trial
snapshot, the FDA found that 75% of clinical tri-
al participants that they examined were white,
11% were Hispanic, 8% were Black, and 6% were
Asian. So what are the obstacles and barriers to
diversifying clinical trials?

From a nonclinical barrier perspective, you have
patients in rural communities who have trans-
portation insecurities. In addition, you may also
have patients who enroll in studies and they
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may not finish the study because they don't
have the appropriate guidance or care to real-
ly have the full understanding of the require-
ments of a study.

“Not that long ago, it was about patients being
able to go to an academic center for a clinical
trial,” said one panelist. “And | think what we're
hearing now is that we're bringing the clinical
trials to the patients in the community and
that's a big step.” It's about building that com-
munity approach with many different touch-
points for patients in a particular community.

And while speed is inherently important with-
in the clinical trial environment, we really want
to make sure we have a representative patient
population. And technology is helping with that
as programs are being used to apply all sorts of
diversification metrics even when done auto-
matically.

In addition to using diversification metrics, the
use of Al in creating ethical algorithms is also
taking center stage within the diversity and in-
clusion efforts within the healthcare industry.

“There’s a lot that technology and Al can do
to help support removing some of the burden



that comes along with participating in clinical re-
search, whether it be from the patient’s lens or from
the clinical researcher’s lens,” one panelist said. “We
can use tech in new ways, making it easier for people
to get access to the right trials for their patients. Then
we can make it a better experience overall for people
and participation, which should be our goal. Technolo-
gy should make it better in the ecosystem, not harder
to work in research.” It's about making sure that the
algorithms that are being utilized are representative or
look like the communities that the healthcare industry
is hoping to bring into these clinical trials.

In addition to incorporating diversity initiatives within
the clinical trials segment of the industry, research is
telling us diversity is better for the bottom line and that
patients perform better, meaning there tends to be a
better health outcome along the lines of racial con-
cordance. In addition, the healthcare industry needs
to have a diverse workforce, which is not just good for
those who are diverse patients but it is actually good
for everyone.

For example, as a panelist in the “The Infusion of Inclu-
sion” session explained, “in the women's health space
specifically, Black women are two times more likely to
have a fertility issue and half of them have access to
care. Similarly, Asian American women are two times
more likely to have a fertility issue. The stigmas in the
Black community and the Asian community are sim-
ilar. Having a provider that can speak to and under-
stands those stigmas, who can speak to them not just
on the underlying medical issues, but also on the cul-
tural issues is very important and really impacts their
care and gets them into treatment.”

Indeed, the workforce is becoming increasingly more

diverse and research shows us that certain historically
marginalized populations experience health disparities
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which are preventable differences in health based on
factors such as race, sexual orientation, gender identity,
status and so much more.

“Employers really have an opportunity to rethink
their policies, their benefits, and their organization-
al support to not only address the unmet needs of
each unique employee and family member, but also
to take those steps toward reducing those health
disparities and increasing health outcomes for
everyone,” said a panelist in the “Embracing Differenc-
es: Health Equity in the Workplace” session.

Using employee surveys, many companies gather
large amounts of data to understand the challenges
and complexities employees may be experiencing as
it relates to benefits programs. From mental health to
maternal care to LGBTQ+ benefit guidelines, more and
more companies are investing in truly understanding
the needs of their diverse employee base.

“It's really about removing those barriers to care, re-
gardless of where you're sitting in your D&l journey,”
another panelist said. And it's about building commu-
nication and awareness around how employees can
get the care they need from vendor partners so that
they're feeling like they're talking to someone that they
can trust who is similar to them, who understands and
identifies with the things that they're going through.

In the end, today's efforts of diversity and inclusion
within the healthcare space is about leveraging data
and technology to ensure the industry and all its sub-
sequent players are hyper targeted and working with
those communities that have the greatest need. It's re-
ally about showing empathy and bringing humanity
back to healthcare.
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Food as
Medicine

The food that we consume can play a signifi-
cant role in our health care and well-being. A
balanced and nutritious diet can help prevent
and manage certain health conditions. But
for those facing daily food insecurities, ensur-
ing that food is also healthy and nutritious just
compounds the challenge.

During the “Nourishing Our Nation” session,
industry experts explained how lack of access
does have dire consequences. In this nation,
one of the richest countries in the world, we
have some of the poorest health outcomes. Ac-
cording to a report from Tufts University, poor
nutrition is a leading driver of death and disa-
bility in the U.S. and has staggering costs to our
society. Our healthcare spending and lost pro-
ductivity due to a poor diet is costing an esti-
mated $1.1 trillion each year. It is estimated that
adults who are food insecure have an addi-
tional $1,800 per year in healthcare expendi-
tures as compared with people who are food
secure. And eight out of 10 young adults are
ineligible for military service because of being
overweight and obesity, which are the top med-
ical disqualifiers.

The good news? People are now recogniz-
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ing the importance of food on health. And
many are striving to get the right food to the
right people which requires bringing togeth-
er partners across the whole ecosystem of
healthcare and food, including food produc-
ers, distributors, healthcare providers and poli-
cymakers.

From surplus food rescue programs to food as
medicine platforms to produce prescriptions,
organizations across many industries are com-
ing together to meet the challenge of food in-
security and food waste, head on. One of the
biggest challenges facing these diet-related
disease initiatives is getting consumers to
change their behaviors and mindsets about
the important role that nutritious food plays
in our health.

“There’s probably a couple of reasons why be-
havior change is so difficult when it comes to
eating,” said a panelist in the Habitual Health
session. “One is based on proven learning prin-
ciples of positive reinforcement. There are very
few behaviors that are as wildly reinforcing as
highly palatable foods.”

Another important component of behavior



change is recognizing that, in many ways, we
are products of our environment. You eat it be-
cause it's there. It's hard to resist. Sometimes
you succeed, sometimes you don't. But if it's
not there, you just wouldn't eat it. And so the
notion of changing people's food environments
is a big part of the scalable answer to diet-relat-
ed disease.

Another key factor is focusing on the cultural
and socioeconomic factors that get in the way
of people being able to adopt healthier eating
habits. People who are part of vulnerable pop-
ulations are very likely to be nutrition insecure,
food insecure and they also may have medical
conditions that are influenced by diet. Many
people have simply never been exposed to
healthy food. They may even have a nostal-
gic attachment to unhealthy food because
it's what they ate as a child and it is what the
generation before them was eating. Healthy
food hasn't historically been relevant to their
lives.

“Giving exposure to food and wrapping that in
education is so important,” one panelist said. In
addition, personalization is a core component
of this education. If you are providing food for
someone that aligns with their cultural cuisine
preference, they feel respected and engaged.
The key is establishing the right balance in the
personalization efforts. But if you go too in-
depth, it could compromise the effectiveness
of the diet. While nutrition education and the
availability and consumption of nutritious
food is paramount, so too is the emphasis on
proper gut health. If you can really take care
of your gut, you can take care of many other
organ systems as well. It's all connected.
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“We know that the average primary care physi-
cian visit is 18 minutes. That's not nearly enough
time to dig into the complexity of the gut. And
not to mention, most physicians receive less
than 20 hours of nutrition training during med-
ical school,” pointed out a panelist in the “Cut
Feelings" session at HLTH 2023. But food isn't
like medicine. It is medicine. Putting food and
nutrition onto the prescription pad is a very im-
portant step in helping people recognize that
their gut health is contingent on what foods
they are consuming.

Indeed, a proper nutritious diet is a key facet of
preventative care, especially when considering
that one in five children, ages 17 and under, are
obese. This crisis of childhood obesity is causing
everyone from the Joint Chiefs of Staff in the
U.S. military to the U.S. Surgeon General to take
notice. We know that when a child faces an ex-
tremely stressful situation at home or a child is
not eating a nutritious, well balanced diet, these
health effects cascade and become much more
expensive for the entire system down the line.
So it becomes so much easier to do things pre-
ventatively.

“If you address a person's need around food,
around housing, around transportation, po-
tentially it makes it easier for them to have the
clinical interaction, that will ultimately get a
preventative service delivered,” said a panelist
in the “The Cost of Prevention” session. “It is a
theory of change that the health care system
can deliver social needs and address them in a
timely manner, in a way that actually makes a
difference for a person and can help them inter-
act with the traditional care environment more
effectively.”
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