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Announcing Cityblock: Bringing a new approach to urban health, one block at a time

* The healthcare system is failing many of our families and communities. Our new company aims to
build a scalable solution to address the root causes of health for underserved urban populations.

* By lyah Romm, Co-Founder and CEO, Cityblock Health

* There’s a problem in our cities: whole neighborhoods are sick. Zip codes are better predictors of health
outcomes than biology. And despite the efforts of many, we have failed to build sustainable, scalable
systems that provide high-quality, cost-effective care for populations with complex health needs.

* Misaligned payment incentives, siloed medical and social service delivery, and fragmented data have
resulted in a health system that fails to consistently meet the needs of those who rely on it most. And
while the impacts of poor health and dysfunctional healthcare are felt everywhere —in our families, by
our economy, across our society as a whole — the sting is felt most sharply in the lower-income
neighborhoods of our biggest urban centers.

* Itisinthese neighborhoods where the consec‘uences of long-standing social inequity — poverty, racism,
unemployment, violence, low-grade housing, limited food access, inadequate transportation
infrastructure, all urban problems — are most tightly correlated with poor health outcomes and rising
costs. That must change.

* Qurideais simple: cities should be healthy places to live — for everyone.

* People want better health. Instead, we have traditionally given them more healthcare, under the
flawed premise that providing more services automatically yields better outcomes. The difference
between health (how one feels) and healthcare (what services the system provides) appears subtle, but
it is critical. It underpins the contradiction of rising costs and poor health outcomes in the United States.
For the individual patient, the difference between health and healthcare can be a matter of life and
death. To make cities healthy, we need a system in which value is rewarded over volume, provider-
patient Lelationships are meaningful and lasting, and the use of technology decreases costs instead of
raising them.

* To achieve this vision we must challenge the status quo. It is imperative that we fundamentally overhaul
the system and redouble our efforts to design, test, and deploy impactful care delivery models and
digital products.

* 4 And so today, because health is the issue of our lifetime, we’re kicking off a new journey to ensure that
| zthe healthcare system works for those who need it most. We are humbled to announce the launch of
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