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Printed by Russ Gullotti @ CORE
~%&f’ I TEROTFTFTITCE MEMORANDUM

Doc. No: 007999
Date: 11-Jun-1992 04:28pm EDT

u“jw From: Willow Shire
,91/ SHIRE.WILLOW AT Al at MR4DEC a

G'gs 7. 9 Dept: Healthcare

@V‘{‘/ }) Tel No: 71297—2443 C 4
TO: BILL STEUL @CORE
TO: don zereski @core s b
TO: BILL JOHNSON @CORE
TO: russ gullotti @core
TO: 3john sims @core

t MRO

CC: Dan Burkus @MRO ( BURKUS.DAN AT Al at MR4DEC at MRO )
CC: DAVID TOSO @UCG
CC: GARY PATTENGILL @IVO

CC: bonnie bedell @mso () Q*CLG( P{LJD LMJL 4,:

Subject: CORE and the U.S. Healthcare Business Plan Q_?\(\

The U.S. Field organization has completed Draft #3 of an excellent U.S.
Healthcare Sales and Marketing Plan. Gary Pattengill has forwarded it to Tom
Colatosti, whom Gary has asked to represent Healthcare at the U.S.Management
Committee’s meetings. He will also be presenting it to several of you
individually.

To give all of you a preview, I have forwarded Gary’s cover memo to you that
outlines four key elements of the plan for which we need your support:

1. VP for U.S. Healthcare

2. Healthcare trained salesforce

3. U.S. Healthcare Practice

4 Implementation plans

These needs came out, in part, from the INSEAD CORE program. The Field team has

translated the vision from INSEAD into a complete business plan that you will
find impressive. I do.

This is the value of the CORE Program. We are totally committed to dramatic
improvements in performance: 21% increase in NOR in U.S. Healthcare Accounts in
FY’93. This is no longer just a vision. The U.S. team has named accounts,
salesreps, programs, solutions, and incremental NOR, by account. We know how we

are going to accomplish this, which we didn’t know when we left INSEAD. Now we
need your support to pull this off.

Gary and I would love to share the plan with all of you if you would fipd it
helpful to understand an example of an integrated, concrete plan that will
dramatically improve Digital’s performance in an industry. And, by the way, we
have similar plans for Canada, The Netherlands, Germany, U.K., Ireland,




Switzerland, New Zealand, Austria and the largest state in Australia!
I believe that we really can do this.

Thanks,
Willow
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DATE: June 8, 1992

FROM: Gary Pattengill

DEPT: U.S. Healthcare Sales
EXT: DTN 535-4167

TO: Tom Colatosti
SUBJECT: U.S. HEALTHCARE BUSINESS PLAN

Tom, I'm aware that you are chairing a "Design Team" to
determine how best to implement Don’s organization direction
for the U.S. Given that Healthcare is currently without a
VP-level spokesperson, I wanted to communicate to you a request
that the Healthcare industry be given consideration when
designing the new organization.

While I don’t expect you to read it entirely, I’'ve attached a
copy of the latest draft of the U.S. Healthcare Business Plan
to show the depth of focus that the U.S. Healthcare team is
putting on this industry. As stated in the Plan, we have set
an aggressive growth goal for FY93 of 21%, increasing total
revenues to $430M. The majority of this growth will come in
"the Services area. Key elements of the plan are:

1. U.S.-wide, VP-level focus on Healthcare; with
"funding" responsibilities for all Sales, Service,
Marketing, etc. activities.

2. (Fewer) Healthcare account managers who are highly
trained on Healthcare business problems and Digital’s
solutions. Host managed by the geographic account
organizations.

34 U.S.-wide Healthcare Practice with Big 6-like
"opportunity through engagement" approach. Host
managed by the Services organization.

4. Well defined strategies with detailed tactical plans
to ensure implementation.

The Plan calls for doing "more with less" which will result in
significant improvements in the cost of sales while, at the

same time through training and focus, raising Digital to "Best
of Class" status as a provider of solutions to the Healthcare

industry.




The net of this Plan is that Digital must field a smaller team
of Healthcare Sales/Service resources that are highly trained
and highly focused "consultants," who have complete
understanding of our Healthcare Sales/Service strategies and
who receive U.S.-wide leadership and direction.

Healthcare can be no different in this respect than the other
industries being focused on by Digital. Being one of Digital’s
single largest industries and one representing significant
growth/profit potential, I would request that Healthcare be
given the appropriate consideration as we evolve to the new
organization. I would be happy to represent Healthcare, from
an industry point-of-view at the appropriate time during the
organizational planning stages.

Regards,

Gary




Printed by Russ Gullotti @ CORE
I NTEROFTFTITCE MEMORANDUM

Doc. No: 008022

Date: 15-Jun-1992 04:10pm EDT
From: Willow Shire @ CORE
SHIRE.WILLOW
Dept: Healthcare Business Unit
Tel No: DTN 297-2443
TO: Russ Gullotti @ CORE ( GULLOTTI.RUSS )
CC: Remote Addressee ( GARY PATTENGILL @IVO )

Subject: RE: CORE AND THE U.S. HEALTHCARE BUSINESS PLAN

Russ,
We’d love to talk about this. We’re ready this week or next.

I personally appreciate your interest and support in Healthcare.

f; Fa O

Thanks,

: /\,/‘&\S\ L”D ELC/Q'\J y
Willow . 0& O

nUuoY GULLUI I




I NTEROTFTFTICE MEMORANDUM

Date: 15-Jun-1992 10:55am EDT

From: Russ Gullotti @ CORE
GULLOTTI.RUSS AT Al at CORA @

Dept: Digital Services

Tel No: 264-6209

TO: WILLOW SHIRE @CORE

Subject: CORE AND THE U.S. HEALTHCARE BUSINESS PLAN

I want to discuss this with you. 1I’1ll set it up.

DICTATED NOT READ




INTEROFTFTITCE MEMORANDUM

Date: 11-Jun-1992 04:28pm EDT
From: Willow Shire

SHIRE.WILLOW AT Al at MR4DEC a
Dept: Healthcare

Tel No: 297-2443

TO: BILL STEUL @CORE
TO: don zereski @core
TO: BILL JOHNSON @CORE
TO: russ gullotti @core
TO: john sims @core

' CC: bonnie bedell @mso

 CC: Dan Burkus @MRO ( BURKUS.DAN AT Al at MR4DEC at MRO )
4 B~ DAVID TOSO @QUCG

CCs GARY PATTENGILL @IVO

Subject: CORE and the U.S. Healthcare Business Plan

The U.S. Field organization has completed Draft #3 of an excellent U.S.
Healthcare Sales and Marketing Plan. Gary Pattengill has forwarded it to Tom
Colatosti, whom Gary has asked to represent Healthcare at the U.S.Management
Committee’s meetings. He will also be presenting it to several of you

individually.

To give all of you a preview, I have forwarded Gary'’s cover memo to you that
outlines four key elements of the plan for which we need your support:

VP for U.S. Healthcare

Healthcare trained salesforce

U.S. Healthcare Practice

Implementation plans

S W
e o e o

These needs came out, in part, from the INSEAD CORE program. The Field team has
translated the vision from INSEAD into a complete business plan that you will

find impressive. I do.

This is the value of the CORE Program. We are totally committed to dramatic
improvements in performance: 21% increase in NOR in U.S. Healthcare Accounts in
FY’93. This is no longer just a vision. The U.S. team has named accounts,
salesreps, programs, solutions, and incremental NOR, by account. We know how we
are going to accomplish this, which we didn’t know when we left INSEAD. Now we

need your support to pull this off.

Gary and I would love to share the plan with all of you if you would find it
helpful to understand an example of an integrated, concrete plan that will
dramatically improve Digital’s performance in an industry. And, by the way, we
have similar plans for Canada, The Netherlands, Germany, U.K., Ire}and,
Switzerland, New Zealand, Austria and the largest state in Australia!

I believe that we really can do this.



I NTEROFTFTITCE MEMORANDUM

Date: 11-Jun-1992 01:50pm EDT

From: Gary Pattengill @IVO
PATTENGILL.GARY AT NEWPRTAl at

Dept: US Healthcare Sales

Tel No: 535-4167

TO: WILLOW SHIRE @MRO

Subject: U.S. HEALTHCARE BUSINESS PLAN

FYI.

Regards,

Gary
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DATE: June 8, 1992

FROM: Gary Pattengill

DEPT: U.S. Healthcare Sales
EXT: DTN 535-4167

TO: Tom Colatosti
SUBJECT: U.S. HEALTHCARE BUSINESS PLAN

Tom, I'm aware that you are chairing a "Design Team" to
determine how best to implement Don’s organization direction
for the U.S. Given that Healthcare is currently without a
VP-level spokesperson, I wanted to communicate to you a request
that the Healthcare industry be given consideration when
designing the new organization.

While I don’t expect you to read it entirely, I’'ve attached a
copy of the latest draft of the U.S. Healthcare Business Plan
to show the depth of focus that the U.S. Healthcare team is
putting on this industry. As stated in the Plan, we have set
an aggressive growth goal for FY93 of 21%, increasing total
revenues to $430M. The majority of this growth will come in
the Services area. Key elements of the plan are:

1. U.S.-wide, VP-level focus on Healthcare; with
"funding" responsibilities for all Sales, Service,
Marketing, etc. activities.

2. (Fewer) Healthcare account managers who are highly
trained on Healthcare business problems and Digital’s
solutions. Host managed by the geographic account
organizations.

3. U.S.-wide Healthcare Practice with Big 6-like
"opportunity through engagement" approach. Host
managed by the Services organization.

4. Well defined strategies with detailed tactical plans
to ensure implementation.

The Plan calls for doing "more with less" which will result in
significant improvements in the cost of sales while, at the
same time through training and focus, raising Digital to "Best
of Class" status as a provider of solutions to the Healthcare

industry.




The net of this Plan is that Digital must field a smaller team
of Healthcare Sales/Service resources that are highly trained
and highly focused "consultants," who have complete
understanding of our Healthcare Sales/Service strategies and
who receive U.S.-wide leadership and direction.

Healthcare can be no different in this respect than the other
industries being focused on by Digital. Being one of Digital’s
single largest industries and one representing significant
growth/profit potential, I would request that Healthcare be
given the appropriate consideration as we evolve to the new
organization. I would be happy to represent Healthcare, from
an industry point-of-view at the appropriate time during the
organizational planning stages.

Regards,

Gary
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EXECUTIVE SUMMARY

Healthcare in the United States is a market that Digital could and
should dominate. While we have been relatively successful in this
marketplace up to now, the business climate is changing dramatically.

In FY91, Digital's U.S. Healthcare revenues were $361M; an increase

of 30% over the previous fiscal year. However, the current projection

for FY92 shows product revenue declining by 9% and an overall

revenue decrease of 2%, to $355M. In a market that is growing an

| estimated 3% per year, Digital is no longer gaining market share.
Without significant changes to our selling model, this trend will
continue and Digital will most likely experience very limited revenue
growth in FY93 and beyond.

There are several driving forces in the U.S. Healthcare market that will
cause Digital's current selling model to be increasingly less effective:

A. A shift toward enterprise-wide solutions versus stand-alone
departmental applications.

B. A shift toward organized systems of care where several
Healthcare institutions bond together for management and
delivery of care.

C.  Anincreased competitive focus on the Healthcare market by
Consultants, Systems Integrators and traditional hardware
vendors.

D. Reduced hardware prices and margins, plus the movement to
"open" systems, is putting increasing emphasis on selling more
services.

E.  Anincreasing demand from Healthcare customers for an
understanding of their business and for solutions to their
business problems versus hearing about the latest technology.

Digital's current selling model for the Healthcare market is heavily
dependent upon the opportunistic involvement of CSO's for the




provision of departmental applications, and the subsequent upgrading
of the CSO's installed base. Systems integration projects currently
account for less than 5% of the overall business. The Sales coverage
of U.S. Healthcare accounts is highly dispersed, with many reps being
dedicated less than 50% to Healthcare. In general, Digital's U.S.
Salesforce is poorly focused and inadequately trained, relative to
Healthcare. For this latter reason, many opportunities for large,
enterprise-wide integration sales are not being pursued.

An analysis of Digital's competencies, compared with the information
technology product and services needs of the Healthcare market,
clearly indicates that Digital can be the "Premiere Provider of Business
Solutions to the Healthcare Industry." The changes required to
produce the appropriate U.S. Healthcare Sales/Service model are:

A. Implement VP-level responsibility and authority for all U.S.
Healthcare Sales, Services and Marketing activities.

B.  Implement dedicated (minimum 50%), highly trained Healthcare
account teams which proactively propose business solutions. To
be host managed by the geographic account organizations.

C.  Develop and implement a comprehensive U.S. Healthcare
marketing plan which provides an effective framework for the
Sales plan and which produces the required level of
"Demand/Pull" for Digital in Healthcare.

D.  Ensure account planning and management focus on those
Healthcare accounts which constitute approximately 85% of the
business.

E. Implement a U.S.-wide Healthcare Practice with a Big 6-like
Opportunity/Engagement model. To be staffed with the required
number of competent resources. To be host managed by the
Services organization.

F. Increase staffing of the U.S.-wide Healthcare Pre-Sales
Resource Center.

G. Maintain a dedicated Healthcare CSO Channels focus.




H.  Move U.S. Healthcare Marketing responsibility under the U.S.
Healthcare VP.

The U.S. Healthcare Business Plan details the changes Digital must
implement in order to capitalize on this opportunity for significant,
profitable growth. Implementation of this plan will result in a 21%
Revenue growth in FY93, with a substantial improvement in profit and
NCM. (See attached Financial Summary.) This Plan will also
establish a firm base for similar revenue/profit improvements beyond
FY93.




U.S. HEALTHCARE
THE INTEGRATED NETWORK

U.S. HEALTHCARE
- V.P.

- VISION

- BUSINESS PLAN

ACCOUNT SALES N l l | N
- ACCOUNT TEAMS : A\ U.S. HC MARKETING
—BUIeSO — N - MARKETING PLAN
 EME - DEMAND/PULL
ISTRICT SERVICES K /@)
l?svc DELIVERY A TN L Taaipli” MEALFHGARE (BU
pe ) 2 (%) - WORLDWIDE VISION
- ASG \ & £ B g - WORLDWIDE TRENDS
I_N;)(L:JS_TSIY SERVICES > —4 L HANNELS
. BRABTICE \ If - HEALTHCARE CSO Focus|
FINANCE ENGINEERING
- CONTROLLER - PRODUCT INFLUENCE
- P&L - DSE

ASSUMPTIONS:
1. ALL INDIVIDUAL ENTITIES TO BE HIGH PERFORMANCE.

2. EFFECTIVE NETWORK OF ENTITIES TO BE IMPLEMENTED.
3. GLUE TO HOLD NETWORK TOGETHER IS VISION, PLAN AND PERSONAL COMMITMENTS.




U.S. HEALTHCARE PLAN

FINANCIAL SUMMARY
FY92 FY93
Product NOR $210M $231M
Services NOR 145M 199M
Total NOR $355M $430M
Sales Effort (FTE) 209 165
Sales Support Effort (FTE) _66 _60
Total Effort (FTE) 275 225
Yield $1290K $1911K
Net Profit $ 8M $ 27TM
% NOR 2.2% 6.3%
Market Share 8.1% 9.6%
Services as % of Total NOR 41% 46%

FY94
$254M
266M
$520M
167
_66
233
$2232K
$ 49M
9.4%
11.3%

51%

+10%
+37%
+21%

Note: The increased emphasis on Services will result in Healthcare Services
Revenues exceeding Product Revenues in Q4 FY93. As shown above, Services
Revenues will exceed Product Revenues in FY94.




U.S. HEALTHCARE

'93 PR T

Product Revenue

Channels
End User
Total

Services Revenue

HPS
SPS

NIS
0SS
DTS
APS
DCS
CT
Total

Total Revenue

Note: HPS and SPS assumed to track Product growth (at 10%).

'92 Forecast

$147M
63M
$210M

$109M
18M

™
3M
IM
M
3M
3M
$145M

$355M

WT

'93 PLAN

$159M
2M
$231M

$120M
20M

$ 16M
$ ™
$ 2M
$ 22M
$ oM
$ oM
$199M

$430M

+ 8%
+ 14%

_—

+ 10%

+ 10%
+ 10%

+ 129%
+ 133%
+ 100%
+1000%
+ 100%
+ 100%
+ 37%

+ 21%



MARKET SHARE ANALYSIS

Target U.S. Market

SI Revenue

% SI Market Share

SI As % Of
Total HC Revenue

U.S. HEALTHCARE

TH

.6B

10M

1.7%

3%

.8B

I5M

1.9%

4%

1.0B

52M

5.2%

12%

94

1.3B

74M

5.4%

14%

30%



SUMMARY

U.S. HEALTHCARE
BUSINESS PLAN

Healthcare has been identified as a market where
Digital should invest to dominate.

The U.S. Business Plan details the specific
investments and industry focus required to achieve:

- Significant Revenue Growth

- Increase in Sales Productivity

- Significant Services Focus and Revenue Growth
- Increase in Market Share

- Increase in Profitability

Conforms to Geographic Account Management
model.

Provides focus on high-growth SI Market via a Big 6-
like Healthcare Practice and training.

Tight integration of Sales/Services/Marketing plans.

Includes an implementation plan to ensure success.



U. S.
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U. S.
HEALTHCARE PLAN
FY93

I. INTRODUCTION

The Business Plan presented herein addresses the significant opportunity
presented to Digital by the Healthcare market in the U.S. While Digital has
been somewhat successful in this marketplace, we are not taking maximum
advantage of the growth and profit opportunities presented. Healthcare is
definitely a market Digital could and should dominate in the U.S. This plan

details the aggressive steps required to dramatically increase our profitable
growth and to attain market leadership.

In essence, this is a recovery and growth plan based on the "Four R"
methodology of "Re-Think, Re-Engineer, Re-Train and Re-Energize" and on
an "Integrated Network" as presented and discussed during the recent

. Healthcare CORE Training session at INSEAD. The plan is, in fact, the
cumulative result of collaborative contributions from the various "network"
partners that constitute Digital's approach to this marketplace.

While the plan is focused primarily on FY93, it is also seen as providing a
firm basis for profitable growth beyond FY93.

Members of the U.S. Healthcare business planning group represented the
following :

U.S. Sales
U.S. Healthcare Marketing
W.W. Healthcare IBU

U.S. Channels

U.S. Finance

U.S. Healthcare Advisory Board



Digital Services

Healthcare Practice

Healthcare Resource Center

Systems Integration
- Engineering Integration Center (EIC)

(Note: These organizations constitute the U.S. Healthcare
"Integrated Network" referred to, herein, in Section IV.)



X IV

Healthcare in the United States is a market that Digital could and
should dominate. While we have been relatively successful in this
marketplace up to now, the business climate is changing dramatically.

In FY91, Digital's U.S. Healthcare revenues were $361M; an increase
of 30% over the previous fiscal year. However, the current projection
for FY92 shows product revenue declining by 9% and an overall
revenue decrease of 2%, to $355M. In a market that is growing an
estimated 3% per year, Digital is no longer gaining market share.
Without significant changes to our selling model, this trend will
continue and Digital will most likely experience very limited revenue
growth in FY93 and beyond.

There are several driving forces in the U.S. Healthcare market that will
cause Digital's current selling model to be increasingly less effective:

A. A shift toward enterprise-wide solutions versus stand-alone
departmental applications.

B. A shift toward organized systems of care where several
Healthcare institutions bond together for management and
delivery of care.

C.  An increased competitive focus on the Healthcare market by
Consultants, Systems Integrators and traditional hardware
vendors.

D. Reduced hardware prices and margins, plus the movement to
"open" systems, is putting increasing emphasis on selling more
services.

E.  Anincreasing demand from Healthcare customers for an
understanding of their business and for solutions to their
business problems versus hearing about the latest technology.

Digital's current selling model for the Healthcare market is heavily
dependent upon the opportunistic involvement of CSOQO's for the




provision of departmental applications, and the subsequent upgrading
of the CSO's installed base. Systems integration projects currently
account for less than 5% of the overall business. The Sales coverage
of U.S. Healthcare accounts is highly dispersed, with many reps being
dedicated less than 50% to Healthcare. In general, Digital's U.S.
Salesforce is poorly focused and inadequately trained, relative to
Healthcare. For this latter reason, many opportunities for large,
enterprise-wide integration sales are not being pursued.

An analysis of Digital's competencies, compared with the information
technology product and services needs of the Healthcare market,
clearly indicates that Digital can be the "Premiere Provider of Business
Solutions to the Healthcare Industry." The changes required to
produce the appropriate U.S. Healthcare Sales/Service model are:

A. Implement VP-level responsibility and authority for all U.S.
Healthcare Sales, Services and Marketing activities. (A General
Manager role.)

B. Implement dedicated (minimum 50%), highly trained Healthcare
account teams which proactively propose business solutions. To
be host managed by the geographic account organizations.

C. Develop and implement a comprehensive U.S. Healthcare
marketing plan which provides an effective framework for the
Sales plan and which produces the required level of
"Demand/Pull" for Digital in Healthcare.

D.  Ensure account planning and management focus on those

Healthcare accounts which constitute approximately 85% of the
business.

E. Implement a U.S.-wide Healthcare Practice with a Big 6-like
Opportunity/Engagement model. To be staffed with the required
number of competent resources. To be host managed by the
Service organization.

F. Increase staffing of the U.S.-wide Healthcare Pre-Sales
Resource Center.




G. Maintain a dedicated Healthcare CSO Channels focus.

H. Move U.S. Healthcare Marketing responsibility under the U.S.
Healthcare VP.

The U.S. Healthcare Business Plan details the changes Digital must
implement in order to capitalize on this opportunity for significant,
profitable growth. Implementation of this plan will resultin a 21%
Revenue growth in FY93, with a substantial improvement in profit and
NCM. (See attached Financial Summary.) This Plan will also
establish a firm base for similar revenue/profit improvements beyond
FY93.



U.S. HEALTHCARE PLAN

FINA

Product NOR

Services NOR

Total NOR

Sales Effort (FTE)

Sales Support Effort (FTE)
Total Effort (FTE)

Yield

Net Profit

% NOR

Market Share

Services as % of Total NOR

IA

FY92

$210M
145M
$355M

209
_66
275

$1290K

$ SM

2.2%

8.1%

41%

MARY

FY93
$231M
199M
$430M
165
_60
225
$1911K
$ 27M
6.3%
9.6%

46%

FY94
$254M
266M
$520M
167
_66
233
$2232K
$ 49M
9.4%
11.3%

51%

CAGR

+10%
+37%
+21%

Note: The increased emphasis on Services will result in Healthcare Services
Revenues exceeding Product Revenues in Q4 FY93. As shown above, Services
Revenues will exceed Product Revenues in FY94.
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U.S. HEALTHCARE VISION

We Have A Vision That By FY96:

Digital Is #1 In Healthcare

Best in Class Account Selling Teams

Best in Class Solutions Partners (CSO's)

Best in Class Products/Services

Enthusiastic Customers Who Recognize Digital as a Business Partner

Playing a Key Role in Improving Quality and Lowering Cost of
Healthcare

Understand Healthcare Market and Have a Solid Plan for Success

Through Our Partners, Provide the Most Complete Spectrum of
Solutions

Viewed as #1 Integrator of Enterprise-Wide Healthcare Solutions
Healthcare is Digital's Most Profitable Business

#1 in Market Share







IMI. U.S. HEALTHCARE MISSION

To Be The Premiere Provider Of

Business Solutions To the Healthcare

Industry While Profitably Increasing

Digital's Revenue And Market Share







IV.

ALTHCARE: T T

To successfully attack the U.S. Healthcare market, it is necessary that we
bring together several different internal Digital groups, each of whom play a
role in the overall Healthcare strategy, and synergistically link all these
resources into an efficient and effective approach to the market.

Based on training received during a recent Healthcare CORE session at
INSEAD, this plan is based on an "Integrated Network" approach which
includes:

A. Identifying the organizational and individual entities that have
full/partial responsibility for the plan's success.

B. Clearly defining the roles and responsibilities of all entities.

cC. Obtaining commitments for focus and high-performance from each
entity.

D. Linking all entities together into an "Integrated Network."

E. Establishing ownership of the overall plan: Vision, Strategy,
Communications and Implementation.

In this approach, the common vision, clear plans and personal commitments
of those involved will result in successful achievement of the overall plan.
Relative to the U.S. Healthcare market, several individual internal Digital
organizations were seen as having major involvement, as follows:

Organization Involvement/Res ibili
A. Sales:
1. HC Industry - HC Industry VP Focal Point

- Vision and Mission
- Business Plan Ownership
- Integrated Network DRI




2. Account Teams

(Field)
3 SME
Services:

1.  HC Industry

2. Digital Services
(Field)

Healthcare IBU

1. Worldwide HC

2. U.S. Marketing

Channels
1. LE HC CSO's

2, SME HC VAR's

Sales/Support

Direct
Via Channels
SI

Low-End of Market via Lead
Generation Programs and
VAR's

HC Resource Center
(Sales Support)

HC Practice (Delivery)
SI

EIC Link

Service Delivery (HPS, etc..)
SI Resources
ASG

Worldwide Vision/Trends
Link to Corporate

Marketing Plan
Demand/Pull Programs

HC Solutions Providers

HC Solutions Providers

Note: Relative to Healthcare, the low-end of the market is seen as an

extension of the overall market with much overlap. Our SME efforts in

Healthcare should be viewed as a "Channels" activity and not as if
SME Healthcare were a separate market.




E. Finance - Controllership
- P&L
- Investments

F. Engineering - Product influence
- Services Influence
- DSE

The inter-relationship between these various organizations is complex with
communications and cooperative effort as critical elements for success. It
will be the responsibility of the U.S. Healthcare VP to ensure the successful
integration of this network. The network, with its primary inter-relationships,
can be depicted as shown on the following chart.




® U.S. HEALTHCARE ®
THE INTEGRATED NETWORK

U.S. HEALTHCARE
- V.P.
- VISION
- BUSINESS PLAN
fi%%%NUTN?rLEiSMS U.S. HC MARKETING
- EU/CSO - MARKETING PLAN
- SME - DEMAND/PULL
tflgglcozzjsgg:(crzs HEALTHCARE IBU
pe - WORLDWIDE VISION
ASG - WORLDWIDE TRENDS
| INF[;CL;JSTle SERVICES CHANNELS
‘ - PRACTICE - HEALTHCARE CSO FOCUS|
FINANCE ENGINEERING ‘
- CONTROLLER - PRODUCT INFLUENCE
- P&L - DSE

ASSUMPTIONS:
1. ALL INDIVIDUAL ENTITIES TO BE HIGH PERFORMANCE.

>. EFFECTIVE NETWORK OF ENTITIES TO BE IMPLEMENTED.
3. GLUE TO HOLD NETWORK TOGETHER IS VISION, PLAN AND PERSONAL COMMITMENTS.

T




o U.S. HERLTHCARE ®
THE INTEGRATED NETWORK

U.S. HEALTHCARE
- V.P.

- VISION

- BUSINESS PLAN

ACCOUNT SALES |/ l l |

- ACCOUNT TEAMS
- EU/CSO
- SME

DISTRICT SERVICES
- SVC DELIVERY

- SI

- ASG

U.S. HC MARKETING
- MARKETING PLAN
- DEMAND/PULL

HEALTHCARE IBU
- WORLDWIDE VISION
- WORLDWIDE TRENDS

INDUSTRY SERVICES CHANNELS

- RC - Sli
- F
- PRACTICE HEALTHCARE CSO OCUS#
FINANCE ENGINEERING
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. V. U.S. HEALTHCARE MARKFETING PLAN

A. Market Analysis
1.  Market Definition.
2. Market Trends
3.  Market Segmentation
4.  Current Customer Needs
5. Competition

6.  Size of the Business Opportunity
B. Solution Strategy
C. Demand Creation/Market Pull Strategy
D. Product/Services Creation Influence

E. Direction to Sales

F.  Financial (Expense Budget)
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@ Instructions For Completing The
Records Transmittal

One Records Transmittal Form RT92 or an approved substitute must be completed for each new box that is sent to Pierce Leahy Archives.

' Kindly complete this form before the Pierce Leahy driver arrives in order to avoid delays in updating your record listings and additional charges.

1. Customer ID - Pre Entered.
2. Cost Center ID - Enter your cost center code.

3. Record Control Number - Enter the Record Control Number. Refer to
the corporate retention schedule on VTX (RCN Number,).

4. From Date/To Date - Enter the date range of the records in the box.
Only valid dates (month, day, and year) are acceptable here.

5. Major Description - Enter the description as it is to appear on your

inventory listings. Numeric or alpha ranges must be separated with a dash.

(Example: ALE - AMA or 100 - 999).
Complete descriptions may be spelled out.
(Example: CORRESPONDENCE).

NOTE: In order to keep numeric ranges in the proper sort -

sequence and to maintain an orderly listing, the dash -’ should be placed to

the right of the heavy vertical line and fields should be zero-filled where
necessary as shown below:
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appear on your listings. Follow the instructions for Major Description.

7. Disposal Date - Enter the date these records should be destroyed.
Nothing will be destroyed automatically, as a letter of authorization is
required for each destruction. Only a valid date (month, day, and year)
is acceptable in this field.

8. Enter your Full Name, Today’s Date, your Cost Center ID, Telephone
Number and Mailstop at the bottom of the form.



A.

® V. U.S. HEALTHCARE MARKETING PLAN

Market Analysis

1.

Market Definition

- Words/SIC/Code/#'s of Institutions/Size in $ Spending
- Charter of Healthcare IBU

- Overlap with EDU, Insurance and SLG

Market Trends

E Healthcare Direction, Plus New Business Problems

- Technological and Social

- Fit with Digital Products/Services

Market Segmentation

- Focus Segments
(Hospitals/MC/OSC/HHC/LTC)

- By Hospital Bed Size

- By Managed Care Membership

- By Chains (OSC) # Beds/# Facilities
- By Regional OSC

- By University Medical Center

- Low-End/SME (Group Practice, etc..)




4, Current Customer Needs

- Business Problems Faced Which Digital Can/Can't
Address

Ds Competition

- Competitive Vendors in Departmental and SI
Solution Areas

- Strengths and Weaknesses
6. Size of the Business Opportunity

- Total Healthcare Spending
- Total IS Spending
- Amount Available to Digital
- Current Market Share (Plus Calculation Algorithm)
- Projected Market Share
- Total
- By Focus Segment
B.  Solution Strategy

- By Focus Segment
(Hospitals/MC/OSC/HHC/LTC)

- Via Solution Partners
- Direct (Product/Services/SI)
C. Demand Creation/Market Pull Strategy

- By Focus Segment




Events Planned

Advertising Planned

Field Based Programs

- e.g., Showcase Program

- Healthcare Road Show/Seminar Series
Industry Associations

Government Healthcare Organizations
Expense Budget

Broken Down by Program, Event, Association Fees, etc..

D. Product/Services Creation Ihﬂgence

Plan for Identifying and Obtaining New Digital
Products/Services Required to Address Significant

Customer Business Problems

Engineering/PCU/SCU Linkages
Investment Funding Process

External Sourcing Alternatives

E. Direction To Sales

What Market Segments to Address
Which Accounts to Target/Segment
What Solutions We Have to Offer/Segment

Major Solutions Partners/Segment/Application




- Industry/Application Training Program for Each
‘ Marketing Segment (Link to Overall U.S. Healthcare
Training Program)

| A Financial

Overall Expense Budget for Programs and Staff




FY93 U.S. HOSPITALS
MARKETING PLAN

MISSION

GOALS

Our mission is to make Digital the first choice for innovative

problem solving in U.S. Hospital accounts, and the easiest with
wvhich to do business.

- Increase marketshare profitably in the U.S. hospitals segment
- Ensure "best in class" solution leadership status
- Best educated U.S. sales/services/support team

MARKET ANALYSIS

MARKET DEFINITION:

The Hospitals market segment includes all external expenditures
for computer hardware, software and services across market
segments and applications. Segments include: University Teaching
Hospitals and affiliates, Large Hospitals (over 400 beds),
Specialty clinics, mid size Community hospitals (200 - 400 beds),
and small Community hospitals (under 200 beds).

Digital has targeted the hospital segments for focused marketing
effort. The top tier of these accounts -- roughly 16% of the
total number -- have uniformly identified Enterprise integration,

enabling User Access to patient information, as a strategic
short-term goal.

Major application categories are Administrative, Electronic
Medical Record, Telemedicine, Patient Care, EDI, and Diagnosis.
Digital has targeted the high-growth segments within each
category. Most Patient Care applications are information

systems at the business level, involving some level of strategic
decision support. Traditional finance and administrative
applications are a large replacement-only market (2% growth),

but decision support applications are a high-growth segment. The
clinical (patient care) applications, Telemedicine, and the

electronic medical record are the fastest-growing major category
of applications.

NUMBER OF INSTITUTIONS/SIZE:

There is a total of 5800 U.S. hospitals. Approximately 3100 of
these comprise the hospital segments outlined above. Roughly 900
are University teaching and/or affiliated, 2000 are small - mid
size Community hospitals, with the balance being Large Hospitals
and Specialty clinics.




FY93 U.S. HOSPITALS MARKETING PLAN
MARKET ANALYSIS (Cont.)

SIC CODE:

801X MD offices by specialty

806X Hospitals

808X Outpatient care (specialty clinics)
809X Other services/associations

OEMs -- 7374, 7372, 7379

MARKET TRENDS

Healthcare customers must find ways to control costs via
increased productivity, improve organizational effectiveness,
and provide a higher quality of care which must be made available
to more people, as the population ages. It is likely that
Healthcare will become the #1 issue of the 1992 presidential
election. If brought to the political agenda, there will be

no stopping the increased provision of health care or the
automation required by this industry. By the year 2000, the
U.S. will spend $1.7 Trillion per year on Health Care, including
$100B on information management. 60% of this, $60B, will be
spent in the Hospitals segment.

The longer-term strategic emphasis for automation in Healthcare
is not cost control, but Total Quality Management and Continuous
Quality Improvement as applied to Healthcare. The driving

force in the U.S. is the Joint Commission on Accreditation of
Healthcare Organizations’ (JCAHO) Agenda for Change. The JCAHO,
a self-governing hospital standards-setting agency, is champion-
ing a movement "designed to progressively incorporate clinical
and organizational performance data into a new accreditation
process that is intended to improve the outcomes of care."
Within five years, hospitals will be held accountable for the
documentation and tracking of patient information, and the
design and implementation of appropriate information systems

will be the critical success factor in determining their quality
measurements.

The Environment and Trends Are Favorable to Digital’s Style

of Computing:

- Government legislation and reimbursement regulations will
require more accurate reporting and tracking of clinical
and patient information.

- The patient’s medical treatment history must be accessible
from many different service delivery points -- both within
the hospital’s many departments, and remotely to authorized
physicians, pharmacists, etc.

- Healthcare providers therefore understand that today’s data
collection, integration, and analysis needs can be solved, in
part, by investing in networking and in clinical systems that
will facilitate a dramatic increase in quality of care; and
that the old systems, which are only financially-oriented,
do not address these new issues.




To meet these challenges, hospitals should increase information
systems spending from 3% to 8% of their budgets over the next
decade.

They will require systems that include not just text, but can
also integrate images and voice.

Today’s integration projects are already enterprise- and
community-wide in scope ("local delivery systems").

Quality Service is now a requirement - as healthcare delivery
is a "service business."

In 1990, U.S. Healthcare expenditures accounted for 11.8% of

the Gross National Product -- making Healthcare the largest U.S.
industry -- and that percentage is expected to increase to about
15% by the year 2000. As stated earlier, 60% of these
expenditures will be in the Hospitals segment.

HOSPITALS MARKET OVERVIEW (Current I.S. Spending)

University Teaching Hospitals

and Affiliates $1.8B
Large hospitals: $1.0B
Specialty clinics S.3B

Small-mid sized Community
Hospitals S.6B

HOSPITALS TARGET MARKET

|

|

124 University teaching hospitals and affiliates
(Appendix I)

25 Selected hospitals >400 beds (Appendix II)
5 Specialty clinics (Appendix 3)

2000 Small-Mid size hospitals (Dorenfest 3000 Database)

CURRENT CUSTOMER NEEDS:

Customer Needs

Customers must have USER ACCESS to PATIENT DATA to begin
addressing QUALITY issues. They are looking for ways to
effectively CONTROL COSTS and to INCREASE PRODUCTIVITY.
They are new to the idea of being in a competitive industry,
and must distinguish their own competitive advantages.

The first prerequisite to achieving these goals is to integrate
the disparate systems within the enterprise, with an emphasis
on the clinical side. Longer term, the next generation of
information systems will focus on automating the patient’s
medical record (now paper), and must provide the USER (MD,
nurse, administrator) with ACCESS to medical history,
treatment, and outcomes data so that QUALITY of care can be
analyzed and improved while COST is managed. The customized
presentation of this data -- in a form that is actionable by
each professional -- will be expanding the user base.




- Technology
Hospitals needs fit well with our technological strengths
and directions. As this is a labor-intensive industry, the
expectation is that computer technology will be used to
increase the effectiveness of everyone from nurses and doctors
to lab technicians. There is intense interest in applying
advanced technologies such as voice, expert systems, and
decision support. Voice recognition systems will be
well-received and quickly integrated. Decision support and
other Al-based systems will be applied first to administrative
areas, then to patient care, and possibly later for diagnostic
assistance to MDs.

The multi-vendor nature of the industry demands the support
of Open Systems, and provides digital with a competitive
advantage over IBM in the battle to integrate and support
the Enterprise, thereby winning account control.

The highly heterogeneous mix of systems and applications in
hospitals-- coupled with the need for a single, logical,
consistent view of the patient record from anywhere

within the institution -- demands a level of integration and
support capabilities beyond the abilities of other vendors,
but within reach of Digital.

The Healthcare industry is addressing the need for better
application integration through Healthcare-specific standards
efforts HL7 and MEDIX are the most significant efforts in
this area. Both of these standards describe application-
to-application transactions that synchronize and exchange
medical information. Digital is actively involved in driving
the key Healthcare standards, e.g., participation in HL7 and
ACR/NEMA committees. Other computer industry standards, such
as Motif, will find acceptance in Healthcare as UNIX-based
development expands to new applications.

Because of the complex and demanding production computing
needs of Hospitals, IBM and Digital and their proprietary
systems have been natural choices. There is, however, a
groving interest in, and acceptance of, Open Systems. Once
again, this represents a competitive advantage for Digital
over IBM.




COMPETITION:

In the U.S., Digital is the clear #2 supplier of computing
systems to the Healthcare industry, and is the dominant supplier
of clinical information systems. We are acknowledged as such by
market consultants and the press. The ratio of Digital to IBM

revenue in Health Care (1:2.5) is about twice as favorable as our
total size vs. IBM.

In a January 1991 Dorenfest & Associates U.S. study, Digital is
tied with IBM in terms of number of systems installed in
hospitals, with a 25% share of the total units in the survey; and
Digital appears in 41% of the hospitals surveyed, vs. IBM’s 48%.
The next highest hardware vendor presence is DG, which appears in
25% of the hospitals surveyed.

IBM has been our main competitor, with a second tier of
traditional computer companies including DG, Apple, Sun, H-P,
NCR and Tandem; followed by Unisys and AT&T.

Because Healthcare is viewed as an extremely attractive market,
we expect increasing pressure from a number of new entrants into
this market, primarily from UNIX-based low margin vendors who
will usually focus on the research institutions, but moving
rapidly into clinical applications.

There will be rapidly-growing pressure on Digital to provide
price-competitive and technologically-advanced solutions for
clinical care.

Data General, Hewlett Packard and Tandem have continued to build
their OEM thrust into the Healthcare Information Systems market.
Digital has worked to expand our OEM distribution program, and in
doing so has recruited a number of our competitors’ (including
DG) major IS vendors. However, DG and HP have approached DEC
CSOs aggressively and have successfully turned around some of our
initiatives.

HP is a strategic threat as their reputation in patient
monitoring is excellent, and the nev information system focus on
clinical computing and patient data gives them an entry point
from which to leverage their strength. In addition, they have
aggressively attacked our OEM base, and recently won a strategic
contract as the platform vendor for Bell Atlantic Healthcare
Systems (formerly Simborg Systems). It should also be noted that
HP is a highly regarded professional organization of competitive
size and field strength to Digital. their products are
technically on a par with Digital’s, and to win against them
Digital must change the focus to our prowess in integration.
Tandem has established a foothold in Hospital clinical systems
over the last 3 years through their two strategic OEMs, Phamis
and Knowledge Data Systems (KDS); both of these vendors have
achieved significant wins in the biggest-name accounts (e.g.,
Mayo Foundation, MGH) with their Al-enhanced patient care
database systems. Tandem has also penetrated strategic (Digital
Named) accounts such as Kaiser and Humana through smart marketing
of their fault-tolerant systems capability.




Apple and Sun Microsystems have quietly built up a dangerous
presence in our targeted University-affiliated hospitals through
their focused attack on our university business. Most of our
customers are using Apples and Sun workstations for medical
research and diagnostic imaging applications, and Sun has
converted some of our patient monitoring OEMs to their platform.
Vith these victories under their belt, Sun is starting to compete
effectively in the Information Systems segment. Both vendors
have aggressively built partnership and joint development
relationships, including large investments on their part. We see
their efforts as a significant threat to our installed base of
VAX systems; as workstations become more powerful, and the
computing model changes, our mid-range VAX installed base is at
risk. Apple, in addition, has won a significant share from IBM

in low-end PCs, e.g., doctor’s office, hospital administrators,
etc.

NCR has, over the last year, initiated a number of solutions and
programs that will result in increased success. Their Access
2000 product is a competitive solution platform for HL-based
applications integration. If NCR is acquired by AT&T, they will
be more favorable positioned in Healthcare.

Unisys is listed as a third-tier competitor today because they
have a moderately-sized but flat installed base, but during 1990
they made a major strategic move which signaled a strengthened
commitment. They have separated out and consolidated their focus
on Healthcare by creating a Unisys Healthcare Division, with its
own president, headquartered in Charlotte, NC, and under which
their formerly regionalized sales units report to a single
national sales manager. Their corporate financial troubles have
taken somewhat of a toll on their recent success in the market,
and it was just (1/91) announced that Unisys is considering
selling off their Healthcare division or entering a joint
venture.

As Digital develops our EIS business, our competition will
include System Integration vendors such as EDS, Anderson
Consulting, Perot Systems, Cambridge Technologies, and other
healthcare consultants in the U.S.

As a number of Telecomm Industry corporations (AT&T, Northern
Telecom and RBOCs) demonstrated hospital information system
softvare applications at the 1991 HIMSS conference. These
companies have a heavy dependence on the Health Care market and a
lot of money to invest. Many have already invested in pilot
projects regarding networking local clusters of
university-affiliated hospitals or relating to the transmission
of electronic diagnostic images. One or more of these companies
could develop into a significant long-term threat in our market.
Imaging is a critical technology for these companies, and we are
convincing some of them to adopt our Imaging strategy and
computing platform.




Digital will encounter new competitors as we enter the Systems
Integration business, but we will succeed by leveraging our
technology and networking advantage in the larger and more
complex institutions where we have a significant presence through

CSOs.

Many such medical centers novw have a computing model of

mainframe systems for financial and core patient care systems,

surrounded by minicomputer and PC LAN-based departmental systems.

The visibility of our success in integration and connectivity
brings will enable us to move into the medium and multi-site

business over time.

SIZE OF THE BUSINESS OPPORTUNITY

FY’92 FY’93 FY’94 FY’95
Total HCIS Spending 7.8B 8.0B 8.3B 8.6B
Total Hospitals IS Spending 3.7B 3.9B 4.1B 4.2B
Amount available to Digital
H.W. 1.4B 1.4B 1.3B 1.1B
S.I. .5B .6B .8B 1.0B
Other Services .5B .5B .5B .6B
Total Amount Available 2.4B 2.5B 2.6B 2.7B
Total U.S. Healthcare Revenue .35B .43B .52B .63B
Product Revenue .21B «23B .26B .28B
Services Revenue .14B .20B .26B .35B
Total Digital Revenue .22B .26B .32B .38B
Product Revenue .13B .14B .16B .17B
Services Revenue .09B .12B .16B .21B
Current Market Share 9%
Projected Market Share 10.4% 12 .3% 14.1%
Hospitals I.S. Spending 3.7B 3.9B 4.1B 4.2B
University/Affiliated 1.8 1.9 2.0 2.0
Large Hospitals 1.0 1.1 1.2 142
Specialty Clinics 3 3 .3 .3
Small-Midsize Hospitals .6 .6 .6 .7




SOLUTION STRATEGY
HOSPITALS STRATEGY (Direct/Indirect/Co-op)

- University Teaching Hospitals/Affiliates, Large Hospitals, &
Specialty Clinics:

Existing account penetration:
Services, Projects/Engagements, Installed base
New account development:

Market development oriented programs, CSO programs
Investments:

Enabling technologies: imaging, NAS, NaC

Programs: Showcase Accounts, CSOs, FABS
Dedicated Healthcare team:

Sales, Marketing, Services, Support

Sales internship, training programs

- Small - Midsize Community Hospitals:

Existing account penetration:

CSOs, Services, DMO programs, Installed base
New account development:

CSOs, DMO programs
Investments:

Programs: CSO recruitment, co-op programs
Sales:

SME managed CSO/co-op




U.S. HOSPITALS PROGRAM STRATEGY

PROGRAM NAME: Showcase Account Program

GOAL: * Establishment of reference account leadership sites

* Demontstrate Digital’s and Digital’s CSOs’ complete solution and
services capabilities

* Grow showcase account revenue profitably

IMPLEMENTATION:

* Worldwide program
* Individual account management driven locally/funding
* U.S. marketing administration/support/funding

ROLLOUT:

* Q4, FY92: Q1 FY93 targeted site account managers contacted; site
participation confirmed

* Showcase account proposal submitted by local account management

* Letter of agreement signed between Digital and showcase account

* "Quick win" press relations announcement

* Repeat of process for Qs 2 & 3

* Regular status meetings scheduled with Showcase account, local field
management, and U.S. marketing, held quarterly or as determined

CYCLE: * 6 sites targeted for FY93

Fox Chase Cancer Center

Children’s Hospital, Boston

Maryland Shock Trauma Institute

St Jude Children’s Research Hospital
Community Hospital of Monterey Pennisula
Dartmouth Hitchcock Medical Center

* X o X * *

* 2 each in Qs 1, 2, & 3

MEASUREMENT :

Addition of FY93 targeted sites to the Showcase Accounts portfolio
Revenue growth achieved in established showcase accounts
Executive relationships established

Showcase account activity stimulates $20M in opportunities

* % F *

FUNDING:

* U.S. Marketing: S$50K
* U.S. Field: TBD based on account need

* U.S. Marketing: Ric Buxton

* U.S. Field: Sales Account Manager for each site

* Other organizations based on activity type; i.e., marcom programs for
advertising or success stories, etc.



PROGRAM NAME: Establishing Executive Relationships in Hospitals

GOAL:
* Leverage Digital’s expertise to establish executive relationships in
U.S. healthcare accounts
* Promote Digital’s unique approach to managing HIV/AIDS in the
wvorkplace
* Grow service revenue in the U.S. healthcare market

IMPLEMENTATION:
* U.S. wide seminar and sales program '
* Directed by Paul Ross, director of Digital’s HIV/AIDS program gfflce
* Field responsibility includes audience acquisition, site planning,
host event, lead generation/follow-up .
* U.S. marketing responsibility includes co-funding, co-sponsorship,
program rollout

ROLLOUT/CYCLE:

* Pilot at Emory U Medical Center early Q 1, FY93
* 3 - 4 events per quarter in FY93, either seminar format, or
individual U.S. healthcare site

* Field promotion via program package and MEDnet

* Paul Ross responsibility includes program delivery, sponsorship, and
co-fund

* U.S. marketing to track results/leads and assist in program delivery

. MEASUREMENT :

* Increase in Digital service revenue (program pricing TBD)
* Produce 12 - 15 events in FY93

FUNDING: $15K

* U.S. Marketing
* HIV/AIDS Program Office

CO-OWNER:

* U.S. marketing: Ric Buxton
* HIV/AIDS Program Office: Paul Ross




PROGRAM NAME: Hospitals Day Seminar: "A Case Study: EMR Implementation"

GOAL: Promote Digital’s service capabilities
Jointly drive CSO strategy and business
Leverage showcase account program

Increase U.S. Healthcare revenue

* * * *

IMPLEMENTATION:

* U.S. wide seminar series

* "Pinehurst Seminar" model

Locally field sales supported/managed/participation
* Cerner Corp. support/sponsorship/participation

* Emory University Med Ctr participation/support

* U.S. marketing participation/support

*

ROLLOUT:

* Q4, FY92: Host field sites named, Cerner and Emory
support/participation confirmed

* Field responsibility: Audience acquisition, host site planning and
management, host event, co-funding, lead generation/follow-up

* Cerner responsibility: Audience acquisition, sponsorship, co-funding,
participation

* Emory University responsibility: Support acquisition process
(invitation letters, confirmations), provide primary participation
through John McDaniel, Director Medical Informatics; Charlie Enicks,
CIO; Dr Garland Perdue, CEO/Director, Emory Clinics

* U.S. marketing responsibility: facilitate event, co-host event,
co-sponsorhip, co-fund

JYCLE: * 4 seminars for FY93; 1, Q1; 2, Q2; 3, Q3
* Sites: Q1 St Louis; Nikki Mercer to be event driver
Q2 Atlanta; Linda Calvo to be event driver

Q2 Tampa (tentative); Lindy Benton to be event driver
Q3 TBD

YEASUREMENT :

* S10M+ in lead generation each seminar
* $10M in FY93 revenue

FUNDING: $50K

Total program cost: S$48K/S$12K each event
Cerner: $20K/$5K

U.S. Marketing: $13K/S$3.25K

U.S. Field: $15K/S$3.75K

* % *F *

20-OWNER:

* U.S. Marketing: Ric Buxton

* U.S. Field by Site: As explained in plan

* Cerner Corp: David Margulies (TBD) and local Cerner account manager
(TBD)

* Emory U Med Ctr: John McDaniel




PROGRAM NAME: Hospitals Lead Generation: Dorenfest FLASH Reports
GOAL: * Qualified lead generation

* Leverage further use of Dorenfest database

* Increase U.S. Healthcare revenue

IMPLEMENTATION:
* U.S. wide field program

* U.S. marketing administration and support
* Field follow-up and generation of sales activity

ROLLOUT/CYCLE:
* FLASH reports from Dorenfest and Associates received the 2nd and 4th
wveeks of every month

* FLASH reports sorted and distributed via fax within 2 days of receipt
* Ongoing follow-up by U.S. marketing/SME Healthcare manager

MEASUREMENT :

* Timely, accurate FLASH report turnaround to field
* Monthly follow-up for activity update
* Generation of S20M in lead activity

FUNDING:

* Healthcare Business Unit

CO-OWNER:

* U.S. marketing: Ric Buxton
* Healthcare Business Unit: Ava Schutzman




PROGRAM NAME: Field Program: Desktop Integration Services

GOAL: * Promote Digital’s Desktop Integration service
* Create market pull for CSO Desktop rollout strategy
* Increase Business unit revenue
. * Fast Time ramp-up of new marketing program
IMPLEMENTATION:
* U.S. component of world-wide program
* Direct Mail response
* Target over 350 bed hospitals.
* Target initial Dorenfest purchase plans.
- Direct sales on:
- Volume PC purchase ( greater than $200k )
- LAN integration
- Digital Direct follow-up (less than $100k )
| - Low volume request
| - Distributors follow-up ( less than $200k )
| - medium volume
- No integration
ROLLOUT:
* Late Q1 FY93 focused evaluation.
* Quarterly if successful
* Healthcare Literature (TBD)
- Customer Testimonials ( Reprints )
- Customer References
Focused by "class" of customer
CYCLE:
. * Initial Evaluation
* Quarterly if successful
YEASUREMENT :

* Leveraged pull program for CSO push program

* $2.5M qualified direct sales leads ( 10 ) initial effort
* 100 qualified distributor integration projects.

* Digital Direct healthcare focused follow-up

PUNDING: S$15K

* Healthcare customer testimonial ( S4k )
* Direct mail reprints ( $2k)
* Healthcare direct mail literature ( $4k)
* DMO/Telemarketing ( $5k)

JWNER:
* Ed Rudack

C0-OWNER:

* US Marketing Ric Buxton
* Desktop integration services (TBD)




PROGRAM NAME: Hospitals Lead Generation: DMO/Telemarketing

GOAL: * Generate high quality leads

* Increase Digital’s visibility in the small and midsize hospital
market

* Increase U.S. Healthcare revenue

IMPLEMENTATION:

* Direct mail campaign to U.S. hospitals <400 beds
* Telemarketing by DMO

* Lead follow-up by local account managers, or SME MDM

ROLLOUT/CYCLE:
* 2 campaigns - late Q1, early Q3
Executive level (CEO, CFO, CIO) targeted
2000 sites
Direct mail vehicle with business reply survey/offer
Telemarketing 1 week after mailing
Leads passed on to appropriate account manager/MDM

* % o o *

MEASUREMENT:

Lead generation from 50% of respondents
10% of leads close

Average system order: $200K

Increased U.S. hospitals revenue of S$1M+

* F * *

FUNDING: S40K
CO-OWNER:

* SME Healthcare Manager, Joe Lesica
* U.S. Marketing, Ric Buxton




PROGRAM NAME: U.S. Hospital Events

GOAL: * Visibility: develop and enhance Digital’s presence, market awareness,
and image in the hospitals market

* Selling: support the selling efforts of the U.S. sales team through
furthering account penetration, new account development, and lead
generation

* Establish an environment for demonstration of world class solutions
for technology (voice, imaging, networking), and services (systems
integration, HealthView)

*

Leverage U.S. strengths of channels/consultants/showcase accounts
relationships through cooperative efforts
* Leverage events to augment U.S. training curriculum

EVENT TYPE: Conference & trade show

* Healthcare Information Management and Systems Society (HIMSS)

- Audience: CIOs, IS Directors of U.S. hospitals

- Attendance: 2000

- Digital presence: total conference and trade show participation,
cooperative participation with Digital hospital CSOs (SMS, Gerber
Alley, Cerner, etc.) and with allied consultants (E&Y, Booz-Allen,
etc.), and showcase accounts/reference sites

- Q3 (February, 93)

- Funding: $150K

* Healthcare Forum

- Audience: CEOs, Presidents, Administrators of U.S. hospitals

- Attendance: 2000

- Digital presence: partial conference and trade show participation,
cooperative participation with Digital hospital CSOs and with allied
consultants, and showcase accounts/reference sites

- Q4 (April, 93)

Funding: $75K

* Corporate Leaders Forum (CLF)
- Audience: CEOs, Presidents, Adiministrators, Senior V.P.s of U.S.
hospitals
- Attendance: 60

- Digital presence: development, implementation, sponsorship,
cooperative participation with healthcare industry leaders,

consultants, and showcase accounts/reference sites as appropriate
- Q2 (December, 93)
- Funding: $50K

Healthcare Finance Managers Association (HFMA) Leadership Conferences
- Audience: CFOs, V.P.s of Finance, Controllers of U.S. hospitals
- Attendance: 100 each conference
- Digital presence: cooperative participation with FABS and HFMA for
spnsorship of speakers, agenda topics, and advertising/pr
- Q2 (September, 93)




PROGRAM NAME: U.S. Hospitals Training

GOAL: *
*
*

EVENTS:

Ensure the best educated, most well equipped U.S.
sales/services/support team

Provide a cost efficient way of providing up to date healthcare
industry and product information

Provide a vehicle for our CSOs and other partners to easily and

quickly disseminate timely, useful information to the U.S. healthcare
sales team

* North American Sales Meeting (NORAM)

Audience: 100% dedicated North American Healthcare Sales, sales
support, sales managers

Attendance: 200

Q2 (October, 92)

Funding: $125K

Co-owners: Healthcare Business Unit, U.S. Healthcare Sales

* Sales Internship Program

Audience: 100% dedicated U.S. hospitals sales, sales support, sales
managers

Attendance: 15 each

Q2: 2, Q3: 2, Q4: 2

Funding: $180K

Co-owners: Ed Deppert & Subodh Sheth

* Conference and Trade Show Events

Audience: 100% dedicated U.S. hospitals sales, sales support, sales
managers, cross industries/product groups working in Healthcare (FABS,
NaCM, NAS)

Attendance at various conferences for conference specific training as
appropriate

Q3 (February, 93), Q4 (April, 93)

Funding S10K

Co-owner: Peg Noonan

* CSO/Customer DVN Training Series

* Coach Program

Audience: 100% dedicated U.S. healthcare sales, support, sales
managers, cross industries/product groups working in Healthcare
Attendance: U.S. wide at local DVN sites

Digital presence: sponsorship and implementation of 6 DVNs in FY93,
cooperatively with CSOs and customers

Q2 (2), Q3 (3), Q4 (1)

Funding: $125K

Co-owner: Lorraine Morse

Audience: 100% dedicated U.S. healthcare sales/sales support with
less than 1 year healthcare experience

Managed by Sales Drivers in cooperation with senior Digital
Healthcare sales account managers
Q1 and ongoing

Funding: $5K

Co-owner: Ed Deppert & Subodh Sheth




PROGRAM NAME: U.S. Hospitals Marketing and Communications Campaign

GOAL:

*

Continue to enhance Digital’s visibility in the hospital market
Build awareness that Digital is a major player in the hospital market
Develop messages which map into Digital’s and Digital’s partners
hospitals industry strategies

Create selling tools which can be used in various steps of the sales
process

ADVERTISING (Corporate)

Rollout of 2nd phase of the Digital Corporate ad campaign using 2
customer testimonials - St Jude Children’s Research Hospital & Ohio
State University Hospitals - to show how Digital understands the

hospitals market, and is working with hospitals accounts to help them
achieve their goals

Implementation: Q1/Q2

Co-owner: Janis Bookman

ADVERTISING (U.S. Hospitals)

- Develop and implement hospital specific advertising for industry

publications to coincide with all hospital events, including but not
limited to, conferences, trade shows, hospital day seminars, local
or geographic promotions

- Implementation: Q2, then ongoing

- Co-owner: Janis Bookman

Advertising funding: $100K




SUCCESS STORIES

EXECUTIVE

Develop and produce 4 hospital specific success story data sheets
vhich provide unique examples of how Digital hospital customers are
solving their information management challenges. These will be used
as promotional literature, literature fulfillment pieces, and as
selling tools for sales account managers

Implementation: Q2 (1), Q3 (2), Q4 (1)
Possible sites:
St Jude Hospital: Integration of research and hospital
Ohio State University Hospitals: clinical information
system/networking
Fox Chase Cancer Center: NAS/PACS
Emory U System of Healthcare: EMR/CSO partnership
Maryland Institute of Emergency Medicine: Networking
and acute care

Funding: S$80K
Co-owner: Ilana Reynolds

VIDEO

Develop and produce a customer testimonial video focused on a central
theme, utilizing executives of hospital customers who have uniquely
solved business challenges using Digital products and services. The
video will be used as a selling tool for sales account managers, as a
promotional piece in conjunction with events, and as an executive
office entre through vehicles such as the Impact program

Implementation: Q2 and ongoing for 2 years
Funding: S$80K

Co-owner: Janis Bookman

PRESS RELATIONS

Develop hospital press relations campaign, one for internal use and
one for external use for FY93 to coincide with announcements, press
briefings, success stories, conferences, advertising, and trade
shows. Will be used as a selling tool for account managers, and as
an influencing vehicle for press, consultants, and targeted accounts
Implementation: Q1 and ongoing

Funding: S$10K

Co-owner: Ethel Kaiden




Showcase Accounts

Exec. Rel. Seminar

Hospital Seminar: EMR

FLASH Reports

besktop I.S.

Lead/DMO Program

HIMSS

HC Forum

CLF (Medinfo, D.C.)

CLF (FABS)

HFMA

NORAM
Internship
Coach Program
JVN Training
Advertising
Success Stories
ixec. Video

’ress relations

FY93 HOSPITALS CAMPAIGN TIMELINE

Q1 Q2 Q3 Q4 Ql Q2
S >
T X
| —=X===X-X----X
| e e e e e >
T — X
e —— X |em———— X
R e —— X-=>
| —mm e X-=>
| === D —— X
| — = - X
R X
I X
—XX—-——=XX---XX
S — >
e XX=— XXX —=———m X
R e ——— >
| -==——-- . ST XX=—m X
________________________________ >




U.S. HOSPITALS PROGRAM BUDGET SUMMARY

Showcase Accounts $50K Q2,3,4
Exec. Rel. Seminar $15K Q1 - 4
Hospitals Seminar S50K Q1 - 4
Desktop I.S. $15K Q1
Leads/DMO S40K Q1 - 3
HIMSS S150K Q3

HC Forum S75K Q4
FABS CLF S50K Q2
HFMA S60K Q1
NORAM S125K Q2
Internship $180K Q2 - 4
Industry Training (Conferences) $10K Q3, 4
DVN S125K Q2 - 4
Coach S5K Q1
Advertising S100K Q1 - 4
Sucess stories S80K Q2 - 4
Exec. Video S80K Q2
Press relations S10K Ql - 4
Misc. S20K Ql - 4

TOTAL: $1225K




PRODUCT/SERVICES CREATION INFLUENCE

With the focused high growth areas in the hospitals segment of systems
integration, telemedicine, patient focused care, and the electronic medical
record, there exists a critical need bring to the hospital market, packaged
products and services in the form of solutions to meet the demand.

Alliances and additional 3rd parties are necessary to fill gaps in the Digital
hospital solutions portfolio.

Technology Areas:
Imaging (document, clinical, PACS, research)
Voice
Video, multimedia
AI
FDDI, high bandwidth networking
EDI

Solutions (Digital):
(%
Management Consulting
TQM, CQI
CIT

Solutions (3rd party):
HIS for hospitals >500 beds
PACS
Management consulting/delivery
TQM, CQI
Patient focused care
Bedside terminal
Voice
Video

2CU Focus: Image/Voice/Video
Services
NAS
NaCM
Telcom
FABS
Office




DIRECTION TO SALES

Digital’s U.S. strategy is to DEVELOP ACCOUNT CONTROL by SELLING
SOLUTIONS to Targeted Accounts. This will complement and facilitate
a higher proportion of Digital wins with our third party vendors.

. The targeted Hospital accounts are spread across the country. The
major 25 metropolitan areas have the highest concentration of these
accounts, but some states, e.g., NY, FL, CA, are high in population
(and demand) with accounts more evenly distributed throughout. In
addition, a few smaller cities are the home of strategic, leading

edge medical centers (e.g., Mayo Clinic/Rochester MN, Duke U./Chapel
Hill).

The 125 University Medical Centers & affiliated hospitals, Large
Hospitals, and Specialty Clinics are now spending from $15M-S$50M
each over 3-5 years to overhaul and integrate their enterprise
computing systems.

100 - 125 SALES ACCOUNT MANAGERS SHOULD BE TARGETED SQUARELY AT
THESE LEADING-EDGE HOSPITALS. Significant successes have been
developed into showcases such as Ohio State, Fox Chase Cancer
Center(networking), Baptist Memorial Hospital in Memphis (MIS),
Childrens Hospital in Boston (Enterprise computing), and Emory U.
Hospitals & Clinics in Atlanta (Automated medical records and
imaging).

TARGET ACCOUNT SUMMARY

Segment High Growth Computing Areas

. University Medical Centers/Affiliates EMR, LAN, Telemedicine, POC
Large Hospitals (>400 Beds) EMR, LAN, Telemedicine, POC
Specialty Clinics EMR, LAN, Telemedicine, POC
Small - Midsize Hospitals (<400 beds) POC, LAN

COOPERATIVE SELLING STRATEGY:

Today we get into our accounts with CSOs with departmental and
administrative solutions. This has populated hospital departments with

Digital hardware, but has not permitted Digital to build executive
relationships.

The vision is to become more direct with a more robust service and
delivery portfolio, as shown in the following chart:

Digital’s Hospital SI Selling & Delivery Strategy:

# of Acct Sales Model CSO Model Services Model
Top 155 Direct presence CSO subcontracts Digital SI target =
Targeted Healthcare Practice
Hospital
Accounts: Alliances w/CSOs and
University Consultants
. Medical Centers,
| Large Hospitals,

Specialty Clinics

155-1500 Joint Sell If many CSOs --> Digital integrates/




Large,

midsize If 1 CSO dominant--> CSO integrates/
hospitals; Digital subs if appr.
specialty

clinics

>1500 CSo Cso CSO w/ or w/o Digital
small SME SME (if appropriate
hospitals opportunity)




FY93 MANAGED CARE
U.S. SALES AND MARKETING PLAN

A. MARKET ANALYSIS

1.

MARKET DEFINITION:

Managed Care by definition within Digital, includes all U.S. Health
Maintenance Organizations (HMOs) and Preferred Provider Organizations
(PPOs) . This includes the following HMO models: staff, group, network,
Independent Practitioner Associations (IPA) and Point of Service (POS)
plans. Also included are Dental HMOs and Utilization Review organiza-
tions. Hospital or Insurance owned HMOs or PPOs are covered by this
segment (ie. Humana Health Plan, CIGNA Health Plan). Not included

under the Managed Care segment are Third Party Administrators (TPAs),
which are covered by the Insurance Business Unit.

SIC CODES:

8011 MD offices

8081 outpatient clinics
6324 medical insurance

There are currently 550 HMOs and 800 PPOs as of Jan. ’'92. The trend
in number of HMOs is decreasing mainly through acquisition (there were

600 HMOs in Jan. ’91), with 38.6 million enrollees. The number of
PPOs is increasing as they are very easy to establish (there were 639
PPOs in Jan. ’91.), with 60.0 million enrollees.

It is said that 35-40% of the 1 trillion spent on Healthcare in the
year 2000 will be spent on managed care. However, currently, total
managed care spending for FY’93 is $1.2 billion. The amount

available to Digital is $545 million. The projected revenue for
Digital in FY93 is $64M.

There is an overlap with the Insurance Business Unit where managed
care organizations are owned by major insurance carriers, ie. Blue
Cross/Blue Shield, Cigna Health Plan, Aetna Health Plans, etc.

The charter or mission is to make Digital the first choice of
innovative problem solving in U.S. Managed Care accounts.

MARKET TRENDS:

Managed Care is prepaid healthcare. The concept is to keep people
healthy and out of the healthcare system. Their goal is to contain
healthcare costs, while providing quality service and access to
healthcare services. Automation is critical to a managed care
organizations cost controls. There is a major focus on Total Quality

Management and Continuous Quality Improvement in every major managed
care organizations.




"I' U.S. HEALTHCARE MARKETING PLAN
A. MARKET ANALYSIS (Cont.)
2. MARKET TRENDS (CONT.)

Currently 15% of U.S. population or 35 million Americans are enrolled
in a managed care setting. This trend will continue to grow, due to
the large burden of healthcare costs on American corporations today.
In order to contain healthcare costs, they are pricing the managed
care plans more attractively than the traditional healthcare insurance
plan, therefore causing their employees to move to the lower cost
health alternative. Automation is essential for this continued
growth. HMO plans need to communicate patient and claims information,
as well as keep members satisfied so they will re-enroll.

There is a movement among managed care organizations to merge with
regional/local healthcare delivery systems to further contain costs
and participate in a patients continuum of care. Networking and
multi-vendor integration services plays a large role here in moving
information among the different healthcare entities.

Managed Care is being viewed by many healthcare experts as being the
driving force to curb spiraling high costs of healthcare in the U.S.
The U.S. Government is proposing various Medicare and Medicaid HMO
bills (Coordinated Care - HCFA), to help curb the spending in these
costly programs. This means large systems/OLTP to handle the increase
I in members and claims processing.

Wellness is a key component for managed care organizations to contain
costs. There is a big focus on keeping educating the healthcare
consumer and keeping them well and out of the healthcare system. Home
triaging and education systems such as the one from IPS installed for
HCHP members will play an important role here.

50% of an HMOs costs are in the administrative area, and this is the
major area Digital should focus its energies for automation. Other
areas which favor Digital’s style of computing include:

- Government legislation for all healthcare institutions dealing with
Medicare/Medicaid patients must implement EDI by 1995 means lots of
Digital EDI opportunities.

Staff and Group model HMOs are concerned with government regulations
around accurate reporting and tracking of clinical and patient
information.

- Digital Services such as System Integration (desktop, networking,
multi-vendor, Healthview), Support Services (security, disaster
recovery) and Consulting (TQM, EDI) will be critica. to the success
of the major managed care accounts.

- Large systems, large databases, OLTP and CASE are essential and
critical for the bet your business applications (mainly claims
processing systems) of a managed care organization.

- EDI, Document Imaging, and CallCenterPLUS are Digital technologies/
solutions that will assist contain costs in the high cost
administrative areas.

. - Data collection and reporting for HMOs to employer groups is
essential for survival and continued support from employer groups.

- Sales and Marketing systems, decision support, executive information

systems and proposal generation are other necessary functions
Digital can support.




‘I') U.S. HEALTHCARE MARKETING PLAN
A. MARKET ANALYSIS (Cont.)

3. MARKET SEGMENTATION:

- Target the top 125 HMO accounts with membership over 100,000, all
model types.

- Target the top 50 PPO accounts with membership over 100,000.

Sales strategy:

CSO, direct sales effort for medium to large (100,000 members
to 6M + members) accounts.

CSO, SME for small (100,000 members and below) accounts.

4. CURRENT CUSTOMER NEEDS:
Solutions to cut administrative costs (ie. claims processing), which
for over 50% of a managed care organizations costs is the biggest

issue. By cutting these costs can be the difference between
profitability or significant losses.

Solid and flexible managed care information systems are essential
within a managed care organization. This is their core, bet your
business application (claims, enrollment, billing, plans, UR, etc.).

right time, to make key medical or business decisions as in any
medical environment.

|

:

‘ . There is the need for information to be at the right place, at the

| HMOs/PPOs are faced with come up with programs to increase member
satisfaction/retention for continued prosperity. There is major
competition in this market, hence the need for lots of visibility and
high levels of member satisfaction for renewals and new enrollments.

Employer groups are requiring accurate reporting of costs,

utilization, quality, etc. to determine if managed care organizations
are indeed containing the healthcare dollars. If accurate reporting
is not available, there is the risk the employer group will drop the
managed care organization from their portfolio. There is a movement

among employer groups toward standardization of reporting, which will
make things a lot easier on HMOs.

5. COMPETITION:
In the U.S. for Managed Care, Digital is the #3 supplier of computing
systems. The current market position is as follows -- IBM: 26%,

HBP: 21%; Digital: 19%. This is information per Charles Singer &
Assoc. and is hardware only!'!

Digital’s marketshare has been consistently growing over the last 4
years of tracking by Charles Singer & Associates (from 14% in 1988 to

19% in 1991). IBM and Hewlett Packard’s performance has been up and
down over the past 4 years (IBM: from 23% in 1988 to 28% for a high in
. 1990, and down to 26% in 1991, HP: from 25% in 1988 down to 19% in

1990 and back up to 21% in 1991).
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5. COMPETITION (Cont.)

system, and just a handful of players. AMISYS from American
International Health (HP only) and Systems Choice from GTE (IBM only)
are currently the 3 state of the art applications. A serious
recruiting effort needs to be placed on both of these vendors.
DISCorp and IDX are both good products (Digital only), however,
DISCorp is out of date and need some re-vamping, while IDX needs to
put a larger focus on this market. Both organizations are aware of
their downfalls and are doing something about them. DISCorp 1is
looking into relational databases, imaging and EDI, while IDX is

refocusing its sales force and looking at working with Digital on
joint efforts.

The competition:

Strategy CSo Focus Counter

IBM CsO Systems Choice Lg. HMOs
(GTE)

MCS (SEAKO/Comtec) Med. HMOs IDX, DISCorp

HP CSO AMISYS (AIH) Lg. HMOs

Tandem CSO Phamis Lg. HMOs

Need to Recruit

Need to Recruit
IPS (Clinical)

. 6. SIZE OF THE BUSINESS OPPORTUNITY:
Healthcare on average is growing at 5%.

& growing at a faster rate.

The managed care segment is
It has been about 10% over the past few year

There is no dominant software vendor for the managed care information
with expectations to begin growing 15% around the FY94 timeframe.
Total MC spending for FY93 is $1.2B which includes hardware, software
and services spending. The amount available to Digital is $545M.

The hardware component is decreasing, due to the declining cost of
hardware. The system integration component is increasing at a rate of

40% per G2 Research Inc., as Digital begins to take a leadership role
| in this area.

Digital Product, Services and Total Revenue are based on 15% of the
U.S. Healthcare Market Share numbers.

FY’92 EY’93 FY’ 94 FY’ 95

Total HCIS Spending $7.8B $8.0B $8.3B $8.6B
Total MC Spending 1.1B 1.2B 1.4B 1.6B
Amount Available to Digital
Hardware 396M 408M 420M 432M
Syst. Integ. 41M 57M 79M 108M
Other Services 80M 80M 80M 90M
Total Amount Available 517M 545M 579M 630M
Digital Product Revenue 31M 34M 39M 42M
‘ Digital Services Revenue 21M 30M 39M 52M
Total Digital Revenue 52M 64M 78M 94M

Current Market Share 10%
Projected Market Share -
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B. SOLUTION STRATEGY

Focus on existing account development and new account development:

- Continue direct selling teams, CSOs for accounts with 100,000
members and over. Continue SME, CSOs for accounts with less than
100,000 members. Initiate direct mailings and Jjoint marketing
programs with CSOs in this space with Joe Lesica.

- Existing Account Focus: work with our existing customers in new
areas, with a focus on the services (integration), projects,
custom applications and installed base. Key customers include:
Kaiser, BC/BS, PacifiCare, Health Net, HCHP, CCN, Group Health
Inc., Group Health Association, Coventry, Sierra, Selectcare, etc.

| - New Account Development: need to fill the pipeline with new

| accounts. Target will be on Digital’s HMO Elect customers (see
focus program in Section C), such as: Fallon, CIGNA, BC/BS,
Takecare, Health Alliance Plan, etc. Focus on Services!

- Investments need to be made in document imaging, EDI and other
technologies that can help managed care organizations curb their
administrative spending.

- Sales Training Programs focused on managed care, advertising and
success stories, target marketing programs and other field

readiness activities.
‘ - Utilize Managed Care consultants.

CSO Solution Strategy:

- Current: Small & medium accounts are covered with our existing CSO
portfolio for managed care. Application areas of focus
include:

Managed Care Information System (MCIS)
Electronic Medical Records

Financial Solutions

Clinical Solutions

Administrative Solutions (ie. appt. scheduling)
Claims Workflow

- Proposed: Need to recruit high end CSOs (AIH/AMISYS or GE/Syste<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>