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Our Vision and Strategy

Introducing Dean Clinic and Our Vision for Transforming Healthcare
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An Introduction to Dean

» Dean is one of the largest integrated healthcare systems in the
Midwest
— December 31, 2011 LTM revenue of $1.3 billion; EBITDA of $50+ million
— 500+ physicians providing over 1.5 million ambulatory visits per year in more than 60
locations.
— Estimated 30% service area market share by physician services

» Virtually integrated delivery system since 1912 via strategic
partnership with SSM Health Care and co-ownership of four joint
venture subsidiaries

— Dean Health Plan: Largest HMO in Wisconsin. 300,000 members
— Navitus Health Solutions: 2+ million member PBM
— Wisconsin Integrated Information Technology and Telemedicine Service (WIITTS):
EHR, Other Technology and Medical Business Intelligence Assets
- S@. Mary’s Dean Ventures: Rural physician network and Ambulatory Surgery Center
vision

* A Vision to Transform Healthcare
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Dean’s Vision and Focus
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Our Lessons

The Top Ten Lessons We've Learned Along the Journey from Volume to Value

Lesson 1. ACOs are a Team of Equals:
'\Our Hospit§1l\ts, Physicians, Insurers have

learned\o partner, not\;ompete\




Lesson 1: Our Hospitals, Physicians and Health
Plans learned to partner, not compete

DHS/SSMWI Integrated System Strategy Roadmap 2011-2014 Confidential -- DRAFT (4/13/11)
Vision - A picture of how the Integrated System will look and act five years in the future (20+ years time horizon).
We will be passionate about keeping our patients healthy, exceptional in caring for them when they are sick and efficient in providing
them with the best value and service.

Value Proposition - How the Integrated Syster

Our System will be the best va

Driving Strategies - The things the System intends to do to accomplish its Vision and Value Proposition (1-3-yr time horizon).

DST 1: DST 3: DST 4: DST 6: DST 8:
Enhance Preferred Primary Care Pursue Delivering

the Patient Partner Model Growth Value

Experience for Rural Redesign Opportunities )

Systemwide Providers (160T)

Initiatives - How the Driving Strategies will be accomplished (12-18 month time horizon). Confidential —
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Lesson 2: We The Patient-Centered
iInvested heavily Medical Home
in primary care, A Purchaser Guide

recognizing that
delivering of
better care at a
lower cost starts
with wellness,
prevention and
care
coordination
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Lesson:3:

e ve become

Data via National Comparisons

R Medicare Spending
é”) per capita 2006

¥ M $1025010 17,184 (55)
9,500 to < 10,250 (69)
8,750to < 9,500 (64)
[l 8,000t0< 8,750 (53)
[] 6,039t0< 8,000 (65)
[] Not Populated
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DEAN CLINIC

Comparison of Prim

PC East Region
PC South Region
PC West Region
Primary Care (PC)

Internal Medicine (IM)

Southern Region IM

NOTES
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via Local Comparisons

OMA Metric Stoplight Report

ary Care (PC), Internal Medicine (IM), and Southern Region IM

Report period ending May 31, 2011

QuALITY
Diabetes Care Wor HTN Preventive Care
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and via Individual Comparisons
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Lesson 4: We've learned that Meaningful
Use of IT is not sufficient. Optimal Use is key

Social Meciia Landscape

and that that the world

IS becoming virtual
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Lesson 5: We learned a hard lesson that
you can’t pay for volume in a value-based

world
Dean MD Compensation Model Transformation 2009
to 2013
100%
0/
80% B Growth
60% O Efficiency
B Quality
40% B Service
B Salary
20%: O Production
0%

2009 2010 2011 2012 2013

FFS/Volume —— Value
Based

Based

e 22
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Especially in primary care.

Dean PCMH Compensation Model Transition

100% 100% 115% 115%
100%
O Efficiency
80%
B Quality
0/
60% W Service
98%
40% B Panel Size
@ Value
0/ Incentive
20% O RVUs
0%- B Salary
2009 2010 2010 Future?

Option A Option B

Do
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And we’'ve used lean to transform our
organization
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Lesson 7: We've learned that we can deliver
better quality....

CV LDL Testing Diabit!es A1lc Testing

Actual: 02.8%, Goal: 91,0% ual: T8.8%, Goal: Td.4%

Actual: B9,3%, Goal; 82.1% tual: 81.5%, Goal: T8%

@ Diabetes Nephropathy Testing @ uncomplicated HTN BP Control
Act %

And better service...

“Overall Rating of Doctor” Average Improvement in Overall Provider Rating

(Shadowed vs. Non-Shadowed, variable baseline to Dec. '10)
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At a lower cost for our
. . -Year Trend at
commercial population.... 60% of PWC
National Trend
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And at a lower cost for the Medicare
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This focus on value has positioned us
well to dominate our markets

Milwaukee, WI: Madison, WI:
National for-profit Accountable Care
payor dominated. Organization dominated.

Lesser system Provider-Sponsored

Accountability Plans

Milwaukee

B Single Coverage Premium

Lesson 8. We've learned that there will be no
where to hide, especially in a world of Health
Insurance Exchanges.

tripadvisor-

get the truth. then go.
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and there is some danger
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Lesson 10: We've learned that keys to our value transition
depends upon People, Process, Technology, Teamwork and

Culture.............o.eee. . L not Buildings
Data . Integration
and 3 .
Engagement } Leadership
_ EHR Optimization Alignment ]
i of . Patient
*~ Centeredness

Incentives

Skill in Physician - Pgmary
~Management i

‘ Re-Design

_Technology

Lean
Page 29 ]grl

“We must become

the change we want to see”
Mahatma Gandhi
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Questions?
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Contact information:

Craig E. Samitt, MD, MBA
President and CEO
Dean Clinic
1808 West Beltline Highway
Madison, WI 53713
E-mail: craig.samitt@deancare.com
Telephone: (608) 250-1421
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