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MAKING YOUR 
NONPROFIT’S 
DATA ASSETS 
FINANCIALLY 
SUSTAINABLE

The Need for Data
In the era of precision medicine, curing a disease starts 
with data. It takes large quantities of data from electronic 
health records, genomic data, immunological data, and 
other types of patient and clinical data—and requires that 
data be collected longitudinally over time.

Academic researchers often have some data, but not 
enough, and this data typically resides in silos. Industry 
has some data, but rarely shares it. And, for many diseas-
es, there is data in patient registries, yet few organizations 
with registries are focused on cures or collect the data to 
drive cures. This leaves it to cure-seeking nonprofits to fill 
this void by becoming the leading repository of the data 
needed, collected longitudinally from multiple sources, to 
develop treatments and cure a disease.

The Financial Challenge
If you are a leader at one of the new breeds of cure-seeking 
nonprofits, you may already be coordinating the collection 
of patient-level data in your disease area or planning to do 
so. This data may come from providers and/or directly from 
patients. 

As you embark on this undertaking, someone on your team 
(perhaps the CFO or a board member) may be asking:

 � “How are we going to pay for this?” 

 � “How does a nonprofit ensure that creating and main-
taining data assets is financially sustainable?”

These are critical questions, because the costs to collect 
the types and volume of data to power meaningful analysis 
and develop new treatments are significant. Also, once 
started, these expenses don’t go away; continuing data 
acquisition and curation is necessary for a data asset to 
remain viable and valuable, which means ongoing costs.

The Kraft Accelerator’s Data Workstream
As part of the Kraft Precision Medicine Accelerator’s Data 
Workstream, we have worked with leading disease-focused 
foundations to explore trends and best practices in creat-
ing valuable data assets. We have also looked at efforts to 
create sustainable revenue streams to offset the significant 
initial and ongoing costs of these data resources.
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The next generation of disease-focused foundations is mov-
ing beyond advocacy and education to aggressively focus 
on finding cures. These nonprofits are taking the initiative 
because they don’t see other organizations stepping up with 
the same focus to drive treatments for their specific disease. 
The result is that some disease-focused foundations are 
becoming the acknowledged leaders in their space.

For such foundations, the process of becoming the “go 
to” organization requires creating a comprehensive data 
platform that serves as the primary “evidence engine” for 
curing a disease.  

A convening of the Kraft Accelerator Data Workstream
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Participants in the Kraft Accelerator’s Data Workstream 
include representatives from the Muscular Dystrophy Asso-
ciation (MDA), the Multiple Myeloma Research Foundation 
(the MMRF), and the Pancreatic Cancer Action Network 
(PanCAN).

3 Steps for Informing Your Data Strategy
Through multiple in-person convenings and virtual ses-
sions, the Kraft Accelerator’s Data Workstream has identi-
fied three steps for nonprofits in developing a data strategy.

STEP 1: DEFINE YOUR ORGANIZATION’S 
PURPOSE
An organization’s data strategy is driven by the organiza-
tion’s central purpose. This requires answering questions 
such as why does the organization exist? What is the orga-
nization trying to do? What problems are you trying to solve? 
What questions do you want to answer?   

In general, we see nonprofits as either “traditional” or “next 
generation,” with different purposes and data strategies.

Traditional purpose: Educate, advocate for, and support 
your patient community
The purpose of most disease-focused nonprofits is to:

 � Educate your disease community about the disease

 � Advocate for patients with the disease

 � Provide ongoing support for patients through various 
programs

To achieve these purposes, nonprofits solicit charitable 
donations to support operations.

The data strategy for such organizations is relatively 
straightforward. The type of data required is information 
such as a patient’s name, address, email, age, gender, diag-
nosis, medications, and other non-clinical data. This data 
is table stakes for most patient-focused organizations as a 
basic requirement to provide services to patients.

This relatively straightforward data can often be managed 
in a CRM system, such as Salesforce.com. The expense to 
set up and maintain a CRM system is material but is part 
of a nonprofit’s normal operating costs and is supported 
through typical philanthropy.

Next generation purpose: Find a cure 
If a nonprofit’s purpose is finding a cure, basic demo-
graphic data is not enough, nor is a CRM system. For such 
an organization—which must disrupt current therapeutic 
development and clinical practice paradigms—the use of 
data transcends merely “describing.” Data becomes used 
to “understand and predict.” The true need is for research-
ers and clinicians to turn data into evidence. Evidence has 
been characterized as “data with an attitude.”

What is needed is a comprehensive database that serves as 
an “evidence engine.”
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Participants at a Kraft Accelerator Workshop on Data Models. From left to right: Steve Kapkoff (the MMRF), Sudheer 
Doss (PanCAN), Lynn Vos (MDA), Tracy Blumenthal (MDA), and Paul Giusti (the MMRF).

Step Implications for Data Strategy

Define your  
organization’s 
purpose

An organization’s fundamental purpose 
drives the data strategy. An organization 
focused on education and advocacy 
has a different purpose and requires a 
different data strategy from a nonprofit 
seeking a cure.

Also, the degree of real scientific 
breakthroughs affects the maturity of a 
disease and sets the stage for an organi-
zation’s purpose and its data strategy.

Understand why 
you; why now

In addition to defining the organization’s 
purpose, a nonprofit’s data strategy 
is based on its perceived role in the 
cure-seeking ecosystem (why you?) and 
its sense of urgency (why now?).

Learn from 
leaders

The Kraft Accelerator’s philosophy is 
to learn from leading organizations and 
then reapply applicable lessons.

2

1

3

https://www.hbs.edu/kraft-accelerator/Pages/default.aspx


3www.hbs.edu/kraft-accelerator

MAKING YOUR NONPROFIT’S DATA ASSETS FINANCIALLY SUSTAINABLE

For data to be turned into evidence and used to produce 
treatments and cures it must be:

 � The right type of data. This includes clinical data from 
electronic medical records (EMRs), genomic data, im-
munological data, and biospecimen data.

 � Of sufficient volume to produce statistically significant 
evidence.

 � Connected data, brought together from disparate sourc-
es for the same patient.

 � Longitudinal data, collected from different sources 
repeatedly over time.

Creating the type of comprehensive database/evidence 
engine needed to help cure a disease is complex and 
expensive. The initial investment can be tens of millions 
of dollars. Then, sustaining this engine typically costs 
approximately 20% of the initial investment each year.  
(For example, a $30 million initial investment to create an 
evidence engine might take $6 million per year in ongoing 
support costs.)

These expenses exceed the philanthropic capacity of most 
disease-focused nonprofits and can require additional 
funding approaches, such as monetizing data products and 
services.

STEP 2: UNDERSTAND WHY YOU; WHY NOW
There are over 20,000 disease-focused nonprofits. Why 
are nonprofits the right entities to create these databases/
evidence engines to drive cures? And why is now the right 
time?

Why you (a cure-seeking nonprofit)?
Disease-focused nonprofits are uniquely positioned to be 
the entities that accumulate large-scale patient data for a 
particular disease. The key reasons are a nonprofit’s cen-
trality, neutrality, and genuine patient focus.

 � Centrality of data is key because critical data is typically 
scattered across multiple providers and sources in dis-
parate systems, formats, and degrees of completeness. 
To be turned into meaningful evidence, large volumes 
of data must be aggregated in one central hub and 
harmonized. 

For many diseases, no single entity has pulled together 
the necessary data from all possible sources. A dis-
ease-focused nonprofit has the motivation to serve as 
this central hub to reach the scale required to achieve 
statistically significant findings.

 � Neutrality is rare in the healthcare world. All players who 
have some type of data—including providers, payors, 
academic researchers, and industry—view “their” data 
as proprietary, as a source of competitive advantage, and 
are reluctant to share it. This institutional self-interest 
can engender a trust deficit that in turn limits the willing-
ness of patients to share their personal information.

In contrast to these self-interested players, a disease-fo-
cused nonprofit doesn’t have the profit incentives of 
industry or payors, and lacks the publishing incentives 
of researchers. A neutral nonprofit can be a credible 
steward of this aggregated data.

 � Patient focus is what truly sets a nonprofit apart. Unlike 
the other players in the healthcare system, patient-fo-
cused nonprofits have altruistic motivations, with a sole 
focus on finding treatments to benefit patients. The 
motives of a patient-focused foundation engender trust 
and community spirit—and can elicit more transparency 
and loyalty than commercial or academic entities.

A nonprofit’s centrality, neutrality, and patient focus 
provide legitimacy that industry, providers, and academics 
don’t have in bringing together this data. 

Why now?
The “find a cure” paradigm for nonprofits is still relatively 
early and only a few next-generation nonprofits have much 
experience pursuing this strategy. 

To date, many disease-focused organizations have been 
involved in creating patient registries.  Figure 1, developed 
as part of a Kraft Precision Medicine Accelerator Workshop 
at Harvard Business School, shows the large number of 
patient registries across numerous diseases (and this land-
scape is not necessarily a complete listing). 

 � What is your organization’s purpose? 

 � What is the maturity of your disease and the status 
of real scientific breakthroughs?

 � Based on your purpose, what is your data strategy 
and what data assets does your organization need 
to build?

Type of  
Organization

 
Purpose

Data Assets 
Needed

Traditional Educate, advocate, 
support

CRM System

Next Generation Drive treatments & 
cures

“Evidence Engine”

1 IQVIA analysis of patient foundations budgets.
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opportunity to disintermediate the traditional therapeutic 
development model: 1) next-generation therapies (i.e. pre-
cision medicine); 2) technology; 3) patient empowerment; 
4) regulation; and 5) legislation. 

Figure 2 arrays the burgeoning registry landscape depicted 
in Figure 1 against dimension of `Depth of Data’ and `Num-
ber of Patients.’ Framed in this way, three distinct segments 
appear, which are shown and discussed below.

But most of these registries are just collecting basic patient 
and clinical data; they are not combining clinical, genomic, 
and other types of data, and are not leveraging this data for 
cures. 

However, changes are taking place that provide the poten-
tial for next-generation disease-focused nonprofits to cre-
ate and leverage data assets more effectively. Only recently 
have the following five factors come together to provide the 

Figure 1: Landscape of Some Disease-Focused Patient Registries with Disparate and Various Purposes

Figure 2: Registry Landscape Ranging from Causative to Curative
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STEP 3: LEARN FROM LEADERS  
The Kraft Accelerator’s philosophy has been to bring to-
gether leaders in an area, learn about their challenges and 
experiences, and share lessons learned.

In developing a data strategy and an evidence engine, we 
have found there is no singular starting point, destination, 
or roadmap. Every disease and patient community is differ-
ent and is on a unique journey. However there are common 
threads. 

Creating evidence requires partnerships to capture the 
data, a place to put it, mechanisms to link it, protections for 
compliance, use agreements, and more. These activities all 
have costs.

The following profiles are the data journeys of three leading 
cure-seeking nonprofits at the forefront of creating evi-
dence engines and developing models to monetize these 
data assets (the MMRF, MDA, PanCAN). Each is exploring 
mechanisms to recoup some or all of their (significant) 
upfront investment as well as cover ongoing costs.  

1. Legacy medical association and provider-based 
registries. The majority of existing registries are in this 
first segment, in the lower part of Figure 2. Largely 
designed to improve health care outcomes and provide 
quality reporting, they tend to be focused on collecting 
data from EMRs and are typically composed of 10,000 
or more patients. 

2. Emerging next-generation registries focusing on 
identifying causality of multiple diseases. The registries 
in the upper right part of the Figure 2 are large 
registries (approaching millions of patients) that collect 
sophisticated data on healthy subjects as they progress 
through diagnoses and treatment. These registries tend 
to be designed to determine the causation of multiple 
diseases and direct subjects to the best therapies when 
patients become symptomatic. 

3. Next-generation cure-seeking registries. On the top left 
are registries of patients diagnosed with a particular 
disease, managed by organizations focused on 
developing treatments and curing the disease. These 
registries have fewer patients and are increasingly 
focused on collecting more data (in addition to EMR 
data) including tissue, molecular assays, patient-
reported outcome data, and potentially running their 
own master protocol clinical trials. 

The emergence of this third segment of registries run by 
organizations focused on cures is driving new attitudes 
and models among funders and investors, discussed in 
separate pieces on the Kraft Accelerator website. 

These changes present an opportunity for disease-focused 
nonprofits to increasingly play a leading role in becoming 
the central data hub and evidence engine for a disease. But 
in doing so, nonprofits must overcome funding challenges 
to create and sustain this engine.

For your disease, is there an unmet need for a 
credible player to aggregate a large quantity 
of patient data (clinical, genomic, immune, 
etc.) from multiple sources to serve as an 
evidence engine?

https://www.hbs.edu/kraft-accelerator/Pages/default.aspx
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The next generation 
of the MMRF’s bio-
informatics platform 
(CureCloud) requires 
an initial investment 
of approximately $40 
million. The strategy be-
hind CureCloud involves 
capturing data directly 
from patients, including 
blood biopsies collected in the home and custom-created 
genomic myeloma panels developed by the Broad Institute at 
CLIA grade, allowing the return of information to patients.

The MMRF’s approach to financial sustainability of its data 
assets

For CoMMpass, the MMRF leveraged pre-competitive 
bio-pharma alliances to fund the collection and connection 
of clinical and molecular-level data. 

New business models for CureCloud could include offering 
various data assets and strategic services to industry to 
help companies identify new targets, provide access to clin-
ical trials, create “real-world” comparator arms for clinical 
studies, and delineate the natural history of the disease. 

In developing CureCloud, the MMRF got regular input from 
industry representatives to understand what they found valu-
able. This increased the MMRF’s confidence about industry’s 
willingness to pay for various data products and service.

CureCloud required an initial investment of $40 million, 
divided roughly equally between three primary costs:

1. Technology infrastructure for the registry

2. EMR harvesting from health systems

3. Blood biopsy and genomics panel

The cost of maintaining and growing the data is anticipated 
to be in the range of $3 million to $4 million per year.

For financial sustainability, the MMRF plans to fund the 
initial investment and ongoing costs equally. The MMRF’s 
goal is that roughly 50% of funding will come from philan-
thropy (donors providing restricted and unrestricted gifts) 
and the other 50% from industry through a combination of 
services and subscription models.

CASE STUDY 

The Multiple Myeloma Research Foundation 
(the MMRF) Model 

About the MMRF

Since 1998, the Multiple Myeloma Research Foundation 
has developed innovative business models and partner  
networks to help achieve its mission to accelerate a cure 
and optimize care for patients with multiple myeloma. 

Due to its research 
focus, the MMRF has 
generated the largest, 
most comprehensive 
long-term genomic 
research study ever 
conducted in myeloma 
(the CoMMpass study). 
The MMRF has creat-
ed incentives for aca-

demia and industry to share learnings and contribute to the 
growing myeloma knowledge base. The organization has 
also formed a collaborative world-class network of research 
institutions and cancer centers, which have accelerated 
research, resulting in over 75 clinical trials.

The MMRF’s most recent strategic plan has three high-lev-
el objectives: 1) advance development and delivery of 
novel immune therapies and supporting infrastructure; 2) 
engage the multiple myeloma community to optimize target 
identification and care through the MMRF CureCloud® (de-
scribed below); and 3) stimulate research by harnessing a 
venture and revenue-generating model through investment 
and value-added services.

Why data is important to the MMRF

Myeloma remains an incurable disease. Cures are actively 
being researched within a precision medicine model where 
genomics and the immune micro-system are hypothesized 
to determine targets, risks, and outcomes.

Fueling this model requires high-volume, deeply character-
ized, and highly longitudinal data at the individual patient 
level. The MMRF originally invested millions of dollars to 
create the largest precision medicine registry in oncology 
(CoMMpass), linking clinical records to sequence patients’ 
cancer from diagnosis longitudinally through each step in 
disease progression. 

Paul Giusti, CEO, the MMRF

Steve Labkoff, Chief Data Officer, the MMRF
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MDA’s approach to financial sustainability of its data 
assets

MDA hopes to achieve financial sustainability by monetiz-
ing its data through data-oriented products and services for 
providers, payors, and life science companies. 

The types of data products and services may include:

1. Collection of standardized data across multiple provid-
ers. This aggregated data allows for analysis of big data, 
clinical research, practice comparisons, and identifica-
tion of best practices.

2. Building an infrastructure to support clinical research 
including obtaining informed consent, IRB review, and 
monitoring.

3. Electronically linking Care Centers that are responsible 
for providing care to over 50,000 patients with genetic 
test results and patient/caregiver-reported outcomes on 
a single technology platform.

4. Providing Care Centers with decision support tools 
that include cutting-edge visualizations and reporting 
capabilities.

MDA will invest over $6 million in building the core compo-
nents of the MOVR platform. By far the greatest investment 
is associated with building and integrating technology 
platforms.

The costs of maintaining and growing the data are antici-
pated to be around $2 million per year. Nearly two thirds of 
the total costs of supporting MOVR are driven by:

1. Technology licenses to support the collection and re-
porting of data. 

2. Acquisition of regulatory grade data from its network of 
leading academic centers.

To date, 100% of MDA’s investment in MOVR and operating 
expenses have come from philanthropy (donors providing 
restricted and unrestricted gifts). However, moving forward, 
MDA hopes to secure industry funding to supplement phil-
anthropic donations.

CASE STUDY 

The Muscular Dystrophy Association (MDA)  
Model 

About MDA

The Muscular Dystrophy Association was founded in 1950 
and is the nonprofit health agency committed to transform-
ing the lives of people affected by neuromuscular disease 
(NMD), including muscular dystrophy, ALS, and related 
diseases. 

MDA’s dedication to the 
neuromuscular disease 
community is evidenced 
by longstanding work 
providing vital services 
through its network of mul-
tidisciplinary neuromus-
cular clinics (referred to as 
Care Centers) and funding 
groundbreaking research 
for promising treatments.

Why data is important to MDA

In a disease area that generally lacks standards of care 
and/or new treatments, MDA recognized that reliable 
high-quality data was needed to stimulate research activity. 

MDA saw the potential to provide a platform capable of 
capturing relevant, clinical data in a systematic, standard-
ized format. This data can be used to: 1) drive improve-
ments in the standard of care; and 2) help in the drug 
application and approval process. 

To create this data platform, MDA has made a multi-mil-
lion-dollar investment to deploy technology that supports 
its Care Centers. This technology automates the uniform 

collection and aggrega-
tion of key clinical data in 
a central database called 
MOVR. MDA envisions 
adding new types of data 
assets such as genomic 
profiling and patient-re-
ported outcome (PRO) 
data. 

 

Lynn Vos, CEO, MDA

Tracy Blumenfeld, MDA
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While the generation of 
these data through Preci-
sion Promise is a significant 
investment, equally important 
is PanCAN’s ability to serve as 
a driver of open data sharing 
and analysis and publication 
of new insights to drive prog-
ress in the field and ultimately 
improve patient outcomes. 

PanCAN’s approach to financial sustainability of its data 
assets

This undertaking requires incurring significant upfront 
costs as well as ongoing costs in running the clinical trial 
platform. There are also costs associated with building and 
sustaining the data platform to seamlessly channel data 
and information to researchers.  

PanCAN intends to offset these costs through three primary 
revenue streams:

 � Philanthropy – Donors providing restricted and unre-
stricted gifts.

 � Industry funding associated with clinical development 
through Precision Promise – PanCAN covers the start-up 
costs, trial infrastructure, control arm costs, and costs of 
correlative studies, while sponsors cover the experimen-
tal agent costs and a portion of study recruitment costs.

 � Industry funding through an enhanced “Scientific and 
Medical Affairs Industry Membership” model – PanCAN 
offers members select de-identified data sets to comple-
ment existing Industry Membership features including 
active engagement with the community of pancreatic 
cancer patients, scientists, physicians, and industry that 
PanCAN has cultivated over the past 20 years.

PanCAN plans to spend about $75 million over the first sev-
en years of Precision Promise. The goal is to fund the initial 
investment through philanthropy, but to offset approximate-
ly 50% of that investment from pharmaceutical companies 
that are testing new treatment options in the trial.

Establishment of the data platform supporting Precision 
Promise and other PanCAN health data is projected to be 
$2.5 to $3 million over 5 years. PanCAN’s plan is to support 
this expense through philanthropic funding, with at least 
50% of the ongoing costs of $300,000 to $600,000 per 
year offset through industry support.

Ultimately, the revenue mix will evolve as new therapies are 
accelerated and available to patients and as the data set 
grows in depth, breadth, and value.

CASE STUDY 

The Pancreatic Cancer Action  
Network (PanCAN) Model 

About PanCAN

Founded in 1999, the Pancreatic Cancer Action Network 
is dedicated to fighting the world’s toughest cancer on all 
fronts: patient and healthcare provider services, research, 
clinical initiatives, and advocacy. 

Precision Promise is PanCAN’s groundbreaking clinical trial 
platform. This approach represents a faster, cheaper, more 
patient-centric approach to clinical development.  

Along with extensive support from our statistical partners 
at Berry Consultants, the scientific and clinical community, 
industry partners, and a network of leading clinical trial 
sites and vendors, PanCAN has established a registration 
study for accelerated development of pancreatic cancer 
therapies for patients. Standard clinical trials investigate 
one therapy at a time in one cohort of patients (plus a 
control arm), which can be slow and expensive. Precision 
Promise allows multiple investigational therapies to be 
tested simultaneously to speed the process, while involving 
fewer patients.

Precision Promises’s value proposition to industry is to 
favorably shift the risk equation as measured by the tradi-
tional measure of risk-adjusted NPV. PanCAN seeks to add 
value to industry by: 

1. Helping accelerate the time to new treatments

2. Providing a plug-and-play platform, with disease experts 
providing guidance and expertise

3. Decreasing the amount of initial investment required, 
thereby serving as a catalyst by lowering the overall “acti-
vation energy” and cost required for drug development.

Why data is important to PanCAN

The main premise on which Precision Promise was built 
is patient-centricity. This patient focus is critical given the 
knowledge gaps associated with the treatment and man-
agement of this disease.

PanCAN is collecting extensive correlative data associated 
with each patient’s molecular profile, activity and sleep 
patterns, body composition, and quality of life. These data 
represent an unprecedented wealth of research insights 
ranging from optimal use of current therapies to new treat-
ment and disease management strategies.

Sudheer Doss, Chief Data Officer, PanCAN
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Conclusion
Philanthropy has been and will continue to be a necessary 
and vital component of supporting nonprofit organizations. 
Contributions from donors support the traditional educa-
tional, advocacy, and patient support roles of nonprofits.

But a new generation of nonprofits is emerging focused on 
finding cures for specific diseases. For these nonprofits, a 
prerequisite is creating a central data platform—an “evi-
dence engine”—that links together different types of data 
from different sources for a single patient. This evidence 
engine is a critical asset that will be used by researchers, 
clinicians, and industry for multiple purposes in developing 
treatments and cures.

Creating and operating such a data asset is complex and 
expensive. It will require fundraising efforts and funding 
models that go beyond traditional philanthropy. New mod-
els to monetize the value of this data will be essential to 
offset the investment and operational costs.

Already, leading nonprofits are beginning to gain experi-
ence with creating these types of data assets, using the 
data to create valuable evidence, and recouping some of 
their investment through creative monetization models. The 
early signals are that models to aggregate data and pro-
duce evidence to inform cures, in a financially sustainable 
way, may be a feasible goal. 

Key Learnings
Based on the convenings of the Kraft Accelerator and the 
mini case studies of learning organizations that are working 
to build and monetize data assets, key takeaways include:  

 � Structural factors have opened up new opportunities to 
find cures. Recent advances in molecular assays, data 
technology, regulation, legislation, and patient empow-
erment enable the collection and aggregation of highly 
characterized longitudinal patient-level data required by 
researchers and industry players in creating precision 
medicines.

 � Disease-focused foundations are uniquely positioned to 
leverage data to drive cures. The aligned incentives and 
trust between nonprofit disease foundations and their 
patients enable a relationship-based data exchange 
that transcends the more transactional interfaces with 
industry and providers.

 � Building meaningful data assets is extremely expensive—
and requires new funding models. Securing phenotyp-
ical data from EMR systems and linking to molecular 
data from biospecimens is a costly endeavor. Additional 
revenue sources are increasingly being considered as 
necessary to cover the large initial capital expenditure 
associated with sophisticated evidence engines and the 
ongoing expenses to sustain these systems.

 � Any monetization activities must be closely aligned with 
the organization’s mission. The first consideration for 
foundations when working to develop revenue streams 
from data assets is alignment with mission. Many foun-
dations have a natural predisposition against supporting 
commercial products or services. For this reason, it is 
essential that any revenue-generating activity outside of 
traditional donations is closely aligned with and supports 
the mission, or it will be rejected.   

 � Novel monetization models are emerging. Disease-focused 
nonprofits are beginning to have success in securing indus-
try and provider funding in several ways. Examples include:

 � Industry contributions to site and drug costs to run 
novel clinical studies. 

 � Pre-competitive funding from industry consortia to 
bio-bank tissue and create large-scale registries in 
exchange for short periods of exclusivity to the data.

 � Partnering with analytics companies to share reve-
nue from service lines to industry; e.g., study natural 
history of disease, determine risk stratification, create 
real-world comparator arms for clinical studies, etc.

 � Provider system data exchanged for analytics on 
decision pathways and outcomes.
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