The Healthcare Mission

Healthcare systems like KP exist to
provide high-quality, affordable

health care services and to improve
the health of our members and the _
communities we serve. 1 (R MT ¢
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Innovation in planning, design, and Y SR "o‘?
delivery and leveraging technology ’ A ¥
are probably the only ways to get & 5 .
there. NS
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The

guality of health
and the

guality of care
will ultimately drive affordable
Health Care in America.



Our Nation Has a Healthcare Affordability Crisis

National Health Expendltures per Capita 1960-2010 ,,,
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Healthcare Premiums Have Outpaced Workers’ Earnings and
Inflation
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Source: Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 1999-2012. KFF analysis based on Bureau of Labor Statistics,
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US Spends More on Healthcare than Any Other Nation, but
Outcomes Lag

Life expectancy at birth years
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Consumers, Employers, Government: All Are Focused on the Cost
of Care
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Access to Care
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= Americans do not have
 health care coverage
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Building Blocks for the Quality + Affordability Journey

Health Care Continuous breakthroughs in quality of care and
Transformation an enhanced patient experience

Sustainable Above market growth and new growth
Growth opportunities

“The best” that KP has to offer to our members
and purchasers, regardless of where they are
and how they access KP

One Kaiser
Permanente

© Kaiser Permanente 2010-2013. All Rights

February 11, 2014 Reserved.



Kaiser Permanente’s Strategy

S”é:ﬂ'v';f,?'e Affordability

* Consistent Member  +Standardize Clinical  *Growth in Each *Lower Cost
Experience at All Practices across Segment Structure

Points of Access Reaqions

*Health Insurance

*Best Care *Innovate to Enable Exchanges
*Internally gare ﬁccess » Competitive Pricing
Standardized ywhere
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Value Proposition

Best Total Cost of Ownership

Golden Rule

Uniform Best Practices - Variation Kills
Efficiency

Core Processes

End-to-End Customer Service

Improvement Levers

Process Redesign, Technology
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The Project Team Credo

LEARN. EMBRACE. LEAD.
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Freedom of Speech

= Safeto speak up

OK to debate and disagree

We have a duty to speak up

= We have a duty to listen; then move forward when a
decision is made

= Team members are also leaders

Teamwork
= [Integrate your discipline into the team
= Engage

= Be accountable

Operational Excellence

= Reduce or eliminate non-value added variation

= Qutcomes focus (not just processes) — show/talk about it
= Dashboards / metrics

= Accountability
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The Healthcare Challenge - Higher Value, Lower TCO

Innovation

“Future-
scanning”
across leading
edge industries
for best ideas.
Introduce new
ideas and
leverage
technology to
improve the
way projects
are delivered.
Challenge the
owner,
challenge the
status quo.

Environment
of Care

Design and
construct safe,
efficient, and
inspiring
environments for
patients, their
families and friends,
physicians, and
staff, and integrate
the facilities into
the community

February 11, 2014

1-Cafe bar and cafe seating

2-Open daily market
3-Reception des

ED: Night Time Hospital Enfrnace

Flexibility

Design and construct
flexible facilities to
adapt as technology,
care delivery
strategies, and

demographics change

4Gym with outdoors exercse
5-Wellbeing and Beouty Center
&Shops

’

Market Level 1

7-Bank and Post Office
8-library and Education/BExhibiionn

9-Front door shops

10-Adaptable screen structure

Sustainable

Engineer and build
high performance,
efficient, energy net-
zero facilities that use
resources efficiently
and avoid waste. Aim
for LEED gold.

© Kaiser Permanente 2010-2013. All Rights Reserved.

HealthCare
Improvement

Design facilities that
reduce medical
errors, improve
patient safety, and
support continual
quality improvement

Life Cycle
Costs

Design and
construct
facilities that
incorporate
the lowest
total cost of
ownership.
Reduce cost
of ownership

by at least 10%
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The Conversation is Shifting: Lower Acuity Venues
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Length of Implementation
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Up to 6,500 to 8,000 visits/yr
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Provide general health screenings, patient
physicals, immunizations and episodic care
(i.e. ear infection, flu, muscle strain, etc.)

Limited lab with specimen collection and
blood draw

Patient waiting area with check-in kiosk

Menu of add-on services includes portable
x-ray or ultra sound, health education, MD
Rx dispensing, Occupation Health/Med,
video conferencing/telemedicine, etc.

Core model is approx. 1,770 SF to 2,255 SF
with all the add-on options
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The Employer Clinic

rﬂf! E-'
B2f; N ——— Lot R woe
.f"'_ - . A
SER \\\\ gnt Tat——, srm:m/m/,f p— Ao ) 150 e
m _ % L i =] &!-L",""t' suu—." E“:'E‘E&_', r-mrrm_II
CONTMMER k}
GUUCIEE MOToR—-] o
s thran " TR n-am;:g:ﬁé 1
e j— PHTER P
COMPUTER O AULLETIN WARSFR _:
FHEELS Al t—umE
B IETIN AR ER—__ | CART *=| TREATUENT CART -]
g o | — RA, LITERATIRE e et
o STOOL, RLUSTABRLE MOSLE Eeay Lo
7 =— THERWMITER
MCELE Cxa LIGHT—- ] Eﬂ-.l EI'H?
OFTIONAL
. WAL EYE CASET— | L~ IMPSITER = WL ST ———
Py - | COMPUTER = R
- e | FUATSSETN WneROR AR
P LTI LN THAL
CEVICE
| — T pSTORASE N
| pacx, waazrE—.] |
‘..I:. Lt
) | — RACE, LTERATUFE Razs, LTERRPURE——]
L CLIH
— FACE, MACAT KE

A

1 EXAM CLINIC
30 EF

 1-2 providers and 1 support staff. Up to 2,000 to 4,000 visits/yr
e Core modelis approx. 300 to 620 SF to 440 to 680 SF with all the add-on options
¢ Same add-on and care options as 2 provider rooms
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The total net SF for this floor plan is 385
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Targeting KP members, employees from top area employers and
underserved population from community agencies

1-2 providers, 1 medical assistant, 1 mammography technician (in
digital suite option), 0.5 driver, 0.5 marketing assistant

Approximately 3,900 non-mammogram visits per exam per year and
5,200 mammogram visits per year gn digital suite option)

Provide mammography screening (in digital suite option), general
health screenings, patient physicals, immunizations and episodic care
such as ear infection, cold, flu, muscle strain, occupation health
services and other family practice services

Limited lab with specimen collection and blood draw

18



The Capital Project Framework: Rethinking Delivery
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The Capital Project Framework: Tasks + Activities

scoping funds

assumes full funding

EXECUTE

MONITOR & CONTROL

/ ACTIVITIES \ / TASKS \
entify project needs develop project N " : f
) I oot manadehertpan ________mPlementproctpian | moniord convo projectplan _cose {
direct & manage project

"""""""""""""""""""""""" HRER® manage T TTTTTTTTTTTTTTTTTTTToTTmTmmmmmmmmmmees
R ATION Project ConSITUCioN _ _ _ _ .
PROJECT develop pre-
FACETS (HOW) o _____ CONStruction process _ _ _ _ _ _ _ _ _ _ _ _ .

identify capital budget ~~~~~ T T TTTTTTTTTTTT
approval

SCOPE (WHAT) & governance process develop prepare construction documents validate & control
SCHEDULE prepare conceptual Seoar : Stope - monitor & control project .
(WHEN) project schedule develop project |mprement project schedule collect final
prepare conceptual Schedute STheture - - documentation
project budget refine budget acquire final perform financial close financial
BUDGET/ T bodget™~ "~~~ T (00131 o] i ~OMmTtIents =~~~ -~~~ ~--~
EINANCIAL manage supplier
""""""""""""""" PR ¢ < /1]
establish manage update
CHANGE HeSEIBConfirm ERHVAREhange ot
MANAGEMENT change management management process contrg§
STAKEHOLDER . : g&velop manage cnanges
MANAGEMENT identify stakeholder stakeholder control stakeholder
STakenofers
prepagemeritplan engagement. FBRIEBTEEEBntrol
QUALITY e Managementpan _________beHOMMGUAiy asswance qualtyessuance
prepare commissioning commission the monitor & control commissioning complete commissioning
PEOPLE I prar—— HIYBRE, develop & . : "
(INTERNAL) identify initial internal plan the internal manage internal project motivate & control internal team  transition
TESOUTCES TESOUTCES
FE@(QFELI%IEIE'I\_A)ENT develop procurement Fr%%rgment procurement plan control procurement close procurements
dall
COMMUNICATION (Fjﬂ(;velop communication execute communication plan  control communications
ptam , , :
RISK & SAFETY develop risk management implement risk management plan control risk close risk management process
MANAGEMENT "~~~ """ 77777t TTTTTTTT WO Safely ~ -7 T T T TTI T mm oo oo ooooooooooooooooooosooooooooos
management plan perform safety assurance perform safety control
ENVIRONMENTAL envirqnmental gﬁ\r/fi?cr)wmental perform environmental
ptanmig assurance Tomtrot
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The Capital Project Framework:

scoping funds

assumes full funding

EXECUTE

MONITOR

Activities + Tasks + Actions

& CONTROL

CLOSE
ACTIVITIES TASKS ACTIONS TASKS ACTIONS TASKS ACTIONS TASKS ACTIONS TASKS ACTIONS
develop - develop Space & Functional validate & Logs: |
PE (WHAT, scope Program control a. submittals
SCOPE(WI ) P - develop initial concept scope b. RFls
prepare - project schedule basedon  develop - develop initial construction  implement - accept baseline schedule  monitor & - monthly reporting & updates ~ collect final - document as-built schedule
conceptual cost model/historical data project schedule o ) project control - take corrective actions to documen-
project schedule ;g:;’dems inital design schedule project reconcile tation
SCHEDULE schedule - develop plan for occupancy schedule
(WHEN) (FF&E, KPIT, ClinTech)
- integrate design &
construction schedules into
project schedule
prepare - project budget based on cost  refine budget - project & construction EAC - acquire final - prepare preconstruction perform - update EAC monthly close -final payments
conceptual model/historical data from concgpt Ievgl budget estimate financial - take corrective action(s) financial
project - construction estimate, FFE - establish EAC/cost baseline control (revisit/adjust budget lines) commitments
budget estimates, IT estimate (for - acquire budget approval/ - if over budget, seek
udget business case) expenditure authority additional funding
- reconcile budget monthly
(2101 ] = I e e e
FINANCIAL manage - review/approve invoices and - lien waivers -property accounting interface:
supplier pay app's complete final cap & dep
payments and/or expense
""""" -highlevelcash flow fom _ establish  -costprojectionoverime  manage  -tackexpenses  update 'ugd'ft% ;Tas—ea onBACTT T
cost model monthlylyearl itment update(s,
cashflow ( ylyearly) cashflow commitments cashflow take coective action(s)
(revisit/adjust pace of work)
develop/ - identify decision-makers activate - engage decision-makers control - manage changes
CHANGE confirm and decision-making process  change changes - change order request
MANAGEMENT change mgmt. -COR log
- contract change
mgmt. plan process ~ orders
identify - determine appropriate pool  develop - establish level of SH manage - identify and escalate control - document & control changes
%TQKEHOLDER stakeholders  Of SHs (Health Plan &Med.  gtakeholder involvement in project stakeholder requested changes stakeholder
Group end users, leadership, - determine timing of
MANAGEMENT NFS, AHJ, etc) mgmt. plan involvement engagement engagement
- escalation/conflict

February 11, 2014
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PROJECT MANAGEMENT POSITION (PM, STAFF PM, SR. PM)
(lives in Construction Acquisition/ takes direction from FP&D during planning/design)

PM TASKS COMMON TO BOTH PLANNING & DESIGN TASKS CONSTRUCTION TASKS
ROLES ( PM takes direction from FP&D ) ( PM takes direction from CA)
Initiates, plans, executes, monitors, controls Initiates, plans, executes, monitors, controls Initiates, plans, executes, monitors, controls
and closes the following: and closes the following: and closes the following:
prepare project plan collects project requirements implement & manage project plan
"identify & manage governance process identifies AHJ & permitrequirements 1 manage preconstruction
INTEGRATION _issues management (COR & punchlis) ___________________________ manageconstucion
PROJECT manage project close out

FACETS (HOW)

SCOPE
(WHAT)

SCHEDULE (WHEN)  schedule
budget financials
BUDGET/ oip fac T 7T ooooooooooooooooooo-
FINANCIAL _cashflow .
billing/payments
CHANGE _Change managementplan__ SIEMZEr CUEr Sulimsreion @y destn)  Cenien e G eelvinsieien (seam dten)
MANAGEMENT issues management (COR & punchlist)
STAKEHOLDER PerMitS AR
MANAGEMENT end users, leadership
QUALITY _qualityassurance e

commissioning

PEOPLE (INTERNAL) people/resource, builds team & cont. learning manages consultants (manage, inspect, etc.)
PROCUREMENT (EXT.) purchases all FF&E

COMMUNICATION vendor contracts implements/manages communication plan

RISK & SAFETY communication plan ADA & code compliance project safety plan

Y N7 = 1= p ‘ro'jgc't'rigg """"""""""""""
ENVIRONMENTAL sustainability LEED Certification
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Innovation in Project Delivery
Search out and evaluate new approaches to sustainability.

Sustainability:

What if we could engineer a
building that goes beyond net-zero
energy consumption - that is
actually regenerative?

Daylight harvesting, passive solar
panels, wind power, geothermal
exchange, chilled beams, (cooling?
And heating ), radiant heating and
cooling, cogeneration, thermal
energy storage, natural ventilation,
water conservation and
repurposing, efficient water usage
and waste recycling

Outcomes: Decreases utility and
water costs, decreases
greenhouse gases, improved
community partnership, and

enyironmental stewardship
February 11, 2014
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Search out and evaluate new design and construction practices, partner owners, licensing,

and regulatory authorities to explore possibilities.
Modular Construction:

What if components of the building (e.g. patient
rooms) were manufactured in a controlled
environment?

What if these components were brought to the
construction site on a truck and quickly inserted into a
building framework?

Outcomes: Improves construction quality and
uniformity, decreases time required for construction
and inspection, reduces overall construction costs
and risks, enhances future flexibility

ry 11,2014

50 Beds 200 Beds
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Questions

February 11, 2014

© Kaiser Permanente 2010-2013. All Rights
Reserved.

25



