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The healthcare value chain involves the interplay of diverse stakeholder organizations

Evolving US Health Industry

with differing motivations and incentives

Healthcare Value Chain

Biopharma

HHS
e Fund services
e Set policy

* Provide coverage

CDC
e Conduct research
e Disseminate information

e Set policy

FDA

e Approve and regulate
medications

e Mitigate consumer risk

State / local agencies
¢ Fund services
e Set policy

* Provide coverage

Life Science Companies
Develop new therapies

Commercialize
treatments

Pharmacies
e Expand product offering

and footprint (e.g., retail)
e Control medication costs

Educational Institutions
e Educate workforce
e Conduct research

e Drive innovation

State / local regulators

e Establish and enforce
standards

e Protect consumers’
health and safety

s

Patients and
communities

¥
*

-

Profesional Associations
¢ Align ecosystem
¢ Conduct advocacy

¢ Drive accountability

Government

Health Payers
Determine coverage
Track patient outcomes

Reimburse providers

Health Care Providers
® Prescribe treatments
e |mprove outcomes

e Lower care acuity

e Refer for social needs

Licensing agencies
e Credential workforce

¢ Understand regulatory
trends

¢ Elevate best practices

Capacity Builders

N,

Public health

disconnected from |

health care value
chain

Public Health
Deliver health programs
Advance population health

T T .

-
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Health care system
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Evolving US Health Industry Health Equity Drivers Health in the Finger Lakes Accountability for Health Equity

With an increasingly complex US Health system, health equity has not been a strategic priority for
the health industry

US national health expenditures (2022) !
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Pediatrics

Hospital outpatient

Infusion
OTC drugs

Hospital-based

Outpatient

Independents

Other non-profit Family Medicine

Davita

Internal Medicine

Independent laboratories

$457b

Est. annual cost of
racial/ethnic health
disparities
(2018) 2

Other for-profit
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OB/GYN
Radlology -.
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i | Hospitalist
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Hospitalist Hospital Staffing Dermatology Dental Equipment EAaTr?g lg?;;fjers
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Physician EHR Oral Surgery Abuse  Acute
Hospital EHR Dental Implants Psychiatric
Optometry Orthodontics Hospitals
Physical Therapy ||| Other Professional Services
Speech Therapy | Audiology
Chiropracti
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Hospital
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~ Bristol Myers
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1
Health expenditures are forecasted to grow disproportionately to payer member populations
growth projections

National Health Expenditures (NHE) by line of business, 2021 - Health insurance enrollment by line of business, 2021 -
2031 2031
0, 0, [v) [v) 0, 0, 0,
$2500b ——— +5.00 =00 +7.5% +5.5% 200m +0.1% +2.2% +0.3% +0.1%
174.1 174.7m
$2058.7b 180m m_
$2000b $1848.7b 160m
140m
$1500b - 120m
1211.4
$1198.4b S e _
82.2m  83.3m 76.0m
$1000b 80m :
60m
$500b 40m
20m
SO 0
Medicaid Medicare Private health Medicaid Medicare Commercial Direct Purchase

insurance
CAGR %2021 m2031 =2021 m2031

1 Employer-sponsored insurance
Page () 2 Direct purchase includes those with Medicare supplemental coverage and individiually purchased plans, including Marketplace EY
Sources: US Census Bureau, Bureau of Economic Analysis, Pew Research, APSE Office of Health Policy, KFF; CMS
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The Declaration of Independence advanced the idea that “all men are created equal,
simultaneously entrenching racial and gender inequity across society

while

IN“ CONGRESS. Juwy 4. 177. “We hold these truths to be self-evident,
that all men are created equal, that they
¢ i diiey ool are endowed by their Creator with

R R (e rtain unalienable Rights, that among

Yoal all mere au um/(////m/ ; 7 these are Life, Liberty and the pursuit of

4 ’. 74 Ha ineSS.”
{/( el /)I{‘/lzj ([21 777 /.".41,4 // pp

e ittt nrons Declarafton o s we Stafes of CHnrertéa

e

— Thomas Jefferson in the US Declaration of
Independence, 1776

Inequity was created with intention and can
only be undone with intention.
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Evolving US Health Industry Health in the Finger Lakes Accountability for Health Equity
What is health equity?

Principle of health equity

Health equity is the principle underlying a How health equity is achieved

commitment to reduce — and, ultimately,
eliminate — disparities in health and in its
determinants, including social determinants.?

Health equity is achieved when every person
has the opportunity to “attain their full health
potential” and no one is “disadvantaged from

Pursuing health equity means striving for achieving this potential because of social
the highest possible standard of health for position or other socially determined
all people and giving special attention to the circumstances.”?

needs of those at greatest risk of poor health,
based on social conditions.!

1 “What Are Health Disparities and Health Equity? We Need to Be Clear,” National Institutes of Health website, accessed November 2, 2020.
2 “pAttaining Health Equity,” U.S. Centers for Disease Control and Prevention (CDC) website accessed November 2, 2020.

Page 9 EY



I G | et intheneeriskes
From Slavery to Post-Reconstruction: The US health system was intentionally designed to

be unequal

Unconscionable The medical profession The medical profession Jim Crow Laws White physicians took legal
experiments performed intensified efforts to embraced and further segregated whites and action to bar African
on enslaved people justify slavery entrenched a segregated Blacks, starting in the Americans from accessing
scientifically health system 1880s quality health care

Page 10 Source: Press articles EY




Evolving US Health Industry Health Equity Drivers Health in the Finger Lakes Accountability for Health Equity

Racial inequality across national systems permeates every facet of American society

Relative Rate Index

et

(x times more likely to have a negative outcome compared to Whites)

Infant Mortality 4th Grade Reading Proficiency Incarceration (Men) Child Poverty

Black =—#=White =#=Hispanic =s=American Indian /Alaskan Native

Page 11 Source: Kids Count Data Center, Annie E Casey Foundation, 2019. The Sentencing Project, 2019. E I



Evolving US Health Industry Health in the Finger Lakes Accountability for Health Equity
Why do Health Inequities exist?

Health inequities persist through a complex system of upstream root causes, lived experiences, and healthcare
ecosystem relationships.

Political Determinants of e e Tiee s Social Determinants of Health Ecosystem Health Disparities
Health (PDoH) Health (SDoH) Engagement
Distribution of power, resources, Structural biases and inequities Factors affecting outcomes outside Factors affecting outcomes during, Avoidable differences in health
and relationships across society perpetuated by political the clinical setting the clinical journey outcomes caused by unequal
determinants :
_ structural and social factors

—
Federal, state or local policies / Access (virtual,
laws mobile, health

coverage, etc.)

Lower life expectancy
Lower quality of life
Higher mortality rate
Avoidable health system
encounters

Racism Sexism

Decision-
making bias

Housing Climate

Transportation

Executive orders Classism Homophobia Food security

Cultural Linguistic

Judicial rulings and decisions Xenophobia Transphobia competency competency

Geographic
bias

Clinical
research
diversity

Funding flows Ableism

Workforce
diversity

Employment Education

Income Wealth

Care
coordination

Quality of care

Health attitudes and beliefs
Diet and nutrition

Physical activity et

Page 12 EY




Evolving US Health Industry Health in the Finger Lakes Accountability for Health Equity
Why do Health inequities persist?

Efforts to date have failed to strategically address upstream drivers

Avoidance of uncomfortable conversations

Underappreciation of root causes and need for empathy

Failure to align on meaningful strategy

Failure to leverage ecosystem complexity in building systemic solutions

Absence of sustainable and accountable social impact investing strategies

(1111

Failure to implement a business case-led approach to achieving health equity

A differentiated, strategic, holistic and integrated approach is critical for impact

\ ’,‘
Page 13 EY



Evolving US Health Industry Health Equity Drivers Health in the Finger Lakes Accountability for Health Equity

To date, the market has primarily viewed health equity as a moral and social obligation

chicago
United C3€eN chronic condition
against Al $ Health equity centers and
rac31sm T, . .
CENTER FOR THE STUDY OF 5
N - institutes have existed across
RACISM., SOCIAL JUSTICE & HEALTH
the US for decades...
NATIONAL CANCER INSTITUTE
% ‘ CENTER TO REDUCE &ry &y JOHNS HOPKINS
CANCER HEALTH DISPARITIES CENTER for HEALTH EQUITY

Nae= NATIONAL '
£  BiRTH CQUITY IFDHE ...but are they de5|gne.d and
S &3 resourced for systemic impact

— ~ and supported by a business
? case?

and Health Disparities

INSTITUTE FOR
1EALTH & EQUITY

4 -4 National
QA Collaborative
| 4 ) for Health Equity




Evolving US Health Industry Health Equity Drivers Health in the Finger Lakes Accountability for Health Equity

Nearly ~$200b has been invested to address social determinants and advance health equity in
the US over the last 20 years

The key sectors leading investments in  health Despite significant fmgnual_ |_nvest_men§ Pemg made
N ] to address health inequities, disparities have
equity in the US include: persisted and even worsened:

US Breast Cancer Mortality by Race, 1970-2018?
45
40

35 A
Yy s~

£
o
2
8
S
g 25 N
Government Ny ~——
£ 20 S
2002-2022 2 15
1 o
>
S173B i s
Philanthropy £
>
2002-2022 0
$4B 1970 1975 1980 1985 1990 1995 2000 2005 2010 2015
corporate —\\/hite women Black women
2012-2022
Breast cancer mortality has declined for all races since 1990
SZB » Black women have higher breast cancer mortality rates since 1980,

with the disparity increasing over time

Page 15 Sources: Why America’s health equity investment has yielded a marginal return
The Emergence of Racial Disparities in US Breast Cancer Mortality, NEJM, 2022.



https://www.ey.com/en_us/health/america-s-health-equity-investment-marginal-return
https://www.nejm.org/doi/full/10.1056/NEJMp2200244




Evolving US Health Industry Health Equity Drivers Accountability for Health Equity
While redlining was banned 50 years ago, its legacy continues to adversely impact
minority communities today

Percent of households in census tracts with high

Redlining was the o
deprivation (Area Deprivation Index > 9/10)

discriminatory mortgage

appraisal practice used by 7& 70% 66%

the federal government NS%
after the Great

Depression, drawing lines _ 17% 13%

around Black and 7%

immigrant areas that Under $25K S$25K - 50K S50 - 70K S75K+

denoted them as risky
sites for mortgages.

Household income

- Black households - \\hite households

___________________________________________________________________________________

Neighborhoods were
classified from "A" or
desirable, to "D" for

Pre-term birth rate in Fingers Lakes, 2005 - 2018

7% - 12%

red. Historically Historically
“Desirable” zip “Hazardous” zip
codes codes

Page 17 Source: Common Ground Health, 2023. “Associations between Historically Redlined Districts and Racial Disparities in Current Obstetric Outcomes,” JAMA Network, 2021. EY



https://watermark.silverchair.com/hollenbach_2021_oi_210781_1632404310.93118.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAzYwggMyBgkqhkiG9w0BBwagggMjMIIDHwIBADCCAxgGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQM-hTBRbHeZeippXZQAgEQgIIC6egVOZcnGTAvZYKAGRKR0zWca2zxw8SMlxT1VlHW3r8bGTGoDYo4R4NhTKr3pNNu7CD_cTMPqVKfP57lCftIQAR8IRyQmHFn8lsvqqvELOePEmAy_diyBUGEnZtUqp-Dk43ZYyKqGEcPbODUkX9lgxQ0A4mN2awYk5y_O8uyUgtFk8q6qHCjponvk_jOzMH9HWKTau5U0clVD2kddSPqWpMHIlRWmzpz2xJna59ba2AZz-6jNyElHfrUROHcnKHg1XfCYNtzSgvty-8PcVPftGCc2EbAowVXTcQAs61OPKmyrg9gIOFKaJyt22OtGmAlHEk3dqygFxbsxAG_LtlJ5o8EXU0NYh7b76J-OSf0ObXfGTftQClc6JdTdQNVFF8NeQvoi_8VFbjIAYKdr57cvYJBfP2A-5bWzzy23KU7c5A46pAwHmPNLN9kb5S8aZWfVqmvpsiel26p1RXvcnN-RMdpqDP1uTJha2aD0bctWPqXFkyfGMax_GCmXIpgZdZPK0ALQg5ZIo4jHgamj5wDHLd3lkxvgKbGYZX6I-KN1oSk6-kiMWHDjwEjgjvKRlaBvTPutApN1mxcQybOogFKCOJx89c0ZxrD_lVGhwBp5HNh6Bw45lMSNU9abyeEZO16bNongCXV1ghUsI7Rz0Ws98xMrty6p0UsHijEemX5qqWN748t3VAnSNvIb_-uAMuZ3rOThQDYQSo5Do-1oO5gp70qM7tYnxEYKbZ3_LEVlWjmUwlXULhJm5i_IXPJl1s7PUmNjf9xk6CvI78HMxFFa9TXYAaZN74_7Rl0Ie7uFC39_ofKp3Z44Ywmf09lgT7dmnp5yqIShCehS4KctgKwuyI3hCgaYgc1cGLJj-3NYgZX9NYmUT6K7DdDXcQZoiERX64Gm3zgWPrqnGoZK5YDrBoZF7P2zsNn5Lde6j5f8d2k8amD0-jLzrXRTS1XPEqXphvievosE9soWrB1g8R0YZys-pP0tr6WnYk

o remenoies [
Compared to New York overall, Finger Lakes is a more rural region with greater social
determinant needs

Finger Lakes Population by ZIP Code! Finger Lakes by the numbers?3

Rochester, NY MSA has
third largest regional
economy in NYS

19% 31%

(MSA includes Livingston, Monroe, of Rochester residents live of Finger Lakes residents live
Ontario, Orleans, and Wayne) ) . . .
with a disability, compared to in rural areas, compared to
| 13% of NYS. 13% of NYS.
|
|
Monroe, Wayne and :
Ontario counties | o o
accounts for 70% of | 3 5 A 1 9 /0
Finger Lakes population |
| Of Finger Lakes residents are Of Finger Lakes adults smoke,
_______________ | considered obese, compared comparedto  12% of NYS.

to 29% of NYS.
At least 50% of Schuyler,

Livingston and Yates
residents live in rural . . .

areas Individual, community-level, and societal factors
perpetuate health disparities across vulnerable

demographics.
I Population

Less dense More dense  density

Page 18 Source: 1.New York- Census Bureau Profile. 2.2024 County Health Rankings 3. Common Ground Health, 2023. E



L] e e
Pockets of poverty exist throughout the region; zip codes outside of Rochester are home

to some of the highest SES found in the Finger Lakes

Socioeconomic status (SES)
by zip code

Majority of Wayne
County fall in the
two lowest
socioeconomic
quintiles for region

An estimated 1in 7

Approximately 30% of
Rochester residents
reside in poverty
compared to 8% in
outside suburbs

Page 19
Source: 2022 Fingerlakes Comprehensive regional community health assessment

residents live in
poverty in Steuben
county

SES 1

SES 2

SES 3

SES 4

SES 5

(lowest)

v

(highest)



https://media.cmsmax.com/ravk3pgz5ktlujs1r08ci/134-45-cgh-communityhealthassessment-2022-r9.pdf

o remenoies [
Life expectancy is highly correlated with race and SES; There is ~10-year gap between
low and high socioeconomic status across Finger Lakes residents

Life expectancy by socioeconomic status (SES) in the Finger Lakes Region (2021)

) Highest overall life L
i3 expectancy in region: ]
80.6 years old : :
Latino ] . . . i
LOW ! Intersection of race and socioeconomic status :
SES Black Non-Latino ____________IZ_,E_____________i i i
Al
. ® Across the Finger Lakes, life expectancy ranges from 68 - |
. 82 years of age i
White E i
. ® At every SES level, Black Non-Latinos have the lowest
MEDIUM SES Latino . life expectancy |
Black Non-Latino e Living in a higher SES area did not provide the same |
Al i positive impact on life expectancy for Black Non-Latino !
] residents than it did for Latinos or White Non-Latino i
White . ® Black residents in a high SES environment have a lower
; life expectancy than White residents in a low SES ;
HIGH Latino ' environment i
SES ] :
Black Non-Latino : i

A” S : C d Health Insights lib

Page 20 ource: Commongroun ea nsights library




Evolving US Health Industry Health Equity Drivers Accountability for Health Equity
While rates of child poverty vary by race/ethnicity across the region, Black and Hispanic
youth are most affected

More than half of all Hispanic children in Yates
o and Chemung counties live in poverty

Children living in poverty (%) by Race/Ethnicity by county, 2022

m Overall i i
- 60 ] In half of Finger Lakes counties, rates of Black i
- o 56 57 e and Hispanic children living in poverty

W Blac ] significantly exceeds the state average i
W Hispanic : l
White i o Counties with higher poverty rates are i

e ] associated with higher child mortality rates i

22
17
NYi ;;g. - _ _ 14 _15

o N/A N/A N/A
Yates Chemung Monroe Seneca Steuben WENQLE Livingston Ontario
Child mortality
t
100,000 68 50 48 77 45 54 34 37
Page 21

Source: 2024 County Health Rankings Note: N/A reflects lack of data for that population group.



Evolving US Health Industry Health Equity Drivers Accountability for Health Equity
Communities of color report more barriers in accessing care, greater care utilization, and
worse health outcomes

Compared to White residents, Hispanic

ar : Compared to White residents, Black
communities are more likely to report access

communities report more hospital visits for

Race / Ethnicity in the Finger Lakes

8% i to care barriers. = chronic disease. i
7% | 100% 86% i ] ]
] - 77% . Gx Rate of preventable hospital visits
: N related to hypertension* ]
i 60% Do |
] 36% N ]
o 40% oo, — ! . c e
D e 11% 127 18% B Gx Ralti o;?reviﬂtabii hospital visits
! 0 related to asthma :
! 0% - . ! ' '
i Didn't get Have a relationship Have visited the i ' '
i necessary with a primary ED in the past year | i Rate of ED visits related to i
! medications care doctor i I x diabetes* :

m White Latino

___________________________________________________________

*Preventable Hospital Visits per 100,000 **Adult ED Visits per 100,000

Compared to White residents, Black residents have higher rates of premature mortality.

Years of potential life lost rate (per 100,000)

24% Heart Disease

m White mBlack Hispanic Other

i YPLL Disparity 24% Homicide i
: Cancer '
1 “. 1
: B Premature Birth '
i 35% Other i

Black Disparity drivers

Page 22 Source: Common Ground Health, 2023. EY



Evolving US Health Industry Health Equity Drivers Health in the Finger Lakes Accountability for Health Equity

While Monroe County reports above average access, the broader region faces provider
shortages that result in costly, avoidable healthcare encounters

Primary Care Physicians per 100,000 (2021) Mental Health Providers per 100,000
_ . ~ (2021)
Yates " 2,051 :
i . Yates
Wayne 4,330 1 :
i . Wayne 806
Steuben 1,787 i :
- ] Steuben
Seneca ' 3,743 . | : 70
: eneca |G
Seuvier Lo I | schuyler I i
— | 2 == - 14%
Ontario 1,210 ‘ i | Ontario i o |
| : I e | i . | . . |
1 | 1 |
Monroe on | | hlghgr p.rev.entable | — = | of.r(?5|dents die by |
1 ! | hospitalization rate | ! | suicide, compared |
! I | 7] : I |
Livingston 2,199 | compared to New | Livingston 648 | to 8% for New York |
1 | 1 |
1 | | York State : : i | State? :
Chemung 1,278 | | | Cherung EEETTY i |
i : T | : T |
New York State Avg. 1,245 New York State Avg. 281

R 2 Source: 2024 County Health Rankings. 1. Age adjusted rate per 100,000 EY



Evolving US Health Industry Health Equity Drivers Accountability for Health Equity
Social determinant of health (SDoH) factors across the Finger Lakes point to significant
vulnerabilities that impede community health and wellness

Finger Lakes New York State

HOUSEHOLD FOOD
INSECURITY 10% 11%
2021

FREQUENT MENTAL
DISTRESS 16% 13%

2021

HOUIT\IE(I:-I(;)“I;II: zngfflAN $66,579 579,463

HOUSEHOLDS WITH

SEVERE COST BURDEN 12% 18%

2022

POST-SECONDARY

EDUCATIONAL 62% 70%

ATTAINMENT

2022 s
Worse than NYS average Better than NYS average EY

WB e

Page 24 Source: 2024 County Health Rankings



Evolving US Health Industry

Health Equity Drivers Health in the Finger Lakes Accountability for Health Equity

Within this footprint, anchor healthcare institutions are advancing strategic efforts to
address health disparities for Finger Lakes residents and communities

1)

(MELIORAJ;

5% ROCHESTER

MEDICAL CENTER

Established the Office of Health Equity Research to quantify the
impact of structural biases on health and develop evidence-based

interventions that advance health equity for Finger Lakes residents.

Launched URMC’s 2020 — 2025 Equity & Anti-Racism Action Plan:
Build anti-racism infrastructure

Recruit diverse learners, faculty, and staff

Nurture a respectful learning and work environment
Exemplify inclusion in places and digital spaces

Engage in equitable health care

ol g L8 b b

Page 25 Sources: URMC website. URMC 2020-25 Equity & Anti-Racism Action Plan, October 2020. Excellus website.

Excellus

ZID
*Vav '

Established the Member and Community Health Improvement
(MACHI) grant program to improve maternal health equity in upstate
NY. To date, S1m in funding has been distributed to 8 local nonprofits
with the goal of eliminating pregnancy-related health disparities and
improving health outcomes for new mothers and babies.

Established the Health Equity Innovation Awards, providing
financial support to nonprofit and community-based
organizations engaged in initiatives and research that target the
root causes of health inequities and seek to close racial and
ethnic health disparities in upstate NY



Evolving US Health Industry

Health Equity Drivers Health in the Finger Lakes Accountability for Health Equity

Northstar Network plays a critical role in bringing together the local health ecosystem to
collaboratively improve community health and wellbeing

Mission & Vision

» Transform the Rochester, NY healthcare system to be the highest
quality and lowest cost healthcare delivery system in the US

» Leverage the diversity of local organizations and their people to
inspire collaboration and innovation that improves the health of the
people in the community and the health of the local economy

Organization Overview

. /R
G
northstar

NETWORK

THE NEW BUSINESS of HEALTHCARE

Key initiatives:

» Healthcare Business Academy (HBA): Serve as a healthcare knowledge

partner to healthcare industry executives through tailored educational
experiences

» HBA Fellowship Program: Year-long leadership development program

designed to equip local healthcare and business leaders with skills to lead
in today’s evolving healthcare environment

» Cracking the Code on Healthcare: Twice annual stakeholder convenings

to accelerate community-based solutioning aligned with healthcare
quality improvement and cost reduction

Page 26 Source: Northstar Network website

Health industry stakeholders engaged:

Providers Payers Employers
Academia Social Services Technology
Community- Governm.ental Philanthropy

Based Orgs. Agencies






Evolving US Health Industry Health Equity Drivers Health in the Finger Lakes

Macroeconomic benchmarks of health industry value demonstrate White Americans experience
health inequity compared with global peer groups

Accountability for Health Equity

Life Expectancy in OECD countries, 2022
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Source: OECD Stats, Life Expectancy. OECD Stats, Health Expenditures. https://stats.oecd.org/



Evolving US Health Industry Health Equity Drivers Health in the Finger Lakes Accountability for Health Equity

Equity-led design shows how supporting marginalized people can benefit all in society

The Curb-Cut Effect — cutaways to accommodate people with disabilities — illustrates the potential for outsized
benefits to accrue to everyone from policies and investments designed to meet needs of a minority group in order to
achieve equity.

“Then a magnificent and unexpected thing happened.
When the wall of exclusion came down, everybody
benefited—not only people in wheelchairs. Parents

pushing strollers headed straight for curb cuts. So did

workers pushing heavy carts, business travelers

wheeling luggage, even runners and skateboarders.”

As vulnerable populations are more likely to experience access barriers, SDoH complications, and poor health outcomes, a one-

size-fits-all model is insufficient to address systemic bias and drive equity across populations.

Page 29 EY



Leading with equity by design and intention: Medicare led Hospital Desegregation in 1965

KBy threatening to withhold federal Enable strict measures and \
funding from any hospital that requirements to drive clinical trial

practiced racial discrimination, as
re.quired by Title VI. of the Civil . . The FDA not approving any trials
Rights Act, passed in 1964, we do today? without requisite demographic
Medicare forced the desegregatio diversity

of every hospital in America - Restricting Medicare coverage of drugs
virtually overnight. to only those that have gone through

\\ requisite diversity in trials /

diversity, such as:

Page 30 Source: Desegregation: The Hidden Legacy of Medicare (usnews.com) EY



https://www.usnews.com/news/articles/2015/07/30/desegregation-the-hidden-legacy-of-medicare

Evolving US Health Industry Health Equity Drivers Health in the Finger Lakes
In the room today are the organizations and leaders positioned to create health equity

and advance wellbeing for all Finger Lakes residents
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Evolving US Health Industry

A surge of investments to the region brings unprecedented opportunity to reimagine the
future for residents of Finger Lakes communities

Biden in Syracuse: Bright future for
Micron, chip industry in New York
April 25, 2024

President Joe Biden announced a deal to provide $6.1 billion in federal
grants for the company’s planned $100B complex of computer chip

plants in the town of Clay, in the Syracuse area.

» CHIPs and Science Act (2022) aims to reestablish US as leader in chip manufacturing

over the next decade
— Micron Chip Plant to add over 50,000 new jobs in Syracuse area

— Green CHIPS community investment fund will bring S500m investment in
community and workforce development

» Rochester, NY earned federal Tech Hub designation status, with goals of:

Rochester, Buffalo, and Syracuse

competition
October 23, 2023

allowing the region to compete for potentially billions in federal
funding for manufacturing semiconductors and more.

recognized as tech hub in nationwide

Rochester, Buffalo, and Syracuse have been recognized as a tech hub,

— Closing critical gaps in upskilling, hiring, and retention of predominantly middle-
skilled positions in semiconductor-specific roles through workforce development

programs
— Creating a one-stop-shop for semiconductor research and development to
facilitate collaboration across research institutions and stimulate technological

innovation

What does this mean for the health of Finger Lakes residents?

Economic growth in the form of job creation, increased revenue and new services in region
Increased revenue generation for healthcare providers and facilities through new patient demand stemming from pop. growth

Potential to further exacerbate healthcare access issues for most vulnerable populations
Possibility of widening disparities if economic growth unevenly concentrated throughout region

Source: Biden in Syracuse: Micron sparks bright future for Upstate NY, USA Today, Micron Fact Sheet, Democrat & Chronicle, “Rochester, Buffalo, Syracuse receive Tech Hub designation. What does that mean?”

EY
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Evolving US Health Industry Health Equity Drivers Health in the Finger Lakes Accountability for Health Equity

As regulatory pressures increase, health equity has risen as a health ecosystem priority —
enhancing the need for a common, baseline understanding of the issues at hand

While health equity efforts have been underway for decades, the health ecosystem has And yet, according to the 2023 EY Health Equity
reinvigorated its collective focus in recent years. !

$179b

Outlook Report, health equity education is a major
barrier across the health ecosystem

Of organizations indicated a lack of

Multi-sector spending dedicated to Health organizations that have Health organizations that expect health equity understanding is a top
improving health equity over the last initiated a health equity strategy prioritization of health equity to three barrier to enacting health equity
twenty years? within the last five years? continue to increase next year’
strategy
By org-type
Now, providers, payers, life sciences, and the government and public sector alike face a °

shifting regulatory landscape that will have near-term, multifaceted impact how health
equity is incorporated across strategy and operations.

Q: Select your top three barriers to health equity strategy.

53%

SAMPLE REGULATORY FOCUS AREAS Payer

#1 organizational barrier

Frequency of “Lack of Nonprofits and community organizations
understanding or =
awareness on what Public health

health equity entails.” o

Life sciences

Provider

Page 33 2lWhy America’s health equity investment has yielded a marginal return (EY, 2023), 2Health Equity Outlook Report (EY, 2023), 2Health Equity Outlook Report (EY, 2024) E I



Evolving US Health Industry Health Equity Drivers Health in the Finger Lakes
In Rochester, organizations are committed to delivering quality, affordable, and equitable
care to patients and communities
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Health Equity Drivers

Health in the Finger Lakes

Health Equity Call to Action: Enabling the Mission of Northstar Network

Participate in

events
[
Ll
> :
o Equip future
>
2 leaders
-
L
G)
O Partner for
& Impact
<
=

Advocate with
Intention

Engage in regional events:

Attend Cracking the Code on Healthcare events to
hear from national thought leaders on emerging
trends in healthcare improvement

Become a Healthcare Business Academy Fellow:

Enroll in a year-long leadership development program to
impact healthcare quality, cost, and access

Become a Partner:

Support Northstar Network’s mission and ongoing
operations by becoming a corporate partner

Advocate for Systems Change to address PDoH:

Seek opportunities to re-engineer health industry
business and care models toward achieving health
equity delivery and accountability

» October 2024 event will explore topics such as:?

— Digital health solutions and care quality / costs
— Role of generative Al in healthcare

» Engage in monthly workshops, virtual learning,
and interactive discussion with national and
local thought leaders and healthcare industry
experts

» Partner with other organizations that address
upstream root causes of health disparities (i.e.,
political and social determinants of health)

» Utilize organization and public platforms to
elevate awareness and catalyze action with
ecosystem stakeholders

Your support sustains Northstar Network’s efforts to improve health and health care for the Finger Lakes region.

S

INDIVIDUALS

— ORGANIZATIONS

]

Page 35 I Northstar Network website, Accessed May 28, 2024.
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Health Equity Call to Action: Enterprise strategies, Ecosystem Integration

Acknowledgement of the fundamental incongruity of the US health industry value chain and its
failure to drive value for all Americans

Alignment on opportunity to systemically re-engineer health industry business, education, and
care models toward achieving health equity delivery and accountability

Collaboration and coordination among business, political, clinical, and community leaders to
address upstream drivers and downstream consequences of inequities

WAYS TO GET INVOLVED

Execution of health equity specific strategies that drive cultural transformation and enable infrastructure
integration, resource deployment, and data driven performance transparency

Health equity should be considered an ethical obligation and a business imperative for accountable organizations to
equitably meet the health needs of all patient demographics in all communities they serve.

Page 36
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Evolving US Health Industry Health Equity Drivers

Health in the Finger Lakes

Through deep sector and cross-competency expertise, the EY Center for Health Equity helps
clients move towards integrated, sustainable, and scalable health equity solutions

) EY Center for
Providers Health Equity

Health systems, academic medical centers,
physician groups and hospitals

Payers

Commercial health plans and
government payers

Government and public sector Strategy

Federal, state and local agencies and
community-based organizations

Life sciences

Biopharma, medical technology and
medical device companies

Page 37

1»

Strategy

Health equity maturity assessment

Capability needs and gaps assessment

Strategy and execution roadmap development
Agile program activation and optimization
Operating model design and operationalization

2 B> Dataand Analytics
SDoH technology infrastructure and data governance

Advanced health equity and program analytics
Program evaluation and reporting
Health equity analytics as a service

3 » Workforce

4 »

Diversity, equity and inclusion evaluation and
programming

Health equity training

Implicit bias mitigation

Change management

Community
Public-private partnership development and facilitation
Population health program design, implementation and

evaluation
Stakeholder/constituent engagement and
communication strategies

Accountability for Health Equity

EY



Do the best you can until
you know better. Then
when you know better, do

better. .
There comes a point when

we need to stop just
pulling people out of the
river down-stream. We
i need to go upstream to
i\ find out why they are
. falling in.

Maya Angelou

Archbishop Desmond Tutu
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