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Item 7.01. Regulation FD Disclosure

As previously announced, on March 21, 2017, Allscripts Healthcare Solutions, Inc. (the “Company”) will be hosting an
investor day event in New York City beginning at 8:00 am Eastern time (“Investor Day”). The Company’s leadership team will
present financial information and an overview of the Company’s strategic vision and growth strategy for domestic core systems, global
markets, value-based care and post-acute segments. Interested persons will be able to access the material to be presented and a
publicly-available live webcast of the Investor Day presentation via the Company’s website at http://investor.allscripts.com. The
material and a replay of the webcast will also be available approximately two hours after conclusion of the presentation, for a period of
at least four weeks, on the Company’s investor relations website. A copy of the material to be presented at the Investor Day is
furnished as Exhibit 99.1.

The information furnished pursuant to this Item shall not be deemed “filed” for purposes of Section 18 of the Securities
Exchange Act of 1934, as amended (the “Exchange Act”), or incorporated by reference in any filing under the Securities Act of 1933,
as amended, or the Exchange Act, except as shall be expressly set forth by specific reference in such a filing.

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits.

 The following exhibit is furnished herewith:
 
Exhibit No.   Description
   

99.1  Copy of Allscripts Healthcare Solutions, Inc. Investor Day Presentation
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SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on
its behalf by the undersigned hereunto duly authorized.
 
 ALLSCRIPTS HEALTHCARE SOLUTIONS, INC.
Date:  March 21, 2017  
 By: /s/ Brian P. Farley
  Brian P. Farley

Senior Vice President and General Counsel
 

2



 
EXHIBIT INDEX

 
Exhibit No.  Description
   

99.1
 

Copy of Allscripts Healthcare Solutions, Inc. Investor Day Presentation
 

3
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D isclaim er T h is p resen tatio n  co n tain s fo rw ard -lo o k in g  statem en ts w ith in  th e m ean in g  o f th e P riv ate S ecu rities L itig atio n  R efo rm  A ct o f 1 9 9 5 , p articu larly  statem en ts an d  in fo rm atio n  reg ard in g  fu tu re eco n o m ic p erfo rm an ce, fin an ces, an d  th e ex p ectatio n s an d  o b jectiv es o f A llscrip ts m an ag em en t. T h ese fo rw ard -lo o k in g  statem en ts are b ased  o n  th e cu rren t b eliefs an d  ex p ectatio n s o f A llscrip ts m an ag em en t, o n ly  sp eak  as o f th e d ate th at th ey  are m ad e, an d  are su b ject to  sig n ifican t risk s an d  u n certain ties. S u ch  statem en ts can  b e id en tified  b y  th e u se o f w o rd s su ch  as “fu tu re,” “an ticip ates,” “b eliev es,” “estim ates,” “ex p ects,” “in ten d s,” “p lan s,” “p red icts,” “w ill,” “w o u ld ,” “co u ld ,” “can ,” “m ay ,” an d  sim ilar term s. A ctu al resu lts co u ld  d iffer fro m  th o se set fo rth  in  th e fo rw ard -lo o k in g  statem en ts, an d  rep o rted  resu lts sh o u ld  n o t b e co n sid ered  an  in d icatio n  o f fu tu re p erfo rm an ce. C ertain  facto rs th at co u ld  cau se A llscrip ts actu al resu lts to  d iffer m aterially  fro m  th o se d escrib ed  in  th e fo rw ard -lo o k in g  statem en ts in clu d e, b u t are n o t lim ited  to : th e ex p ected  fin an cial co n trib u tio n  an d  resu lts o f th e N etsm art jo in t b u sin ess en tity , A llscrip ts failu re to  co m p ete su ccessfu lly ; co n so lid atio n  in  A llscrip ts in d u stry ; cu rren t an d  fu tu re law s, reg u latio n s an d  in d u stry  in itiativ es; in creased  g o v ern m en t in v o lv em en t in  A llscrip ts in d u stry ; th e failu re o f m ark ets in  w h ich  A llscrip ts o p erates to  d ev elo p  as q u ick ly  as ex p ected ; A llscrip ts o r its cu sto m ers’ failu re to  see th e b en efits o f g o v ern m en t p ro g ram s; ch an g es in  in tero p erab ility  o r o th er reg u lato ry  stan d ard s; th e effects o f th e realig n m en t o f A llscrip ts sales, serv ices an d  su p p o rt o rg an izatio n s; th e u n p red ictab ility  o f th e sales an d  im p lem en tatio n  cy cles fo r A llscrip ts p ro d u cts an d  serv ices; A llscrip ts ab ility  to  estab lish  an d  m ain tain  strateg ic relatio n sh ip s; risk s related  to  th e acq u isitio n  o f n ew  co m p an ies o r tech n o lo g ies; A llscrip ts ab ility  to  p ro tect its in tellectu al p ro p erty  rig h ts; th e o u tco m e o f leg al p ro ceed in g s in v o lv in g  A llscrip ts; A llscrip ts ab ility  to  h ire, retain  an d  m o tiv ate k ey  p erso n n el; p erfo rm an ce b y  A llscrip ts co n ten t an d  serv ice p ro v id ers; liab ility  fo r u se o f co n ten t; secu rity  b reach es; p rice red u ctio n s; A llscrip ts ab ility  to  licen se an d  in teg rate th ird  p arty  tech n o lo g ies; risk s related  to  in tern atio n al o p eratio n s; ch an g es in  tax  rates o r law s; b u sin ess d isru p tio n s; A llscrip ts ab ility  to  m ain tain  p ro p er an d  effectiv e in tern al co n tro ls; an d  asset im p airm en t ch arg es. A d d itio n al in fo rm atio n  ab o u t th ese an d  o th er risk s, u n certain ties an d  facto rs affectin g  A llscrip ts b u sin ess is co n tain ed  in  A llscrip ts filin g s w ith  th e S ecu rities an d  E x ch an g e C o m m issio n , in clu d in g  u n d er th e cap tio n  “R isk  F acto rs” in  th e m o st recen t A llscrip ts A n n u al R ep o rt o n  F o rm  1 0 -K . A llscrip ts d o es n o t u n d ertak e to  u p d ate fo rw ard -lo o k in g  statem en ts to  reflect ch an g ed  assu m p tio n s, th e im p act o f circu m stan ces o rev en ts th at m ay  arise after th e d ate o f th e fo rw ard -lo o k in g  statem en ts, o r o th er ch an g es in  its b u sin ess, fin an cial co n d itio n  o r o p eratin g  resu lts o v er tim e.



N o n -G A A P  F in an cial Measu res T h is p resen tatio n  in clu d es referen ces to  n o n -G A A P  g ro ss m arg in , sellin g , g en eral an d  ad m in istrativ e ex p en ses (S G & A ), n o n -G A A P  earn in g  p er sh are, A d ju sted  E B IT D A  an d  A d ju sted  E B IT D A , n et o f n o n -co n tro llin g  in terest w h ich  are also  co n sid ered  n o n -G A A P  fin an cial m easu res u n d er S ectio n  1 0 1  o f R eg u latio n  G  u n d er th e S ecu rities E x ch an g e A ct o f 1 9 3 4 , as am en d ed . E ach  o f th ese m easu res ad ju sts fo r certain  item s an d  are n o t co n sid ered  fin an cial m easu res u n d er g en erally  accep ted  acco u n tin g  p rin cip les in  th e U n ited  S tates (“G A A P ”). N o n -G A A P  rev en u e co n sists o f G A A P  rev en u e an d  ad d s b ack  d eferred  rev en u e fro m  th e N etsm art tran sactio n  th at is elim in ated  fo r G A A P  p u rp o ses d u e to  p u rch ase acco u n tin g  ad ju stm en ts. N o n -G A A P  g ro ss m arg in  co n sists o f n o n -G A A P  g ro ss p ro fit as a p ercen tag e o f G A A P  rev en u e in  th e ap p licab le p erio d , as d efin ed  ab o v e. N o n -G A A P  sellin g , g en eral an d  ad m in istrativ e ex p en ses, as rep o rted , an d  ex clu d es n o n -recu rrin g  ex p en ses an d  tran sactio n -related  co sts an d  sto ck -b ased  co m p en satio n  ex p en se reco rd ed  to  S G & A . A d ju sted  E B IT D A  is a n o n -G A A P  m easu re an d  co n sists o f G A A P  n et in co m e (lo ss) as rep o rted  an d  ad ju sts fo r: acq u isitio n -related  d eferred  rev en u e ad ju stm en ts; d ep reciatio n  an d  am o rtizatio n ; sto ck -b ased  co m p en satio n  ex p en se; n o n -recu rrin g  ex p en ses an d  tran sactio n -related  co sts; n o n -cash  asset im p airm en t ch arg es; in terest ex p en se an d  o th er, n et; eq u ity  in  n et earn in g s o f u n co n so lid ated  in v estm en ts; an d  tax  p ro v isio n  (b en efit). A d ju sted  E B IT D A , n et o f n o n -co n tro llin g  in terest, is a n o n -G A A P  m easu re an d  co n sists o f A d ju sted  E B IT D A  as d escrib ed  ab o v e, w ith  an  ad ju stm en t to  red u ce A d ju sted  E B IT D A  fo r th e p ercen tag e o f n o n -co n tro llin g  in terest in  co n so lid ated  su b sid iaries. F o r th is p resen tatio n , N etsm art p referred  sto ck  is treated  as if it w as co n v erted  to  co m m o n  sto ck . N o n -G A A P  n et in co m e attrib u tab le to  A llscrip ts H ealth care S o lu tio n s, In c. is a n o n -G A A P  m easu re an d  co n sists o f N o n -G A A P  n et in co m e as d escrib ed  ab o v e, w ith  an  ad ju stm en t to  red u ce N o n -G A A P  n et in co m e fo r th e p ercen tag e o f n o n -co n tro llin g  in terest o u tsid e A llscrip ts o w n ersh ip  p o sitio n . F o r th is p resen tatio n , N etsm art p referred  sto ck  is treated  as if it w as co n v erted  to  co m m o n  sto ck . N o n -G A A P  earn in g s p er sh are co n sists o f n o n -G A A P  n et in co m e, as d efin ed  ab o v e, d iv id ed  b y  w eig h ted  sh ares o u tstan d in g  –  d ilu ted  in  th e ap p licab le p erio d . Man ag em en t also  b eliev es th atn o n -G A A P  m easu res p ro v id e u sefu l su p p lem en tal in fo rm atio n  to  m an ag em en t an d  in v esto rs reg ard in g  th e u n d erly in g  p erfo rm an ce o f A llscrip ts b u sin ess o p eratio n s. A cq u isitio n  acco u n tin g  ad ju stm en ts m ad e in  acco rd an ce w ith  G A A P  can  m ak e it d ifficu lt to  m ak e m ean in g fu l co m p ariso n s o f th e u n d erly in g  o p eratio n s o f th e b u sin ess w ith o u t co n sid erin g  th e n o n -G A A P  ad ju stm en ts p ro v id ed  an d  d iscu ssed  h erein . Man ag em en t also  u ses th is in fo rm atio n  in tern ally  fo r fo recastin g  an d  b u d g etin g , as it b eliev es th at th ese m easu res are in d icativ e o f co re o p eratin g  resu lts. In  ad d itio n , m an ag em en t m ay  u se n o n -G A A P  m easu res to  m easu re ach iev em en t u n d er A llscrip ts sto ck  an d  cash  in cen tiv e co m p en satio n  p lan s. N o te, h o w ev er, th at n o n -G A A P  m easu res are p erfo rm an ce m easu res o n ly , an d  th ey  d o  n o t p ro v id e an y  m easu re o f cash  flo w  o r liq u id ity . N o n -G A A P  fin an cial m easu res are n o t in  acco rd an ce w ith , o r an  altern ativ e fo r, m easu res o f fin an cial p erfo rm an ce p rep ared  in  acco rd an ce w ith  G A A P  an d  m ay  b e d ifferen t fro m  n o n -G A A P  m easu res u sed  b y  o th er co m p an ies. N o n -G A A P  m easu res h av e lim itatio n s in  th at th ey  d o  n o t reflect all o f th e am o u n ts asso ciated  w ith  A llscrip ts resu lts o f o p eratio n s as d eterm in ed  in  acco rd an ce w ith  G A A P . In v esto rs an d  p o ten tial in v esto rs are en co u rag ed  to  rev iew  th e reco n ciliatio n  o f n o n -G A A P  fin an cial m easu res w ith  G A A P  fin an cial m easu res co n tain ed  w ith in  th e co m p an y 's p ress releases d ated  N o v em b er 3 , 2 0 1 6  an d  F eb ru ary  1 8 , 2 0 1 6 .   F o r th e p u rp o se o f p ro v id in g  fin an cial g u id an ce, th e co m p an y  d o es n o t reco n cile n o n -G A A P  rev en u e, n o n -G A A P  earn in g s, A d ju sted  n et E B IT D A  o r n o n -G A A P  earn in g s p er sh are g u id an ce to  th e co rresp o n d in g  G A A P  fin an cial m easu res. A llscrip ts d o es n o t p ro v id e g u id an ce fo r th e v ario u s reco n cilin g  item s sin ce certain  item s th at im p act G A A P  rev en u e an d  n et in co m e are eith er o u tsid e o f its co n tro l an d /o r can n o t b e reaso n ab ly  p red icted . T h ese are av ailab le o n  A llscrip ts in v esto r relatio n s w eb site (h ttp ://w w w .in v esto r.A llscrip ts.co m ).



P o sitio n ed  F o r C o n sisten t G ro w th  P au l B lack , C h ief E x ecu tiv e O fficer



T im e T o p ic P resen ter 7 :3 0  A M B reak fast &  R eg istratio n  8 :0 0  A M Welco m e –  A g en d a, D isclo su re A llscrip ts O v erv iew  an d  C o rp o rate S trateg y  S eth  F ran k , V P  In v esto r R elatio n s P au l B lack  C E O  &  R ick  P o u lto n , P resid en t 8 :4 0  A M Q & A  S essio n  1 : S trateg y  P au l B lack  C E O  &  R ick  P o u lto n , P resid en t D O ME S T IC  C O R E  S Y S T E MS  9 :0 0  A M 9 :1 5  A M 9 :3 0  A M –  H o sp ital &  H ealth  S y stem  C lien t G ro w th  S trateg y  –  N ew  H o sp ital &  H ealth  S y stem  S ales –  In d ep en d en t A m b u lato ry  Mark et, R C MS  an d  G ro w th  S trateg y  Jo h n  S ag e, S V P  C lien t O rg an izatio n  R ich  B ern er, S V P  N ew  E n terp rise S ales S tev e L alo n d e, S V P  A m b u lato ry  C lien t an d  S ales 9 :4 5  A M –  C lien t D eliv ery  an d  S erv ices L isa K h o rey , E V P  C h ief C lien t D eliv er O fficer G L O B A L  MA R K E T S  1 0 :0 5  A M –  G lo b al Mark ets P au l B lack , C E O  A llscrip ts In v esto r D ay  A g en d a



T im e T o p ic P resen ter 1 0 :2 5  A M B reak  V A L U E -B A S E D  C A R E  1 0 :3 5  A M 1 1 :0 5  A M 1 1 :2 5  A M –  P o p u latio n  H ealth : C o n n ectin g  th e C o m m u n ity  –  E m erg in g  P ay er S o lu tio n s –  P recisio n  Med icin e an d  2 b P recise Jam es H ew itt, E V P  S o lu tio n s D ev elo p m en t E d w ard  P lu t, V P  P ay er Mark ets A ssaf H alev y , C E O  2 b P recise P O S T  A C U T E  1 1 :4 0  A M –  P o st-A cu te: N etsm art S trateg y  K ev in  S calia, E V P  C o rp o rate D ev elo p m en t 1 2 :1 0  P M F in an cial Mo d el an d  C ap ital A llo catio n  Melin d a Wh ittin g to n , C h ief F in an cial O fficer 1 2 :3 0  P M L u n ch /B reak  1 2 :4 0  P M Q & A  S essio n  2 : G ro w th  P illars an d  F o llo w  U p s A ll P resen ters 1 :3 0  P M P ro g ram  C o n clu d es A llscrip ts In v esto r D ay  A g en d a



T h ird  L arg est G lo b al H C IT  C o m p an y  N A S D A Q : MD R X  P u b lic sin ce 1 9 9 9  G lo b al H Q : C h icag o , IL  2 0 1 6  N o n -G A A P  R ev en u e: ~ $ 1 .6 B  ~ 7 8 %  recu rrin g  O u r T eam  7 ,3 0 0  team  asso ciates g lo b ally  V eteran  ex ecu tiv e lead ersh ip  C lien ts, team  m em b ers in  1 3  co u n tries in cl. A u stralia, C an ad a, Israel &  U K  O u r C o m p an y



E lectro n ic H ealth  R eco rd  T h e p o w er o f A llscrip ts E H R s ex ten d s acro ss th e co n tin u u m , co n n ectin g  h ealth care co m m u n ities. P recisio n  Med icin e &  C o n su m er S o lu tio n s In teg rated , actio n ab le g en o m ic in fo rm atio n  d eliv ered  d irectly  in to  clin ical w o rk flo w . F in an cial Man ag em en t Man ag em en t an d  o p eratio n al efficien cy . P o p u latio n  H ealth  Man ag em en t C areIn Mo tio n ™ ad d resses ev ery  elem en t o f th e p o p u latio n  h ealth  eq u atio n . T h ird  L arg est G lo b al H C IT  C o m p an y  O u r C o m p lete P o rtfo lio



T h ird  L arg est G lo b al H C IT  C o m p an y  O u r B read th  an d  C o n n ectiv ity  4 5 K +  P H Y S IC IA N  P R A C T IC E S  ~ 2 ,5 0 0  H O S P IT A L S  1 0 M+  C O N N E C T E D  C O N S U ME R S  1 0 0 K +  C O O R D IN A T E D  C O MMU N IT Y  C A R E  O R G A N IZ A T IO N S  1 4 M+  C O O R D IN A T E D  C O MMU N IT Y  C A R E  R E F E R R A L S  2 B +  O P E N  A P I D A T A  S H A R E S



G lo b al Mark et - Massiv e U n tap p ed  N eed  Mu st B en d  th e C o st/Q u ality  C u rv e U .S . > 2 x  $  p er cap ita S o u rce: D T T L  G lo b al L ife S cien ces an d  H ealth  C are (L S H C ) In d u stry  G ro u p  an aly sis o f T h e Wo rld  H ealth  O rg an izatio n  G lo b al H ealth  E x p en d itu re d atab ase (see h ttp ://ap p s.w h o .in t/n h a/d atab ase fo r m o st recen t u p d ate)



S o u rce: B lo o m b erg  H ealth -C are E fficien cy  In d ex  S ep tem b er 2 8 , 2 0 1 6  U n d erw h elm in g  O u tco m es: 2 0 1 4  v  2 0 0 9  C u rren t R an k  2 0 0 9  R an k  C h an g e C o u n try /R eg io n  E fficien cy  S co re L ife E x p ectan cy  R elativ e C o st %  A b so lu te C o st $  1  1  - H o n g  K o n g  8 8 .9  8 3 .9 8  5 .4 0  2 ,0 2 1  2  2  - S in g ap o re 8 4 .2  8 2 .6 5  4 .9 2  2 ,7 5 2  3  8  5  S p ain  7 2 .2  8 3 .8 0  9 .0 3  2 ,6 5 8  4  7  3  S . K o rea 7 1 .5  8 2 .1 6  7 .3 7  2 ,0 6 0  5  4  -2  Jap an  6 8 .2  8 3 .5 9  1 0 .2 3  3 ,7 0 3  4 8  4 9  1  B elaru s 3 5 .2  7 2 .9 8  5 .6 9  4 5 0  4 9  5 1  2  S erb ia 3 4 .0  7 5 .5 3  1 0 .3 7  6 3 3  5 0  4 9  -1  U .S . 3 2 .6  7 8 .9 4  1 7 .1 4  9 ,4 0 3  5 1  5 3  2  Jo rd an  3 2 .2  7 4 .5 0  7 .4 5  3 5 9  5 2  4 7  -5  C o lo m b ia 3 1 .9  7 3 .9 9  7 .2 0  5 6 9  U .S . R an k ed  # 5 0



P ro v id er Y ield s U n d er P ressu re 5 %  0 %  -2 %  2 0 0 6  2 0 1 6  H o sp ital C are P rices P h y sician  an d  C lin ical S erv ices 2 0 1 5  S o u rce: A ltaru m  In stitu te an aly sis o f U .S . B u reau  o f L ab o r S tatistics (B L S ) d ata, Q 3  2 0 1 6



O p p o rtu n ity  A rises B IG  D A T A  A N A L Y T IC S  C H A N G IN G  IN T E R O P E R A B IL IT Y  S T A N D A R D S  A C A  U P H E A V A L  A I/MA C H IN E  L E A R N IN G  G E N O MIC S  G O IN G  MA IN S T R E A M G O V E R N ME N T  P A Y ME N T  R E F O R M



D riv in g  B o ard ro o m  D ialo g u e C o n su m er R isin g  o p eratin g  co sts A cu te V o lu m e p ressu re D o c/ h o sp ital alig n m en t M& A  A C A  fu tu re P ro v id er sh o rtag es R atin g  ag en cies S o u rce: n rc H ealth : H ealth care F o recast 2 0 1 7 : T o p  T ren d s D riv in g  B o ard  S trateg ic P rio rities B ran d in g /leak ag e/en g ag em en t C o stin g  sy stem s V B C  arran g em en ts MA C R A  u p g rad es/train in g  C o n so lid ate v en d o rs P ay er strateg ies Max im ize p ro d u ctiv ity  Max im ize cu rren t in v estm en ts Issu es S o lu tio n s R eq u ires a fu ll co m p lem en t o f strateg ic assets



C reatin g  a G ro w th  O p p o rtu n ity  fo r O u r S o lu tio n s- N o t D ep en d en t o n  E co n o m ic E n v iro n m en t



D y n am ic C are P lan ™ P atien t C en tric In n o v atio n  C o o rd in ated  C o m m u n ity  C are™ P H A R MA C Y  H O S P IT A L  &  H E A L T H  S Y S T E MS  S P E C IA L IS T  P O S T  A C U T E  P H Y S IC IA N  P R A C T IC E  O n ly   H arm o n ized   P atien t R eco rd  P R E D IC T IV E  H E A L T H  S C O R E ™ P A Y E R  A N A L Y T IC S  D A T A  A G G R E G A T IO N  &  C O N N E C T IV IT Y  C A R E  C O O R D IN A T IO N  P A T IE N T  E N G A G E ME N T  C L IN IC A L  O MIC S  IN T E L L IG E N T  IN T E R V E N T IO N  MO B IL IT Y  &  WE A R A B L E S  R E S E A R C H  C o m m u n ity  A w are H ealth  P latfo rm ™ S IN G L E  S O U R C E  O F  T R U T H  O u r V isio n : O p en , C o n tem p o rary  P latfo rm



O P T IMIZ E D  F O R  WH A T ’S  N E X T  P A T IE N T S  D E L IV E R Y  S Y S T E MS  C L IN IC IA N S  T h ird  larg est H C IT  co m p an y  C o m p lete p o rtfo lio  S o lv in g  larg e p ro b lem s w ith  tech n o lo g y  P o sitio n ed  ex cep tio n ally  w ell in  a n o n -cy clical in d u stry  B est P o sitio n in g  in  O u r H isto ry



R ich ard  P o u lto n , P resid en t C o rp o rate S trateg y



T alk  A b o u t T w o  T h em es: G ro w th  B u ild in g  th e F o u n d atio n



2 0 1 3  –  Wh at Was th e F iv e-P o in t P lan ? Win  b ack  co n fid en ce o f clien ts; d eliv er o n  co m m itm en ts E lim in ate tech n o lo g y  d eb t in  o u r ex istin g  so lu tio n s P iv o t fro m  u p -fro n t licen se to  recu rrin g  rev en u e m o d el R ed u ce b lo ated  o v erh ead  co st stru ctu re C reate d ifferen tiatio n  in  b o th  o u r tech n o lo g y  so lu tio n s an d  th ro u g h  th e b read th  o f o u r co rp o rate p o rtfo lio



R am p  in  G ro ss R & D  In v estm en t N ew  m an ag em en t team  h as sig n ifican tly  ram p ed  u p  in v estm en t in  th e b u sin ess



In tern al R & D  P lu s T arg eted  A cq u isitio n s C reates P o rtfo lio  D ifferen tiatio n  R & D  C o m m u n ity  A w are E H R  A d v an ced  3 rd  P arty  In terface P latfo rm  2 b P recise G en o m ics P latfo rm  C are C o o rd in atio n  P latfo rm  A cq u isitio n s D ata H arm o n izatio n  E n g in e U n teth ered  P atien t P o rtal In tern atio n al P A S  D isch arg e P lan n in g  an d  Mo n ito rin g  E n g in e P o st-A cu te P ro v id er P latfo rm



L ead  T o : Mo m en tu m  in  R ep u tatio n  an d  R eco g n itio n  H IT  L o y alty  In d ex  2 0 1 6 : A llscrip ts reco g n ized  as a “Mo st L o y al” v en d o r b y  cu sto m ers –  th e to p  tier ratin g  2 0 1 6 , 2 0 1 5 , 2 0 1 4  T o p  R ated  In p atien t E H R : L arg e H o sp itals &  A cad em ic Med ical C en ters (+ 2 0 0  b ed s) 2 0 1 6 , 2 0 1 5 , 2 0 1 4  T o p  A m b u lato ry  E H R : L arg e G ro u p  P ractices 2 0 1 5  P erfect S co res: B est p ractices fo r U ser-C en tered  D esig n  P eer6 0  2 0 1 6 : Min d sh are L ead er in  R ev en u e C y cle Man ag em en t P eer6 0  2 0 1 6 : Min d sh are L ead er in  P atien t E n g ag em en t



N ew  B u sin ess Win s / B o o k in g s L ead  to : B o o k in g s in flectio n  1 -2  y ears after R & D  u p tick  N etsm art In crem en tal



A cceleratio n  in  R ecu rrin g  R ev en u e R ecu rrin g  rev en u e is ap p ro ach in g  ~ 8 0 %  o f to tal rev en u e G ro w th  4 %  6 %  1 6 %  %  o f to tal rev en u e 7 2 %  7 6 %  7 7 %  2 0 1 7  n u m b ers b ased  o n  m id -p o in t o f g u id an ce ran g e.



S tab ilizatio n  in  N o n -recu rrin g  N o n -recu rrin g  rev en u es are less sig n ifican t an d  n o  lo n g er ex p ected  to  b e a h ead w in d  to  g ro w th  G ro w th  -7 %  -1 5 %  7 %  %  o f to tal rev en u e 2 8 %  2 4 %  2 3 %  2 0 1 7  n u m b ers b ased  o n  m id -p o in t o f g u id an ce ran g e.



G ro w in g  A d ju sted  E B IT D A  Marg in s C o st red u ctio n  effo rts h av e allo w ed  E B IT D A  Marg in s to  g ro w ; n ew  rev en u e g ro w th  startin g  to  accelerate th is im p act S ee reco n ciliatio n  o f n o n -G A A P  m etrics in  th e ap p en d ix  o f th is p resen tatio n . 2 0 1 7  n u m b ers b ased  o n  m id -p o in t o f g u id an ce ran g e.



D iv ersified  G ro w th  S trateg y  S tro n g  fo u n d atio n al co re w ith  m u ltip le g ro w th  seg m en ts fo r th e fu tu re U .S . E H R /C o re S y stem s R ecu rrin g  S erv ices V alu e-b ased  C are T o o ls G lo b al Mark ets P o st-A cu te ~ 1 5 %  ~ 2 5 %  ~ 1 5 %  ~ 4 0 %  ~ 5 %  R ep lacem en t G ro w th  G ro w th  G ro w th  G ro w th  Mark et T ren d  2 0 1 6  %  R ev en u e



2 0 1 6  E x am p les o f G ro w th  Mo m en tu m  G ro w th  Mark ets Win s E x p an sio n s R C MS  P ay er L ife S cien ces



H ig h er clien t satisfactio n  an d  im p ro v ed  p ro d u ct o fferin g  h as led  to  an  acceleratio n  in  sales an d  n ew  b u sin ess… Im p ro v ed  b o o k in g s p erfo rm an ce h as n o t y et resu lted  in  o v erall rev en u e g ro w th  d u e to  th e m u lti-y ear d eclin e in  n o n -recu rrin g  rev en u e, w h ich  is fin ally  ex p ected  to  stab ilize in  2 0 1 7  allo w in g  fo r o v erall g ro w th … A llscrip ts ex p ects to  realize m ean in g fu l o p eratin g  lev erag e as to p -lin e rev en u e starts to  g ro w … T h e co m b in atio n  o f o p eratin g  lev erag e in  th e in co m e statem en t an d  cash  flo w  statem en t w ill d riv e free cash  flo w  th at w ill b e d ep lo y ed  to  th e b en efit o f clien ts an d  sh areh o ld ers In flectin g  T o w ard  S u stain ab le G ro w th



O P T IMIZ E D  F O R  WH A T ’S  N E X T  P A T IE N T S  D E L IV E R Y  S Y S T E MS  C L IN IC IA N S  E x ecu tin g  o n  a co n sisten t strateg y  sin ce 2 0 1 3  S tro n g  fo u n d atio n  to  su p p o rt fu tu re g ro w th  R am p ed  R & D , ad v an ced  rep u tatio n  2 0 1 7  b eg in s to  d em o n strate in flectio n  p o in t o f th e p ast fo u r y ears effo rts B est P o sitio n in g  in  O u r H isto ry



D o m estic C o re S y stem s A llscrip ts In v esto r C o n feren ce | March  2 1 , 2 0 1 7



H o sp ital &  H ealth  S y stem  C lien t G ro w th  S trateg y  Jo h n  S ag e | S V P , C lien t O rg an izatio n



S u b stan tial In stitu tio n al F o o tp rin t “O u r C lien t O rg an izatio n  T o u ch es 3 5 0  o f th e L arg est H ealth  C are O rg an izatio n s in  th e U n ited  S tates…E v ery  D ay .”



R eco rd  Y ear N ew  S y stem s S ales R ev en u e C y cle Win s In d u stry /C lien t R eco g n itio n  Y ear o v er Y ear G ro w th  B o o k in g s &  C o n tract ex ten sio n s 1 0  N et N ew  S u n rise H o sp ital F o o tp rin ts in  th e b ase O p tu m C are –  T o u ch w o rk s C o m p etitiv e w in s in  th e A m b u lato ry  b ase S u n rise F in an cial Man ag er A m b u lato ry  P ractice Man ag em en t R ev en u e C y cle Man ag em en t S erv ices B lack  B o o k  T o p  R ated  In p atien t E H R  1 6 %  C lien t S atisfactio n  acro ss clien t b ase 2 0 1 6  Mo m en tu m



P erfected  a H ig h  E n g ag em en t Mo d el P ro g ram  O v erv iew  an d  th e A d o p tio n /O u tco m es R elatio n sh ip  O p tim izatio n  S trateg y  A ssess Man ag e S trateg ize A d o p tio n  &  S tan d ard izatio n  C lin ical/T ech n ical A ssessm en t E MR A M stag e 7  S u rv ey  Im p ro v e O u tco m es C lien ts O u tco m es C o llab o ratio n s O u tco m es B o ard  Measu re A n aly tics C P M C o re E H R  D ash b o ard  C u sto m  C P M A n aly tics S erv ices Q P R  Q u arterly  P artn ersh ip  R ev iew s 3 -Y ear O u tco m es R o ad m ap  H ig h  v alu e ap p ro ach  th at raises A llscrip ts relatio n sh ip  v alu e o v er tim e



R esu lts: In d u stry  &  C lien t R eco g n itio n  B lack  B o o k  2 0 1 4 -2 0 1 7  # 1  In p atien t E H R  2 0 1 7  # 1  P o p u latio n  H ealth  Man ag em en t S o lu tio n  2 0 1 4 -2 0 1 6  T o p  A m b u lato ry  E H R  2 0 1 7  T o p  R ated  C o re E H R  H IT  L o y alty  In d ex  A MA  2 0 1 5  P erfect S co res P eer6 0  2 0 1 6  Min d sh are L ead er in  R ev en u e C y cle Man ag em en t 2 0 1 6  Min d sh are L ead er in  P atien t E n g ag em en t Med S tar H ealth  2 0 1 5  P erfect S co res: B est p ractices fo r U ser-C en tered  D esig n  fro m  th e A m erican  Med ical A sso ciatio n  an d  Med S tar H ealth



In crease in  C lien t S atisfactio n



Mo re S o ftw are, S erv ices: Mu lti-B illio n  O p p o rtu n ity  A d d -O n  Wh itesp ace C lien ts b u y  assets freq u en tly  S ig n ifican t sh ift in  th e in d u stry  N eed s to o ls to  ad d ress th eir p o p u latio n  h ealth  n eed s H o stin g  Man ag ed  S erv ices R ev en u e C y cle Man ag em en t S erv ices (R C MS ) P ro fessio n al S erv ices E D  S u rg ery /A n esth esia A m b u lato ry  R ev en u e C y cle A n cillaries O th er A d d -O n  F acilities V alu e B ased  C are R ecu rrin g  S erv ices D ifferen tiato r C o m p etito r d isp lacem en t P recisio n  Med icin e



O P T IMIZ E D  F O R  WH A T ’S  N E X T  P A T IE N T S  D E L IV E R Y  S Y S T E MS  C L IN IC IA N S  B est P o sitio n in g  in  O u r H isto ry  In d u stry  lead in g  clien ts Mu lti-y ear ren ew ed  fo cu s o n  en h an ced  clien t su ccess C lien t satisfactio n  an d  3 rd  p arty  reco g n itio n  g ain in g  m o m en tu m  Mu ltip le g ro w th  o p p o rtu n ities w ith in  th e b ase



N ew  H o sp ital &  H ealth  S y stem  S ales R ich ard  B ern er| S V P , H o sp itals &  H ealth  S y stem s



L arg e d isp lacem en t m ark et o p p o rtu n ity  F u lly  in teg rated  so lu tio n  still k ey  G ro w in g  fo cu s o n  E MR  +  P o p u latio n  H ealth  S o lu tio n s F iscal R esp o n sib ility  R etu rn in g : R O I/V alu e Matters E ase o f U se C o n tin u es T o  Matter B est P ractices +  A b ility  T o  In n o v ate R ep lacem en t A ctiv ity  –  Mu ltip le C o n sid eratio n s



R ep lacem en t O p p o rtu n ity  Mean in g fu l 4 6 %  H o sp ital F acilities S o u rce: K L A S  2 0 1 6  S u rv ey  5 3 %  1 8 %  1 6 %  1 2 %  T rack in g  5 0 +  o p p o rtu n ities cu rren tly



G o  T o  Mark et S trateg y  E n h an ced  F u n ctio n ality  E ase o f U se R ed u ce T C O  R ev en u e C y cle, A m b u lato ry , Mo b ile, C o n ten t E n h an ced  In terface L ig h tw eig h t, clo u d -b ased  S u n rise +  C areIn Mo tio n  +  P recisio n  Med icin e +  D eliv ery  Mo d el Win s!



G o  T o  Mark et S trateg y  S u n rise +  C areIn Mo tio n  +  P recisio n  Med icin e +  D eliv ery  Mo d el Win s! L ev erag e B ase D riv e d ialo g u e, p resen tatio n s o n  clien t o u tco m es T arg et/ex p an d  g eo g rap h ies w /o th er A llscrip ts so lu tio n s S cale u p  w ith  clien ts as th ey  g ro w



G o  T o  Mark et S trateg y  S u n rise +  C areIn Mo tio n  +  P recisio n  Med icin e +  D eliv ery  Mo d el Win s! T arg eted  C am p aig n s V alu e =  O u tco m es/C o st Wo rld  C lass F u lly  In teg rated  E MR  B est P ractices, A g ile, In n o v ate



S u n rise +  C areIn Mo tio n  +  P recisio n  Med icin e +  D eliv ery  Mo d el Win s! G o  T o  Mark et S trateg y  D ifferen tiate w /O n co lo g y  &  P recisio n  Med icin e F u n ctio n ality , o p en n ess, flex ib ility  P o p u latio n  h ealth  m an ag em en t fu n ctio n ality  –  m u st h av e G ro w in g  fo cu s o n  effectiv e u se o f g en o m ic in fo rm atio n



S u n rise +  C areIn Mo tio n  +  P recisio n  Med icin e +  D eliv ery  Mo d el Win s! G o  T o  Mark et S trateg y  C o n su ltin g  A w aren ess E d u cate &  P artn er



3 4  N ew  U .S . L o g o s S in ce 2 0 1 3  –  ¾  sin ce ‘1 5



S u n rise +  C areIn Mo tio n  +  P recisio n  Med icin e B est P ractices +  A b ility  T o  In n o v ate V alu e =  O u tco m es/C o st D eliv ery  Mo d el E x ecu tiv e R elatio n sh ip s/P artn ersh ip  E ase o f U se C o m p ellin g  an d  D ifferen tiated  O fferin g



O P T IMIZ E D  F O R  WH A T ’S  N E X T  P A T IE N T S  D E L IV E R Y  S Y S T E MS  C L IN IC IA N S  B est P o sitio n in g  in  O u r H isto ry  R ep lacem en t o p p o rtu n ity  h as ru n w ay  Mu ltip le in d u stry  d riv ers A llscrip ts o ffers a co m p lete so lu tio n  fro m  E H R  an d  b ey o n d  R ecen t m o m en tu m , stab le clien t b ase b o d es w ell fo r ad d itio n al g ro w th



In d ep en d en t A m b u lato ry  P h y sician  B u sin ess S tev e L alo n d e | S V P  &  G en eral Man ag er



L o n g -S tan d in g  A m b u lato ry  L ead ersh ip  P ro fessio n al S u ite T o u ch Wo rk s # 1  B lack  B o o k  R atin g  # 2  S h are(1 ) ~ 8 0 ,0 0 0  p h y sician s S u n rise V alu e-B ased  C are R ev en u e C y cle S erv ices eP rescrib in g  1 . E H R  Mark et S h are A m o n g  T o p  1 0  C o m p etito rs S o u rce: H IMS S  A n aly tics 3 /1 7  1 9 9 8  2 0 0 0  2 0 0 1 -2 0 0 7  2 0 0 8 -2 0 1 2  2 0 1 4  2 0 1 6  2 0 1 7  2 0 1 5  S tim u lu s P ro g ram  Mean in g fu l U se IC D 1 0  Q P P / MA C R A  T h e F u tu re



2 0 1 6  Mo m en tu m  L arg est S ig n in g s E v er N ew  S y stem s S ales R C MS  L au n ch  In n o v atio n  O p tu m C are- T o u ch w o rk s Majo r H ealth  S y stem  ID N  –  P ro fessio n al C o n cen tra –  A llscrip ts P ractice Man ag em en t C o m p etitiv e w in s –  N et N ew  F o o tp rin ts C ro ss/u p sell b ase, leg acy  co n v ersio n s 6 ,0 0 0  p h y sician s –  m u lti-sp ecialites $ 1 .5 B  rev en u e u n d er m an ag em en t P ro fessio n al &  T W p en etratio n  P ro Mo b ile an d  T o u ch w o rk sMo b ile eA u th  an d  eC h art C o u rier



E H R  In d ep en d en t P h y sician  Mark et A llscrip ts E p ic E C L IN IC A L WO R K S  N ex tG en  H ealth care C ern er A th en aH ealth  O th er 1 2 %  1 7 %  9 %  7 %  6 %  5 %  S o u rce: E H R  S h are A m o n g  C o m p etito rs | S o u rce: H IMS S  A n aly tics 3 /1 7  an d  A llscrip ts estim ates.



R isin g  R an k in g s an d  C lien t S atisfactio n  K L A S  R ev en u e C y cle Man ag em en t R ep o rt H ig h est in  o v erall satisfactio n  1 -1 0  p h y sician  m ark et 2 n d  in  o v erall satisfactio n  in  th e > 1 0  p h y sician  m ark et B lack  B o o k  R atin g  2 0 1 4 -2 0 1 6  T o p  A m b u lato ry  E H R  2 0 1 7  T o p  R ated  C o re E H R  H IT  L o y alty  In d ex  1  Y ear T ren d  S ales &  C o n tractin g  Im p lem en tatio n  &  T rain in g  F u n ctio n ality  &  U p g rad es S erv ice &  S u p p o rt G en eral



P ractice C h allen g es A b o u n d  P h y sician  fru stratio n ! C are is im p ed ed  U sab ility  C h allen g ed  b y  u sab ility /fu n ctio n ality  C MS  Man d ate 5 0 %  v alu e b ased  p ay  b y  2 0 1 8  P ay -fo r-P erfo rm an ce C ash  flo w  w o rries R eg u lato ry  G ettin g  P aid  O p eratio n al C o sts C o m p lian ce co sts ju m p  D ata lo ss an d  leg al fees P artn ersh ip s Jo in t v en tu res, allian ces, affiliatio n s N eed  co m p reh en siv e so lu tio n s to  co m p lex  b u sin ess ch allen g es



In d ep en d en t P h y sician  S trateg y  G ro w  w ith  C u rren t C lien ts Win  N et N ew  C lien ts D ifferen tiate v alu e p ro p o sitio n  E x p an d  R C MS  b u sin ess L ev erag e fo r G ro w th : C lien t b ase size/b read th  C lien t R an k in g s C o m p reh en siv e S o lu tio n  S et



G ro w  w ith  C u rren t C lien ts S tren g th en  C lin ical an d  F in an cial F o u n d atio n  Im p ro v e C lien t P ro d u ctiv ity  In d u stry  L ead in g  In n o v atio n  L ead in g  R eg u lato ry  C h an g e R eq u irem en ts C ro ss-sell an d  U p sell n ew  sy stem s D riv e h ig h er clien t satisfactio n  C o n su ltativ e ‘G o -to ” fo r P ractice O p tim izatio n  S tream lin e u p g rad es H o stin g  (p riv ate clo u d ) E ase o f U se/E fficien t D o cu m en tatio n  P rem ier C o n fig u rab ility  C o m m u n ity  A w are E lectro n ic H ealth  R eco rd



Win  N et N ew  F o o tp rin ts Mu lti V en d o r “o n e o ff” S o lu tio n s P ractices O u tso u rcin g  Wo rk  A C O ’s an d  MS O ’s E m p lo y ers P riv ate E q u ity  A ccelerate Mark et R ep lacem en ts G o  Wh ere th e B u sin ess Is C o n n ect o u r S o lu tio n s E H R  P latfo rm  sale R C MS  P o p u latio n  H ealth  Man ag em en t



D ifferen tiated  V alu e P ro p o sitio n  S u rro u n d  S o lu tio n s O p en  P latfo rm  P o p u latio n  H ealth  P atien t S trateg y  w ith  F o llo w My H ealth  P ay erp ath  P en etratio n /B u y in g  R ate N ew  P ay er C o llab o ratio n  O fferin g s 1 6 0  A D P  P artn ers 2 .2 5  B illio n  d ata sh ares In crease P h y sician  P ro d u ctiv ity  C areIn Mo tio n  P latfo rm  A n aly tics fo r N ew  R eim b u rsem en t Mo d els C are C o o rd in atio n  &  O u tco m es



E x p an d  R C MS  B u sin ess L ead er in  P ractice Man ag em en t &  P ay erp ath  A cq u ired  R ev en u e C y cle S erv ices F lex ib ility  A cco u n t Man ag em en t T ran sp aren cy  F u ll o r S h ared  S erv ices Max im ize R ev en u e S tro n g  A sset B ase D ifferen tiated  O fferin g  Mark et O p p o rtu n ity  C o n v ert E x istin g  C lien ts T arg et N ew  B u sin ess R C MS  b y  th e N u m b ers –  R O I



R C MS  B y  th e N u m b ers 9 9 %  N E T  C O L L E C T IO N S  MG MA  B en ch m ark  9 1 -9 3 %  5 %  A V G . IN C R E A S E  IN  C O L L E C T IO N S  9 8 %  F IR S T  P A S S  C L E A N  C L A IMS  R A T E  MG MA  B en ch m ark  lo w  9 0 %  9 8 %  1 7 %  A /R  O V E R  9 0  D A Y S  MG MA  B en ch m ark  Mid  2 0 %  2 0 1 6  2 0 1 5  5 %



O P T IMIZ E D  F O R  WH A T ’S  N E X T  P A T IE N T S  D E L IV E R Y  S Y S T E MS  C L IN IC IA N S  B est P o sitio n in g  in  O u r H isto ry  2 n d  larg est in d ep en d en t p h y sician  b ase R isin g  clien t satisfactio n  Mu ltip le sig n ifican t cro ss-sell o p p o rtu n ities R C MS  a m ajo r b u sin ess d riv er to d ay



C lien t D eliv ery  an d  S erv ices L isa K h o rey  | E V P , C lien t D eliv ery  O rg an izatio n



A lth o u g h  few  p h y sician s w o u ld  sto p  u sin g  th eir cu rren t E H R  sy stem , n early  all p h y sician s w o u ld  lik e im p ro v em en ts. S o u rce: D elo itte 2 0 1 6  S u rv ey  o f U S  P h y sician s 3  o u t o f 5  w o u ld  k eep  th e cu rren t E H R  sy stem  th ey  h av e an d  n o t rep lace it 6 2 %  w an t in tero p erab ility  5 7 %  w an t im p ro v ed  w o rk flo w  an d  in creased  p ro d u ctiv ity  O n ly  5 7 %  d o  n o t seek  im p ro v em en ts to  th eir cu rren t sy stem



A  F o rm er C lien t’s P ersp ectiv e In terface P ro g ram m er H ealth care Ju n k ie C o n su ltan t A llscrip ts B E L IE V E R  C lien t D eliv ery  O ffice F o cu s: C lien t cen tric su ccess p o w ered  b y  A llscrip ts tech n o lo g y . “I am  d eep ly  co m m itted  to  fo rm in g  tru stin g  relatio n sh ip s w ith  o u r clien ts to  b etter serv e th eir n eed s an d  em p o w er th em  to  p ro v id e sm arter care to  th eir p atien ts.”



Wh o  h as g reat serv ice? H ealth care =  th e n ex t b ig  clien t serv ice o p p o rtu n ity



A llscrip ts H as Massiv e D iv ersity  in  C lien t B ase –  D eliv erin g  a C o n sisten t E x p erien ce is C ritical E ffectiv e T h e ex p erien ce d eliv ers v alu e to  cu sto m ers. T ru stw o rth y  T h e ex p erien ce in stills a sen se o f co n fid en ce. R eliab le T h e ex p erien ce is co n sisten t an d  p red ictab le. P ro d u cts d o n ’t h av e to  b e p erfect fo r cu sto m ers to  b e h ap p y ... clien t an d  d eliv ery  ex p erien ce is th e g lu e.



C lien t D eliv ery  O rg an izatio n  O p p o rtu n ity  D riv ers C o m p lex ity , n o n -co re, cap ital co n strain ts N o  scale fo r efficien t tech n o lo g y  d ep lo y m en t, staffin g  A llscrip ts O fferin g s P ro fessio n al S erv ices H o stin g  S erv ices Man ag ed  S erv ices C lien t S u p p o rt S erv ices



S ig n ifican t Wh ite S p ace G ro w th  O p p o rtu n ity  With in  A llscrip ts C lien t B ase S u n rise T o u ch Wo rk s 9 0 %  H o stin g  O p p o rtu n ity  4 6 %  H o stin g  O p p o rtu n ity  6 5 %  O u tso u rcin g  O p p o rtu n ity  9 4 %  O u tso u rcin g  O p p o rtu n ity



S erv ices as a %  o f R ev en u e We h av e ro o m  to  g ro w  S ee reco n ciliatio n  o f n o n -G A A P  m etrics in  th e ap p en d ix  o f th is p resen tatio n .



C ase S tu d y  –  H elp in g  C lien ts Max im ize th e P o w er o f A llscrip ts In v estm en ts C u sto m er: O p erates in  m u ltip le states at m o re th an  1 0 0  h o sp itals, in clu d in g  acad em ic h ealth  cen ters, m ajo r teach in g  h o sp itals an d  critical access facilities. G o als: In stall m an ag em en t team  an d  ad ju st staffin g  lev els to  m eet req u irem en ts; realig n  an d  tran sfo rm  team  fro m  tactical to  strateg ic; p ro v id e reso u rce flex ib ility ; an d  create o n g o in g  o p tim izatio n  p ro cesses. S o lu tio n : A llscrip ts Man ag ed  S erv ices fo r a 5  y ear term . A p p licatio n  m an ag em en t fo r T o u ch Wo rk s an d  T o u ch Wo rk s A n aly tics, P ractice Man ag em en t, C Q S  an d  o th er p lan n ed  an d  o n g o in g  p ro jects L arg e, n o n -p ro fit, faith -b ased  h ealth  sy stem  $ 4 M S av in g s in  fiv e y ears fo r o u tso u rcin g  v s in -h o u se



O P T IMIZ E D  F O R  WH A T ’S  N E X T  P A T IE N T S  D E L IV E R Y  S Y S T E MS  C L IN IC IA N S  B est P o sitio n in g  in  O u r H isto ry  Majo r co m m itm en t to  co n sisten t clien t ex ecu tio n  Mu ltip le “w h ite sp ace” o p p o rtu n ities w / h ig h  R O I In crease A llscrip ts strateg ic v alu e to  clien ts



G lo b al Mark ets A llscrip ts In v esto r C o n feren ce | March  2 1 , 2 0 1 7



G lo b al Mark ets P au l B lack  | C h ief E x ecu tiv e O fficer





G o v ern m en t D riv ers: F ro m  T reatm en t to  Welln ess &  P rev en tio n  D ig itizatio n  is seen  as a k ey  in itiativ e to  ‘m an ag e’ co sts in  m an y  m ark ets, alth o u g h  th e p o in t o f in tersectio n  an d  tim in g  v aries e.g . E H R  A d m in  / F in an cials C o n n ectiv ity  P atien t en g ag em en t C lin ical d o cu m en tatio n  C O S T  D E MA N D  Q U A L IT Y  E F F IC IE N C Y  S A F E T Y  G en o m ic m ap p in g  d riv in g  p erso n alized  effectiv e care P rim ary  C are A cu te C are T ertiary  C are R eh ab ilitatio n  &  C o n v alescen ce E d u catio n  &  R esearch  H ealth  E co n o m y / P o p u latio n  H ealth  Man ag em en t P o litical/C o st d riv ers A g ein g  P o p u latio n  G ro w in g  C h ro n ic D isease Man ag em en t P rev en tin g  A cu te E p iso d e &  A d m issio n s C o n ten t &  A n aly tics IN D IV ID U A L  P O P U L A T IO N



G lo b al S trateg y  G o v ern m en t fu n d ed  d ig itizatio n  p ro g ram s C o n so lid atin g  m ark ets w h ere larg er p lay ers w ill m ak e sin g le d ecisio n s “F ram ew o rk ” co n tracts In v estm en t lead  In itiativ es L ev erag e ex istin g  so lu tio n s –  sp eed  to  v alu e Mu lti-site –  strateg ic “clien t p artn ers” P artn er lo cally , en h an cin g  b ran d  aw aren ess C u rren tly  ~ 5 %  o f co rp o rate rev en u e F iv e-y ear p lan  to  g ro w  m u lti-fo ld



A llscrip ts V alu e P ro p o sitio n  In n o v ativ e so lu tio n s, o p en  arch itectu re, Micro so ft b ased  S tro n g  v alu e p ro p o sitio n  –  flex ib le im p lem en tatio n s alig n  w / clien t req u irem en ts V alu e B ased  C are –  clin ical &  fin an cial so lu tio n s S u b scrip tio n , S aaS  m o d el C ap ex /o p -ex  flex ib ility  A b ility  to  lo calize th e so lu tio n s effectiv ely  S u p p o rts v isio n  fo r a h ealth  eco n o m y  D em o n strated  o u tco m es



C o u n try  F o cu s: U K  L ev erag e L L P  F ram ew o rk  co n tract L au n ch  clo u d  so lu tio n  U p sell S u n rise to  U .K . P A S  clien ts U p sell C areIn Mo tio n ™ to  S u n rise b ase D eliv er all w in s at h ig h , referen ceab le q u ality



C o u n try  F o cu s: C an ad a Man ito b a &  S ask atch ew an  E x p an d  A llscrip ts so lu tio n s to  at least 1 8  h o sp itals o v er th e n ex t 5  y ears O n tario  –  L arg e R ep lacem en t Mark et R ep lacem en t m ark et w h ere o v er 1 6 0  h o sp itals m u st rep lace o r u p g rad e in  5 -1 0  y ears Maritim e P ro v in ces N F L D , N B  an d  N S  all n eed  to  u p g rad e o r rep lace at o v er 1 0 0  h o sp itals in  th e n ex t 5  to  1 0  y ears A lb erta R ep resen ts o p p o rtu n ity  o f o v er 9 0  h o sp itals P o st-A cu te an d  H o m ecare a N atio n al P rio rity  Millio n s in  In fo w ay  sp en d  o v er th e n ex t 4  y ears



R eg io n al F o cu s: A P A C  S in g ap o re N atio n al E MR  U n d erp in  My H ealth R eco rd  (A u stralia) w ith  d b Mo tio n  U p sell S u n rise to  C o re Med ical clien ts (N o rth w est T errito ries, S . A u stralia) G eo g rap h ic ex p an sio n  S u n rise v ia S .E . A sian  P riv ate S p o n so rs P o p u latio n  H ealth  acro ss A P A C  reg io n  d riv en  b y  risin g  h ealth  co sts an d  ag in g  p o p u latio n



G ro w in g  an  “A n ch o r” G lo b al B ase K in g s N H S : 9 7 0  b ed s S alfo rd  R o y al N H S : 7 2 8  b ed s D u d ley  N H S : 7 5 0  b ed s N ew  R o y al A d elaid e: 8 0 0  b ed s S in g  H ealth  G en eral: 1 7 0 0  b ed s T o tal p o p u latio n  o f Israel 8 .5 m  citizen s co v ered  b y  d b Mo tio n ™ Man ito b a C o n n ect > 5 0 0  sites F raser H ealth  (B ritish  C o lu m b ia) –  co n n ects 1 2  h o sp itals +  p ro v in cial assets fu n d ed  b y  C an ad a H ealth  In fo w ay



2 0 %  red u ctio n  in  ch em istry  tests D A Y  O N E  g o -liv e (R o ck y v iew  G en eral H o sp ital) Im p ro v ed  d iab etes m an ag em en t: tw o  d ay  red u ctio n  in  L O S  C are p lan s red u ce E D  v isits/co st S ig n ifican t d o llar co st sav in g s R e-en g in eerin g  b lo o d  p ro d u ct w o rk  flo w s d ro v e 5 0 %  red u ctio n  in  co n su m p tio n  o f h ig h  p riced  th erap eu tics w / su b seq u en t co st sav in g s o f $ 6 0 0 ,0 0 0  in  th e first 8  m o n th s m o n th s. D em o n stratin g  P o sitiv e, R ep ro d u cib le O u tco m es



O P T IMIZ E D  F O R  WH A T ’S  N E X T  P A T IE N T S  D E L IV E R Y  S Y S T E MS  C L IN IC IA N S  B est P o sitio n in g  in  O u r H isto ry  S tro n g  g lo b al rep u tatio n  F o cu sed  strateg y  L ev erag in g  d o m estic assets N ew  g eo g rap h y  an d  sell th ro u g h  o p p o rtu n ities



V alu e-B ased  C are A llscrip ts In v esto r C o n feren ce | March  2 1 , 2 0 1 7



P o p u latio n  H ealth : C o n n ectin g  th e C o m m u n ity  Jam es H ew itt | E V P  S o lu tio n s D ev elo p m en t



D y n am ic C are P lan ™ P atien t C en tric In n o v atio n  O u r V isio n  C o o rd in ated  C o m m u n ity  C are™ P H A R MA C Y  H O S P IT A L  &  H E A L T H  S Y S T E MS  S P E C IA L IS T  P O S T  A C U T E  P H Y S IC IA N  P R A C T IC E  O n ly   H arm o n ized   P atien t R eco rd  P R E D IC T IV E  H E A L T H  S C O R E ™ P A Y E R  A N A L Y T IC S  D A T A  A G G R E G A T IO N  &  C O N N E C T IV IT Y  C A R E  C O O R D IN A T IO N  P A T IE N T  E N G A G E ME N T  C L IN IC A L  O MIC S  IN T E L L IG E N T  IN T E R V E N T IO N  MO B IL IT Y  &  WE A R A B L E S  R E S E A R C H  C o m m u n ity  A w are H ealth  P latfo rm ™ S IN G L E  S O U R C E  O F  T R U T H



T h ird  P arty  C lin ical S y stem s E p ic eC lin icalWo rk s C ern er A th en a A llscrip ts E H R s



D ata A cq u isitio n  T h ird  P arty  C lin ical S y stem s E p ic eC lin icalWo rk s C ern er A th en a A llscrip ts E H R s In teg ratio n  A g en t i o  i o  i o  i o  i o  i o



D ata H arm o n izatio n  T h ird  P arty  C lin ical S y stem s E p ic eC lin icalWo rk s C ern er A th en a A llscrip ts E H R s In teg ratio n  A g en t i o  i o  i o  i o  i o  C lin ical D ata R ep o sito ry  i o



D ata V iew  T h ird  P arty  C lin ical S y stem s E p ic eC lin icalWo rk s C ern er A th en a A llscrip ts E H R s In teg ratio n  A g en t i o  i o  i o  i o  i o  C lin ical D ata R ep o sito ry  A g en t F u sio n  G et V P O  C A G  i o



A n aly tics T h ird  P arty  C lin ical S y stem s E p ic eC lin icalWo rk s C ern er A th en a A llscrip ts E H R s In teg ratio n  A g en t i o  i o  i o  i o  i o  C lin ical D ata R ep o sito ry  A g en t F u sio n  G et V P O  C A G  A n aly tics i o



C are P lan n in g  T h ird  P arty  C lin ical S y stem s E p ic eC lin icalWo rk s C ern er A th en a A llscrip ts E H R s In teg ratio n  A g en t i o  i o  i o  i o  i o  C lin ical D ata R ep o sito ry  A g en t F u sio n  G et V P O  C A G  A n aly tics C are D irecto r i o



T h ird  P arty  C lin ical S y stem s E p ic eC lin icalWo rk s C ern er A th en a A llscrip ts E H R s In teg ratio n  A g en t i o  i o  i o  i o  i o  C lin ical D ata R ep o sito ry  A g en t F u sio n  G et V P O  C A G  A n aly tics C are D irecto r F o llo w My H ealth ®  A ch iev e U p d ate ch art w ith  g o al resu lts i o  P atien t E n g ag em en t



C areIn Mo tio n ™ D ifferen tiato rs A g g reg ates co m m u n ity  d ata to  create a T ru e H arm o n ized  V iew  o f th e p atien t P u ts care p lan s an d  in terv en tio n s In to  A ctio n  P atien t-C en tric en g ag em en t acro ss all settin g s o f care E n ab les F u ll E n terp rise F in an cial P erfo rm an ce Man ag em en t C A R E  C O O R D IN A T IO N  C O N N E C T IV IT Y  &  D A T A  A G G R E G A T IO N  P A T IE N T  E N G A G E ME N T  A N A L Y T IC S  P o p u latio n  H ealth  Man ag em en t



A llscrip ts C lo u d  S trateg y



C lo u d  P ersp ectiv e: C o m p lex  D ecisio n s D ata A p p licatio n s R u n tim e Mid d lew are O /S  V irtu alizatio n  S erv ers S to rag e N etw o rk in g  D ata A p p licatio n s R u n tim e Mid d lew are O /S  V irtu alizatio n  S erv ers S to rag e N etw o rk in g  D ata A p p licatio n s R u n tim e Mid d lew are O /S  V irtu alizatio n  S erv ers S to rag e N etw o rk in g  D ata A p p licatio n s R u n tim e Mid d lew are O /S  V irtu alizatio n  S erv ers S to rag e N etw o rk in g  O n  P rem ise In frastru ctu re A s a S erv ice S o ftw are A s a S erv ice P latfo rm  A s a S erv ice T rad e-o ffs at each  lev el C o st S p eed  F lex ib ility



R ap id  d ep lo y m en t o f o u r so lu tio n  sets: N o  h ard w are acq u isitio n  S tan d ard  co n fig u ratio n s are m an ag ed  R ed u ced  d irect an d  in d irect to tal co st o f o w n ersh ip : C ap ital p ro cu rem en t an d  asso ciated  fin an cial acco u n tin g  H ard w are d ep lo y m en t p erso n n el an d  related  co sts P ay  fo r w h at y o u  u se: N o  u p fro n t p ro cu rem en t fo r p lan n ed  b u t y et-u n u sed  g ro w th  E x p an d /red u ce in frastru ctu re m an u ally  in  m in u tes o r au to m atically  o n  lo ad  T ak es u s fro m  cap ital to  o p eratin g  ex p en se: N o  u p fro n t cap ital S m o o th er o p eratin g  ex p en se C u sto m er b en efits: S o ftw are as a serv ice m o d el B u sin ess co n tin u ity  an d  D R  F aster u p g rad es S u b scrip tio n  b ased  p ay m en ts Wh y  is C lo u d  S trateg ic to  A llscrip ts S tak eh o ld ers C lien ts S ales D ev elo p m en t H o stin g  B u sin ess L ead ers



A llscrip ts C lo u d  T o d ay  &  T o m o rro w  P riv ate C lo u d  an d  A p p licatio n s: S u n rise, T o u ch Wo rk s, P ro S u ite P latfo rm -as-S erv ice: C are Man ag em en t, C are D irecto r, F o llo w My H ealth ™, P ay erP ath ™ F u tu re A p p licatio n s: O n -p rem ise G A  to d ay  an d  n ativ e ap p licatio n s in  d ev elo p m en t H y b rid  C lo u d  S o lu tio n s B u sin ess co n tin u ity  &  D R



O P T IMIZ E D  F O R  WH A T ’S  N E X T  P A T IE N T S  D E L IV E R Y  S Y S T E MS  C L IN IC IA N S  B est P o sitio n in g  in  O u r H isto ry  C o m p reh en siv e p o p u latio n  h ealth  p latfo rm  C areIn Mo tio n  as co m m u n ity  arch itectu re E H R  ag n o stic S ig n ifican t clo u d  p resen ce to d ay  in creasin g  in to  th e fu tu re



A llscrip ts E m erg in g  P ay er S o lu tio n s E d w ard  M. P lu t, P h arm D  | V P , P ay er Mark ets



A g en d a: A llscrip ts P ay er &  L ife S cien ces (P L S ) P L S  V alu e P ro p o sitio n  P ay er L in e o f B u sin ess L ife S cien ces L in e o f B u sin ess



S o lu tio n s th at b rid g e g ap s an d  d eliv er v alu e b etw een  P ro v id ers / P atien ts, P ay ers an d  L ife S cien ces. P ay er &  L ife S cien ces –  O u r V alu e L ev erag in g  MD R X  In stall b ase an d  C o re T ech n o lo g y  to  d riv e in crem en tal rev en u e P R O V ID E R S  &  P A T IE N T S  L IF E  S C IE N C E S  P A Y E R S /P B MS  P H Y S IC IA N  P B M C R O ’s P H A R MA  P A Y E R  P A T IE N T  2 0 1 6  B o o k in g s: $ 1 7 0 M 3  y ear C A G R : > 6 0 %



B est in  C lass N etw o rk  o f P ay er C lien ts A llscrip ts h as th e m o st ro b u st n etw o rk  o f p ay er clien ts an d  w e co n tin u e to  g ro w  an d  d eep en  th ese relatio n sh ip s



C o m m ercial R isk  L in es o f B u sin ess In d iv id u al, L arg e &  S m all, G ro u p , etc C lin ical O p eratio n s P ro v id er E n g ag em en t P atien t E n g ag em en t C lin ical A n aly tics Q u ality  Measu res H E D IS  S T A R S  B u sin ess A n aly tics A ctu arial U n d erw ritin g  B en efits D esig n  P ro v id er P ay m en t (MIP S /A P M) P u b lic S ecto r R isk  L in es o f B u sin ess Med icare, Med icaid , A C A , etc R isk  A d ju stm en t Q u ality  Measu res H E D IS , S T A R S  C MS  au d its an d  m easu res A ctu arial U n d erw ritin g  C lin ical O p eratio n s P ro v id er E n g ag em en t P atien t E n g ag em en t C lin ical A n aly tics P ro v id er P ay m en t (MIP S /A P M) P ay er V en d o r C o m p lex ity  P ay er sp en d in g  sig n ifican t $ $  w / v en d o rs –  m o v in g  to  co n so lid atin g  relatio n sh ip s V en d o r V en d o r V en d o r V en d o r P ay er O rg an izatio n  V en d o r V en d o r V en d o r V en d o r V en d o r V en d o r V en d o r V en d o r V en d o r V en d o r V en d o r V en d o r P ay ers S p en d  3 X  to  4 X  o n  IT  V en d o rs v s o th er in d u stries N etw o rk  Man ag em en t N etw o rk  Man ag em en t



A llscrip ts P ay er V en d o r C o m p lex ity  C o m m ercial R isk  L in es o f B u sin ess In d iv id u al, L arg e &  S m all, G ro u p , etc. C lin ical O p eratio n s P ro v id er E n g ag em en t P atien t E n g ag em en t C lin ical A n aly tics Q u ality  Measu res H E D IS  S T A R S  B u sin ess A n aly tics A ctu arial U n d erw ritin g  B en efits D esig n  P u b lic S ecto r R isk  L in es o f B u sin ess Med icare, Med icaid , A C A , etc. R isk  A d ju stm en t Q u ality  Measu res H E D IS , S T A R S  C MS  au d its an d  m easu res A ctu arial U n d erw ritin g  C lin ical O p eratio n s P ro v id er E n g ag em en t P atien t E n g ag em en t C lin ical A n aly tics P ay er O rg an izatio n  A llscrip ts is b est p o sitio n ed  in  H C IT  to  w in  w ith  p ay ers A llscrip ts V en d o r V en d o r V en d o r V en d o r N etw o rk  Man ag em en t P ro v id er P ay m en t (MIP S /A P M) P ro v id er P ay m en t (MIP S /A P M) N etw o rk  Man ag em en t P ay er sp en d in g  sig n ifican t $ $  w / v en d o rs –  m o v in g  to  co n so lid atin g  relatio n sh ip s



P ay er Mark et S trateg y  A llscrip ts is g ro w in g  th e tran sactio n al b ase o f b u sin ess w h ile m o v in g  u p  th e v alu e ch ain  to  m ax im ize g ro w th  L E V E L  1  “T ran sactio n al - O u tb o u n d  ” L E V E L  2  “T ran sactio n al –  B i-D irectio n al” L E V E L  3  “In sig h ts an d  A n aly tics” Mem b er C lin ical D ata In teg rated  w /p ro v id er w o rk flo w  R isk  A d ju stm en t P ay er A n aly tics D e-ID  D ata fo r A n aly tics E H R  w o rk flo w  an d  P o in t o f C are p ro v id er en g ag em en t E lectro n ic P rio r A u th o rizatio n  R eal T im e B en efits P o p u latio n  H ealth  A n aly tics D ata A g g reg atio n  P latfo rm  V alu e



B i-D irectio n al D ata E x ch an g e We facilitate co llab o ratio n  b etw een  p ay ers &  p ro v id ers th ro u g h  b i-d irectio n al d ata ex ch an g e > 1 0 0  Millio n  C h art P u lls A n n u ally *  –  co n v ertin g  to  electro n ic an d  m o n etized  A llscrip ts C lo u d  R isk  A d ju stm en t C lin ical A n aly tics C lin ical O p eratio n s Q u ality  Measu res C MS  au d its an d  m easu res B u sin ess A n aly tics A ctu arial U n d erw ritin g  P ay ers/ H ealth  P lan s eP rescrib e (F u tu re) P ro  E H R  T o u ch Wo rk s S u n rise E H R  (F u tu re) A llscrip ts P ro v id ers S o lu tio n s eC h art C o u rier P ay er H ealth  P ro file P ay er G ap s-in -care * S o u rce: A llscrip ts E stim ates



P o p u latio n  H ealth  — C areIn Mo tio n ™ P ro p rietary  in frastru ctu re so lu tio n s fo r P ay ers to  receiv e, ag g reg ate, n o rm alize d ata –  co m m o n  p latfo rm  fo r all d ata an aly tics E lectro n ic ch art D ata ag g reg atio n  (d isp arate so u rces) N o rm alize d ata P latfo rm  to  ru n  an aly tics o n  n o rm alized  d ata



P ay er A n aly tics, G ro w th  O p p o rtu n ity  T h e n u m b er o f m em b ers (an d  asso ciated  co d in g  req u irem en ts) tied  to  v alu e-b ased  p ay m en ts h as stead ily  ex p an d ed  in to  ad jacen t m ark ets o v er th e p ast d ecad e, creatin g  an  ex p o n en tially  larg er m ark et o p p o rtu n ity . H ealth care A n aly tics seg m en t w o rth  $ 2 5 B  b y  2 0 2 1 *  A llscrip ts O p p o rtu n ity  fo r P ay er A n aly tics > $ 3 B * *  V alu e-b ased  p ay m en t m o d els h av e b een  firm ly  estab lish ed  in  Med icare A d v an tag e fo r m o re th an  a d ecad e O v er 3 9  states are n o w  em p lo y in g  risk -b earin g  co n tracts an d  at least 3 1  states u se so m e fo rm  o f risk  ad ju stm en t m o d el B eg in n in g  in  2 0 1 4 , risk -ad ju sted  reim b u rsem en t w as ex ten d ed  in to  In d iv id u al an d  S m all G ro u p  m ark ets V alu e-b ased  care is in creasin g  th e im p o rtan ce o f risk  an d  q u ality  m easu rem en t in  th e p ro v id er m ark et 1 7 M 4 2 M 4 6 M 3 0 M $ 1 3 5 M an d  g ro w in g  N u m b er o f L iv es S u b ject to  V alu e-B ased  P ay m en ts R ap id  A d o p tio n  A cro ss In d u stry  S eg m en ts R isk -B earin g  P ro v id ers Man ag ed  Med icaid  Med icare A d v an tag e C o m m ercial P ay ers E x ch an g es C o n tin u o u sly  In creasin g  N u m b er o f Mem b ers * S o u rce: h ttp ://w w w .m ark etsan d m ark ets.co m /P ressR eleases/h ealth care-d ata-an aly tics.asp  | * * S o u rce: A llscrip ts d ata o n  file



P ay er A n aly tics –  P ay ers are E n terin g  an  E ra o f V alu e-B ased  P ay m en ts R isin g  h ealth care co sts are fu elin g  th e m ig ratio n  fro m  leg acy  v o lu m e-b ased  m o d els to w ard s n ew  v alu e-b ased  p ay m en t m o d els. R isk  D riv ers: A  co m p reh en siv e u n d erstan d in g  o f a m em b er’s m ed ical h isto ry , acu ity  lev el, ch ro n ic an d  co -m o rb id  co n d itio n s, m ed icatio n  h isto ry , d isease in teractio n s, etc., o v er a p erio d  o f tim e Q u ality  D riv ers: C lin ical an d  n o n -clin ical p erfo rm an ce criteria to  in cen tiv ize q u ality  care an d  estab lish  th e lin k  b etw een  h ealth care q u ality  an d  p ay m en t We h av e th e cap ab ility  to  en ab le h ealth  p lan s an d  risk -b earin g  p ro v id ers in  th eir tran sitio n  to  v alu e-b ased  p ay m en ts V alu e-B ased  P ay m en ts V alu e-b ased  p ay m en ts alig n  o u tco m es, p atien t an d  ep iso d e-sp ecific ch aracteristics, an d  reim b u rsem en ts to  im p ro v e th e o v erall q u ality  an d  efficien cy  o f care. Q u ality  D riv ers R isk  D riv ers Mem b er-C en tric P ay m en t C riteria R ep resen tativ e E x am p les R isk  P ay m en ts R isk  A d ju stm en t Mo d els: H H S -H C C  (E x ch an g es) C MS -H C C  (MA ) C D P S , A C G , etc. (Med icaid ) F ee-fo r-V alu e / Med icare V B P  Q u ality  P ay m en ts H E D IS  5 -S tar B o n u s / Q u ality  R atin g  S y stem  (Q R S ) P ay -fo r-P erfo rm an ce (P 4 P ) P h y sician  Q u ality  R ep o rtin g  In itiativ e (P Q R I)



P ro v id er E n g ag em en t –  C lo sin g  th e L o o p  A fter C lin ical D ata E x ch an g e an d  A n aly tics G ap s in  C are R en d ered  in  m u ltip le E H R  Wo rk flo w s to  m ax im ize p ro v id er en g ag em en t v ia 2  K ey  so lu tio n s D irect Messag in g  to  v ia P ay er H ealth  P ro file P o in t o f C are A lerts v ia P ay er G IC  A llscrip ts facilitates actio n ab le p ro v id er en g ag em en t to  d eliv er P ay er reco m m en d atio n s g en erated  b y  A n aly tics A llscrip ts P atien t d ata g en erated  D ata d istrib u ted  electro n ically  (eC h art C o u rier) P ay er P atien t d ata req u ested  A llscrip ts P ay er d ata in teg rated  in to  reco rd  (P ay er H ealth  P ro file) R eal tim e reco m m en d atio n s g en erated  (P ay er G IC ) P ay er A n aly tics R eco m m en d atio n s G en erated  (C lin ical G IC , Q u ality  im p ro v em en ts, R isk  A d ju stm en t, etc.) P ay er R ed u ctio n  in  to tal co st o f care A d h eren ce to  v alu e-b ased  p ay m en t stru ctu re P ro v id er V alu e-b ased  p ay m en ts Im p ro v ed  clin ical o u tco m es fo r p atien ts



E lectro n ic P rio r A u th o rizatio n  –  eA u th  A llscrip ts is lead in g  in  h ig h  g ro w th  area to  co n v ert m an u al tran sactio n s in to  m o n etized  efficien t electro n ic tran sactio n s (eP A ) > 1 8 0 M P rescrip tio n s Im p acted  b y  P rio r A u th o rizatio n s A n n u ally *  - co n v ertin g  to  electro n ic an d  m o n etized  S o lu tio n s P ro  E H R  T o u ch Wo rk s S u n rise E H R  (F u tu re) A L L S C R IP T S  P R O V ID E R S  E X P R E S S  S C R IP T S  H u m an a In term ed iaries A L L S C R IP T S  T R A N S A C T IO N  H U B  E lig ib ility  Is P A  req u ired ? C riteria / Q u estio n  S et C o m p leted  C riteria S et A p p ro v al/ D en ial A llscrip ts eA u th  is a tran sactio n  in teg rated  in to  th e A llscrip ts p h y sician  E -P R E S C R IB IN G  WO R K F L O W th at facilitates p rio r au th o rizatio n  in  an  A U T O MA T E D  fash io n  w ith o u t fo rm s, p h o n e calls, fax es o r o th er m an u al p ro cesses * S o u rce: A llscrip ts



L ife S cien ce S o lu tio n s –  P h arm a, C R O , D ata Mark ets R WE  &  C O MME R C IA L  A N A L Y T IC S  C L IN IC A L  D E C IS IO N  S U P P O R T  C A R E  C O O R D IN A T IO N  C L IN IC A L  R E S E A R C H  C L IN IC A L  O MIC S  P A T IE N T  A D H E R E N C E  MO B IL IT Y  A N D  WE A R A B L E S  P A T IE N T  E N G A G E ME N T  P recisio n  Med icin e &  C o n su m er S o lu tio n s B eh av io r C h an g e P o p u latio n  H ealth  Man ag em en t In sig h ts



S o u rce: E x am in atio n  o f C lin ical T rial C o sts an d  B arriers fo r D ru g  D ev elo p m en t. Ju ly  2 5 , 2 0 1 4 . S tu d y  p rep ared  b y  E R G  u n d er A ssistan t S ecretary  fo r P lan n in g  an d  E v alu atio n . A llscrip ts C lin ical T rial S o lu tio n s A llscrip ts’ v alu e-ad d  en ab les efficien cies acro ss clin ical trial p h ases, resu ltin g  in  stu d y  co sts red u ctio n , trial d u ratio n  red u ctio n , an d  d ecreased  tim e to  m ark et. D ecrease attritio n  rates D ecreased  d ata co llectio n  co sts D ecreased  p atien t recru itm en t co sts T arg eted  site selectio n  E fficien t feasib ility  p lan n in g  P h ase III S tag es S ite S electio n  R ecru itm en t Mo n ito rin g  O b serv atio n  C R O  (P h arm a sp o n so red ) A llscrip ts en ab lem en t P lan n in g  B u sin ess v alu e P re-trial p lan n in g  p ro to co l d esig n  S ite &  in v estig ato r selectio n  P atien t recru itm en t S tu d y  m o n ito rin g  &  an aly sis P o st-m ark et stu d ies P h y sician  clien t site q u alificatio n  P h y sician  site en ro llm en t P atien t en ro llm en t P ro to co l &  m ed icatio n  ad h eren ce P atien t p articip atio n  T o tal P h arm aceu tical D ev elo p m en t C o st > $ 2 B  P h ases 1  –  4  C o st: $ 8 4 4 M*



O P T IMIZ E D  F O R  WH A T ’S  N E X T  P A T IE N T S  D E L IV E R Y  S Y S T E MS  C L IN IC IA N S  B est P o sitio n in g  in  O u r H isto ry  L ev erag in g  th e E H R  b ase In n o v ativ e so lu tio n s w h ich  sim p lify  P ay er S u p p ly  C h ain  S tro n g  g ro w th  in  P ay er an d  L ife S cien ce seg m en t



P recisio n  Med icin e an d  2 b P recise A ssaf H alev y  | C h ief E x ecu tiv e O fficer, 2 b P recise



P ro v id ers: G en o m ic testin g  in  a su b g ro u p  o f p atien ts su fferin g  fro m  card iac d isease, resu lted  in  a 3 0 %  red u ctio n  in  h o sp ital ad m issio n s P atien ts: G en etic facto rs p lay  a ro le in  9  o u t o f th e 1 0  th e lead in g  cau ses o f d eath  P h arm a: $ 7 .5  b illio n  - size o f th e p h arm aco g en o m ics m ark et P ay er: $ 2 5  b illio n  an n u al sp en d in g  o n  g en etic tests b y  2 0 2 1  G o v ern m en t: $ 2 1 5  m illio n : P resid en t O b am a’s p recisio n  m ed icin e in v estm en t T h e S h ift: F ro m  G en eralized  C are to  P recisio n  Med icin e S o u rce: Med co , May o  C lin ic S tu d y , 2 0 1 0 . O th er so u rce referen ces o n  file w ith  A llscrip ts.



C h allen g es in  P recisio n  Med icin e P h y sician s are o v erw h elm ed  b y  th e sh eer n u m b er an d  ty p es o f g en etic tests, an d  n eed  su p p o rt in  th eir in terp retatio n  G en o m ic in sig h ts are n o t av ailab le in  th e alread y  b u sy  clin ical w o rk flo w  P atien ts ex p ect th eir p h y sician  to  u n d erstan d  th eir g en etic resu lts 2 b P recise so lv es fo r th is S o u rce: C o lo rad o .g o v  - D ep artm en t o f H ealth care P o licy  an d  F in an cin g , 2 0 1 3



O b stacles R em ain : P ap er N o t A ctio n ab le



E n ab les p recisio n  m ed icin e b y  m erg in g  clin ical an d  g en etic d ata to  d eliv er actio n ab le in sig h ts to  clin ician s



Wh ere We Matter A cad em ic R esearch  In stitu tio n s In teg rated  H ealth  S y stem s A cco u n tab le C are O rg an izatio n s C an cer C en ters C h ild ren ’s H o sp itals A cu te P sy ch iatric F acilities A n d  Mo re T o  P atien ts!



A C Q U IR E  C lin ical In fo rm atio n  H A R MO N IZ E  E N G A G E  Id en tify  P o p u latio n s an d  T ren d s R esearch  R ead y  C lin ical/G en o m ic C o rrelatio n  S tratify /Man ag e R isk  G ro u p s In -Wo rk flo w  G en o m ic E n ab lem en t D iag n o sis T reatm en t P rev en tio n  2 b P recise T u rn s S ilo s o f D ata to  A ctio n ab le K n o w led g e G en o m ic In fo rm atio n  C ro ss C lin ical-O m ics K n o w led g e H u b



2 b P recise –  C are D eliv ery  an d  R esearch  V alu e C lin ical P ro g ram s P ro v id er G en eticist R esearch er G E M - G en o m ic E H R  Men to r P o p u latio n  A n aly sis Mo lecu lar D iag n o stics P red ictio n  R esearch



O n -d em an d , In -w o rk flo w  In tellig en ce



O n -d em an d , In -w o rk flo w  In tellig en ce



E arly  A d o p ters P ro g ram  V alu e B ased  C are &  R esearch  F o cu sed



O P T IMIZ E D  F O R  WH A T ’S  N E X T  P A T IE N T S  D E L IV E R Y  S Y S T E MS  C L IN IC IA N S  B est P o sitio n in g  in  O u r H isto ry  L ead in g  in n o v atio n  D isru p tiv e so lu tio n s fo r a p arad ig m  sh ift in  care A ctio n ab le clin ical g en o m ic in fo rm atio n  at th e E H R -ag n o stic p o in t o f care S tro n g  early  p artn ersh ip s



P o st-A cu te: N etsm art S trateg y  K ev in  S calia | E V P , C o rp o rate D ev elo p m en t





T o tal U S  an n u al h ealth care sp en d : $ 3 .2  trillio n  A ll O th er H o sp ital C are L o n g -term  C are D u rab le Med ical E q u ip m en t R x  D ru g s D en tal S erv ices Med ical S u p p lies H u m an  S erv ices $ 3 1 7  b illio n  B eh av io ral H ealth  P u b lic H ealth  C h ild /F am ily  S erv ices S u b stan ce U se In tellectu al/D ev elo p m en tal D isab ilities S o ftw are an d  tech n o lo g y  so lu tio n s T A M $ 1 7  b illio n  H u m an  S erv ices, H o m e H ealth  C are an d  L o n g -term  C are C o m b in ed  R ep resen t th e 2 n d  L arg est C ateg o ry  o f H ealth care S p en d  H u m an  S erv ices L o n g -term  C are $ 1 6 0  b illio n  S k illed  N u rsin g  F acilities A ssisted  L iv in g  In d ep en d en t L iv in g  C o n tin u in g  C are R etirem en t C o m m u n ities S o ftw are an d  tech n o lo g y  so lu tio n s T A M $ 5  b illio n  H o m e H ealth  C are $ 9 0  b illio n  H o m ecare H o sp ice P riv ate D u ty  H o sp ital affiliated  S o ftw are an d  tech n o lo g y  so lu tio n s T A M $ 3  b illio n  N ME  S o u rce: C MS  2 0 1 5  N atio n al H ealth  E x p en d itu res H o m e H ealth  C are P h y sician



A cu te C are P rim ary  C are H H S  U tilizes a C ertified  E H R  N o  C o m m ercial S o lu tio n  O n ly  5 0 %  o f H u m an  S erv ices p ro v id ers u tilize a co m m ercial E H R  L arg e G reen field  O p p o rtu n ity  in  H H S  v s. P h y sical H ealth



S o u rce: h ttp ://asp e.h h s.g o v /d altcp /rep o rts/2 0 1 3 /H IE en g ag e.p d f * E H R  ad o p tio n  rates are m easu red  d ifferen tly  acro ss p ro v id er ty p es an d  co m p ariso n s acro ss p ro v id er ty p e is n o t ad v ised . * * S u rv ey  q u estio n  w as ad o p tio n  o f “electro n ic in fo rm atio n  sy stem s.” 4 3 % * *  4 1 %  1 7 %  6 %  S k illed  N u rsin g  F acilities H o m e an d  H o sp ice C are F acilities R esid en tial F acilities L o n g -term  A cu te C are H o sp ital U tilizes an  E H R  N o  C o m m ercial S o lu tio n  9 4 %  8 3 %  5 9 %  5 7 %  E v en  L o w er A d o p tio n  in  H o m ecare an d  L T C



Wh at O u r C o m m u n ities H av e In  C o m m o n  N eed  to  co n n ect to  th e rest o f h ealth care P lay  a care co o rd in atio n  ro le fo r th e co m m u n ity  H ig h ly  m o b ile w o rk fo rce H ig h  co m p lex ity  reim b u rsem en t lev el/m o d els S h ift to w ard s v alu e-b ased  care D ifferen t m arg in  p ro file th an  acu te care C are m o d els ten d  to  b e less ep iso d ic V A L U E -B A S E D  C A R E  C O MMU N IT Y  C A R E  C o n tin u in g  C are R etirem en t C o m m u n ity  S k illed  N u rsin g  A ssisted  L iv in g / In d ep en d en t L iv in g  P riv ate D u ty  P u b lic H ealth  A d d ictio n  T reatm en t C h ild  &  F am ily  S erv ices In tellectu al &  D ev elo p m en tal D isab ilities A u tism  In p atien t/O u tp atien t B eh av io ral H ealth  P alliativ e C are H o m e H ealth  H o sp ice P u b lic H ealth  A d d ictio n  T reatm en t C h ild  &  F am ily  S erv ices In tellectu al &  D ev elo p m en tal D isab ilities A u tism  In p atien t/O u tp atien t B eh av io ral H ealth  P alliativ e C are H o m e H ealth  H o sp ice C o n tin u in g  C are R etirem en t C o m m u n ity  S k illed  N u rsin g  A ssisted  L iv in g / In d ep en d en t L iv in g  P riv ate D u ty  R eh ab ilitatio n  S erv ices T h erap y  R eh ab ilitatio n  S erv ices T h erap y



N etsm art’s 1 0  Y ear-V isio n  B eco m e th e p latfo rm  th at serv es th e p ro v id ers th at trad itio n ally  sit o u tsid e o f h ealth  sy stem s S o lid ify  th e C h assis O p tim ize th e V alu e In teg rated  H ealth  C larify  an d  co m p lete so lu tio n  strateg y  E n h an ce an d  ex p an d  su p p o rt m o d els C reate a cen tralized  im p lem en tatio n  an d  u p g rad e cap ab ility  E x p an d  d ata cen ter an d  accelerate clo u d  C reate ‘n erv e cen ter’ p ro cesses to  o p tim ize co m m u n icatio n s O p tim ize C o m m u n icatio n  S o lid ify  so lu tio n  E n h an ce su p p o rt m o d els U p g rad e sy stem s an d  d ata cen ters S o lid ify  th e ch assis O p tim ize th e V alu e IT  O u tso u rcin g  E v id en ce -b ased  T reatm en t Med  L o g istics an d  D isp en sin g  R ev en u e C y cle C laim s P ro cessin g  C o n n ected  C are F ro m  B eh av io ral C are to  In teg rated  H ealth  L ev erag e T h e V alu e o f T h e N etw o rk  (A C O s) C are C o o rd in atio n  an d  C lin ical In teg ratio n  P ractice B ased  E v id en ce L ev erag e o u r scale to  h elp  o u r clien ts im p ro v e efficien cy  Im p ro v e clien t cash  co llectio n s th ro u g h  R C M L ev erag e o u r tech n o lo g y  cap ab ilities th ro u g h  IT  o u tso u rcin g  P artn er to  o p tim ize th e m ed icatio n  d isp en sin g  w o rk flo w  Id en tify  an d  im p lem en t ev id en ce b ased  p ro to co ls in  th e w o rk flo w  2 0 1 0  2 0 2 0 +



F u tu re Wo u n d  C are T h erap ies R eh ab  A d d ictio n  T reatm en t L T C  Mark ets: S k illed  N u rsin g , Mem o ry  C are, A ssisted  L iv in g  L ev erag in g  th e C h assis to  S cale N etsm art C reatin g  V alu e fro m  th e C h assis P ro v en  team s, p ro cesses an d  d eliv ery  fu n ctio n s accelerate strateg ies P ro v id es co st an d  p ro d u ctiv ity  sy n erg ies fo r en terin g  n ew  m ark ets L ev erag e th e co m m o n  p latfo rm  to  in teg rate p o st acu te care an d  o ffer ex p an d ed  so lu tio n s to  th e in stall b ase H o m e H ealth  &  H o sp ice C h ild  &  F am ily  S erv ices A cu te C are H o sp itals P h y sician  P ractices B eh av io ral H ealth  E x ecu tiv e L ead ersh ip  N atio n al S ales &  C lien t A lig n m en t Wo rk  F o rce G & A  S ales Mg t. &  C h an n el O p s. P E O P L E  Meth o d s o f D eliv ery  (P lex u s F o u n d atio n ) N ex u s O p eratin g  Mo d els B ran d in g  D ev elo p m en t Meth o d s P R O C E S S  C ap ital S y stem s D ata C en ter(s) S W A rch itectu re R & D  B en ch m ark in g  T E C H N O L O G Y  S o cial S erv ices Mark ets A d jacen t Mark ets O u r Mark ets





H o stin g  &  S aaS  C L IN IC A L  IN N O V A T IO N  C A R E  C O O R D IN A T IO N  B U S IN E S S  E F F IC IE N C IE S  B E N C H MA R K IN G  D A T A  A N A L Y T IC S  D E L IV E R IN G  V A L U E -B A S E D  C A R E  V alu e O U T C O ME S  C O S T  =  E MR  &  Med icatio n  Man ag em en t C lin ical D ecisio n  S u p p o rt In fo rm atio n  E x ch an g e P rim ary  C are In teg ratio n  Mean in g fu l U se P o p u latio n  &  C o m m u n ity  H ealth  Man ag em en t IMP R O V E  O U T C O ME S  R E D U C E  C O S T  R ev en u e C y cle Man ag em en t Man ag ed  S erv ices T ech n o lo g y  P artn ers N etsm art S o lu tio n s are C o re to  D eliv erin g  V alu e-B ased  C are



G ro w th  S trateg ies A C Q U IS IT IO N  IN N O V A T IO N S  C L IE N T  A L IG N ME N T  C o n tin u e strateg ic acq u isitio n s C o n tin u e to  d ev elo p  in n o v ativ e so lu tio n s an d  serv ices C ap italize o n  g reen field  o p p o rtu n ities in  H u m an  S erv ices, L T C  an d  H o m ecare m ark ets D riv e in crem en tal rev en u e fro m  ex istin g  clien t b ase b y  in creasin g  sh are o f w allet C L IE N T  D E V E L O P ME N T



1 0 0 %  E stim ated  R elativ e R ev en u e 1  1  Man ag em en t E stim ates N etsm art’s S cale is a D ifferen tiato r in  O u r Mark etp lace: N early  2 x  N ex t L arg est C o m p etito r C o m p etito r 1  C o m p etito r 2  C o m p etito r 3  C o m p etito r 4  C o m p etito r 5  C o m p etito r 6  C o m p etito r 7  C o m p etito r 8  C o m p etito r 9  C o m p etito r 1 2  C o m p etito r 1 1  C o m p etito r 1 0  5 5 %  3 8 %  7 %  7 %  6 %  3 %  3 %  3 %  2 %  2 %  2 %  2 %



P o st-A cu te Mark et E n try  A ssisted / In d ep en d en t L iv in g  C C R C  S k illed  N u rsin g  A d u lt D ay  C are Mem o ry  C are O n ly  in teg rated  p latfo rm  acro ss L T C /H C  C lien ts v ery  p o sitiv e ab o u t m erg er C lien ts are eag er fo r care co o rd in atio n  an d  co n n ectio n s: referrals, C C D , lab  resu lts S u b stan tial in v estm en ts in itiated  in  so lu tio n  ex p an sio n  H o m ecare/H o sp ice/ P riv ate D u ty



T h e Mo v e T o  V alu e



m ay  ex p erien ce eith er m ajo r d ep ressio n  o r clin ically  U p  to  3 5 %  o f resid en ts in  lo n g -term  care facilities sig n ifican t d ep ressiv e sy m p to m s S o u rce: D ep artm en t o f P sy ch iatry  an d  B eh av io ral S cien ces, D u k e U n iv ersity  Med ical C en ter, D u rh am , N C  2 7 7 1 0 , U S A .



h av e sig n ifican tly  m o re am b u lato ry  v isits, em erg en cy  S o u rce: S tew art WF , R icci JA , C h ee E , H ah n  S R , Mo rg an stein  D . C o st o f lo st p ro d u ctiv e w o rk  tim e am o n g  u s w o rk ers w ith  d ep ressio n . JA MA . 2 0 0 3 ;2 8 9 :3 1 3 5 -3 1 4 4 . su ch  as C H D , an d  co m o rb id  d ep ressio n  P atien ts w h o  h av e a h ig h  ch ro n ic m ed ical co n d itio n , ro o m  v isits, d ay s in  b ed  d u e to  illn ess, an d  fu n ctio n al d isab ility .



3 .1 X  2 .6 X  2 .8 X  3 .9 X  2 .3 X  A n n u al P er C ap ita C o sts N o  Men tal Illn ess an d  N o  D ru g /A lco h o l Men tal Illn ess an d  D ru g /A lco h o l B eh av io ral H ealth  C o -m o rb id ities H av e S ig n ifican t Im p act O n  H ealth care C o sts



C O MP L E X IT Y  C ap itatio n  F u ll risk  P o p u latio n  targ et D isease sp ecific/ A ll in  F ee-fo r-serv ice O n e serv ice O n e p ay m en t C ase R ate G ro u p  o f serv ices U n ified  p ay m en t P erio d ic p ay m en t B u n d led  P ay m en t B u n d le o f serv ices U n ified  p ay m en t Q u ality  targ ets E p iso d e-b ased  p ay m en t T o tal H ealth  O u tco m es S h ared  risk  o n  to tal m em b er ex p erien ce P ay  fo r P erfo rm an ce “U p sid e o n ly ” P ro cess m easu res Mo v e S eq u en tially  T h ro u g h  D ifferen t F o rm s o f P ay m en ts, E ach  B u ilt U p o n  th e L ast R IS K  R isk  C o n tin u u m



S o u rce: T h e A d v iso ry  B o ard  C o m p an y  an d  William  B lair L E V E L  O F  R IS K  B E A R IN G  P ay -fo r-p erfo rm an ce B u n d led  p ay m en ts S h ared -sav in g s m o d els S h ared -risk  m o d els F u ll risk  m o d els H o sp ital v alu e-b ased  p ay m en ts B C P I in itiativ e Med icare sh ared -sav in g s p ro g ram  (MS S P ) T rack  1  (sav in g s o n ly , n o  d o w n sid e risk ) MS S P  T rack  2  (6 0 %  sh arin g ) N ex t G en eratio n  A C O  (fu ll risk  m o d el) H o sp ital read m issio n  p en alties C o m p reh en siv e jo in t rep lacem en t (C JR ) Med icare T rack  3  (u p  to  7 5 %  sh arin g ) Med icare ad v an tag e (MA ) H o sp ital-acq u ired  in fectio n  p ro g ram  C ard iac b u n d les N ex t G en eratio n  A C O  (8 0 -8 5 %  sh arin g  o p tio n ) Man ag ed  Med icaid  Merit-b ased  in cen tiv e p ay m en ts Mo v em en t to w ard  5 0 %  b u n d led  p ay m en ts E x ch an g e-b ased  p lan s P o st-acu te read m issio n  p en alties N o te: R isk  m o d els h ig h lig h ted  b y  th ese b o x es in d icate p o st-acu te care w ill b e a k ey  fo cu s P o st-acu te C are In teg ratio n  w ill b e C ritical in  m o st V alu e-b ased  C are R eim b u rsem en t Mo d els



S o u rce: K L A S  S u rv ey  H o sp ital V iew  o f T h e B ig g est T ech n o lo g y  G ap s A s T h ey  P rep are fo r V alu e-b ased  C are C areF ab ric P latfo rm



9 4 5 ,6 5 8  IN D IV ID U A L  P R O V ID E R S  6 8 ,8 1 9  O R G A N IZ A T IO N S  E x p an d ed  C o n n ectiv ity  –  C areC o n n ect In  P ro cess O m n iC are P h arMerica F ram ew o rk L T C  Q S /1  IMMU N IZ A T IO N  R E G IS T R IE S  H IT  P A R T N E R S  H E A L T H  IN F O R MA T IO N  E X C H A N G E S  L A B O R A T O R IE S  N E T S MA R T  R E F E R R A L S



C MH C  to  A cu te C are m y A v atar m y A v atar



P o p u latio n  to  en g ag e C are co o rd in atio n / care m an ag em en t P o p u latio n  H ealth  S trateg y



B H /H C /L T C  as a C are C o o rd in ato r A ttrib u ted  to  y o u r A C O  A ttrib u ted  to  y o u r B u n d le A ttrib u ted  to  an o th er A C O  A ttrib u ted  to  an o th er h o sp ital's B u n d le H ealth  S y stem  C C D  D ata | E D  A lerts | A C O  P ts | B u n d le P ts | C are P lan s | R eferral D ata P rim ary  C are O ffice S k illed  N u rsin g  F acility  O u tp atien t C lin ic C o n su m er’s H o m e O th er A cu te C are F acility  P o p u latio n  H ealth  C are C o o rd in atio n  H o m e C are | B eh av io ral H ealth  | L o n g -term  C are H ealth eIn ten t H ealth y  P lan et C lin ical &  O u tco m es D ata



O P T IMIZ E D  F O R  WH A T ’S  N E X T  P A T IE N T S  D E L IV E R Y  S Y S T E MS  C L IN IC IA N S  B est P o sitio n in g  in  O u r H isto ry  L arg est co m m u n ity  care p ro v id er in  th e seco n d  larg est area o f h ealth care sp en d  S ig n ifican t g reen field  o p p o rtu n ity  Mu ltip le seg m en ts an d  g ro w th  o p p o rtu n ities w ith  h ig h  b arriers to  en try  C ritical co m p o n en t fo r ad d ressin g  o v erall p o p u latio n  h ealth  eq u atio n



F in an cial Mo d el &  C ap ital A llo catio n  A llscrip ts In v esto r C o n feren ce | March  2 1 , 2 0 1 7



Melin d a Wh ittin g to n , C F O  F in an cial Mo d el &  C ap ital A llo catio n



A llscrip ts S tro n g  F in an cial R esu lts 2 0 1 6  B o o k in g s $ 1 .3 B  1 8 %  B ack lo g  $ 4 B  1 1 %  R ev en u e $ 1 .6 B  1 4 %  $ 1 ,2 1 7 M $ 3 5 9 M R ecu rrin g  R ev en u e N o n -R ecu rrin g  R ev en u e S o ftw are R ev en u e S erv ices R ev en u e $ 5 4 3 M $ 1 ,0 3 3 M S ee reco n ciliatio n  o f n o n -G A A P  m etrics in  th e ap p en d ix  o f th is p resen tatio n .



A llscrip ts S tro n g  F in an cial R esu lts 2 0 1 6  A d ju sted  E B IT D A  $ 3 0 4 M 2 5 %  N o n -G A A P  E P S  $ 0 .5 5  1 7 %  O p eratin g  C ash  F lo w  $ 2 6 9 M F ree C ash  F lo w  $ 1 3 1 M F C F  Y ield  6 %  S ee reco n ciliatio n  o f n o n -G A A P  m etrics in  th e ap p en d ix  o f th is p resen tatio n .



S tro n g  S ales T ren d s D o llars in  m illio n s. S ee reco n ciliatio n  o f n o n -G A A P  m etrics in  th e ap p en d ix  o f th is p resen tatio n .



E x p an d in g  Marg in s S ee reco n ciliatio n  o f n o n -G A A P  m etrics in  th e ap p en d ix  o f th is p resen tatio n .



S tro n g  C ash  D eliv ery  E n ab les C ap ital A llo catio n  S trateg y  In v est to  A ccelerate G ro w th  C o n tin u e to  in n o v ate acro ss o u r g ro w th  p illars G ro ss R & D  S p en d  =  $ 2 7 0 M in  2 0 1 6  M& A  B ro ad en  p o rtfo lio  w ith  o p p o rtu n istic M& A . In  2 0 1 6 : C o re Med ical S o lu tio n s; In tern atio n al ex p an sio n  C arep o rt; V alu e B ased  C are ex p an sio n  S h are R ep u rch ase $ 1 7 6 M rem ain in g  u n d er cu rren t au th o rizatio n  th ro u g h  2 0 1 9  In  2 0 1 6 , rep u rch ases to taled  $ 1 2 1 M O p tim ize L iq u id ity  In d u stry  L ead er in  F C F  Y ield  ~ 6 %  F ree cash  flo w  is a n o n -G A A P  m easu re. S ee reco n ciliatio n  o f n o n -G A A P  m etrics in  th e ap p en d ix  o f th is p resen tatio n .



H isto ry  o f D eliv erin g  o n  C o m m itm en ts ME T R IC S  2 0 1 3  2 0 1 4  2 0 1 5  2 0 1 6  3 -Y r C A G R  ('1 3 -'1 6 ) 2 -Y r C A G R  ('1 4 -'1 6 ) 3 -Y r O u tlo o k  JP M 2 0 1 4  ('1 3 -1 6 ) B o o k in g s $ 9 0 1  $ 9 2 3  $ 1 ,1 1 1  $ 1 ,3 1 1  1 3 .3 %  1 9 .2 %  N A  R ev en u e $ 1 ,3 8 3  $ 1 ,3 9 0  $ 1 ,3 8 6  $ 1 ,5 7 6  4 .4 %  6 .5 %  5 -8 %  A d ju sted  E B IT D A  (1 0 0 % ) $ 1 7 9 .8  $ 1 9 9 .0  $ 2 4 2 .6  $ 3 0 3 .7  1 9 .1 %  2 3 .5 %  1 8 -2 2 %  N o n -G A A P  E P S  $ 0 .2 7  $ 0 .3 1  $ 0 .4 7  $ 0 .5 5  2 6 .8 %  3 3 .2 %  N A  C ash  F lo w  fro m  O p eratio n s $ 8 1 .0  $ 1 0 3 .5  $ 2 1 1 .6  $ 2 6 9 .0  4 9 .2 %  6 1 .2 %  N A  F ree C ash  F lo w  -$ 3 5 .2  $ 3 6 .4  $ 1 4 4 .0  $ 1 3 1 .1  N A  8 9 .8 %  N A  Mu lti-Y ear C A G R  A n aly sis (2 0 1 4 -2 0 1 6 ): K ey  Metrics A ll fig u res in  d o llar m illio n s, ex cep t n o n -G A A P  earn in g s p er sh are. S ee reco n ciliatio n  o f n o n -G A A P  m etrics in  th e ap p en d ix  o f th is p resen tatio n . S o u rce: A llscrip ts P ress R eleases, S u p p lem en tal D ata B o o k



2 0 1 7  O u tlo o k  R ev en u e b etw een  $ 1 .7 1  b illio n  an d  $ 1 .7 4  b illio n  A d ju sted  E B IT D A  b etw een  $ 3 4 5  m illio n  an d  $ 3 6 5  m illio n , co n sistin g  o f: A llscrip ts, ex clu d in g  N etsm art, A d ju sted  E B IT D A  b etw een  $ 2 5 5 -2 6 5  m illio n , an d ; N etsm art A d ju sted  E B IT D A  b etw een  $ 9 0 -1 0 0  m illio n  N o n -G A A P  earn in g s p er sh are g ro w th  o f b etw een  1 0  to  1 5  p ercen t N o te: B ased  o n  d isclo su re o f F eb ru ary  1 6 , 2 0 1 7 . T h is p resen tatio n  is n o t an  affirm atio n  o f p rio r fin an cial g u id an ce. F o r a reco n ciliatio n  o f G A A P  an d  n o n -G A A P  resu lts, p lease see th e reco n ciliatio n  o f n o n -G A A P  fin an cial m easu res w ith  G A A P  fin an cial m easu res co n tain ed  w ith in  th is p resen tatio n  as w ell as w ith in  th e co m p an y 's p ress release d ated  F eb ru ary  1 6 , 2 0 1 7 . T h ese are av ailab le o n  A llscrip ts in v esto r relatio n s w eb site o n  (h ttp ://w w w .in v esto r.allscrip ts.co m ).



A llscrip ts 3 -Y ear C A G R  T arg ets 2 0 1 8 -2 0 2 0  + 6  to  8 %  N o n -G A A P  R ev en u e + 1 2  to  1 5 %  N o n -G A A P  E P S  C o n sisten t g ro ss m arg in s Im p ro v ed  serv ices m arg in , o ffset b y  h ig h er cap  so ftw are am o rtizatio n  Im p ro v ed  o p eratin g  lev erag e O v erh ead  ex p en ses g ro w  o n ly  w ith  in flatio n  U tilize ex cess free cash  flo w  S h are rep u rch ases to  o ffset m an ag em en t d ilu tio n  B alan ce w ill b e u sed  to  rein v est in  b u sin ess an d  d istrib u tio n  to  sh areh o ld ers N o n -G A A P  rev en u e an d  E P S  are n o n -G A A P  m easu res. P lease see ex p lan atio n s o f n o n -G A A P  fin an cial m easu res in  th is p resen tatio n  an d  o n  A llscrip ts In v esto r R elatio n s w eb site w w w .in v esto r.A llscrip ts.co m .



D iv ersified  G ro w th  S trateg y  S tro n g  fo u n d atio n al co re w ith  m u ltip le g ro w th  seg m en ts fo r th e fu tu re U .S . E H R /C o re S y stem s V alu e-b ased  C are T o o ls R ecu rrin g  S erv ices G lo b al Mark ets P o st-A cu te ~ 1 5 %  ~ 1 5 %  ~ 2 5 %  ~ 4 0 %  ~ 5 %  R ep lacem en t G ro w th  G ro w th  G ro w th  G ro w th  Mark et T ren d  2 0 1 6  %  R ev en u e



T o p  L in e G ro w th  D eriv ed  A cro ss Mu ltip le L in es C A G R  R elativ e S ize Weig h ted  Im p act C o re P lu s Man ag ed  S erv ices ~ 4 -5 %  x  6 5 %  2 .6  –  3 .3  V alu e B ased  C are T o o ls ~ 9 -1 3 %  x  1 5 %  1 .4  –  2 .0  In tern atio n al ~ 1 0 -1 8 %  x  5 %  0 .5  –  0 .9  P o st-A cu te ~ 1 0 -1 2 %  x  1 5 %  1 .5  –  1 .8  6 .0 %  –  8 .0 %  3 -Y ear 2 0 1 8 -2 0 2 0  N o n -G A A P  R ev en u e C A G R



T h ree larg e p o st-acu te H C IT  assets(1 ) so ld  at sig n ifican t E B IT D A  m u ltip les p rem iu m s to  trad itio n al H C IT  assets (ran g e ~ 1 2 -1 6 x ) E x trap o latin g  su ch  p o st-acu te m u ltip les an d  th eir h ig h er th an  secto r av erag e g ro w th  rates - A llscrip ts in v estm en t in  N etsm art sh o u ld  b e calcu lated  as fo llo w s… R eq u irin g  d ifferen t v alu atio n  co n sid eratio n s v . A llscrip ts co re (1 ) P riv ately  h eld  Med iw are, B rig h tT ree an d  N etsm art an d  o th er co m p arab le tran sactio n s. N etsm art –  D ifferen t C ap ital S tru ctu re T h an  A llscrip ts



S cen ario  1  S cen ario  2  2 0 1 7  A d ju sted  E B IT D A  m id -p o in t $ 9 5 M $ 9 5 M 3 -Y ear C A G R  (> 5 0 %  co re rev en u e g ro w th ) 1 5 %  1 8 %  2 0 2 0  A d ju sted  E B IT D A (E ) $ 1 4 4  $ 1 5 6  Mark et Mu ltip le 1 0 x  1 4 x  E n terp rise V alu e $ 1 ,4 4 0  $ 2 ,1 8 4  L ess D eb t ($ 6 0 0 ) ($ 6 0 0 ) T h eo retical E q u ity  V alu e $ 8 4 0  $ 1 ,5 8 4  A llscrip ts S h are 4 9 %  4 9 %  P o ten tial V alu e to  A llscrip ts S h areh o ld ers $ 4 1 2  $ 7 7 6  N etsm art V alu atio n  C o n sid eratio n s - Illu strativ e P o ten tial V alu e In  2 0 2 0  P o ten tial V alu e In  2 0 2 0  A d ju sted  E B IT D A  is a n o n -G A A P  m easu re. P lease see ex p lan atio n s o f n o n -G A A P  fin an cial m easu res in  th is p resen tatio n  an d  o n  A llscrip ts In v esto r R elatio n s w eb site w w w .in v esto r.A llscrip ts.co m . Mu ltip les b ased  o n  recen t tran sactio n s. F ig u res co n stitu te th eo retical estim ates an d  are illu strativ e - n o t sp ecific fin an cial g u id an ce.



O P T IMIZ E D  F O R  WH A T ’S  N E X T  P A T IE N T S  D E L IV E R Y  S Y S T E MS  C L IN IC IA N S  S tro n g  2 0 1 6  p erfo rm an ce S ecto r-lead in g  cash  flo w  y ield  - clear cap ital d ep lo y m en t strateg y  to  d riv e sh areh o ld er v alu e R ev en u e v isib ility  g en erated  b y  d iv erse b u sin ess lin es T h ree-y ear targ ets illu strate co n fid en ce in  su stain ab le g ro w th  N etsm art an  u n d er-ap p reciated  asset B est P o sitio n in g  in  O u r H isto ry



A p p en d ix : N o n -G A A P  R eco n ciliatio n s



R eco n ciliatio n s: S erv ices as a %  o f N o n -G A A P  R ev en u e



R eco n ciliatio n s: R ec/N o n -R ec an d  S W/S erv ices



R eco n ciliatio n s: A d ju sted  E B IT D A  &  Marg in s (‘1 5 -1 6 )



R eco n ciliatio n s: A d ju sted  E B IT D A  &  Marg in s (‘1 3 -1 4 )



R eco n ciliatio n s: A d ju sted  E B IT D A  &  Marg in s (‘1 2 )



R eco n ciliatio n s: N o n -G A A P  E P S  (‘1 5 -1 6 )



R eco n ciliatio n s: N o n -G A A P  E P S  (‘1 3 -1 4 )



R eco n ciliatio n s: N o n -G A A P  G ro ss P ro fit an d  Marg in



R eco n ciliatio n s: F ree C ash  F lo w
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