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Executive Summary
Several organizations today use a SWOT analysis to identify key attributes, such as strengths, weaknesses, opportunities and strengths. However, this results in an abundance of static information that is ineffective without an accompanying strategy. To help brainstorm specific strategies for action, a TOWS matrix is used to address the results of the SWOT matrix (Kendrick, 2011). As a key piece of a strong business plan, UnitedHealth Group Inc. (UNH) will be completing a TOWS analysis, with the purpose of selecting specific strategies to help mitigate identified risks and exploit identified opportunities in the proposed expansion. UNH is the leading managed health care corporation in the United States, with total revenues of over $180 billion for FY2016 (“UnitedHealth Group Inc.”, 2016). Of its two primary subsidiaries, UnitedHealthcare (UHC) and Optum, UHC will be the target for expansion, bringing in the highest potential and accounting for over 80% of total revenues. This business segment focuses on employer and individual health care plans, along with government funded Medicare programs for age qualifying individuals. The industry itself remains competitive, with UNH facing stiff competition from the likes of Aetna, Anthem, Cigna and Humana, its top four contenders. Together, these five companies brought in over $385 billion in revenues for 2015, placing them within the top 80 of the Fortune 500 (“Fortune 500”, n.d.). Subsequently, this makes the field of healthcare very attractive to new entrants and investors alike, as they boasted an average return on investment of 8.94% just last year (“Health Care Providers”, n.d.).
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China was selected as the target country for selection due primarily to its large population, anticipated high growth, favorable government legislation and a strong healthcare need. The Chinese target market is aimed at adults aged 25 to 54, which encompass 294 million 
consumers, and has been valuated at roughly $476 billion. This market is expected to grow at a steady annual rate of 1.38% for the next five years, and 33% by 2040.
	Exploitation strategies recommended to UNH include taking advantage of the large diabetic population and offering these niche services to this market, securing government incentives and pushing for new ones with a strong, local legal and business development team, and taking advantage of the blossoming medical tourism industry by having a local marketing team build a campaign around it, using the strong American brand to attract local US expats. Mitigation strategies proposed include partnering with the government in order to indirectly benefit from universal healthcare and increase the coverage gap, decreasing private insurance costs with incentive programs for insured members and direct discounts on premiums, and combating medical licensing issues by having development and lobbyist team’s work with the government and top hospital officials to change current regulations relating to issuing and transferring licenses for both foreign and local medical personnel. The most critical strategies were identified as securing government incentives and contending with private insurance costs. These strategies should greatly enhance the chances of UNH succeeding in China’s health care industry, along with the previous strategy identified, which is to have a focused cost leadership approach.
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Several organizations today use a SWOT analysis to identify key attributes, such as strengths, weaknesses, opportunities and strengths. However, this results in an abundance of static information that is ineffective without an accompanying strategy. To help brainstorm specific strategies for action, a TOWS matrix is used to address the results of the SWOT matrix (Kendrick, 2011). As a key piece of a strong business plan, UnitedHealth Group Inc. (UNH) will be completing a TOWS analysis, with the purpose of selecting specific strategies to help mitigate identified risks and exploit identified opportunities in the proposed expansion. UNH is the leading managed health care corporation in the United States, with total revenues of over $180 billion for FY2016 (“UnitedHealth Group Inc.”, 2016). Of its two primary subsidiaries, UnitedHealthcare (UHC) and Optum, UHC will be the target for expansion, bringing in the highest potential and accounting for over 80% of total revenues. This business segment focuses on employer and individual health care plans, along with government funded Medicare programs for age qualifying individuals. The industry itself remains competitive, with UNH facing stiff competition from the likes of Aetna, Anthem, Cigna and Humana, its top four contenders. Together, these five companies brought in over $385 billion in revenues for 2015, placing them within the top 80 of the Fortune 500 (“Fortune 500”, n.d.). Subsequently, this makes the field of healthcare very attractive to new entrants and investors alike, as they boasted an average return on investment of 8.94% just last year (“Health Care Providers”, n.d.).
China was selected as the target country for selection due primarily to its large population, anticipated high growth, favorable government legislation and a strong healthcare need. The Chinese target market is aimed at adults aged 25 to 54, which encompass 294 million consumers, and has been valuated at roughly $476 billion. This market is expected to grow at a steady annual rate of 1.38% for the next five years, and 33% by 2040.
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Several external opportunity and threat factors have been identified through SWOT and TOWS analysis for UNH. The factors deemed most important to receive direct attention in the form of a strategy recommendation include the following opportunities: large population, government incentives and medical tourism. Likewise, the key threat factors deserving the most attention include the following: universal healthcare, private insurance costs and medical licensing. We take a further look into each of these components in the following sections.
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The first, and largest, opportunity factor deals with the incredible size of the population. According to the CIA, China contains the world’s largest population at 1.37 billion people (“The World Factbook China”, 2017). UNH can exploit this opportunity by expanding into the Chinese market and offering managed health care services, like health insurance. To put the market opportunity in perspective, UNH reported gross revenues of approximately $184 billion, excluding investment income, from all products, premiums and services offered to a US population of approximately 323 million in fiscal year 2016 (“UnitedHealth Group”, 2016, “The World Factbook United States”, 2017). With four times the US population, ballpark estimates could easily show an opportunity worth near a staggering $740 billion, although the calculated amount is around $300 billion less. Nonetheless, this proves the point of the potential expansion of UNH’s reach to this Chinese population presents. Additionally, nearly two-thirds of the population, equivalent to 904 million consumers, is linked in some way to diabetes. This provides an even more strategic route to access this large population, by way of appealing to the public to cater to this growing group of consumers with specific insurance packages.
The second opportunity deals with government incentives. While certain industries are still limited to a cap on foreign direct investments (FDI), such as telecommunications and security investments not exceeding 50% foreign ownership, this does not apply to healthcare (“2015 Investment”, 2015). The healthcare industry is also not subject to extra regulations for 100% FDI’s as the transport and automobile industry are (“China Foreign”, n.d.). This in turn leaves a lot of room in the incentive opportunities to take advantage. In addition to lower labor costs and rising buyer power of Chinese consumers, China offers special economic zones (SEZ) to foreign investors that provide tax incentives. Some of these incentives include the following: corporate tax of 15%, the 2+3 rule allowing for a tax exemption for the first two years and a 12.5% tax for the next three years, and additional 3+3 and 5+5 similar tax breaks depending upon approval from the government (“China Foreign”, n.d.). Additionally, there are other development zones located throughout China, including the largest city and financial hub, Shanghai, which offer very similar incentives. Other sites for these development zones include Tianjin, Guangdong and Fujian (“2015 Investment”, 2015). UNH will also be able to meet requirements for further subsidies should they decide to setup a regional headquarters in Shanghai. China will provide these regional subsidies to companies with net assets greater than $400 million, investments of at least $30 million in China, and an already established multi-national network (“Investment Incentives”, n.d.). I would suggest UNH put together a legal and proposal team based in China to fully take advantage and understand these incentives and how it will affect business operations and expansion.
The final opportunity I have suggested deals with medical tourism. The Medical Tourism Association (MTA) defines medical tourism as people who “live in one country and travel to another country to receive medical, dental and surgical care while at the same time receiving equal to or greater care than they would have in their home country” (“Medical Tourism FAQ”, n.d.). This is different than domestic medical tourism, which is when people travel to another city or state within their home country for similar services. The top reasons consumers travel for this type of care include significant cost savings, sometimes up to 90% according to the MTA, or better availability than they would have at home. Other reasons include immigrants to one country preferring to receive major or specialized medical treatment back in their home country. The US Center for Disease Control and Prevention (CDC) estimates that thousands of Americans alone travel abroad each year for this type of care (“Medical Tourism”, 2016). CNBC also reported that as many as 900,000 US citizen traveled abroad for care in 2013 (Barnato, 2014). Staring at these numbers, you can see how this has the potential to turn into a major niche area for health care service providers. Although India plans to dominate this industry with a reported $3.9 billion market in 2014, China remains one of the top countries in the world in this field, partly thanks to its large amount of foreign workers present. Instead of these workers leaving China to travel back abroad to the US, they can now rest assured knowing that the top American managed health care company, in UNH, has a presence locally in their new foreign home. As China spent $10 billion in 2015 on medical tourism, UNH can aim to get a slice of the pie (Juwai, 2016). According to Juwai, the industry as a whole is expected to reach upwards of $678 billion by the end of 2017. UNH must assemble the proper Chinese teams to work with their American counterparts in developing a marketing plan aimed at medical tourists. This would provide the exposure needed to thrive in this field. 
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	The first threat I have identified deals with the universal health care coverage administered by the Ministry of Health. China has achieved near full health care coverage for all its citizens since 2011 (Yu, 2015). Yu states their New Rural Cooperative Medical Scheme (NRCMS) rose to 97% enrollment in 2011, while their Urban Resident Basic Medical Insurance (URBMI) and Urban Employee Basic Medical Insurance (UEBMI) coverage both rose to 93% and 92% enrollment in 2010, respectively. This dramatic change in attitude is largely attributed to the scary outbreak of severe acute respiratory syndrome (SARS) back in 2003, which resulted in at least 775 deaths. This insurance allows Chinese consumers to be seen at any public facility of their choice with a standardized fee per month, with coverage covering a certain percent of the services. A lot of consumers opt for these facilities over private ones, either because of cost or the perception that physicians are of higher quality than private ones. To mitigate this, UNH can first work on a system to establish physicians’ credentials and experience. This will be an easily accessible website that all consumers can have access to. Next, instead of solely directly competing with the Ministry of Health, they could partner with them to offer expanded coverage under the same existing scheme and policy. For an optional, added small fee, UNH would provide an additional 25% gap coverage to where their universal coverage falls short. Consumers will no longer have the burden of having to find and secure a private insurance, and can rest easy knowing they can still see the physicians they feel confident in to provide services. 
	The second threat I have identified deals with costs of private health insurance in comparison to public health coverage. The costs of public healthcare are well-defined, with employers contributing 6% of an employee’s salary, while employees contribute 2% (Nofri, 2016). For the UEBMI and NRCMS, the government and the insured person contribute a premium, with the government providing a subsidy in most cases. However, with private insurance, there is typically no set percentage that is charged. The premium may be 10% of your income, or it could be 40% or greater. With medical debt pushing up to 44% of families into poverty, it doesn’t take much to see that Chinese consumers take this matter seriously (“China Healthcare”, 2016). The risk here will be how to best balance premiums and coverage so that Chinese consumers can still maintain an enjoyment out of life while getting the advantages of seeing a private practitioner. To circumvent this, I suggest UNH use economies of scale to find monetary efficiencies in their supply chain, inventory and medical supply network, and pass these savings directly to the consumer. I estimate a savings of 15% should be the target, which will allow a mix of deep discounts and favorable profits for both consumer and corporation, respectively. Another way to mitigate this would be to appeal to consumers who prefer a higher quality and privatization associated with private physician offices. The American Academy of Private Physicians (AAPP) supports this as well, by stating openly on their website that private physician practices offer a “greater amount of consistency and high-quality care” (“How Private”, n.d.). Lastly, another way to help mitigate and validate the cost of private care is through preventative health incentives. I suggest an additional 5% of savings realized through operational efficiencies be earmarked for these types of benefits. Consumers, who have gym memberships, exercise regularly, and who use wearable health trackers, like Fitbit, will be able to have reimbursements made back to them, either in cash or through a health savings account (HSA). UNH has already initiated a similar program locally, announcing a partnership with Qualcomm in early 2017 to develop new wearable health devices (“UnitedHealthcare & Qualcomm”, 2017). 
The final threat I have identified deals with medical licensing issues in China. Like several other countries, China requires medical doctors and nurses to pass their respective licensing exams before they are allowed to practice. This contributes to an overall shortage in medical personnel, and nursing specifically, as the country reports having only one nurse per every thousand people (Fang, 2007). In comparison, the United States has one nurse for every one hundred people in the country, at nearly 25% of the population of China. Additional barriers come in the form of hospitals owning physician licenses in China, not the individual. The fact that hospitals are in charge of the medical licensing also makes it difficult for medical personnel to practice at multiple locations. Chinese physicians and nurses do not want to put their job security in jeopardy by requesting permission to also practice at a competition hospital. Additionally, to even take a medical licensing exam coming from the US requires a job offer in hand and two recommendations from Chinese physicians (“Can Foreign”, 2015). To mitigate this, UNH should start early in the process by forming an advisory team to develop a relationship with lawmakers in China. They should also work to develop relationships with leading academic institutions and senior officials of hospitals. In doing so, hopefully they can begin to persuade them to adopt a more American system, and a more uniform way of transferring licenses between institutions. At the very least, they should work to ease some of these barriers, and possibly lower some of the costs it takes to re-take these examinations for foreign physicians and nurses.
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The most critical strategies I have recommended include exploiting the opportunity to take advantage of incentives and mitigating the risk of private health insurance costs. Although incentives are a huge opportunity, they also serve as the vehicle for limiting capital risk in the new venture. Several high profile companies have made the trip overseas and enjoyed these tax breaks throughout the years, including Starbucks, Intel, and perhaps the most well-known of all, Apple (Yan, 2015, Barboza, 2016). These companies enjoy millions, and in the case of Apple, billions of tax breaks each year, with the government granting bonuses to Apple for meeting export targets for their prestigious iPhones. UNH must prove they are just as capable as Apple, and their strong brand will get them in the door. After this, they must have excellent teams working with the government to create incentive targets for them as well, which can be done since they are providing a service that will enhance the longevity of the Chinse population lifespan.
In regard to mitigating private health insurance risk, I think it is important that UNH appeal to the target group, which include a significant amount of young adults, by providing incentives for them to participate in more active preventative health measures. These not only decrease the cost of insuring these people, but provide them with a less out of pocket and premium cost overall. I think UNH could also implement a buddy cost saving system as well, where if a person brings a friend to the gym with them, then they gain double bonus points that can be redeemed for deductions. This way they are encouraging even more activity and hopefully set a positive trend. Other ideas to justify and promote the private insurance cost and the well-being lifestyle, respectively, could be to have monthly giveaways for health trackers like Fitbit or free gym memberships. UNH could also create competitions where the most active people for the month get 50% off their bill for the period. All of these things make health care appear fun, provide the perception that UNH really cares about the people they insure, and ultimately gives everyone more incentives to justify the cost of private insurance.
The competitive strategy previously recommended for UNH was to take a focused cost leadership approach to China. In this strategy, UNH will focus on the niche diabetic market in the early stages of the expansion, leaving the door open for other areas of medicine down the road, and will leverage economies of scale to realize a cost savings which will be passed on in part directly to the consumer. Consumers will ultimately gain all of the advantages of private insurance, but at lower prices than the competition with the same or higher level of quality.
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	SWOT analysis first helps us identify four core areas in building a successful company, while TOWS analysis provides the bridge to an active strategy that can be used to compete in the market place. Exploitation strategies recommended to UNH include taking advantage of the large diabetic population and offering these niche services to this market, securing government incentives and pushing for new ones with a strong local legal and business development team, and taking advantage of the blossoming medical tourism industry by having a local marketing team build a campaign around it. Mitigation strategies proposed include partnering with the government in order to indirectly benefit from universal healthcare, decreasing private insurance costs with incentive programs for insured members, and combating medical licensing issues by having business development and lobbyist team’s work with the government and top hospital officials to change current regulations relating to licensing. I believe these strategies should greatly enhance the chances of UNH succeeding in China’s health care industry, along with the previous strategy identified, which is to have a focused cost leadership approach.
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