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A REFLECTION

The most socially advanced countries are putting in place reforms in the healthcare system with 3 common points:
MORE FAIR, MORE SUSTAINABLE and MORE SPECIALISED.

In this environment, the public-private partnership is essential to achieve these objectives.

GLOBAL CHALLENGES

The common objectives of these reforms in progress are:

PUBLIC VALUES RESPONSIBILITY CHANGE - SPECIALIZATION
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RIBERA SALUD
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KEY IDEAS

First accountable care organization in Europe

Public Private Partnership.
Partnerships with Government
A Company that provides a
portfolio of services to govern-
ment sponsored healthcare
programs.

Healthcare integration.

We specialize in transforming
fragmented systems into
citizen centered integrated
healthcare systems

PPP MODEL CAPITATED

PAYMENT

TRIPLE AIM

Improve healthcare outcomes
Increase patients satisfaction
Lower costs

HEALTHCARE

INTEGRATION

Capitated Payment.

It is HEALTH that is FINANCED. Having
a CAPITATED SINGLE BUDGET makes
us fully accountable for the global
healthcare outcomes of a defined
population. Our most important goal is
to achieve the best health conditions
for the citizens. The capitated payment
is a critical enabler for ACO creation.

Synergies and scalability.

Technology allows for wider collabora-
tion and coordination, resuiting in
higher efficiency and better outcomes
We are working not only with hospital
and the primary care centers, but also
with mental health providers, social
services, the community (city councils,
schools, home care etc...). We also
believe that within the system it is not
necessary for all the hospitals to
provide all services, as long as there is
coordination between them



HOSPITAL TRANSFORMATION

TRANSFORMATION = PERMANENT GOAL

HOSPITAL CONTRACT

System fragmentation

Lack of previous experience in
PPP models

Lack of IT
Capitated model

Difficulty to implement new
strategies

HOSPITAL

PRIMARY CARE
MENTAL HEALTH
HOME CARE CONTRACT

‘

Integration
Cultural change in decision-makers
Resistance to change

Lack of experience in teamwork

HEALTHCARE NETWORK

|

Shared services

e Benchmarking

e Best practices

Population health manegement

Reduce clinical variability



ACCOUNTABLE CARE

Population Health Management

WHAT IS BEST FOR THE CITIZENS?

PROVIDE BEST
HEALTHCARE

OUTCOMES

QUALITY SATISFACTION SUSTAINABILITY
O
_, CULTURAL
TRANSFORMATION
I I |
Processes = Capitation = Shared goals
IT = Single Budget = Networking consolidation
Stratification/ »  Health is financed

Personalized care

)

PAYERS -

'

STAKEHOLDERS
PROVIDERS — CITIZENS - POLICY MAKERS



PUBLIC INCENTIVES ALIGNMENT
Model Efficiency

ACHIEVEMENT OF OBJECTIVES

l

CLEAR DEFINITION OF THE TRANSFORMATION PROCESS

INCENTIVES
FOR THE
PARTNERS

GOVERNMENT’S
OBIJECTIVES

®— (Capitated system

®— Free choice of center

®— Healthcare integration model

#®— Commitment to investment. Annual public control

To achieve the best health conditions for the citizens

Reduction of the waiting lists

Greater healthcare quality, introduction of innovation in the system
Investment guarantee in the long term
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TRIANGLE OF SUCCESS.

A patient/citizen centered system.

TECHNOLOGY

CLINICAL
MANAGEMENT
\
\
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TECHNOLOGY

CLINICAL
MANAGEMENT

CITIZEN
PATIENT
CARE GIVER

CLINICAL MANAGEMENT

v Health and wellbeing as the ultimate goal.

v Health promotion and prevention. Predictive
models.

v’ Proactive population health management
(PHM).

v’ Integrated and coordinated healthcare
specialized/primary care/social care.

v Aligned objectives.

v Do the right thing, in the right place, at the
right time, by the right person, at the right

cost.
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THE PROFESSIONALS

v’ Talent attraction, promotion and retention.
v Active incentive scheme, aligning goals of
professionals, company and government.
v" One of the 50 best companies to work for. / \

v’ Professional career development plans. 4 CITIZEN A

PATIENT
CARE GIVER

v' Agreements with universities: teaching, MIR,

under graduate, and post graduate etc...

TECHNOLOGY

‘s’
] |

PROFESSIONALS
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TECHNOLOGY

CITIZEN
PATIENT
CARE GIVER

TECHNOLOGY

v’ Cutting-edge technology for citizens,

professionals and managers.
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TRANSFORMATION
AND INNOVATION
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TRANSFORMATION AND INNOVATION
Population Health Management Program At Ribera Salud

It is the efficient and constant management over time
the health needs of the population, through care
coordination, disease  management, preventive
detection and proactive action.




CARE COORDINATION
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Other professionals:
- Social Worker
- Psychologist
- Physiotherapeutic
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Hofa
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Single Electronic

! Medical Records

HOSPITAL

- Internist

- Specialists liaison
i - Nurse

Hospital emergencies

PATIE ME /
NURSING HOMES

Home emergencies

Hospital at
home unit




PHM.

Stratification of the population

Ribera Salud has been working on a clinical classification based on risk adjustment systems which allows us to build our
own population pyramid and provides us with better information for a more targeted care.

Demographics Al1 .
Level 3
B11
Level 2
B21
Other Frecuency Rates
c14
Level 1
c15
Cost Unplanned

LEVEL OF RISK

CLINICAL CLASIFICATION POPULATION PYRAMID



PREDICTIVE, PROACTIVE AND TARGETED CARE

Ribera Salud’s Population Pyramid.
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B11 13.759 2,5% 69 0,32 0,77 6,0 2.956 21,5% 7.9 2.600 3,6 8,8%
B21 19.979 3,6% 61 0,19 0,72 58 2.523 12,6% 6,5 1.747 3.4 17,8%
B23 2.703 0,5% 42 0,10 0,64 6,1 203 7,5% 9,7 1.051 31 1,0%
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1.375 2,3%
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PHM PLATFORM. TRUCARE
Integration with EMR/Health Portal

* Population

Segmentation TR

Providers

Demographics

Scales

Admissions

Emergencies [=-- ——
>

e o o o A

Assessments
Care Plans
Tasks

Notes

HEALTH PORTAL

 Assessments

« Care Plans




POPULATION AND
DISPERSION OF THE COST

NUMBER OF PATIENTS
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DISTRIBUTION OF A11 PATIENTS, ACCORDING TO COST/PATIENT AND PROBABILITY OF
ADMISSION

TOTAL COST PER PATEINT
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WHO WE ARE,
WHAT WE DO




Ribera is a business group

that has been a public and

private healthcare service
provider since 1997.

Its aim is to transform the
way of working and innovate
healthcare management.
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The group manages hospital
projects and specialised healthcare
services in Spain, Latin America,
Europe and the Middle East

It has a university nursing school
and a professional training centre, a
purchasing centre, a laboratory
division, a technology company and
a foundation that is dedicated to
research, training and health
promotion.

Its primary shareholder is
Vivalto Santé, the third leading
private healthcare group in
France, with 50 hospitals and
clinics in France, and with
whom it shares values and a
work philosophy based on
value-based medicine.

Its social commitment
remains clear through
multiple initiatives that,
in line with the Sustainable
Development Goals and the
2030 Agenda, provide value
to both current and future
society and contribute to the
sustainability of healthcare
systems.
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WHO ARE WE?

Ribera Group means...

&

STRENGTH

'@ I ﬁ""@

A NF
= Sl
QUALITY O\O / INTERNATIONALISATION

FAY
OO0
DIVERSIFICATION

TEACHING &

RESEARCH / \
2 g

SUSTAINABILITY INNOVATION



WHO ARE WE?
STRENGTH. Ribera Group is the 2" largest healthcare group in Spain.

kel = O

13 9.000 1.875 100
Hospitals Professionals Beds PC Centers and
(2 university (2.100 doctors) policlinics
hospitals)
@ Q
II. = 'Q,
900 M€ 175 46 +2 M€
Annual Turnover National and Quality Anngal inygstment
(2023) International Awards accreditations in training

e

+ 900.000

Capita patients

_

93%

Permanent
contracts
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WHAT WE DO.
INTERNATIONAL EXPERTISE

[ ]
e Spain

HOSPITAL DE DENIA
O NEFROSOL SALUD - ALICANTE

. | Europe &
BERA HOSPITAL DE MOLINA M id d Ie Ea st

@ <uwAT

Latin America

HOSPITALS @
SPECIALISED SERVICES @)

STRATEGIC CONSULTANCY
SERVICES FOR PPP MODELS
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WHAT WE DO.
DIVERSIFICATION. More than a hospital group.

6\@.) . Q@) OIE) I A . Q@) S Q
ribera 25 UYeriberalab 5 futurs C == &a%)ribera b2b  POVisa Yo ribera ta%ribera

waw. magnetickarezonancia sk

HOSPITALS, PC, LABORATORY IT PLATFORM RADIOLOGY PURCHASING NURSING SCHOOL FOUNDATION CONSULTING
POLICLINICS UNIT SERVICES
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WHAT WE DO.
INNOVATION. A global brand.

In-house development

D

NEW NEEDS, NEW SOLUTIONS

 Artificial Intelligence
| l -tl l rS * Predictive Models
* Machine Learning
e Healthcare
Interoperability Platform

* Decentralized Access
* Al-Enabled Diagnostic

= Imaging
e Portals with loT
Historia Clinica Electrénica * Healthcare Marketplace
fvanzada Cynara Care o 1 para lu Prictioo Clirsea
—— Cynard Cognitive

Portal de Solud Cynara Citizen
[YOsalud)

Open Innovation Ecosystem

W vaya

Telefénica Innovation

LANZADERA

A nOOtric
ﬁl neurorgs ‘@ tucuvi

g HumanlTcare

serenmind Lf ,l, T erQdJ m

";) NEURODIGITAL
TECHNOLOGIES
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WHAT WE DO.

SUSTAINABILITY. Sustainable Development Goals and Agenda 2030.

CLINICAL MANAGEMENT

* Prevention and health
promotion policy.

* Healthcare integration:
hospital, primary care and
social healthcare.

* Predictive models for

population health
management.

91«

Patient satisfaction

R L L )]
AL ]8 ENSTIRCNES

dis

-

PEOPLE MANAGEMENT

One of the 50 best companies to

work for. (1st in healthcare sector)

Equality and work-life balance
plans.

Internal promotion, training and
professional development.

Talent attraction and retention.

Flexible payment plans.

94,

Recommend
working in Ribera

5 JELNLON) TAARLD DT 10 RERICOA [f LS
m s Y 1OMIMD (EGIN NN

a0 A
(‘? o | =

ENVIRONMENTAL MANAGEMENT

Carbon footprint, environmental
and energy management
certification.

Sustainable consumption of raw
materials and efficient waste
management.

Awareness campaigns.

62

Sustainable energy

()

SUSTAINABLE
DEVELOPMENT

GOALS

e

TECHNOLOGY AND INNOVATION

« Data interoperability and process
automation.

+ A.l, telemedicine, new digital
services.

e Shared and connected clinical
service.

9

Innovation projects
set up with
start-ups

s ]3 r)
POR B GUMA

O
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WHAT WE DO.
TEACHING & RESEARCH. International recognition and domestic resources.

HARVARD BUSINESS SCHOOL BERKELEY UNIVERSITY BROOKINGS CENTER FOR HEALTH POLICY
2100 HARVARD
) | 2usiness Berkeley BROOKINGS
é“ SCHOOL UNIVERSITY OF CALIFORNIA
RIBERA FOUNDATION POVISA NURSING SCHOOL

E% ribera povisa
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EMERGENCY EVOLUTION

Hospital La Ribera after primary care integration.
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AVERAGE DELAY.
Ribera Group Dec. 2022

External consultations

Vinalopé  Denia Torrejon Povisa

115

SNS*

Surgery
170
83
E
Vinalopéd  Denia Torrejon Povisa SNS*



SPECIAL INDICATORS RELATED TO COORDINATION BETWEEN LEVELS OF CARE

RIBERA
SALUD

% Referrals to HAH from PC within 3 days 53%
% Level 3 patients discharges with follow-up support in 48h. 98%

% Referrals to HAT from ER answered in 24h

99%

Source:



GOVERNMENT AUDIT REPORT

MANISES HOSPITAL

The report issued by the official audit
(Sindicatura de Comptes) on the
concession of Manises with data of all
the concessions throws the following
conclusions:

» 25% savings in current public health
expenditure in relation to regional
hospitals

» Better care results

» Higher investment per capita

* Increased user satisfaction

* Improve control measures by the
Administration
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GOVERNMENT AUDIT REPORT

TORREVIEJA HOSPITAL

The report’s conclusions clarify in no
uncertain terms the extraordinary
value of the model of public-private
partnership, which the Ribera Salud
group has represented, led and
defended.

Among its conclusions are the 30%
savings for the public coffers (which
this report calculates to be €45 million
a year), a 38-day waiting list compared
to the 120 days of the public system
(resulting in improved citizens’ welfare
and quality of life), lower mortality,
longer life  expectancy, higher
investment per citizen and higher
quality. Ultimately, we are providing
greater quality and greater excellence
at a lower cost.
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CONCLUSIONS

Reforms

Healthcare
Integration

Flexibility

Change in the
Corporate
Cultrure

Networking
between
Different

Agents

Pressure
on the costs
will be

INCREASED

Proactivity

New Models
of Payment
{Capitation)

Population
Health
Management

Adaptability



A HEALTHCARE TSUNAMI IS COMING...

It is a global challenge.We know the answer
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