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A Strategy Document for Leaders Building the Next Era of Healthcare

I. The Truth We Can No Longer I'g_npfre

The United States spends more on healt_h’éa_'j"e'fthan any nation in history — now over $4.7 trillion a year — yet ranks
last among high-income countries in act:ess','-.-putcomes, equity, and avoidable mortality.
(Source: Commonwealth Fund, 2024) :

We are paying premium prices for declining results.
o Life expectancy is falling.
e Chronic disease is rising.
e Providers are burning out faster than we can replace them.
e Administrative burden now exceeds clinical time in many settings.

e The cost of inaction is compounding, not stabilizing.

Meanwhile, the “solutions” most commonly offered are the same ones that created the problem: more task forces
instead of transformation, more reporting instead of results, and more funding sent through the same structures that

failed the last round.

The crisis is not a failure of intelligence, compassion, or effort.
It is a failure of architecture — a system designed to manage illness, compliance, and transactions... not to generate

health.
And that means something important:

We do not fix this with marginal improvements.
We fix it by building a new model entirely.
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Il. The Shift Already Happening

Across the country, the most forward- thlnkmg health leaders — from rural clinics to Medicaid innovators — are
quietly arriving at the same conclusion:

Healthcare cannot be trénsf@fmed from inside the rules that are breaking it.

The next era will not be led by those defending the status quo — but by the ones willing to redesign:

Payment models that reward providers holistically, not on volume

Technology systems that transform care delivery, instead of multiplying paperwork

Community partnerships that move health beyond clinic walls

Human-centered workflows that treat providers as knowledge workers, not throughput machines
Data infrastructure that guides decisions in real time, not 18-month retrospectives

Care models that unlock human potential instead of managing human limitation

And for the first time in decades, the timing is right:

# Al and automation can finally eliminate whole categories of administrative drag

® Digital health, remote monitoring, and EMR interoperability make population-level care real

® Population-based payments are no longer theory — they’ve been proven and scaled

# A cultural shift toward health: people are optimizing their bodies, taking care into their own hands

& Health leaders and state agencies are looking to alternatives given current budget shortfalls
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The window has opened.
But windows do not stay open forever.
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lll. What Torchlight Was Built For

Torchlight exists for one purpose:

To help the peo’pléffw‘ho are ready to build what’s next —
instead of protecting what exists.

We work with Medicaid agencies, provider networks, community health leaders, and disruptive health organizations
who are done waiting on permission to innovate.

Our role is not to “advise” the system.
It is to co-design, stand up, and operationalize models that:

e Reduce administrative burden

e Expand human capacity (not just staffing levels)

e Create financial stability for providers

e Center care around aspiration and autonomy

e Use technology to remove friction instead of add layers

e Produce measurable improvements in health and cost in under 12 months
We are not a consultancy that delivers decks.

We are a build-with-you partner that delivers: funding strategy (APDs, HCBS/1115 waivers, grants, braided financing,)
care model and payment redesign, health IT + workflow architecture, rapid-cycle pilot design and launch, cross-sector
convening and facilitation, data modeling + operational dashboards, legislative + stakeholder strategy, and narrative,

messaging, and leader alignment

Because the leaders who will change healthcare don’t need more theory.
They need execution, velocity, and partnership that doesn’t disappear
when the work gets hard
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IV. What Comes Next
The next decade in healthcare will not be won by the largest systems.

It will be won by: o
e The networks willing to rede5|gn the rules mstead of optimize under them
e The funders who back real experlmentahon, not slide-deck innovation

e The leaders who stop asking “How do we fix the system?” and start asking
“What would we build if we weren’t dragging the system with us?”

If you're already feeling that pull — the sense that something bigger is possible and overdue — you’re not alone.
There are more of us every month.
Torchlight is here to connect, accelerate, and operationalize that movement.

Not someday.
Not after another task force.
Now.

V. Your Next Step

If this briefing resonates, here are three ways to move forward:
1. Book a Torchlight Strategy Call — explore whether your organization is positioned for the next-era model

2. Request a Case Study Packet — see real examples of payment reform, provider stabilization, and system-level

redesign

3. Join the Torchlight Circle — a private cohort of leaders building post-bureaucratic healthcare

Because the future of healthcare won’t come from the institutions defending the past.

It will come from the people building the alternative.
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