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PROFESSIONAL EXPERIENCE

D rew Dora n * Manager, Strategy at HSG Advisors
MBA » Multi-year enterprise-wide physician strategy
Manager, HSG Strategy planning for large, multi-hospital systems

* Market and service line growth strategy and planning

EDUCATION
@ Ddoran@HSGadvisors.com  MBA, Vanderbilt University

* BSin Finance, UT Knoxville
@ 423.782.9414

Strategic Healthcare Consultant experienced in system- and organizational-
level management and planning for Physician Alignment Strategy, Employed
Physician Network Strategy, and Market and Service Line Growth Strategy.

EXPERTISE
* Employed Physician Network Growth + Service Line Strategy
* Physician Network Strategy * Operational and Financial Performance

* Market Development Strategy
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| About HSG

HSG Advisors partners with
healthcare organizations to
transform their approach to markets,
services, and providers through
data-driven analytics and advisory
solutions that catalyze strategic and

sustainable growth.

Headquarters: Louisville, KY
Formed: 1999

Claims-Enhanced Market &
Provider Intelligence

Transform claims data into actionable market and
provider intelligence, enabling strategic decision-making
through customized analytics, intuitive visualizations, and
consultative guidance.

De

Provider Recruitment &
Alignment Strategy

Strategically evaluate and optimize provider recruitment
and alignment, ensuring the sizing and accessibility of
ambulatory and hospital-based providers is aligned with
market and provider strategy.

%

Market & Service Line
Growth Strategy

Develop and execute data-driven growth strategies by
assessing current performance, identifying opportunities,
defining strategic pathways, and monitoring results to drive
sustainable, measurable growth.

®

Employed Provider
Enterprise

Align organizational structure and provider governance,
optimize practice access and overall operations, improve
financial performance, and drive strategic growth through
data-driven insights and operational expertise.
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Provider Compensation &
Compliance

Design and implement provider compensation and
compliance strategies with a focus on alignment to
organizational goals, while supporting financial sustainability
provider satisfaction, and value-based care.
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Turning Market Intelligence into Service Line Growth
Presentation Overview

Abstract:

» Maximizing a service line’s penetration of the overall market requires a holistic approach to
understanding market, competitor, patient and provider dynamics and shape effective strategy.

» This session will focus on how to measure and interpret key data analytics such as patient
utilization of the care continuum, competitor market positioning, provider alignment, inpatient and
outpatient market share and physician practice dynamics.

» Case study examples reviewed will highlight difference in key metrics utilized for community-based
hospitals up to statewide academic health system.

Learning objectives:

» Outline key data metrics and information that should be reviewed prior to support service line
development.

» Recognize how market-level insights can help determine service line growth opportunities in their
market(s).

* Review health system use-cases on utilization of data analytics in service line growth.
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Turning Market Intelligence Into Measurable Service Line
Growth: A Data-Driven Blueprint

1. Understanding Market Opportunity & Applying Claims-
Enhanced Intelligence to Service Lines

2. Translating Insights to Execution
3. Governance & Monitoring for Sustainable Growth

4. Questions and Discussion
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Section 1.

Understanding Market Opportunity & Applying
Intelligence to Service Lines




| Key Questions for Service Line Strategy

» What is our positioning in the outpatient and inpatient environment — what are
our benchmarks for growth?

* Do we have capacity for growth?

* Do we lack capabilities within the service line?

* Are our resources accessible to the populations we want to serve?
» Where do our patients come from and how do we capture more?
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Data Sets for Measuring Market Opportunities

« Strategy + Measurement = Opportunity Definition

« Market evaluation must be performed through multiple lenses and ultimately
tied back to organizational strategy

* Measurement should help answer:
* How competitive is a given market?

« What is our current penetration of the market and who are we competing
with?

* How do patients within the market currently seek care?
« How does the supply and affiliation of providers impact care delivery?

HSGadvisors.com | © 2026 HSG
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| Organizational Factors
Insufficient Market Intelligence for Growth
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Growth and . Time and
.. Actionable Market ..
Revenue Generation is Resource Allocation is a

Insights are Lacking

Main Focus Constraint

* Revenue Growth and Workforce *  Only 20-25% of healthcare executives *  66% of healthcare analytic professionals
Planning are Top Initiatives for Health have sufficient and actionable data report staffing shortages for analyst
System CEOs for strategic planning roles

*  65% of health systems CEOs cited «  80% say high-quality data is a top *  Due to data complexity and volume,
developing growth strategies as their priority, but most feel their current analysts spend too much time on data
top priority in 2025 data is not sufficient or reliable. wrangling and preparation rather

than generating insights.

*  80+% of health system executives note * Many organizations are data-rich but
workforce shortages with ~60% insight-poor, struggling to translate »  Extensive engineering work required
expecting workforce challenges to raw data into actionable strategy. before analysis can begin—delaying
have the largest impact on growth time-to-insight.

HSG https://www.deloitte.com/us/en/insights/industry/health-care/life-sciences-and-health-care-industry-outlooks/2025-us-health-care-executive-outlook.html

advisors
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Service Line Growth Objectives Development
Considerations

« Subdividing Markets into Strategic Clusters

» Determining Service Line Market Share (both inpatient and outpatient) and
Setting Targets for Growth

* Developing Targeted Provider Supply and Demand
* Overall Market
 Strategic Market(s)
« Integrating Existing Practice Capacity and Access
» Tying Service Line Strategy to Primary Care Growth and Market Penetration

HSGadvisors.com | © 2026 HSG
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‘ Submarket Categorization to Facilitate Market Evaluation
and Prioritization

WestLebanon /- Frankfort P Tipton Erwood

Clarks Hill

Franktor]

« Creating Strategic Submarkets enables data to be
applied to more granular market areas that may
require different strategies for development

« Submarket Definitions should be based on:
« Common Routes of Travel

Sl * Historic Penetration

« Demographically-similar groups

‘ « Common Competitive Threats

Marg « Strategic Priority
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 This allows for:
« Targeted geographic footprint decision-making for
access points and competitive action plans
Hope * Prioritization of opportunities
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Market Positioning
Understanding Service Line Share (Inpatient Services)
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Definition — State-Level Market Share:
Inpatient (or subset thereof) market share
defined at the Hospital and/or Health

System level based on a subset of DRGs,
ICD-10 coding, etc.

 State-Level Market Share incorporates
state-level inpatient data to visualize
overall market share, service line and
subservice line market share, and
geographic market share for inpatient
services of all relevant service lines.

« Common Utilization: Hospitals and
health systems of all sizes; focused on
measuring performance and defining
opportunities in the inpatient setting.

HSGadvisors.com | © 2026 HSG
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Market Positioning
Understanding Service Line Share (Outpatient Services)

(2023 Q1 Reporting Period - Procedures)
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Blinded Sample Outpatient Market Share by Patient County
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orﬂ‘; ;;;d.ccoz:are o - Office market share defined at the Provider
P Billing NPI level based on a subset of CPTs.
T * Outpatient and Ambulatory Market Share

evaluates health system overall market
share, service line and subservice line
market share, and geographic market
share for professional and technical
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Common Utilization: Hospitals and
health systems of all sizes; focused on
measuring performance and defining
opportunities in the outpatient and
ambulatory setting as a corollary to IP
Market Share data utilization.
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Market Positioning
Understanding Provider Market Share

?HW‘CEA'” ;th'\‘hz? HSG Client Provider Market Share - Cancer Definition — Provider Market Share:
Outpatient, Ambulatory and Physician Office
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B Competitor 250K o . orre
e B conpetin market share defined at the Provider Billing
ancer M Competitor D 200K
: oot NPI level based on a subset of CPTs.
C.Iaims Based Specialty B HSG Client = 150K
All g
e o * Provider Market Share allows health
HSGCIientCanc(erPr(;viderMarketShare:Top10)BillingEntitites 0K Systems to understand What
2023 Q2 Reporting Period - Procedures, OK

COMPET\TOQA 2022Q1 2022Q2 2022Q3 2022Q4 2023Q1 2023 Q2 percentage Of a SpeCialty,S Ofﬁce

s i e T visits, imaging/labs and/or

14.6% o A procedures that practice provides
within the market.

COMPETITORB

CLIENT LOCATION A

X Cynthiana
CLIENT LOCATION B . 3.9% y \ °
74 d
%cott County, )&V // \
CLIENT MEDICAL GROUP . 3.7% 2.8% e

ille Frankfort% Bourbon County,

COMPETITOR A MEDICAL GROUP l 2.9%

« Common Utilization: Measuring
Office Visit Market Share for a given
service line as a core metric of
success — the more office visits we
provide, the more opportunities to
grow downstream market share

COMPETITOR A MEDICAL GROUPR I} l 2.6%
COMPETITOR D I 2.4%

COMPETITORC I 2.2%

COMPETITOR B MEDICAL GROUP Il.S% Harrodsbund e
Irvine

ALL OTHER

Danville )
. Lancaster

OK 20K 40K 60K 80K 100K

=¥ Sandga|
Procedures ®© 2024 Mapbox ® OpenStreetMap .g P

I I HSGadvisors.com | © 2026 HSG

advisors



Market Positioning
Understanding Competitor Market Share

Competitor A Market Competitor A Market Competitor A Market Competitor A Market Deflnltlon . Competltor Market Share:

Share Volumes Share Volumes Share Volumes Share Volumes srenee your Com petitors (health SyStemS, non_

CV: Noninvasive 23.80% 59,659 25,90 58,308 27.3% 60,161 27.80% 60,927 4.0% ahg ned physician practicesl Other entities)
CV: Imaging - Echo 20.4% 14,439 31.0% 14,162 31.4% 14,484 32.0% 14,466 .69 market Share for Ser\/ices in our market
area.

Sub Service Line

CV: Imaging - Ultrasound 26.1% 11,201 28.3% 11,404 20.1% 11,502 30.3% 11,282

CV: Cardiac Rehab 15.1% 11,062 14.5% 11,622 14.0% 13,026 14.5% 13,561 -0.6%

 Evaluating Competitor Market Share

CV: Electrophysiology 55.9% 6,166 62.0%6 6,304 65.2% 6,548 67.2% 7,024 11.3% a”OWS for understand”"]g hOW Compet|t|ve
CV: Imaging - Other 8.8% 3,155 8.3% 2,973 9.6% 3,053 10.7% 3,014 1.8% health SyStem and phySICIan praCtlceS are

growing (or not) within your market

CV:Vascular Surgery 22.7% 2,023 26.0% 1,778 29.49% 1,671 30.6% 1,570 7.8%

definitions
CV: Catheterization - Diagnostic 12.9% 1,779 14 29% 1,611 15.8% 1,553 17.0% 1,527 4.0%
CV: Catheterization - Interventional 36.5% 1628 35.4% 1548 33.9% 1,527 3530 1,560 -1.3% o M u St be m atChed a ga | nSt yO ur health
CV: Imaging - CT 73 4% 474 75 4% 516 74.59% 528 79 606 663 6.2 SyStem Sma rket S ha re tO u nderSta nd
where our growth (or lack thereof) is
CV: Imaging - MRI 92.3% 321 890.5% 341 92.1% 220 93.6% 326 0.7% .
coming from
CV: Medical Cardiology Procedures 2.2% 365 2.5% 279 5.9% 202 11.9% 118 9.7%
H HSGadvisors.com | © 2026 HSG 15
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Market Positioning
Comprehensive View (Inpatient, Outpatient, and Provider Share)

npatient Market Share

Outpatient (HOPD & ASC)

Market Share

Provider Markt Share

2022 2023 2022 2023 2022 2023

General Medicine 54.2% 54.0% 43.6% 43.5% 9.8% 11.2%

Orthopedics 52.7% 50.9% 39.3% 38.9% 18.9% 22.1%

General surgery 58.2% 57.2% 53.6% 53.0% 47.6% 52.6%

Cardiac Services 66.4% 67.1% 52.9% 53.1% 29.1% 32.3%

Other OP Diagnostics 43.8% 44.0% 16.5% 18.7%

Spine 63.2% 61.6% 30.4% 31.6% 9.0% 10.4%

Cardiothoracic surgery A% 8.2 T1.0% B0.0% T>.0% T30

Other OP Treatment/Procedures 5.4% 5.3% 15.0% 16.6%

Vascular Services 65.4% 66.7% 56.7% 56.9% 16.2% 17.1%

Urology 59.1% 59.1% 46.8% 45.5% 27.6% 30.2%

Meurology 60.1% 59.9% 0.0% 0.0% 19.4% 22.4%

Oncology/Hematology 61.0% 61.4% 39.2% 42.6%

Obstetrics 68.4% 68.4% 68.8% 71.2% 33.8% 40.4%

MNeurosurgery 66.4% 65.2% 32.3% 31.4% 12.8% 12.4%
Meonatology 67.6% 67.6%

Gynecology 60.3% 59.4% 63.0% 63.9% 36.1% 39.1%

Ophthalmology 78.7% 78.0% 2.5% 2.4% 0.1% \@'n@j

ENT 60.2% 61.9% 27.4% 27.5% 8.6% &1 0.1%

Trauma 79.4% 78.4% 27.4% 27.3% 9.8% v. 10.7%

HSG

advisors

« When inpatient, outpatient, and
physician office share are compared
relative to one another significant
variance is easily identifiable.

* Misalignment in inpatient and
outpatient share can lend itself to
quickly identifying opportunities
that will provide the great return
on the investment required for
incremental service line growth.

HSGadvisors.com | © 2026 HSG
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Demand and Capacity

Regionalizing Supply and Demand Data

* Provider Supply and
Demand data should be
evaluated at the
submarket level to
identify gaps in care

« Variation in need may be
warranted, or may define
incremental opportunity

» Has implications for
Access Point
Development, Specialty
Clinic strategies, and
other facility placement
decisions

HSG

advisors

Facility

Specialty Selector

Adult Primary Care

Net Need -
Physician Physician
Demand Suppl Onl
474

Service Area Cluster

v Primary

Provider Supply and Demand Details - By Cluster

APP Supp
358

Central 2489 2016

North Expanded 1154 67.0 485 189

East 145.0 105.2 398 148

North 105.3 385 66.9 109
South 1711 1184 527 215
South Expanded 549 487 62 16

West 499 10.0 399 6.2

Unassigned Zips 17.8 178

Grand Total 908.3 589.3 319.1 109.6

Net Need -

Including
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County Zip Code
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Demand and Capacity

Regionalizing Supply and Demand Data

* Intensity of Adult Primary Care
Need is relatively high throughout
market

» However need varies by geography
— historic concentrations of
providers near hospital campuses
creates opportunity for
regionalizing geographic footprint

HSG

advisors

Facility Service Area Cluster County Zip Code

[ ~ | [Primary v | [an | [an | [tan v
Specialty Selector Provider Need Type
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Demand and Capacity
Integrating Practice Capacity and Access

* Provider productivity is a
reasona b | e p rOXy fo r Productivity Percentiles by Provider Number of Providers in Each Productivity Quartile

<%

Provider Type

evaluating existing capacity Bue 000 10
within the service line being
evaluated. i P

-
o

(¥e)

w [+2} -~ (o]

* Providers achieving 75t
percentile productivity will
likely have difficulty increasing
access/capacity versus those
below the 50th percentile 29 '

® 0-25th 25th-50th 50th-75th

Count of Providers

» b=

50 e

wRVU Percentile
~N

25 ) 0-25th 25th-50th 50th-75th

* This sample analysis indicates
potential additional capacity ”° < <
for more than half of the listed scoe ?‘Q i 6 | 2 "
providers — especially the . °
APPs.

Grand Total 10 8 3 7 28
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Demand and Capacity
Integrating Practice Capacity and Access

* ... whereas this sample analysis

Productivity Percentiles by Provider

indicates little additional [ poerie
capacity for existing providers S cooe®
and likely predicts access i
challenges — except for the APPs. -t

* ... although reviewing APP ,.“
utilization may be an « -
opportunity for this group. 3 g :

HSG

Number of Providers in Each Productivity Quartile

eo®000000 25

20

15

10
7

0-25th 25th-50th 50th-75th 75th+

Count of Providers

Provider Type

0-25th 25th-50th 50th-75th 75th+ Tot |

Physician 2 3 12 24 41

s&

APP 5 3 8

Grand Total 7 6 12 24 49
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Demand and Capacity
Integrating Practice Capacity and Access

* Frequently, opportunities to Market A Primary Care Market B Primary Care

bala nce regl ona | I nvestment Number of Providers in Each Productivity Quartile Number of Providers in Each Productivity Quartile
exist within an employed 30

27 14

network N .
* This network may be able to Same Health System

reallocate resources to : Different Markets
o =
. o o
more effectively meet 5 S :
5 £,
demand. s 8
5 4
3
1 : - [
0 —— .
0-25th 25th-50th 50th-75th 75th+ 0-25th 25th-50th 50th-75th 75th+
Provider Type  0-25th 25th-50th  50th-75th 75th+ | Total | Provider Type  0-25th 25th-50th  50th-75th 75th+ | Total |
Physician 20 1 1 4 26 g Physician 4 3 1 11 19
APP 7 2 9 &Q APP 2 2 4
Grand Total 27 3 1 4 35 6?’ Grand Total [ 3 1 13 23
I I d HSGadvisors.com | © 2026 HSG 21
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Demand and Capacity

Integrating Practice Capacity and Access

» An additional supplemental layer for
predicting capacity is access data.

« Time to 34 Next New Patient Visit is a
nationally benchmarkable metric at the
service line level.

* Marrying productivity and access data
tells us more than each metric
independently — it helps to confirm if
productive providers are actually at
capacity.

* Operational insights can be signaled
(see bottom left quadrant).

HSG
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Period Label
2024

Specialty
Multiple values

Service Area
All

Practice
All

Access Scatter (Time to 3rd Next New Patient Visit)

100 gessesssssssnnsssnsasssansss s s s L e s :

90 i
sog
?og
605

5 geeemeseee-

wRVU %tile

40
30 f
20

10 i

10 20 30 40 50 60
Access %tile

County
All

Provider Type
All

1. The upper right-hand quadrant.
Great productivity and great access for
getting in New Patients.

2. The upper left-hand quadrant shows
i providers with high productivity and less
! than Median access for New Patients.

3. The lower left-hand quadrant shows
. providers with lower than median

o productivity less than Median access for

i new patient appointments.

4. Providers in the lower right-hand
i quadrant have great access but lower
: than Median productivity.

NOTE: Data utilizes the MGMA

! Benchmarks by specialty for number of
i days till third next new patient

i appointment.

HSGadvisors.com | © 2026 HSG
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Identifying Growth Opportunities
Patient Retention — Practice Leve/

Archbold PCPs Volume by PCP Practice to Core Surgical Specialties within 90 Days of Primary Care Servic

Practices with <10 Patients Based on Selections Not Included in Visual

Gastroenterology  Orthopedics Podiatry General Surgery Urology ENT Neurosurgery

Practice A
2022 Q2 36% 52% 48%

Practice B

2022 Q2

Practice C

N
Practice D

33%

2022 Q2 67%
Practice E
2022 Q3 63% [EEL)

100% 0%  50% 100% 0%  50%

100% 0% 50% 100% 0%  50%

0%  50%

% of Patients % of Patients % of Patients % of Patients % of Patients % of Patients % of Patients

100% 0% 50% 100% 0%  S50% 100%

HSG
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* Measuring patient retention
over time, by practice and
specialty, allows for evaluation
of current service line
opportunities and variation by
practice.

HSGadvisors.com | © 2026 HSG 23



Identifying Growth Opportunities
Patient Retention — Provider Leve/

Archbold PCPs Volume by Primary Care Proivder to Core Surgical Specialties within 90 Days of Primary Care Service

Providers with <20 Patients Based on Selections Not Included in Visual

Gastroenterology Orthopedics Podiatry

Urology

General Surgery ENT

Provider A

2022Q3

2022 Q2
Provider B

2022Q3

2022Q2
Provider C

2022 Q3

2022 Q2
Provider D

2022Q3

2022 Q2
Provider E

2022 Q3

2022 Q2
Provider F

2022 Q3

Provi@' 2022 Q2
o

S

0% 50% 100% 0% 50% 100% 0% S50% 100% 0% S50% 100% 0% S50% 100% 0%

% of Patients % of Patients % of Patients % of Patients % of Patients % of Patients

50% 100% 0%

Neurosurgery

50% 100%
% of Patients

HSG
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« Taking patient retention down
to the provider level allows for
individual provider
measurements; to determine
warranted and unwarranted
variation by provider to
determine provider specific
opportunities for growth.

HSGadvisors.com | © 2026 HSG
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Identifying Growth Opportunities
Patient Retention — Specialty Specific Opportunities

* Lastly, determining where
patients ultimately receive
their specialty care services, if
not within our specialty
network, is critical to identify
opportunities for
incremental patient capture
within our own network.

HSG

advisors

Orthopedist A

Orthopedist B

APP - Orthopedics A

OrthopedistC

APP - Orthopedics B

Competitor Orthopedist A

Competitor Orthopedist B

Competitor APP - Orthopedics A

Specialist Reporting Category

Other Speciali

Cia Lo
. AMG Employed

Tertiary Orthopedist A

Tertiary Orthopedist B

ALL OTHER

) I
- I
~J
0 B
> s

2022 Q2

141

89

100 150

Patient Count

24%

30%
180

200

2022 Q3

0%
65
12%
83
2%
16
1%
4
0%
2
0%
2 "
” Q)
19 6?’
0 50 100 150 200

Patient Count
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Identifying Growth Opportunities

Incremental Access Points for Patient Growth — Aligned Providers

» The lowest hanging fruit for
attracting new patients into
your system is by aligning
with physicians and APPs
that already share patients
with your network
providers.

* Utilizing claims-based data
can identify specialists and
providers that are already
aligned with your specialty-
care providers.

HSG

advisors

TOP FEEDING SPECIALTIES

All visits occurring up to 90 days before a visit with an included orthopedic provider

Grouped by the specialty categorization of the provider

Label indicates percentage of total

Family Medicine

Emergency
Medicine

Internal Medicine

General Surgery

Cardiovascular
Disease

Nephrology

Hematology &
Oncology

Gastroenterology
Urology

Pulmonary
Disease

25.1%

R
(,?‘

1000

2000

3000

4000 5000 6000 7000 8000

SPECIALTY VISITS
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Identifying Growth Opportunities
Incremental Access Points for Patient Growth

Emergency
Department Patients

Immediate / Urgent
Care Patients

Moderately Loyal Patient Population
Typically fall into two distinct categories:

1) Patients with true emergent needs

2) Patients that are unsure of the appropriate site of service for their healthcare
needs

Each category requires a distinct process for patient retention

Least Loyal Patient Population

Traditionally the most educated healthcare utilizers and most likely to
shop around for healthcare services.

Patient education should happen while in the center and include:

Provider Capabilities, Pricing Transparency, Service Offerings, Other Access Points

HSGadvisors.com | © 2026 HSG
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| Key Drivers of Service Line & Market Forecasting

S 2 Population Growth ﬂ Utilization Trends

Description: Population Growth Rate by Patient County of Description: Actual utilization of inpatient/outpatient services over

Residence according to Most-Recent Census Data time, by service line according to most-recent state-level reported
volumes for inpatient services.

Impact on Forecasting: Estimates change over time based on Impact on Forecasting: Estimates change over time based on

county-specific patient demographic changes service line changes

ﬂ Comorbidities of Disease e
\4

Description: Mortality rate and disease prevalence rates are Description: Mortality rate and disease prevalence rates are
applied based on the health (heart disease, cancer, etc.) for applied based on the health (heart disease, cancer, etc.) for
patients in the client-specific geography. patients in the client-specific geography.

Impact on Forecasting: Increases or decreases service line and Impact on Forecasting: Increases or decreases service line and
geographic future demand for services based on health of the geographic future demand for services based on health of the
population compared to national rates of disease. population compared to national rates of disease.
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Section 2.

Translating Insights to Execution
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Market Evaluation & Prioritization Framework

Overall and Service Line Specific Growth

Submarket Development Strategy

OUR Primary
Care Resource
Allocation

OUR Primary
Care Market
Share

OUR Overall
Market Share

Competitor
Resource
Penetration

Incremental
Primary Care
Need

Market
Demographics

Ease of Access to
OUR Services

Reinforce and Defend

Ensure Sufficient Primary Care Access
Balance Productivity Growth with Incremental Recruitment
Recruit Proactively to Address Succession N eed

Growth Opportunity in Non-Competitive Market

Near OUR Resources
Aggressively Expand Primary Care Resources
Incorporate Other Outpatient/ Ambulatory Resources as warranted

Growth Opportunity in Non-Competitive Market
Not Near OUR Resources

Aggressively Expand Primary Care Resources

Incorporate Other Outpatient/ Ambulatory Resources Aggressively to
Ensure Patient Retention

Consider integrated Primary Care, Ancillary Services, Specialty Clinic,
Freestanding ED/Urgent Care

Compete in Highly Competitive Market Near
OUR Resources

Evaluate whether significant and rapid expansion of resources within
market is feasible, or if resources should be prioritized elsewhere

Compete in Highly Competitive Market Not Near
OUR Resources

Evaluate whether significant and rapid expansion of resources within
market is feasible, or if resources should be prioritized elsewhere

Not A Strategic Imperative
Evaluate whether it is strategically valuable to allocate incremental
resources to market or whether existing resources should be reallocated

Moderate-to-High

Low-to-Moderate

Low-to-Moderate

Low-to-Moderate

Low-to-Moderate

Variable

Moderate-to-High

Low-to-Moderate

Low-to-Moderate

Low-to-Moderate

Low-to-Moderate

Variable

Moderate-to-High

Low-to-Moderate

Low-to-Moderate

Low-to-Moderate

Low-to-Moderate

Variable

Low

Low

Low

Moderate-to-High

Moderate-to-High

Variable

Low

Moderate-to-High

Moderate-to-High

Low

Low

Variable

Moderate-to-High

Moderate-to-High

Moderate-to-High

Moderate-to-High

Moderate-to-High

Low

Moderate-to-High

Moderate-to-High

Low

Moderate-to-High

Low

Low

HSG
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Market Evaluation & Prioritization Framework
Overall and Service Line Specific Growth

OUR
Retention of
Patients
within
Network

OUR Primary
Care
Resource
Allocation

Ease of
Access to
OUR Services

Incremental Market
Specialty Demographi
Need (3

Incremental
Primary Care
Need

OUR Our
Inpatient Outpatient
Market Share Market Share

OUR Primary
Care Market
Share

Competitor
Resource
Penetration

Submarkets

Primary Market High High High High High Moderate/Low Low Moderate/Low Strong High
Secondary Market 1 Low Low Low Low Low High Low Low Very High Low
Secondary Market 2 Low Low Low Low Low High Low Low Moderate Moderate
Secondary Market 3 Low/Moderate Moderate Moderate Moderate Moderate Low/Moderate High High Moderate Moderate
Secondary Market 4 Low/Moderate Low Low Low Low Low/Moderate High High Low/Moderate Low/Moderate
Secondary Market 5 Moderate Moderate Moderate Moderate Moderate Low Moderate High Very Low Low

HSG
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‘ Submarket Categorization to Facilitate Strategy Development
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Reinforce and Defend

Primary Market

Our health system market share strong with little opportunity for incremental growth; focus on retention and
succession planning; create barriers to entry for competition.

Strategic Growth Opportunities
Secondary 3 and Secondary 4

Expand primary care and ambulatory specialty development; consider medium box facility to support ancillary and
specialty clinic strategies.

Penetrate Highly Competitive Market

Secondary 1 and Secondary 2

Highly competitive markets with significant barriers to entry; significant investment required to create disruption in
market.

Not a Strategic Priority

Secondary 5

Given encroaching competition and opportunities for growth in other areas; deprioritize market growth in this
submarket.
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Section 3.

Governance & Monitoring for Sustainable Growth
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Context Is Key

Getting the right data to the right stakeholders promotes understanding and utilization

Executive leadership teams should have key performance indicator(s)
Executive on their monthly or quarterly dashboards. Executives need a big
Leadership picture understanding of what opportunities exist and how where the
organization is over/under-performing.

Strategic planning personnel often have responsibilities over medical
staff development planning, service line, and geographic growth
Strategy/ initiatives. Leveraging disparate data elements in one cohesive
PIanning structure, and built within the same lense, will lead to the greatest
return on investment.

Service line leadership need the most real-time and actionable data
and insights available to make proactive and reactive decisions.
Specificity, and consistency, of data and information is going to be
crucial service line leads to make meaningful decisions that can move
the organization forward.

Service Line
Leads

HSGadvisors.com | © 2024 H3G 34




| Tie Data To KPIs and Measure Over Time

Measure progress and reset goals as data evolves

Measure
What’s our current state (benchmark)?
What are the trends over time?

What are the most immediate
opportunities?

Are we getting a return on investments
for time and resources allocated?

Manage

Ensure reporting mechanisms are
simple and repeatable

Ensure the ability to define
opportunities for improvement and
drill-down is easily accessible

Build a plan and execute

Continually evaluate progress and reset
goals

HSG

Goal: Create a simple & repeatable system that keeps your organization
focused on incremental improvement.
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Conclusions
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Conclusions

 Service line growth evaluation needs to be 3-pronged
« Comprehensively evaluate the current state of the service line

« Identify internal opportunities for growth (service development, access capacity,
network keepage opportunities)

 Look externally for growth opportunities (provider alignment, market growth,
incremental access points)

» Decisions regarding service line strategic growth can, and should, be data driven

» Metrics utilized for service line growth objectives needs to be measurable and repeatable
to track ROL

* Quarterly updates of metrics will keep consistent pulse on achieving growth targets

HSG
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