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A Few Housekeeping Items Wé\w

« Today’s materials are available via the Summit mobile app, including the
presentation slide deck and speaker bios.

» Please take a moment to make yourself aware of the nearest exits and
restrooms.

* Please complete the evaluation following the session. Your input is
important to us!

.vizientﬁ..



Vizient Member Networks

Ambulatory Executives Network

Your professional home as a trusted space to openly discuss challenges, share expertise and the ability to drive change.

Target audience

This member-driven peer network is
guided by a governance committee
and designed for the most senior
executive over the ambulatory care
delivery platform of the nation’s
leading integrated delivery networks,
academic medical centers and
community health systems.

The Network experience

The Vizient® Ambulatory Executives Network
participants have access to data-driven insights and
performance improvement strategies, paired with
subject matter expertise. Through collaboration,
shared learning and collective problem-solving, this
network provides members with a leading advantage
in the industry to address your most pressing issues:
* Patientaccess

 Patient and provider experience

* Provider network integration

* Optimizing and using data, measuring quality

Vizient Network leadership

Barbara Seymour, DNP, RN, NE-BC, CPPS
AVP
barbara.seymour@vizientinc.com

Senior Director
kate.oshaughnessy@vizientinc.com

Create your roadmap to top
performance by fully engaging today

Contact Rynnel Cook to register or for more

Kate O’Shaughnessy, MS-HSM, LSSGB, CPHQ

information

2025 Meetings

Through meetings and programs, executives gain
exclusive access to data and improvement
strategies that enable organizations to understand
their respective opportunities. Topics are focused
on the unique needs of ambulatory executives.

« July 10, 2025, Virtual
» Sept. 15-17, Las Vegas
* Nov. 2025, TBD, Virtual

vizient.
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Vizient Large System CFO Roundtable &

Kaufman Hall Healthcare Leadership Conference
October 22-24, 2025 | Chicago

As health systems navigate increasing complexity and volatility, CFOs
are being called to lead with vision, adaptability, and data-driven

foresight. The 2025 Healthcare Leadership Conference hosted by / KEYNOTE SPEAKERS \
Kaufman Hall, a Vizient Company, is invitation-only and features a

keynote by legendary Hall of Fame football coach, Nick Saban, * Nick Saban, Legendary Hall of Fame Football Coach

on Building a Winning Team in addition to the investors breakfast panel « Dr. Sandro Galea, Dean, School of Public Health,

and rating agency panel discussion. Click here to view the agenda for
the 2025 HLC.

Washington University of St. Louis
* Angela Ahrendts, Former CEO of Burberry; Former

Preceding the conference Vizient will be hosting an exclusive SVP - Retail for Apple

Large System CFO roundtable tailored to empower large system CFOs ¢ Cynthia (Cynt) Marshall, Consultant to and Former

with the insights, strategies, and connections needed to drive CEO of the Dallas Mavericks

excellence and innovation in healthcare. Roundtable topics include « Brian Esser, Vice President, Sg2 Intelligence (Vizient
strategic scenario planning, resilience-building strategies, innovative \ CFO roundtable subject matter expert) /
partnership models, and policy and impact market modeling. Don’t miss

this opportunity to discover new thinking to add to your forward strategy,
renew long-time friendships, and build new ones.

Register for the large system CFO roundtable here.

vizient.
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Welcome and Introductions U w;ﬂ%

Michael Holmes, MSA

SVP & Regional President
Greater Gainesville
UF Health
COO Advisory Committee Co-Chair

F v vizient.




Disclosure of Financial Relationships W%Ww

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education,
defines companies to be ineligible as those whose primary business is producing,

marketing, selling, re-selling or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity have
relevant financial relationships with ineligible companies.
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Bryan Croft (Co-Chair)
EVP, Hospital Operations & COO
Cedars-Sinai Health System

Carol Gomes
CEO/COO
Stony Brook University Hospital

Sabi Singh

EVP, Chief Clinical Operating Officer and Hospital
President

Moffitt Cancer Center and Moffitt Hospital

Michael Holmes (Co-Chair)
SVP & Regional President
Greater Gainesville

UF Health

Paul VerValin
EVP & COO
The Guthrie Clinic

Lisa Moore
Executive Vice President & COO
Cottage Health

Charlie Reuland
Chief Operations Integration Officer
UM-Health (University of Michigan)

Ron Cummins
SVP & Chief Operating Officer
University of Maryland Medical Center

Rob Wiehe (Co-Chair Elect)
EVP, Chief Operating Officer
UC Health

Rowell Daniels

Chief Operating Officer

University of North Carolina Hospitals Jody Reyes

Chief Operating Officer

University of lowa Hospitals & Clinics

Lance Ferguson

Vice President, Operations
Memorial Hermann-Texas Medical
Center
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The Power of the Network

THE POSSIBILITIES

Collaboration Panels and Roundtable Discussion
Presentations
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New insights lead to improved results
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2025-2026 Chief Operating Officers Network Calendar . .~

Feb 27 May 8-9 Sept 15-17 December 4
Virtual Rosemont, IL Las Vegas, NV Virtualw/ CFOs
Activating Al: Practical Building a High-Performance Connections Summit 2026 Outlook
2025 Applications Organization Ambulatory Enterprise Transformation:
The Six Drivers of Access Learn more and register today
Access materials here
March 11 October 21
Virtual with CPOs Virtual
Optimizing the Pharmacy The Evolving Role of the COO: Building
Enterprise Impact
Learn more and register today
Feb 12 April 30-May 1 Sept 14-17 December 3
2026 Virtual Joint meeting with CFOs Las Vegas, NV Virtual with CFOs
Optimizing the Ambulatory Navigating Uncertainty: Making Bold Connections Summit 2027 Outlook

Enterprise

Moves & Leading with Clarity
Austin, TX

Learn more and register today

Source: Materials available from the Vizient Chief Operating Officers Network Meeting in Chicago IL, May 2025.
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COO Network Virtual Meeting

In today’s rapidly evolving healthcare landscape, the demand for
effective, forward-thinking executive leadership has never been
greater. Health systems are under constant pressure to manage
shrinking margins while simultaneously driving operational
excellence, expanding access, and making strategic capital and
operating investments to enhance performance.

Andrew P. Chastain
President and CEO
WittKieffer

Join your COOQO peers for a high-impact discussion focused on the
changing responsibilities of operating executives and the strategies
that can elevate leadership effectiveness and organizational
outcomes.

Susan M. Snyder
Executive Partner,
Leadership Advisory
WittKieffer

About WittKieffer

WittKieffer is the premier executive search and leadership advisory firm developing
impactful leadership teams for organizations that improve quality of life. It works
exclusively with organizations in not-for-profit and for-profit healthcare, life sciences, and
education - the “Quality of Life Ecosystem.”
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CFO/COO Network Virtual Meeting

2025 was a year of tremendous change in health care policy, impact of
inflation and continued headwinds as health systems continue the
journey to sustainable top performance.

Capacity constraints, workforce resiliency, access strategy, payer
tensions and margin impact became all-consuming concerns, with
transformation becoming an even higher priority. Although these
headwinds won’t diminish in 2026, there’s opportunity—and urgency—
to balance a near-term focus with a clear view of the macro trends that
will color the next three to five years.

In this annual connection point, Kaufman Hall and Sg2 thought leaders
will explore future strategic issues that may not yet be fully visible to
health care leaders. Our experts will tackle implications and actions to
help forward-thinking teams prepare now for what’s over the horizon.

Lisa Goldstein
Managing Director
Kaufman Hall,

a Vizient Company

Brian Esser
Vice President
Sg2 Intelligence
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Today’s Agenda

8a.m.

8:15a.m.

8:45 a.m.

9:30 a.m.

10 a.m.

10:15a.m.
11:15a.m.

11:30 a.m.

Session title

Welcome & Introductions

Rethinking Ambulatory Enterprise Strategy

The Six Drivers of Access: A Pathway to Growth

Strategic Ambulatory APP Utilization: Workforce Planning for Enhanced
Patient Care

Networking Break
Roundtable Discussion: Key Insights and Lessons Learned

Concluding Comments

Adjourn

Speaker/Facilitator
Michael D. Busch, FACHE, Senior Vice President, Vizient Member Netws

Michael Holmes, MSA, SVP & Regional President, UF Health, COO Advisory
Committee Co-Chair

Matthew Bates, Managing Director, Kaufman Hall, a Vizient Company

Dan Adelman, MS, PhD, Charles I. Clough, Jr. Professor of Operations
Management, Co-Director, Tolan Center for Healthcare, Founder, Healthcare
Analytics Laboratory, The University of Chicago, Booth School of Business

Ken Nunes, MD, SVP and System Chief Ambulatory Medical Officer, Associate
Professor, Obstetrics and Gynecology, UChicago Medicine and Biological
Sciences

Froedtert & Medical College of Wisconsin
* Jamie Silkey, PA-C, MPAS, MBA, MHA, Chief Advanced Practice
Officer
e Arthi Susai, MHSA, VP Ambulatory Operations
University of Chicago Medicine
* Brooke Schweitzer, DMSc, MSPA, PA-C, FACHE, Executive Director
of Advanced Practice
e Tyler Bauer, MA, MBA, LCPC, SVP, System Ambulatory Operations

All
Facilitated by Matthew Bates, Dan Adelman & Ken Nunes

Robert Wiehe, MBA, FACHE, SVP & Chief Operations Officer
UC Health, Advisory Committee Co-Chair

All

i
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Operations Executives Peer to Peer

Education Meeting

Joint session with CFOs and ambulatory executives
Ambulatory Enterprise Transformation: The Six Drivers of
Access

;vizient._



Learning Objectives WW@WM

» Describe key trends and drivers of access, performance metrics and
potential operational and strategic solutions for ambulatory strategy
growth that impact health system performance.

* Discuss new insights underlying the primary drivers of access that
contribute to top line growth and improved patient satisfaction.

 Learn insights into how methods used in other industries, such as
airlines, can be deployed to improve appointment access in
ambulatory operations.

vizient.




a Vizient® company

Rethinking Ambulatory Enterprise
Strategy

Matthew Bates, Managing Director
Kaufman Hall, a Vizient Company

vizient.
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Disclosure of Financial Relationships

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education,
defines companies to be ineligible as those whose primary business is producing,

marketing, selling, re-selling or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity have
relevant financial relationships with ineligible companies.




WHY Does Ambulatory Matter? % ok ropt s

Clinical Innovation continues to shift care to ambulatory settings
— We are using less inpatient bed nights per capita every year, despite an aging population’

We will see 20 patients in Ambulatory settings for every patient that spends a night
in our hospitals?

— Only 5% of the US population spends a night in the hospital annually
— Over 95% of the US population has at least one physician clinic visit annually

~40% of all inpatient admissions nationally come from ambulatory?
— Ambulatory is the primary source of inpatient admissions for commercially insured patients, not the ED

We Spend More on Ambulatory Than Inpatient, Pharmaceuticals Combined”4
— Study considered Hospital Outpatient (HOPD) as “Ambulatory”

Sources: (1) AHA TrendWatch ChartBook, 2023; (2) HCUP Facts and Figures, latest data set representing 2005; (3) HCUPnet, 2022 data; (4) Dieleman JL, Beauchamp M, Crosby SW, et
al. Tracking US Health Care Spending by Health Condition and County. JAMA. 2025;333(12):1051-1061. d0i:10.1001/jama.2024.26790
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What is Ambulatory?

/— Hospital

Inpatient (DRGs)

Outpatient
(HOPD)

“Provider”
Clinics (HOPD)
facilities & staff

%luded on Hospital Cost Rep
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Integrated Healthcare System
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Ambulatory
Surgery Centers

Free Standing
Diagnostic Centers

Ambulatory

Infusion Centers

Therapy Clinics
(PT, OT, etc.)

Telehealth

Rural Health
Clinics

orts

\E

‘ Home Health

‘0-_*?"\

“Office” Clinics
Dialysis Centers

Retail Pharmacies

Urgent Care

FQHC and
FQHC Look-Alikes

Vizient.



What is Ambulatory?

ﬁ Hospital
M o —
Inpatient (DRGs) P e R «Office” Clinics
Surgery Centers

Free Standing
Diagnostic Centers

IntegratedHealthcare System

Ambulatory

)

~

O?I:%a;:)e)nt ‘ Infusion Centers

Most health
systems consider Tr;s;a%c;::.;:s ,:E%S) Urgent Care
parts of HOPD
ambulatory “Provider”

Clinics (HOPD) Telehealth Home Health

facilities & staff

\ { Rural Health £ FQHC and
/ Clinics FQHC Look-Alikes

N

Wuded on Hospital Cost Reports
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Ambulatory Imperatives 8 o g oo 2o
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Patient Access WL UAL

o ° Patient Access is fundamental to Patient Loyalty
Q — Loyal patients generate 3x the revenue vs. non-loyal patients

— Commercial Insured Patients seek alternative access when “new health issue”
appointments exceed 5 days

— Do you provide same / next-day patient access?

* It’s a multi-dimensional issue, but fundamentally it comes down to:
— Provider Templates- preferences, appointment types & slot lengths
— Scheduling process- Centralization, scheduling rules, self-scheduling
— Leveraging APPs effectively to create/support new patient access

* Most Systems can unlock 10%+ more patient access
— More than 20% of available physician appointment slots go unused across the US today

— Every additional $1 generated in your physician practice is worth ~$2 is downstream
revenue

Sources: The First Requirement of a High Performing Healthcare Organization: Providing Timely Appointments; Ken Kaufman, March 12, 2025 | Patient access needs leadership, not just
logistics, June 25, 2025 | Developing the playbook to provide patients timely access to care; April 24, 2025




Ambulatory Imperatives S a A oo on B

Ambulatory Surgery Centers (ASCs)

* ASC volume and scope growth continues
* Per CMS, there are now more ASCs (6,000+) than hospitals in the US
* More than 90% of all procedural volume is eligible for ASC reimbursement from CMS
* 60% of “ambulatory/outpatient” surgery has already shifted to ASCs nationally

* Physicians are owners in 90% of ASCs
* Your Physicians will likely become Owners in ASCs
 The key questions are “when” and “with whom”?

* Areyour ASCs Margins Materially Higher than your Hospitals?
o * Costs should be 50% or less of your HOPD ORs | Margins should be 2-3x better
A e 2024 Tenet adjusted EBITDA Results: Hospitals: 13.6% | ASCs/USPI: 42.1%
* Physician-owners have a different mind-set on expense management; are you
activating the physician owner mindset?

Source: National Ambulatory Surgery Center Trends, SG2 Insight, 2025

vizient.




Ambulatory Imperatives

Physician-APP Care Teams
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« Advanced Practice Providers (NPs, PAs, CRNAs, etc.)

— Represent 40% of the Provider workforce & growing’
- APPs are entering the workforce at 2x the rate physicians are completing residency

« Physician Top of License?

— Effective Physician-APP Care teams enable Physicians to Practice at the Top of their License as
well as the APPs

— Not all Physician-APP care teams function the same, develop compensation plans based on their
care team archetype

« High Performing Physician Enterprises Effectively Utilize APPs
— 25% of your physicians are likely under-utilizing APPs
- 25% of your APPs are likely doing work that could be handled by lower paid care team members
- Few Physician and APP compensation plans account for the team’s effectiveness/productivity

1. KaufmanHall Physician Flash Report- August 2025
2. Advanced practice providers can help physicians reach their peak potential; KaufmanHall, May 20, 2025

vizient.




Ambulatory Imperatives o

Service Lines: Sites & Services
Examples
A LT S | W | S | . e W E— | W OnCOlogy
Cm | pediea’ onco o8y L\
* Radiation oncology

* Surgical oncology

Service-line strategy requires: + Psychosocial oncology

« Thinking across the care continuum as ambulatory M loskeletal
components of the service line often see more patients than usculoskeleta

hospital components and drive more margin * Orthopedic Urgent Care %’:

* Sports Medicine
* Pain Management

 Ambulatory Imaging
« Focusing on Downstream Margin, Not Revenue’ « Ambulatory Surgery Centers

« Determining what services to place where is one of the most
important strategic decisions a service line makes

- Being “patient-centric” rather than physician-specialty centric. * Ambulatory PT/OT
For example: oncology, musculoskeletal, or birth

1. Chasing downstream margin over downstream revenue; Gist Weekly, March 1, 2024

vizient.




o i 5
r M . i

)
( ] i Pl _"'_.r:"‘-_". i B f
It e g | i
G T LA SN

AN _.I '-__'.-;:-"\-_.' ._H_.}.x_..f/ r W v_._;"-\_

= = A o
i
S s

fr [
[t A
W

What about Site Neutrality?
...Okating to where the puck is going
* Medicare pays, on average, 2.5 times more for many identical

outpatient procedures when they are performed in a hospital
outpatient department (HOPD) instead of a physician’s office.!

* Increasingly site-neutrality looks more like a when vs. if...

- “CMS seeks to equalize payments for certain services delivered in hospitals and
off-campus facilities, helping ensure beneficiaries aren’t penalized with
additional copays simply based on where they receive care.” 2

 Site Neutrality challenges the historical financial performance of
healthcare delivery, from what produces the highest margin to
‘where’s the cheapest clinically appropriate care setting to
deliver quality healthcare?”

1. Congressional Budget Office: Reduce Payments for Hospital Outpatient Departments, December 12, 2024. Accessed July 30, 2025
2. Centersfor Medicare & Medicaid Services: Proposed Rule 1834-P, July 15, 2025. Accessed July 30, 2025.




Lessons Learned
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* In order to govern, manage and grow your ambualtory enterprise,
you first need to clearly define what you are talking about.

« Skate to where the puck is going --> multiple extrinsic forces are
driving healthcare delivery into ambulatory settings

—Clinical innovation, payment changes, patient preference, etc.

vizient.




Key Takeaways

« Someone needs to come to work focused on Ambulatory everyday

« Ambulatory strategy & leadership requires different thinking & executing
muscles than inpatient. Today’s ambulatory leaders need to:

— Be strategic about Sites and Services

— Be champions for Patient Access

— Effectively collaborate with your Physicians & APPs
— Drive ambulatory operational efficiency

pvizient.._




Questions? KaufmanHall "'woine

a Vizient® company

Contact:

Matthew Bates, matthew.bates@kaufmanhall.com

This educational session is made possible through the collaboration of Vizient Member Networks.
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The Six Drivers of Access: A Pathway Hto
Growth

Dan Adelman, MS, PhD, Charles |. Clough, Jr. Professor of Operations
Management, Co-Director, Tolan Center for Healthcare, Founder,
Healthcare Analytics Laboratory

The University of Chicago, Booth School of Business

Ken Nunes, MD, SVP and System Chief Ambulatory Medical Officer,
Associate Professor, Obstetrics and Gynecology

UChicago Medicine and Biological Sciences
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Disclosure of Financial Relationships

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education,
defines companies to be ineligible as those whose primary business is producing,
marketing, selling, re-selling or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity have
relevant financial relationships with ineligible companies.




Healthcare Analytics Lab @ Booth Mission il 34" by b,

Founded in 2012, Quality Improvement Research Lab

1. Train the next generation in the Business of Medicine cinieal
Ph.D. and post-doctoral scholars
Business/policy students Y
Medical students/residents/fellows Operational' Financial

2. Bring insight to leaders into Quality Improvement
3. Facilitate implementation of innovative new models
4. Publish start-of-the-art research for national impact

B 3 vizient
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Yet, Booked and Utilization Rates are Stagnant and Toé““

Lo Booked Rate and Utilization Rate Over Time
. Metric
B Booked Rate
mm Utilization Rate
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Source: University of Chicago Medicine, Internal Data




VIZIENT.CNF.IO

» Navigate to https://vizient.cnf.io/ and tap the
session titled "PP0O8 - Operations Executives
Peer to Peer Education Meeting"

> OR just point your phone’s camera at the QR
code to join directly

vizient.
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* Problem: Patients can’t get timely appointments, yet providers have time available.

Six Drivers of Appointment Access

1.Cancellations and No Shows

2. Visit Patterns

3.Appointment Schedule Templates

4. Capacity Imbalances

5.Dynamic Release and Overbooking Practice
6. Waitlist Management
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Maximize new patient throughput

Consider a clinic with minutes of clinician time available per year
New visits are 40 minutes, return visits are 20 minutes

How many new patient visits can be completed per year?

Answer: WRONG

vizient.



Solution e vl

Substitute Y
@ Isolate X
Maximize X

<—

Maximum sustainable new
patient throughput

vizient.




Implications

Stop using Clinic Volume X+Y to measure capacity. Use X not Y.

A New Visit is a commitment to supply m return visits, on average. Y is a constraint.
m cannot be infinity.

Need to know m to plan your clinic capacity.

a >~ wbh =

In templates, the target ratio of news to returns should be 1:m.

No one computes m!

vizient.
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Why don’t health systems compute m?
JAMA Internal Medicine

Home | JAMA Internal Medicine | Vol. 184, No. 2

Research Letter

Consequences of a Health System Not Knowing
Which Patients Are Deceased

Neil S. Wenger, MD, MPH'; Fernando Javier Sanz Vidorreta, BS'; Michael T. Dudley, BAZ; Anne
M. Walling, MD, PhD'3; Michael Hogarth, MD*

* 19% of deceased patients were marked alive in the EHR
of a major academic health system in California an
average of 1.5 years after death, with 80% of these
gavirp]g outstanding appointments or encounters after

eath.

Source: University of Chicago Medicine, Internal Data.
Source: Consequences of a Health System Not Knowing Which Patients Are Deceased. https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2812548. Accessed 8 14 2025.
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. . A A
New Concept: Provider Episodes* " bﬂ“'&’%@m

Series of outpatient office visits with MD &/or APP in a single department specialty for a specific
medical condition within a defined timeframe

1. Whatis a
provider episode?

Starts at an encounter in a specialty if:

* Patient has no active provider episode in that specialty, or

* The encounter satisfies a referral for a condition that is different from that of the last encounter of the
existing provider episode in that specialty

2. What starts a
new provider
episode?

3. What ends an Ends f"'t the time of the last completed encounter if patient:

* Dies,or

* Has no completed encounters in that specialty in last 3 years, or
Is referred to that specialty for another condition

ongoing provider
episode?

4. What does a Starting condition is used to classify provider episodes
“condition” mean It is the condition associated with the primary diagnosis code attached to the first encounter in the

in this context? provider episode

* Do -
Source: University of Chicago Medicine, Internal Data. Pr'mary care follows modified rules
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Provider Episodes — Example

- =

0
| l’”{’l. ,lﬂl‘frﬂrlr@ iy

'\._I‘:f'll '.L_.' '._HJ"\'\/ \"b.-"“— l'ul

i I
Kk &
pn

Jan-18 Mar-18 Feb-22 Mar-22 Jun-22 Jul-22 Aug-22 Feb-23 Apr-23

PatientA [ [ [ [

This no show occurs
Episode 1 Episode 2 inside an ongoing
provider episode

Jan-18 Mar-18 May-21 This no show occurs outside an ongoing

Patient 8 NI EEEE-__provider episode

Episode 1 It is also lost demand’ as they did not come
back in the next 3 years

1. Lost demand denotes that no new provider episode was started in a 3-year look-ahead period.




] ] ] ] ] F ] '{-:j 7 PR : 0, I
New Patient assignments differ from other internal notions /" ",,] r’Lﬁ"':L

New versus Return Distributions

PE_new flag* visit_new_to_specialty new_cpt visit_flag new_visit_flag
new
new
new 22.4% new
65.6%
return return
return
return
Provider Episode Specialty Visits CPT Code PRC Code

* _ . .
Source: University of Chicago Medicine, Internal Data. PE = Provider EpISOde

Vizient.




Provider Episodes Are a Useful Lens for APP Metrics WV

Share of Provider Episodes by APP/MD Involvement
APP Involved

APP Initiated

APP Only

MD Only

Source: University of Chicago Medicine, Internal Data.

vizient.



What insights about access can we derive from ll/J _"fr“':-lﬁd? &/
Provider Episodes?

Six Drivers of Appointment Access

1.Cancellations and No Shows

vizient.




1. Patients give less advanced notice, if any, when outside a S e o e/
provider episode YN AV

Early Cancel - Overall Distribution Late Cancel - Overall Distribution No-show - Overall Distribution
Lost Demand

Outside PE Lost Demand 72.8%
Lost Demand 53.9%
61%

Inside PE

75.5%
80.7%

86.6%

Lost Demand
39.5%

Lost Demand
25.1%

Lost Demand
26.6%

Lost demand = no completed appointments in the department specialty within 3
Source: University of Chicago Medicine, Internal Data. years after the appointment date




2. Cancellations/No-Shows are concentrated towards the ends of | ’ﬁ Jiio) w_ @@
Provider Episodes

1\._'-;;-"I \"b,-'"‘—

|| x’
Wt

PE Length=4| Event Distribution by Completed Encounters Before Event

100 Early Cancel Late Cancel No-show

80 A
&> 60
(1]
=
@
[=)
E 40 1

1 19.7%  21.1% 10.8% 223% 0°F

_— 16.8% . : 11.29%  16.2% : ' 103%  14.3%  14.8%  18.6%
0 T T T T T T T T T T T T T
0 1 2 3 4 0 1 2 3 4 0 1 2 3 4
Number of Completed Encounters Before Event Number of Completed Encounters Before Event Number of Completed Encounters Before Event

Source: University of Chicago Medicine, Internal Data.

vizient.




2. Cancellations/No-Shows are concentrated towards the ends |j WALG ,: .’r“:f rzw@@/
of Provider Episodes

.-'_,

'\_‘\

PE Length=8| Event Distribution by Completed Encounters Before Event

100 Early Cancel Late Cancel No-show
80 A
& 60
(1]
=
]
[
‘E 40 1
20 1 1
25.5% 19.7% 26.6%
oL 2.7% 7-7% 9-0% 9.2% 10.7%10.5%11.4%13.3% 5.1% 8-8% 10.3%10.3%10.3%10.1%11.2%14.2% s5.5% 7.7% 9-7% 7.1% 10.6%12.1% 9.0% 11.6%
o 1 2 3 4 5 6 1 8 o 1 2 3 4 5 6 1 8 o 1 2 3 4 5 6 1 8
Number of Completed Encounters Before Event Number of Completed Encounters Before Event Number of Completed Encounters Before Event

Source: University of Chicago Medicine, Internal Data.

vizient.



3. Early cancellations predict future cancellations within a Provider Lﬁ;ﬁ:ﬂm}' ol
Episode THE JJ%W

First 2 Appointments Patients Exhibiting Behawor

2000K

B Completed Completed, Completed
B Canceled e

Feb-22 Mar-22 Jun-22 Jul-22 Leoox

_ 1400K

1Z200K

1000K

Count of Patients

800K

Completed, Cancelled

Mar-22 Jun-22 Jul-22 Aug-22 Almost 1in 8
(or 12%) of oo
I N R patients oo«
exhibited this
behavior

600K

Ok

Source: University of Chicago Medicine, Internal Data.

vizient.



3. Early cancellations predict future cancellations within a Provider |

Episode

First Two Appointments

500K

450K

400K

350K

300K

250K

Count of Patients

200K

150K

100K

S0K

oK

Completed Then Comple

Completed Then
Canceled

Almost half of patients who
had at least two
appointments had a
complete followed by a
cancel

Source: University of Chicago Medicine, Internal Data.

Cancellation Rates

Cancellation Rate In Epi

In a complete > cancel episode, average cancellation rate
was 50%, or every other appointment.
(drops to 44% for patients with 6+ appointments)

50

45

A cancellation rate of 30% for those who did complete 2
complete

40

35

30

25

20

15

10

5

0

Completed Then Completed Then
Canceled Completed




What insights about access can we derive from ll/J _"fr“':-lﬁd? &/
Provider Episodes?

Six Drivers of Appointment Access

2. Visit Patterns

vizient.




Substantial variation inside Provider Episodes may " /WM
present opportunities o

Mean Return Visits by Provider - Surgery-Orthopedics

Musculoskeletal pain, not low back pain Osteoarthritis
ANOVA p=0.000 ANOVA p=0.000
1200 310 30 1 89
2 1752 2 187 1200
@ 87 308 i
= S
c c 1000
_ —_ @
2 1318 3 207 358 3
o 61 o 800 n
S 2041 500 s i)
N 172 C 151 -
Q @ o
el 2 ]
E 4- 2605 = 243 600 3
10 S
g g 1361 126 =
@ 654 o 55 400
5 2. 5 496
> = i
Z I >
200
O T T T T T T O T T T T T T T
BD DC EB F F FN GE IX JH KX KzZ BD DC EB F F FN GE JH KzZ
Providers Providers

For censored PE’s, the number of encounters is adjusted to account for potential
underestimation due to censoring. Established providers with >= 50 PE’s.

Source: University of Chicago Medicine, Internal Data.

vizient.




Substantial variation inside Provider Episodes may |1 w%/

present opportunities

Mean Return Visits by Provider - Surgery-Urology

Genitourinary signs and symptoms Male reproductive system cancers - prostate
ANOVA p=0.013 ANOVA p=0.000

5 69 513 14 174 1400
2 2 121
] 0 1200
S 44 p=
£ ) € 10 1442 "
2 2 1000%
« 580 « 1213 R
5 3] 5 8 g
] @ 800 ‘5
0 0 | —
£ g 6 421 9
S 2 =} c
= = -600 5
> > 4 z

14 L
2 2 400

0- T ‘ 0 T T L 200

FX MP DK MP
Providers Providers

For censored PE’s, the number of encounters is adjusted to account for potential
underestimation due to censoring. Established providers with >= 50 PE’s.

W

Source: University of Chicago Medicine, Internal Data.

Vizient.




What insights about access can we derive from ll/J _"fr“':-lﬁd? &/
Provider Episodes?

Six Drivers of Appointment Access

3.Appointment Schedule Templates

vizient.




Dynamic Balance of completed new versus return w’”MWi@@

i .l'u'
VISItS fOf d new program d |
- 20%
New Patient 2929 Decrease
Visits - ncrease
266
1000 0
= Increase
Return Visits 500 624
Generated

in

New : Return 2

, 0.5 heaz
Ratio 0
2022 2023 2024

Source: University of Chicago Medicine, Internal Data.
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Template Adjustments to New: Return Ratios are Manual and |” g@@
Reactionary

Panel Size Over Time

26001 Key:
Established Provider

n
N
N
o
o

2200

2000+

18001

Number of Active Patients
=
A o
o o
o o

2021 2022 2023 2024
Monthly Average New:Return Ratio by Provider

5.0

g
U

e
o

2021 2022 2023 2024
Date

Source: University of Chicago Medicine, Internal Data.

Vizient.




New and Return Visit Splits — Historical and Model

;
I

0
= [7 .Ir .'"ﬁ"ﬂ 1|'ff:;:, s = :
Suggestion WARGAR/

. .. o
Obstretrics and Gynecology New And Return Visits Per Year (s
60,000 H0%
54,048
5%
50,000
0%
35%
38,691
40,000 ’ 2
2
2 B0% =
2 39,175 %
z pzd
> 30,000 b5% 5
@ o
Q 0
E 3
2 D0% S
“ 5
20,000 g
15%
10%
10,000
b%
0 D%
2018 2019 2020 2021 2022 2023 2024 OptiClinic
2024 data: 9 months
mmmm New Visits/Year mmmm Return Visits/Year Total Visits/Year e 0y of New Visits 100% Capacity, 120%
Demand

Source: University of Chicago Medicine, Internal Data. Sa m ple IU.U Stl’atlon

Vizient.




What insights about access can we derive from ll/J _"fr“':-lﬁd? &/
Provider Episodes?

Six Drivers of Appointment Access

4. Capacity Imbalances

vizient.
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Example: Referrals can create bottlenecks e ol

« Suppose 15% of new Cardiology patients
are referred to Pulmonology:

« .15 %4968 = 745 referrals/year

Inputs: Inputs:
46 weeks/year 46 weeks/year « Exceeds Pulmonology capacity!
36 hours/week 36 hours/week
10 cardiologists 2 pulmonologists « What to do?
20 minutes/return 30 minutes/return ) .
40 minutes/new 60 minutes/new Choice 1: NOthmg
8 returns/patient (m) 12returns/patient (m) 745-473 = 272 referralS/yr dropped
Pulmonology drops all external demand
Outoute. s * Choice 2: Throttle Cardiology
993600 available minutes 198720 available minutes 473/.15 = 3153 new patientS/yr
new patients/yr new patients/yr Pulmonology drops all external demand
4968 (CAPACITY) 473 (CAPACITY) » Choice 3: Hire more pulmonologists!
39744 return visits/yr 5678 return visits/yr How many?




Shadow Price from OptiClinic Model UWaoe

Definition:
* How many additional new patient visits can be generated to the system if
a provider’s clinic time increases by one hour.

o |If , adding more clinic minutes won’t increase the
number of new patient visits to the system -2 This provider has unutilized
time

o |If , adding more clinic minutes will bring more new

patient visits/new provider episodes to the system

pvizient.._
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What insights about access can we derive? "/1 _"ff“':«'-eﬂ*»hﬁ? W

Six Drivers of Appointment Access

5.Dynamic Release and Overbooking Practice

pvizient.._




Percentage of “MD Only” Appointments Released &

Booked over Time

95%
90%
85%
80%
75%
70% 67%
65%

60% 55%
53% °

50%
45%
40%
35%
30%
25%
20%
15%
10%

5%

52%

% Appointments

2020 2021

Source: University of Chicago Medicine, Internal Data.

55% —

92% 94%
70%
///‘—-63%
60%
56%
2022 2023 2024

I:':I | il
'r|',;'*’?f;1.' ,T“ (WAl |H
I'\._'-:;;" L \'y'-\y/'ri I\ﬁ'r
||I _,-"__.-"
Rl

Released
B Booked

Vizient.



How do airlines fill passenger seats?

Airlines Healthcare Clinics
ﬂ Seat Protection: When to Dynamic Release: When to - 2

make high fare seats make protected appointment E g
[Ql [Q] available to economy slots available to all patients? C 2

Q] Q] passengers? fC § g

g
OO0 Overbooking: By how Overbooking: By how many — - 3ﬁ

many seats to overbook? patients to overbook?

E = =

Flying Standby

Vizient.




What insights about access can we derive? WAL r*ﬂj’l@’

Six Drivers of Appointment Access

6. Waitlist Management

vizient.
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N Vi 7 2k
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Patience acceptance rate of waitlist offers is low i /1rg |

7.6%
(57,698)

13.9% Expired
(106,466) Unavailable
= Declined
Accepted
55.2%
(421,917) = Other
Of the waitlist offers that were sent, only

were accepted, or

Source: University of Chicago Medicine, Internal Data.

i I
Kk &
pn

A strong correlation exists between a
patient’s past decline behavior, and
their probability of declining future
offers

Vizient.



Send the Optimal Number of Offers vl

We use p =7.6% (Offer Acceptance Rate)in: 1-(1-p)*N=0.95 and solving for N, and
get N =2 40, meaning you should offer a slot to at least 40 patients to ensure it is taken
with at least 95% probability.

To achieve a 99% probability of acceptance, at least 60 offers should be sent per slot.

During our analysis period, we only sent 4 offers on average, requiring a 10 to 15-fold
increase to meet the target

vizient.




Lessons Learned

To solve your appointment access problems, you need to first go back to
fundamental operating principles, and build on top of that

world-class analytics like other industries, such as airlines, have developed
over many years.

vizient.



OptiClinic — Optimizing Appointment Access

Patient Demand Dvhamic _
and Choice Rﬁlease Sleibookii: Waitlist

Behavior

Enterprise Template Real-Time
Capacity Decision Schedule
Planning Support Management

Throughput
Optimization

Provider Dynamic
Episodes Balance




High-Level Takeaways

1 Start a task force to improve appointment access
1 Learn best practices from the airline industry

O Deploy Al/predictive analytics

O Appoint an “end of care” czar

 Sanitize, standardize and synthesize appointment data

vizient.




Key Takeaways to Implement

1 Develop processes to determine and track when treatment ends, find the m.
[ Start measuring and planning capacity using the idea of “maximum sustainable new
patient volume”.

[ Begin tracking provider episodes, and target interventions towards appointments booked
1. outside of provider episodes, and
2. nearthe ends of provider episodes.

 Review variation across clinicians.

O Adjust new: return template ratios to 1/m.

1 Release some “MD Only” blocks earlier.

O Increase the number of waitlist offers made when a slot becomes available.

O Fly Standby!

pvizient.._
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;&lﬂ‘* UChicagoMedicine

Questions?

Contact:

Ken Nunes, knunes@uchicagomedicine.orqg
Dan Adelman, dan.adelman@chicagobooth.edu
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Strategic Ambulatory APP Utilization:
Workforce Planning for Enhanced Patient Care

Jamie Silkey, PA-C, MPAS, MBA, MHA, Chief Advanced Practice Officer
Arthi Susai, MHSA, VP Ambulatory Operations
Froedtert & Medical College of Wisconsin

Brooke Schweitzer, DMSc, MSPA, PA-C, FACHE, Executive Director of Advanced Practice
Tyler Bauer, MA, MBA, LCPC, SVP, System Ambulatory Operations
University of Chicago Medicine

'vizientg_..



Disclosure of Financial Relationships W%Ww

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines
companies to be ineligible as those whose primary business is producing,

marketing, selling, re-selling or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity have relevant
financial relationships with ineligible companies.

vizient.




Froedtert & Medical College of Wisconsin’s Story /L0 &

Our System

e Access Transformation A modernized, high-functioning
Advanced Practice Providers . New patient access APP workforce
* Referral conversion
Annual Growth Rate * Management system for
APPS:* (headcount) e Define care'modals and role standard Ambulatory Clinical
Provider cFTE scope Work Week
Ambulatory Network (FY23) e Standard Workforce e Cohesive care team
Planning working top of scope
Ambulatory location academic
health system in SE Wisconsin e Compensation * Aligned expectations with
Visits Annually Modernization compensation strategy
Virtual Visits
Specialty New Patient Access * Internal Transfer Mitigation * Increased patient access and
seenin 10 days referral integrity

I | A . [ ] ]
Source: Froedtert & Medical College of Wisconsin, Internal Data Fact Shee . V|Z|ent



Pathway to Standard Work WMO@W

e Clarity on Scope and Skills
* Role Optimization

vizient.



People

Role Clarity and Scope Optimization

Remove non-

(o If adding clinic time, A ’ provider work
asked to calculate
potential increase in
patient visit volume

‘o Connected with B
operations team;
leverage staffing
benchmarks to assess
total staffing needs

Medical
Decision Making

Look at total
team

vizient.



__ Reported Barriers & Mitigation

Quantify of
hours/week,
OR/Procedural time,
Inpatient Coverage

FTE Natural Account
and Labor Lines of
Mission based work

Project team met with every
specialty to outline performance

with industry standard 36-hour Digital _
.. . Increase use of Implement RN triage to
clinical work week expectation workload on RN protocols filter visit over mychart
APPS and pathways for virtual add on
Barriers were identified APP care s ot S
models va ry shared template RS tolsee new
W|dE|y models patients
. . Need to Evaluate worklc?qd &
Solutions/guidance were h linical create a transition
d | d ave clinica plan based on
evelope support projected increase
Physician Education on Acknowledge Funds flow and
d RVU global ROl and
EEE Change management needs Culture scope and regs concerns WIIFM
MHHN reinforced
Concern of Continue Engagement
APP attrition change APP Local
rate management Leaders




Utilization Waterfall

Utilization Pivot Table

8,060

6,660

4,668

2,000

3.935

Expected Hours

-2,595

Not Templated Hours

Templated Hours

Stoplight Expected vs Templated Hou...

-1,599

Shared Session ~ OR/IP/Professional-... Unavailable or Held

4,886

Available Hours

-961

Unscheduled

Scheduled Beyond A...

Scheduled Hours

No Show and Cancel

Completed Hours

i

vizient.




Diversifying Patient
Access

Care coordination for urgent
requests and lag times

E-Consults

E-Visits

Leveraging Technology for
Access Transformation

MyChart Message

Conversion to Video Visits

MyChart Message

Multiple messages
between care team/patient
and provider team

APP Video Visit

New Patient Intake
Model: Navigation Visit

Patient Scheduling

Multiple messages to APP
for complex triage via chart
review and test orders

APP Navigation Visit

vizient.



Patient Experience:

Ability to get an appt 424,000
63" Percentile (FY23) to

69t Percentile (FY24)

Provider Experience:
APP AMB Turnover: 2.6%

APP
. (0) 1
Engagement:t 9%tiles | Completed . APP wRVUs .
APP Hours APP Virtual APP Total
Templated Visits Payments

Time

Sources: Froedtert & Medical College of Wisconsin, Internal Data and Press Ganey




UChicago Medicine: the Health System

FACILITIES

1,304 15 i Facitis ~12,500

Licensed Beds* * 4 in Chicago: « Center for Care and Discovery IEnrglllEjllggees
Hyde Park, River East, South Loop, Dearborn Station « Bernard M. Mitchell Hospital o
829 Med-S .
oerourg * 4 in south suburbs « Comer Children’s Hospital 2,388 Providers .
171 ICU . . . ) 628 Advanced Practice
67 OB-GYN Harvey, Calumet City, Flossmoor and Tinley Park * Ingalls Memorial Hospital Providers
60 General Pediatrics gll’ll wisterlr(l scglbu:jbsl: H|-I|n'Sdhatle’L e » UChicago Medicine AdventHealth (4) 4,021 Nurses
53 NICU O° INGrook, Llendale Heignts, La Lrange o y 1,232 Residents & Fellows
78 Acute Mental llness ° ©rfand Park 5 perating
46 Rehabilitation * Northbrook Rooms *

* Crown Point, Indiana

(= FINANCIALS*
1,177,494 Ambulatory Appointments™ 3,101 Births $4.6B Operating Revenue $730.9M
1,310,707 Outpatient Encounters 220,621 ED Visits $3.9B Net Patient Service Revenue Community Benefit
34,163 Surgical Cases ;iédiﬁolf;eddﬂgtric $343M EBIDA $276M
43,830 Hospital Admissions 4,895 Trauma Activations $111M  Operating Income NIH Funding
308,580 Hospital Patient Days 8’29075P21C:;’::ic

**Appointments includes both onsite and telehealth

Source: UChicago Medicine, Internal Data Fact Sheet

Vizient.



ITIES

APP Template Taskforce Project Overview

0. _0 0_0 XY
sta sl (R “a* &

Core Meeting:
Taskforce Taskforce +
Team Review local leaders

Implement Follow up
action items meeting

Collect + track metricsto
show outcomes

Build individual 10 block

schedules

Core Taskforce Team Local Leaders
o Program Manager o APP leader
utilization metrics o APP leader o Nurse manager

o Ambulatory operations leaders o Service line leader
o Ambulatory physician leaders o Operations leaders
o Access center leader o Section Chief/Medical Director
o Template Manager o Executive & Section Administrators
o Ambulatory nursing leader

B 000 vizient



Embedding the work into our system

0O O OO0 O O O O O o0 O

Key Stakeholders

Ambulatory Chief Medical Officers
Ambulatory Chief Nursing Officers
Ambulatory Operations Executives
Advanced Practice Provider leaders
Chief Operating Officers

Executive Finance Leaders

Chief Patient Access Officer
Template Management Team

Data Science Analyst team
Physician Champions

More Physician Champions!

Annual APP leaders

Retreat

APP Compensation
Redesign Project

Biological Sciences
Division Levers
Taskforce

Individual APP
Scorecard Project

Monthly Operating
Review (MOR)

Ambulatory Medical

Directors Meeting

APP Template
Taskforce

APP Strategic Workforce
Planning

Annual
Operating Plan

ACHIEVE
Framework

vizient.




UChicago Medicine APP Template Taskforce Results MM@@W;

Results
APP Retention —improved by 5% in CY 2025.
WRVUs - 14% increase YoY
Completed Appointments — 16.7% increase YoY
249 APP Sessions added since March 2025
Improvement in Completed Appointments / Session
Decrease in Available not booked metric
Improved # of APPs meeting benchmark productivity metrics

Improved role clarity & data transparency

* 1%

Increase in incremental
APP revenue

Driving Culture Change

Good for patients AND
Good for business

vizient.




Lessons Learned

Acknowledge this is going to be
hard work with high need for
culture change

Transparency in expectations is
essential

Need multidisciplinary approach
to look at the entire clinical team
and staffing models

THE POSBIBILITIES

Be prepared to repeat the goal and
expectations multiple times to hold
leadership accountable.

Secure both local leader and
senior leadership engagement to
support change management

Don’t underestimate connection
between market pay and market
work

vizient.




Key Takeaways WMR%W

‘Cookie cutter approach does Lead with curiosity, not A
not work. Meet stakeholders assumptions

where they are to drive

\solutlons. Y
Need visible data and C)\ Working top of scope will h
scorecards. If you can't Increase engagement
measure it, you can't manage counterbalancing potential
it. fears of turnover

.vizientﬁ..



Where should you start?
D D> >

. Find your
Set Find and Understand promoters,

guidelines gather data your baseline supporters,
influencers

vizient.
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Contact:

Jamie Silkey, jsilkey@mcw.edu

Arthi Susai, arthi.susai@froedtert.com

Brooke Schweitzer, brooke.schweitzer@uchicagomedicine.org
Tyler Bauer, tyler.bauer@uchicagomedicine.org
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Acknowledgements:

Kim Gecsi, MD, Froedtert & Medical College Specialty Practice Chief Medical Officer
Ken Nunes, MD, UChicago Medicine, SVP and System Chief Ambulatory Medical Officer
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Networking Break
15 minutes

Vizient.
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Breakout Group Discussion W&W

At your tables, please discuss the following:

Consider a specific issue related to one of the four transformational levers below.
What innovative solutions are you testing, and where have you seen success or failure?

Consider four transformational levers:
1. Financial growth
2. Leadership and governance
3. Workforce agility
4. Patient access

vizient.



Closing Comments

Rob Wiehe, MBA, FACHE
SVP & Chief Operations Officer
UC Health
Advisory Committee Co-Chair




2026 Chief Operating Officers Network Calendar U

Quarter 4
Feb 12 April 30-May 1 Sept 14-17 December 3
Virtual Joint meeting with CFOs Las Vegas, NV Virtual with CFOs
Optimizing the Navigating Uncertainty: Connections Summit 2027 Outlook
Ambulatory Enterprise Making Bold Moves &

Leading with Clarity
Austin, TX

CHIME: College of Healthcare Information Management Executives. A professional organization for senior-level digital health leaders worldwide.




CFO/COO Network In-Person Meeting

In a time defined by policy-driven volatility, tightening margins, rapid
tech disruption, and shifting care delivery models, health system
leaders are facing unprecedented strategic and operational demands.

Join fellow executive leaders to explore how uncertainty is being
reshaped into momentum — through practical insights, emerging
technologies, and targeted executive roundtables.

Expect a high-impact agenda designed for today’s strategic finance and
operations leaders. The forum will feature a special keynote on
leadership, identity, and building lasting impact, explore real-world use
cases of applying Al in health care from a forward-thinking company,
unpack the latest from the “big beautiful bill” and key financial
legislation shaping the landscape, and provide the opportunity for
direct peer exchange with CFO- and COO-specific roundtables.



http://events.vizientinc.com/events/Austin2026

Appendix

(for reference only)

vizient.




The Vizient COO Network Team

4

Michael D. Busch, FACHE Katie Elia, MHA Danielle Romero, MHA

Senior Vice President Senior Director Senior Networks Manager

Vizient Vizient Vizient
katherine.elia@vizientinc.com danielle.romero@vizientinc.com

michael.busch@yvizientinc.com



mailto:michael.busch@vizientinc.com
mailto:katherine.elia@vizientinc.com
mailto:danielle.romero@vizientinc.com

Vizient Community

A dynamic platform designed to connect with your colleagues via
desktop, mobile or tablet.

Key Community features:
* Peer discussion forums

« Calendar of Events
 Knowledge resources

Post queries
and exchange
insights
anytime and
anywhere

Access a diverse range of
resources curated by
Vizient experts including
exclusive presentations,
webinar recordings and
whitepapers

L2

@ bt :, !f i @
gl ‘Eé;f TR

Download on the
. App Store e
P ——————— ..“:.’:’Vment “"m
| > GETITON ‘.i:ﬁ*,‘i i aﬁ‘é
B, E
| @tk

Access curated
thought leadership
pieces and insights
from Vizient experts

Register for
upcoming
network events



https://qrcodes.pro/GD4uLN
https://vhatv.vha.com/2022/Vizient/Product_Learning/Vizient_Community_Mobile_App/Vizient_Community_Mobile_App_Promo_Video.mp4

Community/Ambulatory Care
2025 Pl Programs Project plan* ™.
Across System of CARE

Enroll today!

Systemness
Systemwide Quality Structure Benchmarking Survey
Systemness Assessment Survey
Workforce
Executive Leadership Well-being Benchmarking Survey Enrollment deadline Sept. 1
Mortality
Establishing a Structured Mortality Review Team Collaborative
Readmissions

Emergency Department Throughput Benchmarking Survey --

Capacity/LOS
Facilitating Timely Patient Transitions to Appropriate Care Settings Collaborative
LOS Breakthrough Survey
Patient Centeredness
Patient Safety Indicators and Clinical Documentation Collaborative
Patient Centeredness Collaborative Enrollment deadline Jgn. 30 [
CMS Transforming Episode Accountability Model (TEAM) Workshop
Ambulatory
Improve Specialty Care Access Collaborative Enrollment deadline Oct. 31
Pharmacy
Prevention of Medication Errors at Transitions of Care Collaborative
GLP-1 and GIP Receptor Agonist Stewardship Collaborative Enrollment deadline Sept. 5
Spend Management

Early Artificial Intelligence Adoption in Supply Chain Benchmarking Survey --
Reducing Supply Variation Collaborative Enrollment deadline Oct. 29 _

Finance
AMC Funds Flow Benchmarking Survey

Optimizing Payer Accountability Collaborative

Vizient.



https://vizientinc.co1.qualtrics.com/jfe/form/SV_9uWu2f7oOuDNBlA
https://vizientinc.co1.qualtrics.com/jfe/form/SV_9uWu2f7oOuDNBlA
https://vizientinc.co1.qualtrics.com/jfe/form/SV_9uWu2f7oOuDNBlA
https://voiceofmember.co1.qualtrics.com/jfe/form/SV_egoE8nVeiB8f7im
https://novationco.co1.qualtrics.com/jfe/form/SV_afTKJuBX6b3Lm7k
https://voiceofmember.co1.qualtrics.com/jfe/form/SV_5axJVlttG2pa3L8
https://voiceofmember.co1.qualtrics.com/jfe/form/SV_1Zzk8AIASyrwq0u
https://voiceofmember.co1.qualtrics.com/jfe/form/SV_1Zzk8AIASyrwq0u
https://voiceofmember.co1.qualtrics.com/jfe/form/SV_1Zzk8AIASyrwq0u
https://vizientinc.co1.qualtrics.com/jfe/form/SV_dfZkuVrXpkCDyrc
https://info.vizientinc.com/l/73872/2023-12-05/31nx9lg

S
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2025 Leadership Education VAN A

=

- 2025 Programs

Advanced Accreditation 27 24 24 27 1 28 25 22 27 8

Coursework is available

Fundamental Accreditation
ondemand

e 13, 17,
Nurse Leadership Series 24 23
Clinical Resource 25 22 14 9
Management
Vizient awarded over 25,000
continuing education (CE) credits in Performance Improvement 5 2 4 6 1 3
2024, generating more than $7M in Series
value. Pharmacy Professional 21 18 18
: : : Development
« One-hour sessions with subject matter evetopmen
experts designed for professional Supply Chain Leadership 1o ” 20 .
advancement Series
* Learn more on significant practices _
: :
advancing care delivery excellence, Washington Update " 22 18
financial sustainability and regulatory
compliance Vizient Thought Leadership
Health Care’s 3-Year Horizon: 29
* Access programs on demand Sg2’s Strategic View

For information on registration and topics, access the
peer Community group

vizient.



http://events.vizientinc.com/events/2025AAS
http://events.vizientinc.com/events/FASOnDemand
http://events.vizientinc.com/events/NurseLeadershipSeries25
http://events.vizientinc.com/events/2025ClinicalResourceMgmt
http://events.vizientinc.com/events/2025ClinicalResourceMgmt
http://events.vizientinc.com/events/2025PerformanceImprovementLeadership
http://events.vizientinc.com/events/2025PerformanceImprovementLeadership
http://events.vizientinc.com/events/RxWorkforceSeries2425
http://events.vizientinc.com/events/RxWorkforceSeries2425
http://events.vizientinc.com/events/SCLS2025
http://events.vizientinc.com/events/SCLS2025
http://events.vizientinc.com/events/WashingtonUpdate2025A
https://vizientinc.zoom.us/webinar/register/WN_kQjUH5nqQ520WOIHLyYEOA#/registration
https://vizientinc.zoom.us/webinar/register/WN_kQjUH5nqQ520WOIHLyYEOA#/registration
https://vizientinc.zoom.us/webinar/register/WN_kQjUH5nqQ520WOIHLyYEOA#/registration
https://vizientinc.zoom.us/webinar/register/WN_kQjUH5nqQ520WOIHLyYEOA#/registration

Partial Observability of Provider Episodes

Distribution of Censoring Types in Provider Episodes

Censored on Both Ends (Case 4)

Data time

horizon
Left-Censored Only (Case 1)

time

Right-Censored Only (Case 3)

Censoring occurs when either the start (left)
or end (right) of the provider episode may
reside outside our data.

Uncensored (Case 2)

vizient.




Chicago Booth’s Tolan Center for Healthcare

Established in 2020 with the mission to:

« Support faculty working on path-breaking
research and developing healthcare courses
grounded in data and evidence;

Facilitate opportunities for students and
| alumni to have a transformative, positive impact

on the healthcare system; and to

Advance the Chicago Approach of rigorous

iInquiry throughout the global healthcare

community.

Aligns with Booth’s core mission to produce graduates and
thought leadership on commerce that contributes to the well-
being of people and society around the globe.

Using: Data, Evidence, Frameworks




Healthcare Analytics Lab @ Booth @ sopbfpure

* Foundedin 2012

>20 28 8

TB of healthcare data Resident/PhD/ postdoc project  Publications disseminating The
mentors developing Chicago Approach to transform

8 cutting-edge methods healthcare

Organizations sharing

confidential data 197 3
MBA/MPP/MD students deriving Doctoral dissertations
high-impact insights (2 more in progress)

35+

Projects tackling key strategic 4

challenges

Software developers

B 3 vizient




business

problem

real-world impact Bringing
research into
the classroom,
to transform
healthcare

novel
analytic methods

user-
centered applications

business
solutions
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