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Faster, Bigger, and Broader:
Healthcare Disruption in 2018
New competitors and new technologies are moving to upend the
healthcare industry. To prepare, traditional healthcare organizations
can use strategies of the Internet economy.
In some industries, disruption occurs in a major swoop. Blockbuster went from generating more
than $5 billion in revenue in 2008 to being bankrupt in 2010, thanks in large part to management’s
inability to get ahead of streaming and on-demand video.1 Borders went from a $100 million profit
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to a $150 million loss within one year, and was bankrupt three years later, thanks to Amazon’s
aggressive moves with e-commerce and e-books. 2
In the Internet economy, disruption is not the exception but the rule. Large, fast-moving companies
with innovation in their DNA and access to cheap capital are working every day to own whole sectors
of the economy, usually with technology as their weapon of choice. This is a hyperdrive version of
the classic path of disruption: Innovators
take a complex, high-priced service and
offer it with more convenience and at a
lower price, attracting consumers, and
drawing volume and revenue away from
traditional providers.

In the Internet economy,
disruption is not the
exception but the rule.

With its high costs, often-inconvenient
consumer interactions, and $3 trillion size,
healthcare is all but begging for disruption. However, the path of disruption has been slower and
more fragmented than in other industries due to healthcare’s size, complexity, regulation, physiciangatekeeper model, and lack of a homogeneous customer group.
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Over the past decade, numerous forces have been chipping away at healthcare’s barriers to disruption.
Moving into 2018, we see evidence of large and well-capitalized for-profit competitors using consumeroriented technology to reinvent service models and draw volume and revenue from traditional players.

New Competitors Have Arrived, and They Are Big—Really Big
Kroger was doing fine. It was the nation’s largest grocery chain, with $115 billion in annual revenue
and 2,700 stores in 35 states. It was the No. 1 or No. 2 chain in 98 of its 120 markets.3 More than 600 of
its stores offered online shopping.4 Advanced data analytics made for efficient operations.5
Then the big kids got out of school.
Kroger now finds itself squeezed between giants. On one side is Walmart, leveraging its huge scale
and sophisticated logistics to provide lower prices in far more locations than Kroger has. On the other
side is Amazon, whose purchase of Whole Foods for $13 billion was a drop in the proverbial bucket of
Amazon’s available capital. The move promises digital innovation in customer experience that anyone
not named Jeff Bezos could barely imagine. After the announcement of the Amazon merger, Kroger’s
market capitalization fell $7 billion in two days.6
Companies like Amazon, Apple, and Google can use their size, scale, and seemingly limitless access
to financial and intellectual capital to enter new arenas with low risk. This phenomenon is coming to
healthcare. Three examples follow.

continued on page 2
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UnitedHealthcare. UnitedHealth Group, No. 6 on the Fortune 500,
is rapidly growing its urgent care, surgery center, and analytics
presence through the Optum subsidiary. The company’s most
significant recent moves were the $2.3 billion acquisition of Surgical
Care Affiliates and the announced $4.9 billion acquisition of DaVita
Medical Group, which has nearly 300 medical clinics—moves out of
reach for virtually any single traditional healthcare system.7
CVS Health. No. 7 on the Fortune 500, CVS Health is using its size,
scale, and large footprint to move into both the healthcare payer
and provider spaces. CVS already offers routine primary care
through its MinuteClinics (which are located within 10 miles of home
for half of all Americans).8 It is working with insurers to expand its
role in chronic care management. Even more significantly, as of
this writing CVS has agreed to acquire Aetna, which would form the
second largest company by revenue in America.9 The combined
entity would have great power to manage healthcare costs and,
according to The Wall Street Journal, “accelerate CVS’s existing
efforts to remake its stores into health centers more akin to clinics,
pushing it deeper into the healthcare provider space.”10

 They take assets out of the system. Optum’s acquisition of

Surgical Care Affiliates highlights the vulnerability of not-forprofit health systems to well-funded for-profit organizations
that have the resources to acquire healthcare’s limited
number of provider assets
 They threaten to overwhelm the not-for-profit influence

on healthcare’s future. The scale of these corporate
participants threatens to exclude not-for-profit healthcare
from conversations about the future of healthcare taking
place among technology, payer, retail pharmacy, and lifesciences companies

New Technology Is Taking Hold—
but Not So Much in Hospitals
It is hard to overstate the omnipresence of digital technology
in the U.S. Eighty percent of U.S. adults own a smartphone.13
Almost three quarters of adults have used an on-demand online
service.14 Total digital media use has nearly tripled since 2010.
In this digital world, hospitals remain largely analog—in-person

Apple. Recent reports reveal that Apple, No. 3 on the Fortune 500
and with a market cap of $800 billion, was in negotiations to buy
medical-clinic network Crossover Health.11 Some analysts speculate
that, along with its work on healthcare devices, Apple might use its
300 stores to launch a primary care service. Apple CEO Tim Cook said
in September 2017 that healthcare is “a big area for Apple’s future.”12

and campus focused. Only 14 percent of hospitals offer digital

The increasing presence of these competitors has big implications
for hospitals and health systems:

healthcare is simply not acceptable. This is particularly true

 They draw volume and loyalty from legacy organizations. Optum,

CVS Health, and others are providing highly accessible, lowprice outpatient care alternatives to legacy health systems.
Ceding these encounters to non-hospital entities would
undercut one of the most valuable assets a community health
system has: loyalty of its patients

tools and information to enable consumer engagement, and only
23 percent offer a range of virtual and telehealth access points.15
For busy Americans able to use mobile phones for everything
from video calls with distant friends to finding an inexpensive
parking spot downtown, the lack of digital capabilities in
for America’s largest population segment, Millennials. Among
this group:16
 71 percent want to book appointments with mobile apps
 74 percent would prefer to see a doctor virtually
 75 percent look at online reviews before selecting a physician
 42 percent have used synchronous video telemedicine

If legacy providers cannot offer this level of digital experience,
others will. As noted, Apple has shown significant interest in
healthcare, not only devices but patient care services as well.

Companies like Amazon,
Apple, and Google can
use their size, scale, and
seemingly limitless access
to financial and intellectual
capital to enter new arenas
with low risk.

Entrepreneurial providers of direct primary care, such as Crossover
Health and One Medical, promote their integration of a digital and
in-person healthcare experience. And telehealth companies such
as American Well and Teladoc are building national telehealth
platforms that contract with traditional health systems, but also
with insurers and large employers.
At the same time, breakthroughs in artificial intelligence and
genomics promise to refine diagnostics to a new level. The expense
and scale required to develop and use these technologies could put
them out of reach of the typical community hospital, potentially
centralizing many diagnostic functions and commoditizing the role
of community hospitals. Healthcare is the No. 1 area of investment
for artificial intelligence, focusing initially on radiology, pathology,
and dermatology, as visual recognition improves. Geoffrey Hinton,
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a professor at the University of Toronto who is considered the

Anthem is not alone in this message to hospitals. The Centers for

father of artificial intelligence, characterized the effect of artificial

Medicare & Medicaid Services is reducing payments for outpatient

intelligence on radiology this way:17

services provided in hospitals and off-campus hospital outpatient
centers, 21 and is considering paying for total knee and hip

“I think that if you work as a radiologist you are like
Wile E. Coyote in the cartoon… You’re already over the edge

replacements in ambulatory surgery centers. 22

of the cliff, but you haven’t yet looked down. There’s no

For hospitals, this means a very real possibility of volume and

ground underneath. It’s just completely obvious that in five

revenue loss. It is the classic disruptive scenario coming to fruition,

years deep learning is going to do better than radiologists.”

with retail and urgent care clinics, and freestanding outpatient

Payers Are Saying “Enough” to Hospital Prices

imaging and surgery centers providing services at a lower price
and with greater convenience. Consumers and payers are shifting

The longstanding concern about hospital prices has turned a

to these innovative entities, leaving legacy organizations with

corner. Payers are beginning to institute policies that mandate

dwindling volume and revenue.

use of lower-priced, non-hospital providers, or hold the
hospitals financially responsible for the difference.

Five Strategies for Success

In July 2017, Anthem began rolling out a new policy under

Healthcare organizations now exist in the Internet economy, and

which it will no longer pay for ambulatory MRIs and CT scans
performed within hospitals without preauthorization of medical
necessity.18 Anthem will provide physicians with names of
alternative free-standing imaging locations for patients to use.
The hospital, not the insured individual, would bear the cost of
a procedure performed in a hospital that Anthem deems not
medically necessary for that setting. By 2018, the policy will be
effective in 13 of the 14 states that Anthem serves.19

success requires that strategies be designed for that environment.
A good place to begin is with the strategies of the Internet
economy’s most successful companies. The five strategies below
are adapted from those of Amazon, Apple, Facebook, and Google,
as captured by NYU Professor Scott Galloway in his book The Four.23
1. Perfect your product. In the Internet economy, the major point
of competitive differentiation is a traditional one: the quality of
the product or service. Google is the best search engine, and it has

The policy comes on the heels of Anthem’s decision to deny

the 85-plus percent market share to prove it. Apple has built its

claims for non-emergent services provided in emergency

entire business model on a simple and satisfying user experience

departments in three states, pushing for patients to be seen

of premium products. 24 Healthcare organizations need to ask

through retail clinics, urgent care centers, and virtual visits.

themselves a very tough question: How can you make the services

20

continued on page 4
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you offer better than those of your competitors? Today those
competitors include not only the hospital across town, but also
retail clinics, telehealth companies, providers with a national reach
and reputation, and many others. Can you perfect an aspect of
service so that you “own” it in your market or your region? Can it
become the basis of a new business model?

confusing billing, and perhaps most of all, lack of digital options

2. Get serious about costs. For hospitals, costs and revenue
tend to travel together and in the same direction. As revenues
increase, costs increase, and as revenues decrease, costs
decrease. Successful companies in the Internet economy take a
very different approach to cost. Their point of view is that they will
deliver excellence at the lowest-possible cost—no matter the level
of revenue. Thus, a company like Apple maintains high margins by
pricing the iPhone as a luxury item and producing it at the lowest
cost possible, using a rigorous approach to materials, supply
chain, and assembly. For hospitals and health systems, getting
serious about costs requires a holistic approach to the efficiency
of the enterprise: divesting or repurposing services or facilities
that are duplicative or low performing, reducing unwarranted
clinical variation, and dramatically redesigning processes for
better quality and efficiency.

4. Control the last mile. The great battle in retail today is to

3. Remove friction. Amazon is one of the most successful
companies on the planet in large part because of its obsession
with providing a friction-free shopping experience. In just two
years, ride-sharing companies’ share among ground transportation
for business travelers increased almost six times, in large part
because Uber and Lyft removed the friction of hailing, directing,
and paying for a cab. Friction is rampant in healthcare—
appointment scheduling, communication with and among
providers, wait times, difficult wayfinding, repetitive paperwork,

that controlling the last mile is key to customer engagement,

for care and communication. Consumers put their heads down
and tolerated the friction of the taxi experience until an alternative
emerged, and then they shifted loyalty fast. It may well be that the
most influential healthcare company of the Internet economy will
be the one that truly simplifies the experience of care.

control the last mile. Whether through in-store pick-up or
drone delivery, getting the product from the nearest possible
warehouse into the customer’s hands as quickly and smoothly
as possible is key to customer satisfaction and competitive
differentiation. Access is a critical concern among healthcare
consumers, but the industry is just beginning to apply Internetera capabilities to putting care as effortlessly as possible within
the reach of consumers. Mobile healthcare and telehealth,
conveniently located clinics, online scheduling and information,
remote monitoring—all of these are in their infancy, but are
being pursued rigorously. However, much of the effort to
master the last mile of healthcare is taking place outside legacy
organizations—by tech companies, app developers, telehealth
companies, and entrepreneurs. Internet-era companies know
trust, and loyalty. Legacy healthcare organizations cannot cede
this connection to others and expect to thrive.
5. Accelerate careers. Among Silicon Valley companies the war for
talent is legendary. Facebook founder Mark Zuckerberg personally
calls promising graduate students in artificial intelligence, and
sometimes a starting salary is in seven figures. 25 Along with
money, a key attraction of innovative firms is the opportunity for
employees to accelerate their careers—to get new opportunities,
and to put a respected company name on their resumes. In the
Internet economy, healthcare is part of this war for talent—a
need for innovative thinkers with expertise in new technology,

Healthcare organizations
now exist in the Internet
economy, and success
requires that strategies
be designed for that
environment. A good place
to begin is with the strategies
of the Internet economy’s
most successful companies.

digital engagement, artificial intelligence, genomics, and advanced
analytics. Thus, healthcare organizations will need to figure out
how to be viewed as a career accelerant—and that likely means
providing an environment highly conducive to experimentation,
innovation, and career mobility, and one that is unencumbered by
healthcare’s tradition of risk-aversion and incrementalism.
The disruptive forces in healthcare are gathering strength. They
are as large as the largest companies in the country and as advanced
as the most cutting-edge technology. These forces threaten to
erode the financial strength, consumer loyalty, and relevance of
legacy healthcare organizations. However, another threat is even
more serious: the threat that legacy healthcare will continue to
bring an old-economy mindset and old-economy strategies to the
challenges of the ever more powerful Internet economy.
We welcome your comments. Kenneth Kaufman can be reached at
847.441.8780 or kkaufman@kaufmanhall.com.
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Save the Dates for the
2018 Kaufman Hall Healthcare Leadership Conference
We are delighted to announce three keynote speakers for the
2018 Healthcare Leadership Conference in Chicago, October 17-19.
Siddhartha
Mukherjee, M.D.,
an oncologist and
cancer researcher,
is a Pulitzer Prizewinning author of
The Emperor of All
Maladies: A Biography
of Cancer. As a cancer
specialist, he has devoted his life to
caring for victims of cancer, and as a
researcher, his laboratory is on the
forefront of discovering new cancer
drugs using innovative biological
methods. An accomplished speaker,
Dr. Mukherjee’s words both on the
stage and on the page are powerful,
illuminating, and inspiring. His newest
book is The Gene: An Intimate History.

www.kaufmanhall.com

Scott Galloway is a
Clinical Professor at
the NYU Stern School
of Business, where
he teaches brand
strategy and digital
marketing. He also is
a serial entrepreneur,
having founded nine
firms, including L2, a think tank for digital
innovation. His first book, The Four: The
Hidden DNA of Amazon, Apple, Facebook,
and Google, was published in 2017.
One of the world’s most celebrated
business professors, he offers insights
into the companies’ ascents, and lessons
for competitors, business partners,
and anyone living in the world the
companies currently dominate.

Harry Kraemer
is Clinical Professor
of Strategy at
Northwestern
University’s Kellogg
School of Management,
and former Chairman
and CEO of Baxter
International. He also
is an executive partner with Madison
Dearborn Partners, one of the largest
private equity firms in the United States.
Kraemer is the author of two bestselling
books, From Values to Action and
Becoming the Best. Back by popular
demand, he will provide a new keynote
at the 2018 conference.
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Highlights from the 2017 Healthcare Leadership Conference
A special thanks to the speakers and our clients for making the
2017 Healthcare Leadership Conference in Chicago a priority.

Opening day “Transformation Strategies” panelists Gene Woods
of Carolinas HealthCare System (left), and Jim Skogsbergh of
Advocate Health Care (right), and moderator and keynote speaker
Ken Kaufman (middle), who presented “Legacy Healthcare at the
Crossroads”

Keynote Q&A

Grand Ballroom audience

The Opening Reception at the John Hancock Center

The Women’s Leadership Luncheon

Save the dates for the 2018 Healthcare Leadership Conference: October 17th–19th, Chicago
6
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Michael Lewis and Richard Thaler discussing “The Undoing Project”

Eric Topol on “High Definition, Individualized Medicine”

“Anatomy of a Rating Agency Review” with panelists
Kevin Holloran of Fitch Ratings, Lisa Goldstein of Moody’s
Investors Service, Martin Arrick of S&P Global, and moderator
Terri Wareham of Kaufman Hall

Harry Kraemer on “Values-Based Leadership”

Terri Wareham moderating
the rating agency panel

www.kaufmanhall.com

Attendees take in the content
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Reorienting Healthcare
Two leading CEOs comment on how health systems can reorient healthcare
beyond traditional settings. The following are excerpts from a panel discussion
at the Kaufman Hall Healthcare Leadership Conference, Oct. 18, 2017.

James Skogsbergh, President and CEO, Advocate Health Care

Eugene Woods, President and CEO, Carolinas HealthCare System

Skogsbergh: Much of what’s done on an inpatient basis today will
absolutely be done on an outpatient basis tomorrow. We’re trying
to be deliberate and intentional about where our capital spend is
going, and we are trying to make that commitment more to the
outpatient footprint. In some cases we’re replacing existing, older
facilities, and in other cases we’re creating a new presence in a new
market. We have an outpatient diagnostic approach, in which you
can get a number of services in one location.

I’d love to start with a clean sheet of paper and say, if we want
that good clinical outcome, let’s figure out the best way to get
there. I daresay we would design a system that is very different
than what we currently have. We will need some dramatic changes
in how care is delivered, where it’s delivered, and who delivers it.
I imagine that in five or 10 years we’ll have very different job titles—
ones that don’t exist today.

Woods: One thing that’s shifted our mindset related to inpatient
and outpatient investment is the way we measure patient volume.
Increasingly, we are focused on patient encounters. Each year,
we have 12 million patient encounters across 900 care locations
and nearly 30 urgent care centers. And if you look at the data, we
know that nine out of 10 encounters actually occur outside of our
walls. The question then becomes: What do we know about these
encounters? Who and where are they? How do people access us
and what do they want? We’re asking these questions, and this
mindset is causing us to shift our investment portfolio.
The tough part is that if you invest in the inpatient chassis—for
example, in cardiology—you know you will get a return. And on the
other hand, if you invest in a virtual care platform, you may not get
an immediate return. However, you have to make some bets on the
future. Our bets have been more on the virtual care and innovation
side, and we’re extending the hospital campus into a bigger circle. We
are now in people’s homes, in their cars, and at the grocery stores, so
we need to calibrate our investment with this new concept in mind.
Skogsbergh: The kind of change that’s required in healthcare is not
incremental. We have to completely redesign and reinvent it. Who
does the work? What work gets done? When does it get done? We
need to rethink how care is delivered.

8
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Woods: What I don’t think we do well enough is piloting those blankslate ideas. For example, we have a pilot underway for a program
that’s called Proactive Health, which is a new approach to primary
care. Instead of a traditional primary care office, our patients walk
into an environment that looks more like an Apple store, including
access to more holistic and personalized care options like exercise,
and health and wellness coaching. Our results speak volumes. Within
only 30 days, our program reduced hypertension for 80 percent of
patients, and at a radically improved cost structure. This compares
with traditional primary care, where hypertension is reduced for only
about 30 percent of the people treated within a year. The challenge
now is to continue to show that the pilot works and then scale it.
Skogsbergh: I don’t know that all the solutions will come from folks
in our industry. We have to have some very creative thinking. I
remember the movie The Martian when the team on the ground
is trying to get Matt Damon back to Earth. They were telling him
to throw stuff away, take the roof off, you don’t need this, and you
don’t need that. I think we need to approach healthcare delivery
with the same dramatic approach to change.
I don’t know how to do that, but I know it needs to be done. We’re
going to have to engage with some really smart people to challenge
our thinking because it will be very hard to move this industry to
think in a dramatically different way.
www.kaufmanhall.com
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Kaufman Hall’s Peak Software Adds Powerful Capabilities
for Clinical Performance Management
With the addition of advanced Physician Attribution and

Patient Safety, Quality, Patient Satisfaction, Utilization, and

Performance Reporting capabilities to its Peak Software solution

Costs, in addition to other specific measures. Custom physician

this year, Kaufman Hall is meeting a pressing industry need for

reports can be created, distributed, and viewed within the Peak

more robust data and analytics to help hospitals and health

application. Extensive and user-customizable workflow features

systems identify clinical performance improvement opportunities

allow for the scheduling, routing, annotation, and electronic

and drive accountability in addressing them.

signature of Physician Performance Reports.

Together, these features improve data accuracy and accessibility—

Physicians with Peak access also can use Dynamic Physician

helping to overcome two challenges that are preventing healthcare

Scorecards, which are interactive dashboards that allow drilling

providers from making greater progress in tackling issues, like

down for more detailed information and can be set up to mimic the

unwarranted clinical variation, that have a major impact on the

information provided on their performance reports.

quality and cost of care. According to Kaufman Hall’s 2017 State of Cost
Transformation in U.S. Hospitals: An Urgent Call to Accelerate Action, fewer
than 40 percent of hospitals and health systems are addressing
unwarranted clinical variation or clinical effectiveness as part of
their organizations’ current performance improvement efforts.

“We work with organizations to create their standard measures,
customize their reports, and distribute them in a way that allows
them to track and trend not just the data but also who has
annotated the report and signed off on the report,” says Dulac.
“We mimic the chain of accountability for each organization.

“Many hospitals currently assign a primary physician to the

Once everything is set up, driving performance transparency and

patient’s record at the time of discharge,” says Jennie Dulac, R.N.,

accountability is a single-click process.”

Vice President of Clinical Solutions at Kaufman Hall and head of the
Peak Software unit. “This may be inaccurate for evaluating quality

More Clinical Performance Innovation on the Way

of care and physician performance. There is a need to have an

Later this month, the Peak team is releasing new Statistical Process

effective, efficient methodology for assigning a primary physician

Control (SPC) capabilities designed to bring greater consistency to

to each patient encounter. We have developed an algorithm that

how clinical performance is evaluated. Organized around clinical

does just that, and changes the game on how clinical performance

condition cohorts defined by CMS that are further risk adjusted

can be managed.”

using Peak methodology, SPC helps ensure a clinically homogenous

Using Peak’s powerful Physician Attribution algorithm, the primary

set of patients for process improvement.

physician is identified as the doctor who made the largest overall

The Peak system will assign relevant metrics for each cohort, with

contribution to the clinical outcome of the case. The technology-

drill capabilities for further analysis. The December 2017 release

enabled solution is easy to use, accurate, transparent, and

addresses 12 of the highest volume and highest cost cohorts,

consistent with best practices.

including heart failure and C-sections. Rollouts of additional
cohorts will follow each quarter over the course of 2018.

Data accessibility also is addressed as Peak’s Physician
Performance Reporting capabilities allow for the creation of

To learn more about Kaufman Hall’s Peak Software for managing

individual physician and physician group-based reports reflecting

clinical performance, visit www.kaufmanhall.com/peak.

Physician Performance Reporting: Process Overview
Report

Workﬂow

• Report Design/
Layout

• Report Review
Hierarchy

• Customization

• Review Rejection,
Annotation,
Signature

• Measure Selection
• Benchmark
Selection
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• Email Reminder
Settings

Distribution
• Select Time Period
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Run
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PDF Report – Physician 2

• Select a Report
• Select a Workﬂow

PDF Report – Physician 3

• Other (cover page,
table of contents,
etc.)

PDF Report – Physician 4
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New Marketing Executive
Joins Kaufman Hall
Robert Kunzler recently
joined Kaufman Hall as
Chief Marketing Officer,
leading all marketing
functions across the firm’s
management consulting
and software businesses.
Mr. Kunzler focuses on
expanding the Kaufman Hall
brand and building revenue
opportunity through the
delivery of business solutions
to clients.
Mr. Kunzler has more than 20 years of experience in marketing,
strategy development, client services, and communications
management. His areas of expertise include integrated marketing
communications, public relations, trade analyst relations, brand
strategy development, experiential marketing, and strategic
partner development and activation.
Prior to joining Kaufman Hall, Mr. Kunzler was Vice President of
Marketing with FourKites, Inc., a venture-backed logistics and
supply chain management company. In that role, he launched and
scaled the marketing organization for the cloud-based software
solutions company. He previously was Vice President of Global
Marketing with CSG International, where his responsibilities
spanned strategic marketing, public relations, analyst relations,
field marketing, social media, and lead and demand generation.
Earlier in his career, Mr. Kunzler was Director of Marketing with
Telution, Inc. (acquired by CSG International, 2006), where he
oversaw the company’s marketing, communications, and brand
strategy functions. Mr. Kunzler holds a B.S. in Marketing from
Miami University.

Calendar of Events
The Leadership Academy for
Healthcare Transformation
Developing Consumer-Centric Strategies in Healthcare
Dan Clarin
December 7, 2017, Chicago

The Governance Institute January
Leadership Conference
It’s Time to Rethink Your Consumer Access Strategy
Dan Clarin
January 15, 2018, Naples, FL
Healthcare at a Strategic Crossroads
Ken Kaufman
January 16, 2018, Naples, FL

Louisiana Hospital Association
Leadership Conference
Next Generation Planning
Mark Grube
January 30, 2018, Baton Rouge, LA

The Governance Institute February
Leadership Conference
Healthcare’s New Value Proposition
Mark Grube
February 20, 2018, Ft. Lauderdale, FL

The Governance Institute March
Leadership Conference
Healthcare at a Strategic Crossroads
Ken Kaufman
March 13, 2018, Scottsdale, AZ
Creative Affiliations
Anu Singh
March 13, 2018, Scottsdale, AZ

MGMA Excellence in Practice
Operations Conference
No Surprises: Better Budgeting and Forecasting for Your
Practice’s Future
Rod Nyberg
April 24, 2018, Phoenix, AZ

Healthcare Leadership Conference
Save the dates!
Chicago, IL, October 17-19, 2018
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