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What really affects profitability?
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Putting meaningful answers at the fingertips of operational decision makers
IS the key to driving performance



Healthcare Trends.....

Mobile for physicians, nurses, and medical technicians

Streamlining the patient experience — reducing white space

Profitability and specifically, cost cutting

Performance improvement — physicians and operating theater

Hospital consolidations

ACO'’s (US) — more patient centric business costing (global)

Increasing regulatory pressures

Higher patient volumes, tight staffing

ClO’s actively embracing Business Discovery and QlikView to help solve
problems with traditional systems and data



Common Challenges

Finance

Revenue Cycle

Supply Chain

Clinical
Operations

Care Delivery

Resource
Planning

*Improve Planning, Budgeting & Forecasting

*Compare, Analyze and Analyze Actuals / Budget by Department

*Track and Determine Revenue / Cost per Patient / Room

«Create Physician Profiling, Share Bets Practices, and Better Manage Performance
*Improve Compliance Reporting — IFRS / GAAP

*Map, Track, and Improve A/R / Payment Collections

*Better Manage and Improve Cash Flow from Contract Management & Billing
*Improve Claims Administration / Denial Management

*Gain Visibility for Audit and Fraud Detection

*Measure and Link DRG / Pay-for-Performance Reporting

*Enable Demand Planning and Improve/Optimize Supply Levels
*Better Manage Procurement & Materials

*Optimize Inventory & Care Unit Availability

«Streamline Logistics & Fulfilment Analysis

*Analyze and Manage Supplier Quality & Performance

*Improve and Link Patient Administration & Medical Records

*Minimize White Space and Improve Clinical Care Process ‘Flow Model’

*Enable Six Sigma Analysis — Improve Flow & Reduce Medical Errors

*Ensure Regulatory Compliance - Quality / Safety (JCAHO, NCQA, Hedis, HIPAA, DRG, etc.)
*Optimize Operation Theater Performance and Improve Post Operative Outcomes

*Associate and View Condition, Diagnosis & Treatment Analysis for Patients

*Better Understand Patient Data and Outcomes for Evidence Based Medicine / Survivability
Track, Monitor, and Improve Prevention / Care / Aftercare Planning

*Track Treatment & Prescription Orders

*Analyze Clinical Outcomes

*Improve & Optimize Equipment / Testing Scheduling

*Maximize Bed / Room / ER / OR / ICU Utilization

*Improve Clinician Shift Scheduling & Planning

*Optimize Staff Planning — Retirement / Shortages

*Report and Run Scenarios on Needs Analysis, Trending, Benchmarking




Addressing these challenges requires the right tool

How would you write a report to answer the following questions?
 Who are my best-performing Physicians?

* What are my most costly procedures and why?

e Can we reduce cost and improve patient outcomes in the operation theater?

Traditional Bl tools that use pre-aggregated information or pre-defined views
do not provide answers to ad-hoc questions
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How does QlikView provide answers?

[ N

Gain insights
you need to
make faster,
more informed
decisions

|

* QIlikView Associative Search
— A new paradigm for interactive data analysis that works the way your mind works
— Puts analytical power into the hands of ordinary business users

— Enabled by QlikTech’s patented in-memory associative database technology

— Driven by huge advances in computing power



The QlikView Difference:
The Associative Experience



Common types of QlikView applications in Healthcare

Operational

Bl

Patient wait list analysis

Patient stay analysis and optimization

Patient satisfaction analysis, reporting and improvement

Physician performance analysis

Procedure cost analysis and optimization

Patient-level costing

Hospital supply and demand planning

Hospital and clinic staffing planning and optimization




The QlikView experience

Delivers the big picture and deep drill-down

Consolidates information rapidly from any data
source

Searches data with Google-like ease
Visualizes data with state-of-the-art graphics

Forecasts, trends and creates ‘what-if’
scenarios

Self-service custom apps and dashboards
Access anywhere: desktop, mobile, cloud
Complementary to traditional Bl and reporting



QlikView Mobile Goes Where You Go

Anytime access on iPhone, iPad, Android,
and BlackBerry

Total freedom from the desktop
Delivers:
« Dynamic, interactive data analysis
* Visual dashboards
« Associative search

« GPS-sensitive filtering



What type of mobile capabilities do you need?

* A physician walks into his patient’s
room at the hospital shortly after
surgery

* He has done some initial
preparation for the post op
consultation, but he doesn’t know
what questions the patient may
have

 Ultimately discussions arise around
what are the next steps for
recovery with rehabilitation and
past history of the patient with
respect to drug reactions...



By putting the full power of QlikView on mobile...

* The physician accesses a complete
set of up-to-date rehabilitation
center data and patient history
records

* He makes a few selections and
notices that there is a rehab center
5 miles from the patient’s home and
that the patient will need a different
drug therapy, based upon historical
reactions to certain drug types

» He then discusses this information
and the choices with the patient, a
decision is made, and the physician
sends a prescription and referral
script to the rehab center.

It's not just about being on mobile, it's about enabling
Business Discovery on mobile



Select customer deployments

. . Revenue
Executive Finance
Cycle

Executive
Analysis

Executive
Analysis

Spend vs. cost
analysis

Financial
Analysis
Costing

Financial
Analysis

Enterprise Risk  « Claims
Management Performance
Analysis
« Underwriting
o Analysis
Service line
spending « Revenue
management
Budgeting
Financial

Analysis

HR,
Workforce

Benefits
reporting

Resource
Planning
Analysis

Utilization
Analysis

Patient and Visit

Volume
Analysis

Supply Chain

* Supplier and
purchaser
analysis

* Quality
Assurance
Analysis

Clinical &
Ops

Organizational
benchmarking
analysis

Patient Care & .
Safety

Clinical

Excellence

Clinical
Operations
Analysis

Waste reduction e
& cost
effectiveness

Patient No- .
show Analysis

RDR Analysis

Operational
Analysis

Care
Delivery

Patient
Satisfaction and
Experience
Analysis

Enroliments &
Provider
Relations

Research
hypotheses

Location
Analysis



Children’s Healthcare of Atlanta

One of the largest clinical care providers for children in the U.S. ranked among the top
children’s hospitals by U.S. News & World Report, managing more than half a million
patient visits annually at 3 hospitals and 16 neighborhood locations.

Challenges

* Enable exploration and understanding of data for informed and
precise decision making

* Fulfill user requests for dimensional analysis, self-service data, user-
oriented queries, data mashups and interactive dashboards

Solution

Deployed QlikView to 500 employees for:
* Revenue management

* Service line spending

* Research hypotheses

* Waste reduction & cost effectiveness

Results

» Gained visibility of the answers needed to reduce costs, increase
guality, ensure compliance and improve outcomes

* Reduced reporting time by more than 65%
» Decreased constant reliance on IT for reporting and analysis
 Eliminated 10-12 day waiting period for research-related queries

65% reduction in reporting time

Reduced cost and improved quality &
outcomes

Eliminated 10-12 wait days per query



Sibley Heart Center Cardiology

Largest Pediatric Cardiology practice in Georgia and subsidiary of Children's Healthcare
of Atlanta seeing over 30,000 patients annually in both clinics and hospitals throughout

Georgia.
Challenges
* Reporting demands increase in quantity and variety

* Current systems were slow and in some cases impossible to
answer a question without many hours of Excel work

Solution

Deployed QlikView to Operations, Finance, & Marketing functions for:
« Utilization Analysis

e Patient No-show Analysis

e Patient and Visit Volume Analysis

e Location Analysis

* RDR Analysis

e Budgeting

Results

* Minutes to generate source reports that once took hours
* Ability to handle large number of records

e Timeliness, accuracy, flexibility

e User friendly

250K initial investment payback in months

New-found strategic ability to unleash market
potential



ThedaCare

Largest healthcare provider and employer in Northeast Wisconsin serving 14-county
area with 5,400 employees, 43 sites, more than 225,000 patients annually for primary
care, senior care, and customized healthcare solutions.

Challenges
 Data volume — outgrowing existing reporting systems

¢ IT Costs — minimize capital investments in licenses and hardware to
upgrade and expand reporting

* Transition standard static reporting to a truly analytical environment

Solution

Deployed QlikView to 1,200 business and clinical users across 3
functions in US for:

* Executive Analysis

* Operational Analysis

e Financial Analysis

Results

» Achieved full ROI from QlikView before completing rollout to 1,200
users (savings in licensing, hardware and system support costs
compared to prior reporting tools)

 Improved turnaround for business and clinical analysis from days
and weeks to seconds

* Empowered end users to perform their own analysis and ad hoc
guerying without dependence on IT

Achieved full ROI before completing rollout

Reduced turnaround for clinical analysis from
days & weeks down to seconds



Quotes and Testimonials

“I think most healthcare CEOs are always sceptical about IT, IS solutions, but in 20 years as a CEO | have never
seen a better investment from information systems, it's as simple as that. So the return on investment is the best
I've ever seen in a healthcare environment.”

Dr. Gareth Goodier, CEO, Cambridge University Hospital

“QlikView not only allows us to cut reporting time to a third of what it was in the past, but it gives our end users
the true visibility they’ve wanted for so long. I've been working with Bl tools for over 20 years, and this is the first
time I've seen business users embrace the technology instead of avoiding it.”

Michael Thompson, Director of Business Intelligence, Children’s Healthcare of Atlanta

“QlikView dramatically reduces the time to answer business and clinical questions. It's helping ThedaCare
transition from standard static reporting to a truly analytical environment where any information can be rapidly
accessed, analyzed and viewed exactly as needed.”

Brian Veara, Manager of Decision Resources,ThedaCare

“We had the option of adding an FTE to address the mounting reporting requirements. Implementing QlikView
has allowed us to keep up with the current reporting needs and begin answering questions once deemed
impossible or impractical.”

Bill Cole, Senior Manager Finance, Sibley Heart Center Cardiology




A new kind of software company

« World's fastest-growing Bl vendor *

» U.S. based company, founded in 1993
In Sweden

* 19,000 customers in 100 countries
« 1,100 global partners

* More than 883 employees across 28
offices in 23 countries

» High customer success rate
« 30-day money back guarantee
 NASDAQ: QLIK

* Worldwide Bl Tools 2008 Vendor Shares, IDC June 2009



QlikView - Now What?

o Tryitfor Free

 Emall or call Chuck Patel
| 770 495 5883

for instructions on downloading/installing
QlikView.

* No obligation!

* Schedule a 1- 2 hour workshop to see
how QV works with your data!

* Worldwide Bl Tools 2008 Vendor Shares, IDC June 2009






