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If You Don’t Reduce Health Care
Prices, The Government Will
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FREOPP: ANEW MODEL FOR BIPARTISAN REFORM
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Our Mission

A non-partisan, non-profit
think tank focused on
expanding economic
opportunity to those who
least have it

0Qo

Our Values

We advance ideas that
achieve progressive policy
outcomes using the tools of
free enterprise, individual
liberty, technological
innovation, and pluralism

Our Focus

Market-based reforms that
help the private sector
meaningfully improve the lives
of Americans whose incomes
or wealth is below the U.S.
median

182/

Our Structure

Traditional 501(c)(3) think
tank; funded exclusively by
charitable donations from

people like you

FRE®PPorg



TEXAS: AN ECONOMIC SUCCESS STORY?

Texas median household income, 2008—2020 (nominal dollars)

2008 2010 2012 2014 2016 2018 2020

| TEXAS MEDIAN HOUSEHOLD INCOME

Source: A. Roy / FREOPP; U.S. Census Bureau; U.S. Bureau of Labor Statistics, Commonwealth Fund FR E@PPorg



HEALTH CARE IS ERODING TEXAS LIVING STANDARDS

Texas median household income, 2008-2020 (nominal dollars)

$4,426
$3,172
$64,131
$63,127 SR
i $62,245
$59 814 $1,042 $1,952 $61,156
' $58,944 ST
2008 2010 2012 2014 2016 2018 2020

EFFECT OF RISING OOP COSTS
TEXAS MEDIAN HOUSEHOLD INCOME LESS OOP PREMIUMS & DEDUCTIBLES

FRE@PPoig



HEALTH CARE IS ERODING TEXAS LIVING STANDARDS

Texas median household income, 2008-2020 (nominal dollars)

$64,131
$63,127
$62,245

$61,156

$59,814
$58,944 $58,803

2008 2010 2012 2014 2016 2018 2020
TEXAS MEDIAN HOUSEHOLD INCOME LESS OOP PREMIUMS & DEDUCTIBLES

Source: A. Roy / FREOPP: U.S. Census Bureau; U.S. Bureau of Labor Statistics, Commonwealth Fund FRE®PPorg



HEALTH CARE IS ERODING TEXAS LIVING STANDARDS

Texas median household income, 2008—-2020 (inflation-adjusted dollars)

Inflation-adjusted income growth, net of OOP health insurance costs: -15.5% (-1.4% per annum)

$63,127
$59,058

555,274 $54,863
$53,482 $53,342 $53,349

2008 2010 2012 2014 2016 2018 2020
TEXAS MEDIAN HOUSEHOLD INCOME LESS OOP PREMIUMS & DEDUCTIBLES

Source: A. Roy / FREOPP; U.S. Census Bureau; U.S. Bureau of Labor Statistics, Commonwealth Fund FREG®PPo o



TEXANS ARE MORE EXPOSED TO RISING HEALTH COSTS

Average employee out-of-pocket premium contribution + deductible, family coverage

$9,311

&5 612 55,821

2008 2010 2012 2014 2016 2018 2020
CALIFORNIA U.S. ©O TEXAS

Source: Collins et al., Commonwealth Fund (analysis of Medical Expenditure Panel Survey data) FRE®PPo: 7



TEXANS ARE MORE EXPOSED TO RISING HEALTH COSTS

Average employee out-of-pocket premium contribution + deductible, family coverage

$9,311

Texas 2020 median state & local tax burden: $5,489

2008 2010 2012 2014 2016 2018 2020
CALIFORNIA U.S. ©O TEXAS

Source: Collins et al., Commonwealth Fund (analysis of Medical Expenditure Panel Survey data) FRE®PPorg



68% OF REGISTERED VONIRS SUSCKT A PUBLIC OPTION

Support for a government-run health program to compete with private insurance

DEMOCRATS REPUBLICANS '

ning Consult; 1,994 registered voters surveyed March 19-22, 2021; margin of e FRE®PPorg




6371

5673

4064

3815 3919

3537 3620

THE MYTH OF ‘FREE-MARKET U.S. HEALTH CARE
2019 government health expenditure per capita (USS purchasing power parity-adjusted)
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FEE-FOR-SERVICE WORKS...JUST NOTIN THE U.S.
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2019 government health expenditure per capita (USS purchasing power parity-adjusted)
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U.S. LEADS THE WORLD IN GENERIC DRUG UTILIZATION
Market share by prescription volume of unbranded generics, 2015 Saos 79%
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U.S. PHARMA SPENDING FAR EXCEEDS PEER NATIONS

LN
o
o))
<
o
%)
o
o
0
—
=
1o%)
~
s
~
)
= s I
e 2)
Q 7o)
% s
>
ey o
T i
)
o)
Fn o
o
(g0 N
Q S
(.
L 3
W O
@) ~
Y S
o]0]
= S
G
o
< i
&)
| - <
5 R
o
o
v S
> N
= 4
LN
(@)
i ~
o o I
N
> S
o0 N
(-
o— LN
© -
(=
()] n
o g
(7))
o <
S <
- i
S 5 I
<
(q0]
g e o)
S 5
(qo]
7 =
< o)
Q
8 S I—
. ™
(q0]
5 £ —
n o
- ~
< S
LN
~

FRE@PPoig

Source: FREOPP World Index of Healthcare Innovation



BIOLOGIC DRUGS: 59% OF NET DRUG SPENDING

U.S. net drug spending, biologics vs. small molecules, 2013-2020 (billions)

$211
$199 $198

$188

2013 2014 2015 2016 2017 2018 2019 2020
" SMALL MOLECULES B BIOLOGICS

Source: IQVIA Institute FRE®PPorg
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U.S. HOSPITAL UTILIZATION IS WELL BELOW AVERAGE

Average hospital length of stay, all causes, 2016

18.1

g5 10.1

0 91
75 75 76 7.8 81 82 83 g6 89 90

69 7.1 71 7.3 I

5sg 54 55 28 60 6.1 6.2

Source: OECD, QuintilesIMS, FREOPP analysis



HIGHER FEES FOR THE SAME SERVICE

Despite lower avg. lengths of stay, U.S. per-diem hospital costs far exceed others

SPAIN
NETHERLANDS
FRANCE

NEW ZEALAND
AUSTRALIA

UNITED STATES

Median cost per hospital day, USD

FR E@PP@-rg



OUTPATIENT CARE: 40% OF PRIVATE INSURANCE PREMIUMS

Prescription drugs as a share of national health expenditures vs. private insurance claims

NATIONAL |t core 5 | PRIVATE
HEALTH 27.1% Physician Outpatient INSURANCE

19.4% Physician Hospital

EXPENDITURES PREMIUMS 2.8%

Non-Physician Hospital
16.1%

Physician Services Non-Physician Outpatient
16.7% 20.2%

Source: CMS, Milliman, AHIP FRE®PPorg



BUT AT LEAST WE'RE INNOVATIVE?

In the 2021 FREOPP Wor-ld Overall Rank Count Overall Tier Overall Score
Index of Healthcare
Innovation, the U.S.
dominated in Science &
Technology, but ranked
29th out of 31 in Fiscal
Sustainability, and only
20th on Choice

United States Excellent b 56.33 54,53 73.93

Why?

e #2 in access to new
treatments, but last
(#31) in affordability of
coverage

FRE@PPoig
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A KEY SIDE EFFECT OF COVID: THE NATIONAL DEBT

Congressional Budget Office: 2021 long-term budget projections
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FEDERAL DEBT INCREASINGLY OWNED BY...THE FED

Ownership share of Treasury securities since the 2008 financial crisis
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10%
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== FOREIGN & INTERNATIONAL INVESTORS == U.S. FEDERAL RESERVE

Source: Federal Reserve of St. Louis FRE®PPorg



THE FED PRINTS MONEY OUT OF THIN AIRTOLEND TO U.S.

M2 money stock (savings deposits, money market funds deposits, etc.), billions

§255,000  ~ - - - -
2022
$21.8 trillion
() S S S S S S S S S S ——
2009
$8.5 trillion
Ty () S S S SR S S S T S

2001
S5 trillion

1959 1974 1989 2004 2019

Source: Federal Reserve of St. Louis FREO® PPoo



FEDERAL HEALTH SPENDING DRIVES C

Congressional Budget Office: 2021 long-term budget 1
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HOW DID U.S. HEALTH CARE GO FROM HERE...
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LTH CARE EXPLANED—IN ONE CHART
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SUBSIDIES. WHAT YOU'RE SAYING IS IT’S THE SUBSIDIES.



HOW FAR CAN PRIVATE-SECTOR SOLUTIONS TAKE US?

Price transparency

Because 80-90% of health care is paid
out by insurers, and because few
people shop for their own insurance,
consumers need transparency and
choice for insurance more than for
individual health care services

)

Health insurance
across state lines

It is nearly impossible for out-
of-state insurers to build
enough market power

(covered lives) to negotiate
better prices with monopoly
providers or drug companies

O

Advanced primary care

Innovative primary care models can
improve health outcomes and
reduce costly utilization, the high
unit cost of hospital care,
prescription drugs, and specialty
physician care drives health
spending

FRE®PPorg
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THEWIHI TOP 5: UNIVERSAL PRIVATE HEALTH INSURANCE

SUI NED

=] #2
Switzerland Netherlands
Maximum freedom of Highly competitive
choice; #1 in producing insurance market; #1 in
medical advances patient-centered care
Quality: #1 Quality: #4
Choice: #3 Choice: #1
Science & Technology: #2  Science & Technology: #5
Fiscal Sustainability: #6 Fiscal Sustainability: #5

GER IRL ISR

— b

23 #4 £5
Germany Ireland Israel
Perennial balanced #1 in measures of #1 in Nobel prizes per
budgets; #1 in access to preventable disease; capita; #2 in prevention &
new treatments global pharma hub patient-centered care
Quality: #13 Quality: #7 Quality: #2
Choice: #2 Choice: #8 Choice: #10
Science & Technology: #8  Science & Technology: #13  Science & Technology: #7
Fiscal Sustainability: #2 Fiscal Sustainability: #4 Fiscal Sustainability: #11

WIHIl F2EOPPog



WHAT THE U.S. CAN LEARN FROM SWITZERLAND

SUI

#1
Switzerland

Maximum freedom of
choice; #1 in producing
medical advances

Quality: #1
Choice: #3
Science & Technology: #2

Fiscal Sustainability: #6

eUniversal coverage through private insurance

e Regulated, transparently priced insurance products similar to
Medicare Parts C &D, ACA exchanges, & Paul Ryan Medicare
proposals

eHeavily means-tested financial assistance
e Subsidized coverage only for vulnerable populations

eSignificantly lower health care prices

e |Insurers at the cantonal level are allowed to band together to
jointly negotiate drug & hospital reimbursement rates

*73% less per-capita subsidies than the U.S.

FREOPPs o



IN MEDICARE, PRIVATE INSURANCE WINS HEAD-TO-HEAD

USA

#6
United States

Very strong in scientific

innovation, but fiscally

unsustainable & dead
last in affordability

Quality: #10
Choice: #20
Science & Technology: #1
Fiscal Sustainability: #29

Medicare enrollment by payer type (millions)

G ©) G P & ©) ) 37/6 376 37/9 38.4 38.7 38.6 38.8 38.4 38.4 3.8:1 ¢
364 36.3 357 355 358 36.3 08 363

R 345 35.4
e 304 334

6.8

69 6.8
6.2 56 53 53 56

1999 2001 2003 2005 2007 2009 2011 2013 2015 2017 2019 2021
TRADITIONAL MEDICARE © MA&OTHER PRIVATE

FREOPPs o



MEDICARE ADVANTAGE FOR ALL: 4 CORE PRINCIPLES

=
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Affordable for

Every Generation

Universal—and universally
affordable—coverage for
today’s Americans, and a

fiscally sustainable system

for the generations to come

Personalized

Insurance

All Americans should have the
freedom to choose among a
wide variety of private plans
that suit their needs

Fairness to

Taxpayers
Taxpayer-funded subsidies
should be reserved for the

poor, the sick, and the
vulnerable—not the wealthy

Innovation &
Competition for
Patients

Enabling competition and
curtailing the power of health
care monopolies will lower
patients’ costs and increase
innovation in patient care

WIHI FEOPP-oo



HOW TO GET THERE FROM HERE: 4 BASIC STEPS




HERE: 4 BASIC STEPS

eStep 1: Strengthen individual insurance
 Reinsurance reduces premiums & protects those w/pre-existing conditions
e Enable businesses to help their workers buy their own coverage
» Merge federal employees’ health benefits into individual market



HOWTO BASIC STEPS

eStep 2: Reduce health care prices

e Prescription drug reform
e Curtail the power of health care monopolies

FREOPPoq



HOW TO GETTHEREFR

.

FREOPPoq

3: Medicare & Medicaid reform

e Improve Medicare Advantage
e Eliminate Medicare eligibility for wealthiest Americans
e Integrate able-bodied Medicaid enrollees into individual market



HOW TO GET ROMHERE: 4 BASIC STEPS

eStep 4: Expand innovation
e Digital &telehealth reform (HIPAA, Stark)
e Enable veterans to obtain private coverage &care
e Reform medical malpractice
e And much more



THE FAIR CARE ACT: MARKET-BASED UNIVERSAL COVERAGE

Legislation introduced in
the U.S. House & Senate

Lead sponsors:
Rep. Bruce Westerman (Ark.), Rep. Jim
Banks (Ind.), Sen. Mike Braun (Ind.)

0Qo

Anyone who wants
insurance can afford it

Like Medicare Advantage, means-
tested subsidies ensure that
everyone can afford private

coverage, increasing the number of
insured by 9 million U.S. residents

Reduces the deficit &
reduces taxes

By means-testing health
insurance subsidies, and
reducing health care costs, the
bill reduces the deficit by
$152 billion over 10 years

FRE®PPorg



THE FAIR CARE ACT: HEALTH COVERAGE IN 2030

Under current law (millions of U.S. residents) Under the Fair Care Act

FRE®PP-q
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m Halth

Peter Cram, MD, Ted Barral, Charles Miller,
University of Texas The Friedkin Group, Texas2036,

Medical Branch. Chair Director of Compesation Senior Policy Advisor
Dept. of Int. Medicine & Benefits

Alan Gilbert,
Purchaser Business
Group on Health, VP
of Policy




Total costs of care reduction through
legislative policy

December 8, 2022
Houston Business Coalition on Health



Session participants

» Peter Cram, Physician, Policy Researcher, UTMB
 Ted Barrall, Friedkin Group Director of Comp and Benefits
* Charles Miller, Texas 2036 Senior Policy Advisor

 Alan Gilbert, Purchaser Business Group on Health VP of Policy



The data should be familiar

Exhibit 3. Health Care Spending as a Percentage of GDP, 1980-2019

Parcent (%) of GDP

(1]

1880 1985 1990 1995 2000 2005 2010 2015

2019* data:
—LIS [16.8%)
e SWIZ (11.3%)
GER (11.7%)
—FRA (11.19%)
e SWE (1099
e CAN (10.8%)
e NOR {1050
UK (10.2%)
NETH (10.2%)
e AUS (0.4%6)
NZ (9.1%%)

Motes: Current expandiiuras on health. Basad on System of Health Accounts methodology, with some aliferances Detwesn country

methodologles. GOP refers (o gross domesiic product.
= 2019 data are provisional or estimated for Avstralla, Canada, and Mew Zealand.
Data: OECD Health Data, July 2021.
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The Friedkin Group

Automotive, Entertainment, Investments, Sports, Travel &
Adventure

Automotive
« Gulf States Toyota
» Westlex, Ascent
« USAL
« Gulf States Financial Services

Benefits:
« 2,300 lives
» Self-funded medical plan with two TPAs
« Costs
« Largest: Hospitalization
« Fastest Growing: Pharmacy

EEEEEEEEEEE

GROUP TCoC Reduction through Legislative

Polic



Collective Action by Employers

Impact of rising costs
« Higher premiums
» Higher copays and deductibles
* Increased cost to the company

Opportunities for employers to act collectively

Legislation to address hospital price transparency
» Texas Employers for Affordable Healthcare

EEEEEEEEEEE

GROUP TCoC Reduction through Legislative

Polic
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Reducing Employer Health
Care Costs: State Legislation

Month XX, 2022



Health Price Transparency Timeline

[ Jan.2021 | | Sep. 2021

| [ Jan.2022 | [ Jul.2022 | [ san2023 | [ an2ooa |

Federal Rules
on Hospital
Price
Transparency

Takes Effect

State & Federal

State Law on Requirements b
. " State Law on R
Hospital Price Scheduled Requirements
APCD -» - e
Transparency Takes Eff to Take Effect Actually Take
Takes Effect =SES (Delayed Effect

Enforcement)

Stage 1

Insurer Transparency

Maost insurersand employers must
disclosemachine-readable fileswith
negotiatedratesand out-of-
networkallowed amounts.

Federal
Requirements
Take Effect

State & Federal
Requirements
Take Effect

Stage 2

Insurer Transparency

Maostinsurersandemployers
must provide enrollee-specific,

real-time provider-specific cost-

to-enrollee estimates (taking

into account the negotiated rate

with the provider, andthe

enrolles’s cost-sharing) for 500

shoppableservices as defined

by CMS. Must be providedwith

internet seff-service tool, orin

days. (Thereis no state
requirement onthis point)

paper format within2 business

Stage 3

Insurer Transparency

Maostinsurersand emplayers
must providethe Stage 2
benefitsforall sewvices, not
Jjustthe 500 shoppable
services, [Thestate
requirement hereis *slighth™
different,inthat it does not
requirean intemetself-
servicetool, butauthorizes
such as one of multiple ways
of complying)




~ " e e S e i
= b - e 25
i e , L & I
T E»A l.. “”%;{ |‘ g 1 [
T 2N |
- . — = =
= L
]! = W T = 7 v——; = E
%g ’ [”1 o R i il
A8 ey Sl |
| |
| LBE I MmN RRE ] 1S

. Anti-Competitive Contracting
. Site-Neutral Payments /

Facility Fees
APCD Improvements

d. ERS/TRS Benefit Design

Changes
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All-or-

nothing
contracting

Health systems leverage
the status of their "must-
have" providers and
raquirea plans to contract
writh all providers in the
system or none of them.
This forces insurers o
face a difficult choice -
include all of the systems”
providers (even if they ara
low-valuea or high-cost) or
lose them all.

=N

Anti-tiering
or Anti-
steering
Clauses

Dominant syslems may
reguire a haalth plan to
place all physicians,
hospitals, and othear
facilities associated with a
hospital system in the
most favorable tier of
providers (i.e. anti-tiering)
or at the lowest cost-
sharing rate to awvoid
stearing patients away
from that network (i.e. anti-
steering ). Thess clauses
undercut a plan's ability to
direct patients to high-
value providers.

Typically used by a
dominant insurar in
combination with a
dominani health system,
MFM clauses ara
contraciuval agreements in
which a health system
agrees not to offer lower

prices to any other insurer.

For a dominant insurer,
this ensuras they are
getting the best price and
that no rival insurer can
negotiate to offer a nowvel
product at lower rates.
MFMs may also allow
insurars and providers o
collude o raise prices,

&

Gag

Clauses

Gag clauses may preweant
aither party in a contract
from disclosing terms of
that agreament, including
prices, to a third party. The
lack of transparency from
gag clauses and the
mistaken notion that prices
are trade secrels
undermines prics
transparency tools for
consumers and decreases
plan sponsors’ ability (o
push back on rising prices.




Texas Employers for
Affordable Healthcare WHO WE ARE COST CRISIS NEWS TRANSPARENCY TOOLS TAKE ACTION >>

Take Action
Now

Large employers have tried to change and failed. Now, it’s time
for the Legislators to act and they need to hear from Texans like

\]\ ‘ you. Sign up now to be notified when you can take action.
\ X (

What Can You Do?

Visit www.txeahc.org and sign up!



http://www.txeahc.org/

Role and Problems Employers are Trying to Solve in the Healthcare

Ecosystem

PRIVATE HOUSEHOLDS

The Flow of Funds in U.5. Health Care

Rashizaid

State and Local Taxes

Oither
programs,

Pramivms paid provale insungss lor stala
S

N
I
I Federal Mediaid Maich
|

Medicane,

», FEDERAL GOV'T.

Fedaral Taxes

FRIVATE .

EMPLOYERS [/
.
From househoids for indridualy purchased health insurance or
addional pramins o oo off employment-based insuranca

Kedicand, alc,

|l Prgsnumim coninbifgns Tae
v federal erployees
PRIVATE HEALTH

INSURERS

e e I

of for Medigap policies and to lop off Medecare contniutions for
private Medicare Adwantage Plans

ACA Exchanges

Owut of pocket at point of senvice

Other private spending

Source: Uwe Reinhardt, “The Money Flow From Households to Health Care Providers”. New
York Times Economix blogs. Sept. 20, 2011.
h i i 2011/09/30/the-money-flow-from-households-to-health-

care-providers/

J4v¥D HLV3H 40 SY3AIAOYHd

This is NOT private
employers’ day jobs ...yet
they are facing:

» Unacceptably high and
growing costs

= |nexplicably variable and
mediocre quality of care

=  Enormous waste in the
health care system

= Serious inequities in health
care and outcomes

Both sides of the value
equation going the wrong way.
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Relentless Increase in Costs

Average Annual Premiums for Single and Family Coverage, 2001-2022
. Single Coverage. Family Coverage

$2,689
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$9’950 fc VCrageL: n; %r-owh\eenomh ofq, il 'hfdo,,/v /
¢ aleg igat, Tin 20,, Per en Ine
$4.479 g ines ope 4 a 2"; heajy, 9: e impacy. 0 tha d[ for 20, /
’ J ; 5. S : s S dry ,
20071 2is oy Malize ,:;2‘1 2020, pe, 30, fespei’,’,q'"g grow"?f' c COyypyen by /
$12,106 COV]I;)tcted 10 fal ugh 20, . ltahh Car, vely, of49 o -19
$5,049 19 Suppleg” 46 per " ang
2010 :
$5,884
20131
$16,351
$6,435
20161
$18,142
$7,188
20191
20221 A
n Care

$0 $4,000 $8,000 $12,000 $16,000 $20,000 $24,000 O“ ea\

SOURCE: KFF Employer Health Benefits Survey, 2018-2022; Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 2001-2017

60



Prices rising 5-10% year-over-year

Increased consolidation allowing for monopolistic business practices

Hospitals buying up smaller hospitals and underpaid primary care providers to further control
referral patterns and increase prices

PBMs manipulating formularies and including hidden fees in their contracts that increase
costs by millions for employers

Hospitals and doctors fighting surprise billing legislation and regulations with multiple
lawsuits

PBMs, insurers and health systems refusing to give their self-insured employers access to
their own data

Hospitals making it difficult to access price data, if they comply with the law at all (many
haven't)

Hospitals refusing to engage in arrangements with employers that would lower their cost
Hospitals, physicians and health plans refusing to use standardized metrics so performance

can be evaluated by customers
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For the money you spend on health benefits and services, do
you believe your employees’/members’ health is improving?

m Yes mNo

from your health spending?

Disparities

Waste in medical care

U
nsure All of the above

Low spending on..

Lack of transparent..

If you answered no, why are you not getting what you want

0% 20% 40% 60%

. e 570

e 290/

e 369

Eeeessssssssmn 36%
e 290
eesessseesssmm— 4300
e 36%
e 090
meesesssmm— 36%

19
1.‘
Care

Redesig
n

PBGH uses a multipronged approach to get results for our members.
We enable the INNOVATIVE PURCHASING of QUALITY health care.

b
9 < 0 Co
N w A im
Direct Strengthening Reducing Payment Measuring Influencing
Contracting Mental Health Pharmacy Reform What Matters Policy 62
Costs
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Josh Berlin, Nate Murray, Rushika Ryan Schmid, Juliet Breeze, MD,
rule of three, LLC, Crossover Health, Fernendopulle, MD, Apree Health, Next Level Medical,
CEO Co-Founder One Medical, President CEO

Chief Innovation

Officer
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TCoC Reduction Through Transparency

TR L]

Q varenotca & innovu
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TCoC Reduction Through Obesity and Metabolic Syndrome
Management
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Ben Hoffman, MD, Ted Kyle, RPh, MBA, Hani Serag, MD,,MPH, Karen Rakers, MD,

Confluent Health ConsciencHealth University of Texas Medical Next Level Medical,
Branch, Asst. Professor, Chief Medical Officer

Division of Endocrinology




TCoC Reduction Through Obesity and Metabolic Syndrome
Management

Ben Hoffman MD MPH Professor(Adjunct) UTSPH and CMO WorkSTEPS-Moderator
Ted Kyle RPH Principal, ConscienHealth- Burden of Obesity on Comorbidities
Hani Serag, MD MPH UTMB, Div. Endocrinology-Lifestyle Impact on Obesity via NDPP

Karen Rickers, MD CMO, Next Level Health and Wellness-Comprehensive Approach in
Managing Patients with Obesity

Q&A



Obesity itself is associated with high indirect costs for employers

Short-term disability’ @ Workers' compensation?
. ) 4 =Ina 3-year study of workers' compensation claims, claims were 160%
ﬁ;ﬂ;ﬁﬁtﬁ fwﬂfﬂqﬁ?ﬁ?ﬂﬂs of a large, national higher for employees with obesity (BMI =30 kg/m?) compared with

those with normal weight (BMI 18.5 kg/m? - 25 kg/m?)®
« Employees with obesity-related complications are nearly

2x as likely to file short-term disability claims :
Presenteeism?
* The number of short-term disability claims can ﬂuﬂ'

increase by 37% as BMI increases from 30 kg/m? - Presenteeism in the workplace has been shown to be the single

to 35 kg/m? for those with diabetes, hypertension, largest cost driver assaciated with obesity, regardiess of BMI
or hyperlipidemnia

@? Productivityi«
* Increasing BMI is associated with impaired work productivity and
SHes Absenteeism i act coste
* According to one study using 2006 to 2008 survey data
(N=89 I:I:IEIE] empl fwitlﬁ BMI of 40 kg/m? v?llll s * Overall work pmducﬂvlty!mpalrmentwas :-Ig_niﬂi:ﬂntly grentar_fn-r
7% m nrqu hik: :luquyE.-.- compared with employees with a transportation employees in at least 1 obesity class vs those with
BMI of 25 kg/m?' normal BMI (F<0.05)
¥ « Indirect costs were higher for transportation employees with obesity
E;ﬁf:ﬁ;ﬂfjf;bsmmm Can oSt ernpioyms $12.5 Class I11 vs those with normal BMI: $11,741.81 vs $5688.76,
respectively

#0uie 00 Sick dars, Shorm e disability, Jn 0 workers CorDErSar on dms "
*thudhy specific bo the Louisiana Workers' Compendaation Corporation Claims Payment Database for open cams. Sudy mdluded =250 njured employess Sing windeer s compeniaiion daims."
g B Wusdy uding tha 3074 G 3045 US Maionsl Hasth aod Wellhisd Surseys (N=S0TTI) bo dsiluabe B rilabiondhip Bitwseen amployedt’ B ard vwork produnily sirodd variud sodupalicns s

Referenoes: 1. Wamn Muys K of al. Am | Heafth Promol. 2004 28S1277-285. 2. Fnkelsein B8 of all [ Oecup Ereres M. 2010052100971 -976. 3 Tac X et al J Ocoup Sovineys Ml 20 15S8{9cES0-E54. 4. Kudie] | ) Oeoun Emiran Bed
20TEEHT RE11



TCoC Reduction Through Obesity and Metabolic Syndrome Management

Obesity has an enormous impact on employers, employees, and society
Value can only be created if there is access for Medical & Pharmacy support

Barriers exist provide effective medication access in the employer setting but can be
overcome

Increased use will create competition

The societal and employer burden of obesity is not going away



Working to Correct a Costly Mistake:
Denial of Care for People Living with Obesity

e ConscienHealth

Named a 2022 Champion of Evidence-Based
Psychological Interventions by the ABCT

* Obesity Society
The leading scientific organization advancing
understanding of the causes, consequences,
prevention and treatment of obesity

* Obesity Action Coalition

Dedicated to giving a voice to the individual
affected by the disease of obesity and helping
individuals along their journey toward better

Cold Money, photograph by Theo Crazzolara / flickr health through education, advocacy and support

@ConscienHealih“ HBCH

Consumrers - Science - Better Health




Good Obesity Care Requires Access
To the Full Range of Obesity Care Tools

Post
Surgery
Care

Surgical Care

Pharmacotherapy

Professional Lifestyle Therapy

Self-Care

ConsmenHeaI’rh HBCH

Consumers - Science r Health




Self-Care Is Often the
Only Option Available for Obesity

Weight

Loss Scams

ConsmenHeaI’rh

aaaaaaaa - Science - Better Health
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People Typically
View Obesity as the Result of Poor Choices

Environment ¢ Choices ® Genes

Cs(C:onsc_:gi_enI;]eal’rhT“ HBCH

etter Health




The Truth Is That
Obesity Is a Highly Heritable Chronic Disease

Personal ¢ Heredity plays a dominant role in obesity risk

Choices

e But environmental factors serve to activate it
BN G eI @ Of course, people can choose what to do about it
Triggers

Heritability 70%

csconSCIen Hea "h Source: Musani, Erickson, and Allison, 2008, AJCN HBCH

Better Health




Pervasive Bias Makes It Easy for Health Systems
to Discourage People from Seeking Obesity Care

* Routine policy exclusions for obesity
“Regardless of any potential health benefit”

e Lifetime procedure caps
* High out of pocket costs

Saving Cash, photograph by 401(K) 2012 / flickr ° PrObIematic reimbu rsement rates
and procedures

* But obesity complications are fully covered

Consc_:lenHecuI’rh HBCH

Scie Better Health




The Result: a Crushing Burden of Chronic Disease

Obesity Affects Nearly Every Organ System

Pulmonary disease
abnormal PFTs
obstructive sleep apnea
hypoventilation syndrome
Cardio/Metabolic Syndrome
diabetes (80% type 2)

dyslipidemia

Non-alcoholic fatty live
disease

steatosis hypertension
steatohepatitis metabolic syndrome
cirrhosis

Gall bladder disease evere pancreatitis

Gynecologic abnormalities
abnormal menses
infertility
polycystic ovarian syndrome
stress incontinence
Osteoarthritis
Skin
Gout

Cancer (42% Breast/Colon)
breast, uterus, cervix

colon, esophagus, pancreas
kidney, prostate

Phlebitis
venous stasis

Premature Death

ConscienHealth”

Consumers - Science - Better Health

DC Centers for Disease Control and Prevention
Ies® CDC 24/7. Saving Lives, Protecting People™

Health and Economic Costs of Chronic Diseases

90% of the nation’s $4.1 trillion
in annual health care

expenditures are for people
with chronic and mental
health conditions.”*

ORIGINAL ARTICLES

Effect of Chronic Diseases on Work
Productivity

A Propensity Score Analysis

Fouad, Ahmed Mahmoud MD, MSc; Waheed, Amani MD, PhD; Gamal, Amira MD,
PhD; Amer, Shaimaa Ahmed MD, PhD; Abdellah, Rasha Farouk MD, PhD; Shebl,
Fatma Mohamed MD, PhD

HBCH

Houston Business Coaltion on Health




But Things Are Changing

“This report illustrates the urgent need for making obesity
prevention and treatment accessible to all Americans in every state
and every community.

“When we provide stigma-free support to adults living with obesity,
we can help save lives and reduce severe outcomes of disease.”

— CDC Statement 27 Sep 2022

ConsaenHqu’rh HBCH

Consumers - Science r Health




Patient Voices Gaining Traction

&he New York Times T—

The Doctor Prescribed
an Obesity Drug. Her
Insurer Called It
‘Vanity.’

Many insurance companies refuse to cover new

weight loss drugs that their doctors deem

medically necessary.

@ By Gina Kolata

May 31, 2022

ConscienHealth” HBCH

Consumers - Science - Better Health




Despite Pricing Issues,
ICER Speaks Up for Access to Obesity Meds

“The vast majority of people with obesity cannot achieve sustained weight loss through diet and exercise
alone. As such, obesity, and its resulting physical health, mental health, and social burdens is not a choice or
failing, but a medical condition. The development of safe and effective medications for the treatment of
obesity has long been a goal of medical research that now appears to be coming to fruition. With a condition
affecting more than 40% of adults in the US,

the focus should be on assuring that these medications

are priced in alignment with their benefits so that they

are accessible and affordable across us society.”

— ICER’s Chief Medical Officer, David Rind, MD

ConscienHealth” HBCH

Consumers - Science - Better Health




OPM Setting a New Standard of
Full Access to Care for Federal Employees

“Obesity is a medical condition that

,STOI())
o et B ESTTY . . . . .
ALLIANCE requires medical intervention along with
Home | AboutUs | Policy | Research | Resources | Membership | News Q /IfESty/e a’l;’d bEhaVIOr Change for Optlmal
outcome.
Federal Health Plans Step Up Coverage
. — U.S. Office of Personnel Management
of Obesity Treatment o iz March, 2022

“We have never been closer to seeing such a large workforce gain access

to this level of comprehensive care.”

— William Dietz in Health Affairs, August 2022
doi: 10.1377/forefront.20220817.855384

ConscienHealth”

Consumers - Science - Better Health



Diverse Perspectives About Obesity Mean
Many People Are Not Ready for Obesity Care

* Fat acceptance

* Health at Every Size®

e Self stigma

* Disordered eating

* Cycles of weight loss and gain
* Informed and engaged

Photograph © Obesity Action Coalition / OAC Image Gallery

ConsaenHeaI’rh HBCH
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Diabetes Prevention Program

Hani Serag, MD, MPH

Hanaa Sallam, MD, PhD

Assistant Professors

Department of Internal Medicine — Emotionology
University of Texas Medical Branch

M1170:] Health



NATIONAL .
DIABETES
PREVENTION

PROGRAM .

¥ 5% to 7% of body weight

oIl

L) Physical activity to 150
min/week

\ 4

Cut diabetes risk by 58%
Or by 71% if 260 years

m Health

96 million people = 18 years have prediabetes (38.0% of the
US adult population).

30% of them will develop T2D within 5 years if we do not
intervene timely and effectively.

Weight | Decrease

40 5
B e loss in risk*
o
5] 0.1k
S~ 304 — J
T & Metformin 21 kg 31%
2w
=2 | Lifestyle 5.6 kg 58%**
® 2 20 = .
2
- 0 [
b - .
S o — ** 71% if >60 years of age
E° 104 —
~ —-—
Q P<0.001 for each comparison.
*Decrease in risk of developing
0 . T . T . T . diabetes, compared to placebo
0 05 10 15 20 25 3.0 35 4.0 group.
Y Diabetes Prevention Program
ear Research Group. N Engl J Med.

2002;346:393-403.
Working Together to Work Wonders



PREVENTT2H Eligibility

A PROVEN PROGRAM TO PREVENT OR DELAY TYPE 2 DIABETES ,/

« 218 years of age

* Not Pregnant

« Overweight (body mass index =225; 223 if Asian) and

« Have no previous diagnosis of type 1 or type 2 diabetes and

« Have a blood test result in the prediabetes range within the past year:
* Hemoglobin A1C: 5.7%—6.4% or
« Fasting plasma glucose: 100-125 mg/dL or
« Two-hour plasma glucose: 140—-199 mg/dL or

« Was previously diagnosed with gestational diabetes

m Health Working Together to Work Wonders



PREVENTTza Results

A PROVEN PROGRAM TO PREVENT OR DELAY TYPE 2 DIABETES

Completed 12 mo
54 14 39

Participant Breakdown by Sex and Ethnicity

107

White |Hispanic/ Black | Asian | Total
Female| 42% 27% 9% 2% | 80%
Male 11% 5% 4% 0% | 20%
Total 53% 32% 13% 2% 100%

71714 Health

Mean Weights Pre and Post DPP
230-

220-

210-

Mean Weight (Ibs.)

200 I

Weight loss mean= 12lbs/participant
Weight loss average for all participants = 5.4%

Working Together to Work Wonders



Modalities

* [n-person (CDC full
recognition)
* OLLI
» Stark Diabetes clinic - League City
* Wellness Center — Angleton Danbury

Temporary using distant learning due to
COVI-19 — 100 retention rate

m Health

Distant-learning (CDC
pending recognition

We offer means for connectivity and
monitoring for disadvantaged
population groups (tablets, data
plans, Fitbits, weight scales, PB
monitors

Working Together to Work Wonders



Work with Employers

Option 1: Connect the employer to a network Option 2: Build in-house capacity
of DPP providers

L , , 1. Train and certify in-house lifestyle
« Set criteria for choosing a DPP provider

tailored to the employees’ population. For an coaches . .
informed selection, consider: 2. Share marketing material and program
1. Modality: In-person, distance learning, online, packages

or combination modalities 3. Assist/advise with data collection,
2. Time: After hours and on weekends management, and reporting to the CDC
3. Language: English, Spanish, etc. 4. Assist/advise with reimbursement and
4. Culture: Culturally appropriate programs claim submission
5.

Fun: Extra-curricular enrichment activities 5
(cooking demo, fitness session, yoga session,
reading food labels at the store... etc.)

. Assist in the identification of eligible
employees

M Health Working Together to Work Wonders



hextlevel
PRIME p

Membership Paid by Employer

Unlimited Access to Care
No Out of Pocket Cost to the Patient
Primary and Preventive Care, Chronic Disease Management, Urgent Care

Health Coaching, Diabetes Prevention Program
Emotional Wellness Coaching
Care Navigation
In-Person and Virtual Care
24/7 Access
Lab and Vaccines Included



nextlevel N APPROACH TO OBESITY
PRIME»

Patient Identification
Lab Monitoring
Prescription Medications

. Outreach

Medical

Lifestyle Modifica_tion Provider
Diabetes Prevention
Accountability

Appointments

Counseling Referrals

10323.1Q
|edIpa

.Oversight




hextlevel
PRIME !:'

INITIAL DIABETES PREVENTION PROGRAM DATA

100% PATIENTS IMPROVED A1C
AVERAGE A1C REDUCTION 0.4%
AVERAGE WEIGHT LOSS 9.3%




| Breakout Session 7B — The Auditorium

C’ &P humacuiture HealthNEXT
Faizar A. Bhojani, MD,
Shell,
Global Health Lead, Steve Cyboran, Ray Fabius, MD,
Downstream Humaculture, HealthNext,

CEO, Consulting Actuary,

Co-Founder and CEO
Chief Behavioral Officer

Manufacturing Regional
Health Manager
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REDUCTION THROUGH
ORGANIZATIONAL
CULTURE
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”ﬂ? culture Learning Objectives

Cultivate Organizations
Grow People™

* Intent: A cultural transformation with
operational rigor is achievable

* Application: An intentional process optimizes
work and eliminates mis-steps

* Success: A healthy and aligned culture creates
competitive advantages




Cultivate Organizations
Grow People™

Characteristic

Health
Time-Off

Workplace Support

Behavioral Health

Communications

Organizational
Behavior

Measurement
and Metrics

Focus on Treatment

Provides high quality and cost-
effective treatment

Replaces pay, rehabilitates and
returns to work

Treats minor injuries and/or handles
medical emergencies

Treats personal and work-related
mental health/substance-abuse
issues

Clarifies benefit coverage

Addresses unacceptable behavior

Measures and manages costs,
utilization and treatment outcomes

Healthy Enterprise Maturity Model

Focus on Prevention/Management

Distinguishing Features

Reduces health risks and manages
conditions

Advocates safety, accountability and
risk management

Detects and prevents problems to
avoid more serious health issues

Addresses factors leading to
substance abuse and mental health
issues

Shapes behavior

Shapes desired behavior

Measures and targets interventions
for prevention and disease
management initiatives

Focus on Optimal Health/Behavior

Optimizes health and fitness

Promotes life-long health and
personal and professional renewal

Empowers a culture of health

Stimulates psychological wellbeing
(mental, emotional, social)

Promotes proactive approach to
health and well-being

Leaders model behavior consistent
with organization’s values

Measures, assesses and targets
interventions to improve physical,
emotional and social capacity

Source: “Making the Case: New Study Shows It Does Indeed, Pay to Become a Healthy Enterprise.” https://www.ifebp.org/inforequest/0161496.pdf, 2012 Benefits Quarterly

How do aspects of organizational structure and design encourage or discourage optimal
behaviors?

Copyright © 2022 Humaculture, Inc.


Presenter Notes
Presentation Notes
Completely independently I was pleased to learn that HealthNEXT also takes a maturity model approach

https://www.ifebp.org/inforequest/0161496.pdf
https://www.ifebp.org/inforequest/0161496.pdf

- h
3, huma

dm Shift in Thinking
‘ ’ Cultivate Organizations
Grow People™

The Humaculture® Approach Shifts Thinking
From To

Reactive (Discipline, Treat, Replace Pay, Rehabilitate) Proactive (Engagement, Motivation, Performance,
Fitness, Health)

Entitlement (Indemnify from Poor Work and Lifestyle } Opportunity (Share Risk, Support Healthy Lifestyle)

Behaviors)

Siloed Approach > Shared Vision and Coordinated Approach

Driven by Competitive Practices } Driven by Strategy to Create a Competitive Advantage

Market Determines Budget Intentional Design to Drive Behaviors within Desired
Budget

Measurement of Costs (Turnover, Health Care, Absence, Measurement of Outcomes (Workforce Ready, Healthy,

Disability) Motivated, Productive)

ﬁ‘\ﬁ\i; What is the focus of your people systems and reward programs?

Copyright © 2022 Humaculture, Inc.


Presenter Notes
Presentation Notes
Steve

The Humaculture® approach is a shift in thinking in every aspect of the organization or business. Successful, effective organizations, those with thriving employees and lower rates of mental health issues and markers, are those who view their organizations and the world a bit differently.  

Most gardeners, landscapers, and horticulturists are keenly aware that it is impossible to force a plant to grow and perform. Gardening and horticultural texts are replete with examples of individuals working months or years to get a certain result, fruit, or blossom. It is this fact that makes gardening and horticulture so very rewarding for so many. 

Similarly, the Humaculturist® is also keenly aware that people in organizations (employees, students, stakeholders of any kind) cannot really be forced to any real level of performance or outcome. 

Often, the focus on problem solving perpetually keeps an organization anchored in problems, which then shapes the culture. Further, many organizations make decisions, such as the type and level of employee benefits, based on a “problem solving” mentality. There should be a shift in thinking from reactive to proactive, from a perspective of management to one of leadership, from a mindset of solving problems to one of creating an organization that produces desired outcomes and reduces errors and defects in the first place.


.

\_huma

' ”? SR The Seven Dimensions of Humaculture®
Dimension Analogy Conceptual Examples
Environment Climate and Terrain Laws, community, customer needs and wants
Organization Soil Entity structure, purpose, job design
Real Assets Space and Fertility Capital, other resources, available jobs
Intangible Assets Garden Arrangement Brand recognition, organizational culture
People Plants Shareholders, employees, customers
Rewards Nutrient Distribution Pay, benefits, customer value

Created VaIue Harvest Products, services

f J / / \ ¥ 4 .'- 'J ; / g \;" e A A | l R LW wraan D =T !
~ \Q & l‘ /%r L /4 / T 7 - F.._ \ {.‘f'@ /(, ‘\l‘{ d _ll. s t. \\ } i X ) . ‘_‘;._ ; !’ II'?_..' @ x > J'J- A ‘ - : i ,:
o &eﬁ‘:«m@ 4B\ S %% (S NE S s ‘hmﬂ U AT S ;'

@ ° &2  Humaculture®isa philosophy of, and systematic approach, to cultivate successful, profitable, By’

‘\E " aligned, and healthy organizations (“soil”) in which people can thrive.

Copyright © 2022 Humaculture, Inc.
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Presenter Notes
Presentation Notes
Steve: Wes, which Dimensions of Humaculture® apply in today’s discussion?

Wes: First, each Dimension has an impact on all the others. That’s the idea behind Humaculture®. The Dimensions provide a better way to understand organizations and give us a way to make decisions about an organization or business in a more holistic and effective way. We’ve covered this in more detail in our previous webinars.

Today we’re talking about employee development, which means we need to think about the “growth facilitation mindset” and “pruning” in the broadest sense, applying these principles in ways that encourage growth and productivity for all our employees. How do we:
Design the Organization
Select the right People
Maximize the value of Intangible Assets through an aligned and healthy culture
Design effective Rewards that encourage and support fruitful efforts, and 
Transition people when appropriate? 

Transition: Steve: How are we going to apply this?


.

Cultivate Organizations c u It u re ?

Grow People™

Envision

* Envision desired culture and employee
value proposition (EVP) based on
organization vision and mission

* Define elements that make it
distinctive and magnetic

* Ensure support for institutional
priorities

* Align key stakeholders

* Identify key metrics for success

Analyze

Culture alignment and health

Reward programs for all
positions
Other amenities and benefits

Distinction between different
types of rewards

The EVP identity relative to key
talent competitors

! ’\\, huma How can the Humaculture® approach create a distinctive and magnetic workplace

Optimize

Determine optimal reward
philosophy and align with
organizational vision and mission

Optimize reward programs

Refine EVP identity, messaging,
and communications

Test EVP identity with current and
prospective employees

We deliver results through rigorous actuarial analysis with customized metrics for success.

~©) a The Humaculture® approach can be applied at any level of, or in any area within, the
‘\av organization.

Copyright © 2022 Humaculture, Inc.
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Presenter Notes
Presentation Notes
While this slide addresses the Culture and Employee Value Proposition, this same Humaculture® approach is used at any level of engagement, whether it is focused on a specific issue or benefit, or the broader workplace culture vision and strategy. It is this distinctive approach that differentiates Humaculture®, creating fundamental systemic changes within an organization, not merely seeking and implementing “solutions” to address problems and symptoms. Even apparently well-designed initiatives often have little or no lasting results because they are not rooted in a clear understanding of the organizational vision, purpose, and mission.


WORKEFFECTS
STRATEGYCULTURE
ALIGNMENTCERTIFIED

Y huma o .
”m»’ culturer What are the dimensions of aligned and healthy cultures?

Cultivate Organizations
Grow People™

Dimensions of Dimensions of
Aligned Culture

Healthy Culture

Market

Approach Trusted

Organization Leadership

Decision
Making- Risk Tolerance
Location

Team Individual Trusted
Decision Capability Capability Individuals

Making- Atmosphere
Information

Organizational Organizational

Operational Climate Capability
Approach


Presenter Notes
Presentation Notes
Cultural health is important, as health is important to any “plant” (person) but is only one aspect of culture. Most leaders thinking or speaking about “culture” are really referring to aspects of cultural health. What many organizations miss is the concept of cultural alignment. Dimensions of cultural health are all measured on a scale of “bad” to “good” (no one wants to be unhealthy). The dimensions of cultural alignment are all measured on a neutral scale, “good” to “good”. Whether the customer orientation is “transactional” or “intimate” is neither good or bad, it is entirely dependent on the vision and mission of the organization and its strategic priorities. Humaculture® guides an organization to develop intentionally healthy and aligned cultures.


Cultivate Organizations
Grow People™

N huma
‘”z Outcomes of Humaculture®

* Based on the Healthy Enterprise research an example of the type of impact the Humaculture®
approach can make includes:
TOP QUARTILE OUTCOME METRICS COMPARISON

PERCENTAGE
DIFFERENCE

ALL OTHERS

Healthy Enterprise Index 78% 50% 58%

Employee and Dependent Health

« Annual Health Cost (PMPY) $3,431 $3,769 -9%
- Annual Health Cost Increase $235 $302 -22%
Employee Withdrawal Behavior

* Turnover 8.1% 12.1% -33%
+ Extended Absence 3.9% 6.1% -37%
Workplace Safety

« Workers Compensation Cost 0.74% 0.89% -17%

Source: “Making the Case: New Study Shows It Does Indeed, Pay to Become a Healthy Enterprise.” https://www.ifebp.org/inforequest/0161496.pdf, 2012 Benefits Quarterly

ﬁﬁ/‘{a Humaculture® has great impact on employee health, withdrawal behaviors, and workplace
“5 ' safety.

Copyright © 2022 Humaculture, Inc.
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Presentation Notes
Steve

Even in limited applications, we have seen the positives outcomes of the Humaculture® approach. Based on a study I published in 2012 that addressed a select number of items included in the Seven Dimension of Humaculture, the top quartile in the Index in this study had:
Healthier employees with 9% lower health care costs and 22% lower rate of increase in costs
Less employee withdrawal behaviors with 33% lower turnover and 36% lower extended absence and 
A safer workplace with 17% lower workers’ compensation costs.

https://www.ifebp.org/inforequest/0161496.pdf
https://www.ifebp.org/inforequest/0161496.pdf

S
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”m»’ cuiture: How does the Humaculturist® ensure all elements are in place for successful change?

Grow People™

Vision + Consensus Skills Incentive Resources Action Plan

Sabotage



Presenter Notes
Presentation Notes
The Humaculturist® understands the type of organization and its goals (vision) must be the basis for creating and sustaining the right “soil,” and that all stakeholders must understand and embrace the vision and mission (consensus). Moreover, to produce the desired “fruit,” we must have the right “plants” that are ready for “planting” (skills, you don’t get apples from a cactus), the “soil” must have sufficient “fertility” and “space and tilth” (the organization must have sufficient assets or capitalization for incentive and resources), and leadership must plant at the right times, and in the right arrangements, cultivating the “soil” along the way to allow the “plants” to produce the “fruit” (action plan).
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ﬂ Cultivate Organizations
Grow People™

What is the role of health and well-being in achieving a Humaculture®?

Situation Results Include

A 12,000-employee health system needed to develop

an aggressive strategy to: - 98% participation in health risk assessments,

* Streamline benefits biometric screenings, and cotinine testing

* Comply with the ACA, avoid penalties * 75% of employees verifiably risk free on all six

* Change employee behavior outcome measures
)

il acianeeiitite il sseipiosram * $2.5M in annual cost reduction (drop in costs)

Approach
o « Employee costs also declined $2M year over year

Articulate a vision, develop a choice architecture to: &
* A strategy to meet the coverage and affordability

tests for all full time and applicable part time
employees

* Leverage resources as an integral part of the program

* Promote healthy behaviors and better consumer
choices

* Increase participation in the wellness initiatives

y °% a3 When there is a well articulated vision for a Humaculture® and rewards are aligned to
ﬁ‘\i w nurture the “plants”, they will thrive.

Copyright © 2022 Humaculture, Inc.



) huma How does Humaculture® employ behavioral principles to improve time off and leave

™ [
‘ ﬂ, Cultivate Organizations d e S |g 1] ?
Grow People™

Situation Results Include

* A top ranked private university with 2,000 faculty
and staff experienced significant use of sick leave * An improved workplace culture

* Existing programs were complex, promoted * More accountable and reliable workforce as
entitlement measured by:

* Faced S6M annual cost and S5M in liability — 52% reduction in unscheduled absence

— 72% reduction in extended absence

Approach * With additional value of improved employee
- Redesigned leave and disability programs to: relations as measured by:
— Fit desired employee value proposition — 95% reduction in related employee relations

— Drive accountability and workplace behaviors i

— Simplify programs and administration — 29% reduction in high performer turnover and

— 36% increased low performer turnover

% °% 3 Aproperly designed PTO program produces an accountable workforce, which was more
ﬁ‘\i w attractive to high performing faculty and staff who valued reliable support.

Copyright © 2022 Humaculture, Inc.
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ﬂ Cultivate Organizations
Grow People™

How does Humaculture® provide a context for a successful healthy campus strategy?

- » Results Include
Situation

el o e arl B s ot R * Minimal university budget increase

— $4M (15%) annual health care budget shortfall * Benefits better aligned with organizational vision

— Significant institutional short- and long-term and mission

budget constraints * Faculty and staff were given the opportunity to

— Resistance to any benefit reduction or maintain current contribution levels

contribution increases * Achieved 80% to 90% participation in wellness
Approach programs for 4 years
* Listen to committee * Actual cost, including incentives, came in under
 Facilitate a shared vision with buy-in from diverse budget
stakeholders, including skeptical faculty » Significant energy and enthusiasm for the initiative
* Develop a strategy and plan to minimize future cost across the workforce
increases

* Peer recognition for its healthy culture

3 °% 2 The Humaculture® guiding philosophy assured the healthy campus strategy became a
ﬁ‘\i w successful initiative.

Copyright © 2022 Humaculture, Inc.



HealthNEXT Research Thesis

If Culture of Health and Well-being Benchmark Companies bend the curve, create
a healthier workforce and provide better stakeholder results — all companies can

125

115
110

Compound Annual Trend (2005 = 100)

High Performer Net Cost Trends 2005 - 2010 Adjusted For Consumer
Price Index (CPI-U) Inflation

2005 2006 2007 2008 2009 2010

=——High Performing Clients —MarketScan — Mercer

Taking a page from
Jim Collins
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By Rachel M. Henke, Ron Z. Goetzel, Janice McHugh, and Fik Isaac

Recent Experience In Health
Promotion At Johnson & Johnson:
Lower Health Spending, Strong
Return On Investment

ABSTRACT Johnson & Johnson Family of Companies introduced its
worksite health promotion program in 1979. The program evolved and is
still in place after more than thirty years. We evaluated the program’s
effect on employees’ health risks and health care costs for the period

e xrimr =

Johnsan & Johnson Adjusted Medical

Comparizan-Group Trend
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Medical And Drug Costs With
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FAST TRACK ARTICLE

Reducing Total Health Burden From 2001 to 2009

An Employer Counter-Trend Success Story and Its Implications for Health
Care Reform

Harris Allen, PhD, William H. Rogers, PhD, William B. Bunn 111, MD, JD, MPH,
Dan B. Pikelny, MA, MBA, CEBS, and Ahmad B. Naim, MD

Objectives: To examine total health burden for an employer whose health-
related focus is directand indirect costs. To explore implications for the Final
Rule for Accountable Care Organizations recently issued by the Centers
for Medicare and Medicaid Services, whose focus includes direet but not
indirect costs. Methods: Used 42 claims and survey-based measures to track
this employer’s continental US workforce burden in the aggregate and by
healthy and selected disease designations from 2001-2002 to 2008-2009.
Results: Stating from equivalent baselines, this employer's agregate total
direct costs docreased 16% (8.5% adjusted) whereas comparable US per
capita expenditures rose 22.1%, Even larger decreases were recorded in total
indirect costs. The healthy and disease designations replicated this pattern.

19992002 2003 2008

but absent as a priority in the infrastructure that has been rolling out
to enact this legislation

Can focusing on the drivers of indirect and direct costs that
comprise total burden in fact bend the health care cost curve? This
article examines a recent study about trends in total health burden at
Navistar, Inc (Lisle, Illinois), a leading corporate practitioner of the
use of direct and indirect cost measures in the field. This study was
undertaken with two main objectives. One was to assess the overall
bottom line impact of the strategy Navistar has taken to manage
workforce health and productivity. In this capacity. this article sets
the stage for two papers that will follow in next month’s issue,’*

] Movitar = National Average

FIGURE 3. Health care cost trend per employee/retiree: 1999-2009.

combined impact will he $194 billion in et reduetione o the fedoral
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In Pursuit of the Truth

Over a Decade of Research & Testing Best Practice
Need a strategic plan & corporate medical guidance

Population
Health =

31 party literature review Internal retro.spective rgsearch Prospective application testing Ll " ' !
Anecdotal learning Hypothesis generation & & Proof-of-Concept ‘ ® b 2
Benchmark organization research ' O |

Tertiary Research: ) Secondary Research: ) Primary Research:

2015 2

| 2006 | 2007 | 2008 | 2009 | 2010 | 2011
‘ |

s Bending The Curve at B3
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Culture of Health & Well-being Platform

High Touch & High Tech
A roadmap, an itinerary, and an experienced guide

* Methodology with a decade of research and application

* Leverages physician executive “NEXTperts” distinguished by building cultures of
health and well-being

* Scalable, easy to use, digital platform:
» Utilizes assessments that leverage artificial intelligence and dynamic publishing
* Generates of a customized roadmap with recommendations & tasks

* Tracks progress over time as gaps from best practice are remedied

Participating enterprises receive a highly customized
strategic plan and guidance from their NEXTpert

HealthNEXT




Reasons to Engage a HealthNEXT Physician

Executive NEXTpert

UTroubleshoot a particular healthcare issue such as Covid-19, flu, RSV, etc.

Develop an evidence-based population health strategy

Share how benchmark employers create an enduring culture of health and well-being
U Analyze the illness burden of a population

Recommend how to get better control of healthcare costs

(JReduce/address the prevalence/cost of catastrophic claimants and chronic conditions
Help establish support for employees to best navigate the healthcare system

W Evaluate / help select specific healthcare product and service providers

Support the implementation and oversight of workplace health centers

U Assist with evidence-based benefit design

HealthNEXT
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HealthNEXT Process Key Tenets

Clinical and Business Rigor

Pdpm;llation
Health &

Population Health: Moving the population along the continuum towards wellness

Well-being: “Health is a state of complete physical, mental, and social wellbeing and
not merely the absence of disease or infirmity.” - World Health Organization, 1948

Triple Aim: Building cultures of safety, health, and well-being in sequence with all

stakeholders in mind

EMOTIONAL
PHYSICAL

(BODY)

Six Sigma rigor for Systematic & Continuous Improvement

Maturity Model incorporates nine “Thresholds” of implementation and five
intensities of effort (“not present” through “benchmark”)

SPIRITUAL

SOCIAL

(VALUES, PURPOSE,
INTUITION, VITALITY)

ENVIRONMENTAL

Inter-Reviewer Reliability — Validated, objective, peer review process

HealthNEXT



Managing Across the Continuum
Our Method Leverages Population Health

Populatlon
Health &=

Chronic Catastrophic

Well At Risk llIness llIness lliness

Leading Textbook
in the Field

Moving the Population Toward Wellness

Proprietary & Confidential All Rights Reserved Heq Ith N EXT



HealthNEXT Culture of Health & Wellbeing

Comprehensive Management System

TO ACHIEVE A CULTURE OF HEALTH YOU NEED TO IMPLEMENT A CRITICAL MASS OF
PROGRAMS & SERVICES WITH OPERATIONAL EXCELLENCE

Work Environment Engagement
Financial Fitness
: : Biometrics
Vendor Management Worker’s Compensation |
Workplace Environment Incentives Vendor Integration
Advocacy Benefit Design
Workplace Safet Health Assessments
Data Warehousin y :
J Ergonomics Leadership Support
' Disabilit
Management Alignment y Navigation
Communications
Strategic Planning Marketing Data Analytics

HealthNEXT



The Employer

Assessmentincludes 10 Leadership Support / Management Alignment
pillars and 50 factors
which are scored and

sequenced

Well-being Strategic Plan
Workplace Environment

On-site Well-being Activities

qued ondad decade of Health and Well-being Programs and Activities
the resea rCh Data-Driven Approach: Warehousing/Analytics
identifying attributes
and capabilities of
best prqctice Incentive and Benefit Design

em ployer prog rams Engagement and Navigation

Marketing and Communications

Vendor Management- Oversight and Integration



Application of Maturity
Model

Leadership & Management

Factors: m 2

Factor 1: Is there a clear leader and/or champion of
the company's culture of health and wellbeing efforts?

©® Move the slider up or down to select your choice in the below list.

Benchmark Caliber

There is documented evidence of corporate leadership
(videos, signed letters, brochures...) and more than one
leader and champion (executive sponsor) support for efforts
(documented in videos. brochures. etc.).

Standardized & Effective

There is a designated corporate leader in the C-suite and
champion (executive sponsor) of the organization's health
and wellbeing efforts. We suggest appointing more than one
corporate leader and champion with documented roles and
responsibilities.

Solid Foundation

There is one designated corporate leader or champion.
Consider expanding this to more than one, and frequently
promote their efforts through brochures, videos, etc.

Getting Started

There is a designated leader or champion somewhere in the
organization. We recommend expanding and elevating
leader (or champion) visibility, authority and role in the
organization; an active executive sponsor is best.

Not Present

No documented evidence of a leader or champion. Consider
expanding and elevating limited leader (or champion)
visibility, authority and role in the organization; an active
executive sponsor is best.



The Culture of Health and Well-being Program

1. HealthNEXT 2. On-site meeting with 3. NEXTpert to conduct assessment

Kick-off .
cro Onboarding workplace observation and document collection

6. Establish HealthNEXT Culture

4. Systematically assess
of Health & Well-being score performance of pillars and factors

5. Validation of assessment

9. Progress toward achieving a benchmark culture

7. Strategic plan generated 8. Work with NEXTpert
. of health and well-being and re-assessment

with priorities, to close the gaps

recommendations, and tasks
113
HealthNEXT



Control healthcare costs

Why Should You
Cultivate Your
Workforce’s Headlth
& Wellbeing?

IT'S THE RIGHT =)

Improve productivity

Reduce waste

Improve engagement

Attract & retain the best talent
Enhance workplace safety

Improve sales

THING TO DO &
GOOD BUSINESS
PRACTICE 10. Stem the tide of chronic illness

Research supports the importance of building a

. . culture of health and well-being to produce
Sk’”} Wl” and NOT ”—L sustainable behavior change and ROI from
health and well-being programes.

114

Improve shareholders’ returns

0 0 N U R WNH

Stem the tide of obesity




Impact of Health & Wellbeing

Continuum Of Employee Performmance Outcomes due to
Poor Health & Well-being

o}
==

-.'fceberg of Full Costs

from Poor Health '

HPersonaI H;ﬁh Costs

Medical Care
Pharmaceutical costs

Productivity Costs

Short-term Disability
Long-term Disability

Absenteeism

Overtime

Turnover

Temporary Staffing
Administrative Costs
Replacement Training
Off-Site Travel for Care
Customer Dissatisfaction
Variable Product Quality

“E Presenteeism
 *

il \‘-_‘N"

For Every Dollar Spent on Health Care
There Are $2-3 Lost in Productivity

errors
complaints
delays

Not doing well
while working

_ . team breakdown

Not doing workon
work time

L4
unscheduled absence
disability Not at work
workers’ comp
replacement workers

unscheduled breaks
unfocused time

health exams on work time
information gathering

T

permanent disability

early retirement due to health issues
premature death

spousal illness

115
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Presentation Notes
The spectrum of lost productivity – from presenteeism to permanent disability and death.


- The only proven T ——

The Correlation of a Corporate Culture of Health Assessment

Score and Health Care Cost Trend
A'g:_mmnd Fabius, MD_ Sharon Glave Frazee, PhD, MPH, Dixon Y’la_\l‘[ BS
David Kirshenbaum, MBA_ and Jim R. _‘nm‘d MD
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HealthNEXT COH Score
“Every 50 points reduce
medical trend by 1%.”
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EHOA Scores vs Medical Cost Trend




Benchmark Culture of Health Companies

Outperform on the Stock Market

#llogin or Register = Subscribe to journal =& Getn

JOEM e e i Culture of Health
O eiibeing Outperorm i the Marketpiace. Portfolio outperformed
the stock market by
20% over ten years

A Portfolio of companies that distinguish themselves by building cultures of health, safety

and wellbeing appreciated 20% better than the S&P 500 during a ten year span 2009 -
2018

. HedlthNEXT
Proprietary & Confidential All Rights Reserved
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Case Study

Large, Iconic Brand (Over 50,000 employees)

* Assessment / RE-assessment process using our methodology

* Key Gaps from Best Practice
* Weave into corporate culture
* Marketing vitality
* Cultivate local wellbeing champions
* Enhance work environment
* Leverage data & analytics — cockpit
* Focus on population health continuum
* Maximize impact of workplace health centers
* Vendor management & integration

Medical Trend

Multi-year improvement of these gaps

Advancing score

Bending of Medical Trend 8@y 1000

Consistent with our research

HealthNEXT COH Score
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Enterprises That Will

Benefit from
Partnering with
HedalthNEXT

From beginning the process through
achieving best practice

=)

Developing a strategy to build a culture
of health and well-being

Validating existing practices
Measuring and reporting progress

Identifying and remediating gaps to
advance

Implementing operational excellence
and business rigor

Avoiding mis-steps and uncertainty
Any size company

Any industry/location

Any number of locations/offices
On-site/virtual/remote workers
Domestic / global



summary

* Critical mass of efforts are required implemented with
operational excellence

* Multi-year strategic planning because sequence matters
* Expert clinical guidance is required
* Right thing to do & Good business

HealthNEXT



Key Take-aways

* Intent: A cultural transformation with
operational rigor is achievable

* Application: An intentional process optimizes
work and eliminates mis-steps

* Success: A healthy and aligned culture creates
competitive advantages
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Contact Information

HealthNEXT

Y huma witil :
@" culture” | Raymond Fabius MD
Cultivate Organizations g N/ President & Chief Medical Officer
Grow People™ 3 |
Newtowrebquare, PA 19073
ewtown 3
Steve Cyboran - é mobile 610-322-2565
© 847.630.5347 M ‘ office 610-347-6142
>4 Steve.Cyboran@humaculture.co g™ ray.fabius@healthnext.com
@ humaculture.co ‘ ] www.HealthNEXT.com
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3, huma Steven Cyboran, ASA, MAAA, FCA, CEBS
@ Cultvate Organizations Chief Behavioral Officer, Consulting Actuary

Grow People™

Experience

Steve Cyboran is an actuary and innovator around people, rewards and benefits. With a quarter century of consulting experience, he has been actively involved in a variety of

strategy projects focusing on a behavioral approach to create a healthy culture, refine the employee value proposition, performance, organization effectiveness, health care,

financial well-being, disability, and time-off. These projects include a collaborative approach to drive behavior through the design, administration, and implementation to achieve

client objectives.

* Assisted a Midwestern university with the redesign of health care, dental, pharmacy, disability, voluntary benefits, and HR technology, resulting in savings of over $15 million
annually through better control of expenditures and without significant benefit reductions.

* Supported a renowned academic medical center with 14,000 employees to standardize time-off and disability programs across eight business units to support the personal renewal
of employees, align the programs with total rewards and wellness initiatives, better manage the number of unscheduled absences and disabilities, and differentiate for key talent.

* Supported a health system with 45,000 employees consolidate 100 paid time off programs to align with its healthy culture initiatives and streamline the administration of the
programs with metrics measuring success.

* Through the redesign and rollout of leave and disability programs, helped a top ranked private institution reduce unscheduled absences by 52%, reduce extended absence by 72%,
reduce high performer turnover by 29%, increase low performer turnover by 36%, and reduce related employee relations issues by 95%.

Education and Credentials

Mr. Cyboran graduated with distinction from the University of lllinois, Urbana-Champaign with a BS in Mathematics. He is an Associate of the Society of Actuaries, a Member of the
American Academy of Actuaries and a Fellow of the Conference of Consulting Actuaries. Mr. Cyboran earned Strategy Culture Alignment Certification by Work-Effects and Outmatch
Certified Reseller Certification (Including Pomello Culture tools), and his CEBS designation from the International Society of Certified Employee Benefits Specialists. He is a member of
the Society for Human Resource Management. He is also Chicago Chapter former President of the Disability Management Employers Coalition. He is a li-censed Life, Accident and
Health agent in Oklahoma, Texas, Kentucky, and New York.

Publications/Presentations/Research

Steve Cyboran has led research, published articles, been quoted in the news or presented over 150 times. Following are a few examples of his work. Visit
https://www.cyboran.com/outandabout/ for more examples.

“The Value of a Healthy Culture: Understanding Benefits, Costs and Achieving Results”, NACUBO

“PTO in Higher Ed? Absolutely!” Eastern CUPA, Spring Conference

"Why Should Physicians Work for Your Organization? Physician Alignment through a Magnetic Employee Value Proposition" Cyboran.com

“Making the Case: New Study Shows It Does Indeed, Pay to Become a Healthy Enterprise," Benefits Quarterly

“Leveraging an Integrated Health, Absence and Disability Model to Improve Outcomes.” Council on Employee Benefits, Peer 2 Peer Call

“The Increasing Importance of Benefits Metrics," WorldatWork Podcast



https://www.cyboran.com/outandabout/

Ray Fabius, MD

Co-founder and President
HealthNEXT

Throughout his career, Dr. Fabius has garnered medical and business leadership experience in an extensive variety of healthcare
management areas including informatics, strategy, operations, network development and oversight, patient management, quality
management, disease management, national accounts, occupational medicine, emergency preparedness, worker productivity,
wellness, and health promotion, travel medicine, web-based health content delivery, data warehousing, and analytics.

He has served as a physician executive in academics, private practice, managed care, the health insurance industry, e-health,
corporate and workplace health, the pharmaceutical industry, and health informatics and analytics. He served as Global Medical
Leader for General Electric, Chief Medical Officer (CMO) for Thomson Reuters, Population Health Strategist for Walgreens, and
CMO for Truven Health Analytics. He was also the CMO and president of I-trax, Inc. the leading provider of workplace health
centers.

He is the author of many articles, book chapters, and five books including the leading textbook on population health entitled
Population Health: Creating Cultures of Wellness. Dr. Fabius is also the 2021 recipient of the Bill Whitmer HERO Award for lifetime
leadership in the health and wellbeing space. Dr. Fabius has served as the medical advisor for the Greater Philadelphia Business
Coalition on Health for the last decade.

HealthNEXT



Chris Syverson,

Nevada Business Group
on Health,

CEO

Christine Hale, MD,
Lockton Benefits,
Vice President,
Clinical Consulting
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Renzo Luzzatti, Hugh O’Toole,
US-RxCare, Innovu,
President CEO




Houston Business Coalition on Health

The Impact
of High Cost
Claims

CHRIS SYVERSON

NEVADA BUSINESS GROUP
ON HEALTH

MODERATOR



Our Esteemed Experts

DR. CHRISTINE

HALE HUGH O’'TOOLE RENZO LUZATTI RAY CASAMBRE
LOCKTON INNOVU US-RX CARE PFIZER

The State of High Data, Data, Data Specialty Drug Pipeline COVID Employer Initiative
Cost

Claims in the US

Impact of COVID-19 Risk Analysis Specialty Pharmacy
Management and
Strategies
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What's Really Driving Employer Health Plan Costs?

High-cost claims : o
I = Specialty Medicines,
( ) /) ”” M are different especially injectables,
S eSS L are the fastest-growing

of a population driver of high-cost claimants
drives 559/,

High-cost claimants

of emp|0yers are made up of _ |
cancers, complex High-Cost Claimant

spen d newborns, COVID/ Predictive Analytics @

sepsis, specialty can sometimes identify

drugs and implants A these individuals and target
early interventions

Health care i
inflation is driven c»

by price increases,
not utilization, think Chronic conditions are the direct cause of less than a
new medical and Rx quarter of medical and pharmacy claims over $50,000

technologies. (high-cost claims)
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StopLossMarket | CLAIM CONDITIONS

Stop-loss claim reimbursements

221 | 4Year T 2021Single Year |  2018-2021 Total

Amnsara

Malignant Neoplasm $294.9M s1038 | §

-- Leukemia, Lymphoma, Multiple Myeloma $117.0M $4431M .BFD% 20

3 3 Cardiovascular $102.3M 5380.4M ﬂ““s

4 4  Orthopedics/Musculoskeletal 589.6M $297.5M

5 5  Newborn/Infant Care 582.3M $287.0M

6 6  Respiratory $65.0M $234.1M condit:
Urinary/Renal §57.5M $222.6M

9 8  Neurological 561.2M $210.7M

10 9  Gastrointestinal/Abdominal 559.3M 5200.5M

7 10 | Sepsis 564.2M 5182.4M

13 11 Congenital Anomaly (structural) S41.9M S172.0M

12 12 Physician Treatment S471M $1431M
Transplant 526TM 5127.8M
14 14 Cerebrovascular 520.8M S98TM

16 15 Hemophilia’Bleeding 5284M 596.3M
n Immune System $21.2M SE7.5M
Mental and Behavioral Health 528.5M SETIM
Malmutrition 5231M S79.8M
CovID-19 S61.5M 575.4M



Presenter Notes
Presentation Notes
Please use this template for your slides.  We have provided font color and size.
Due Date
email to Maria Cornejo – mcornejo@nationalalliancehealth.org


Est. Est. Est.
Savings i Savings Savings
= $300K = = $240K =$1M+

. Billing and
Right . 4 ) ) Fraud, Waste
Diagnosis Treatgment Care Setting A{ézg:':gy Claim Processing  ,,,4 Abuse

Patient admitted manthly Patient receiving Patient treated High paid charges for Seven patients with Unusual pattern
for blood transfusions high-risk, high-cost with high-cost Electrocardiogram; incorrectly of QOM IONM claims
and off-label drug use.  narcotic without diagnosis Saoliris, site of billing error, so approved private identified fraud — up

Referred to Mayo of cancer switched to care moved to engaged medical duty nursing due to to $5M+ in restitution
for diagnosis and appropriate medication home infusion administrator auto-adjudication in one carrier's book
treatment system error

The factors, and therefor solutions, for complex claims are numerous and varied
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Plan Paid Amount Plan Paid Amount
(Per Enrollee Per Month) (Annual)

55,000,000

$100.00
. $90.89 $4,500,000
$80.00 4 000,000
$70.00 3,500,000
560.00 $3,000,000
550.00 — %2 500000
o \ 538.22 P .
52,000,000
530.00
T >8% $1,500,000
510.00 ' 51,000,000
50.00 $500,000
Pre-U3 Aug-Oct Mov-Jan Feb-Apr May-Jul Aug-Oct Mov-Jan Feb-Apr May-Jul
Rx Care 2019 2020 2020 2020 2020 2021 2021 2021 0

Year -1 Year 1 Year 2
Pre- WWith
US-Rx Care US-Rx Care

» $2.8 MM Annual Cost Reduction
» S4.6 MM Two-Year Cumulative Savings



Conniis Quarterly $ TS
DULERIDIII LI 89,200,000 T
o [0l Non-Specialty § 18% o
B SR TN OPIPIR U PIPMORPIT IO i B5%
DL 5,000,000 B Specialty ¥ Dl L L L T L L L T
o B Member Paid & 46% oo
LLDLLIIEELLLLEn e §800,000 1 | S
DDDIIIIIIIILILE IR 6600, 000 S
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Key Questions to Ask / Think About Your Health Benefit Administrators / Suppliers
Are You Optimally Aligned?

At The Highest Level

Are you trusting that your vendors are always looking out for the best interest of your organization and plan participants?
Are there misaligned incentives with your vendors that can drive up costs?

At A More Granular Level

You may not be optimally aligned with your vendors if the answer is “Yes” to any of the following.

Are conflicts of interest Are benefit design & Are exclusive vendor Are you not allowed to
negatively impacting clinical formulary structure contracts restricting carve out clinical review,
decisions and utilization influenced by access to lowest net cost rebate, dispensing
management? rebates or vendor options for care? functions from your
credits? vendors?

Are prohibitions against
making changes to Are your vendors given Are your vendors given Are you being penalized for
formulary, guidelines, unlimited discretion to unlimited discretion to not carving in services?
covered/not-covered authorize any drug or authorize any drug or
status driving your up service no matter the service no matter the
cost? cost? cost?




Strategies For Superior Pharmacy
Benefit Cost Management

CONTRACTING STRATEGIES

* Deconflict PBM and Medical carrier
relationships (fiduciary compliant)

* Reduced / fixed markups for provider
buy/bill drugs

» Outcomes-based dru? ﬁ:ricinq

- Specialty generics filled in retail,
not at specialty pharmacy

- Payment amortization
(pay-over-time)

- Hospital at home/telehealth

- Narrow networks

- More timely and transparent
reporting

- Bill review/negotiation

Plan Design Strategies

-

A

All drug management under the pharmacy benefit
Dose rounding protocols (for injectables)

More rigorous utilization management for
high-cost drugs
» PAfpre-certification functions
« Preferred drug lists/formularies
Quantity limits
Step therapy
Specialty carve out
Exclusions/coverage limitations

Aligned financial incentives with plan participants

Leverage secondary coverage when available
(e.g., spouse employer, Medicaid or Medicare)

CLINICAL RIGOR

Separation of dispensing/rebates from
clinical functions

Independent, expert clinical management

Cost-effective step therapy, when
appropriate

Elimination of waste
Same level of clinical rigor applied to

COST-EFFECTIVE SOURCING |8

= Manufacturer co-pay and zero-cost patient
assistance programs

* Unrestricted, competitive dispensing
options and sources

- Site-of-care optimization for provider-
administered drugs

to specialty drugs on medical side







HBCH CONFERENCE | 2022

STRATEGIES TO REDUCE TOTAL CUST OF CARE

QL National Cancer @ Oncology Consultants Genentech
’]\\ Treatment Alliance,

Robert Baird, Alti Rahman, Mandy Breckbill,
National Cancer Oncology Consultants, Genentech,
Treatment Alliance, Practice Administrator Healthcare Executive

President Director

Fred Barton,
EmsanaRX,

Vice President of
Account Management




HBCH CONFERENCE | 2022

AUS Oncology . Capital Rx
Robert Popovia, Terrance Killilea, Lalan Wilfong, MD, Josh Golden, Lori Von Heyking,
PhD, Pharm D McKesson/US CapitalRX, Woodforest Bank,
Conquest Advisors, USI Consulting, Oncology, VP Payer Senior VP of Executive VP and
Founder SVP, Clinical/Fiscal Relations & Practice Strategy Chief Human

Integration Resources Officer




Closing Keynote

HBCH CONFERENCE | 2022
DUCE TOTAL COST OF CARE

STRATEGIES TO RE

In Search Of The Holy Grail
nnnnnnnnnnnnnnnnnnnnnn

Ray Fabius, MD
HealthNext,
Co-Founder and CEO

HealthNEXT




Ray Fabius Co-Founder of HealthNEXT
Closing Keynote — Putting Today’s Session Together

HBCH CONFERENCE | 2022

STRATEGIES TO REDUCE TOTAL COST OF CARE
In Search Of The Holy Grail

In Person | December 8, 2022

STRATEGIES
TO REDUCE TOTAL

COST OF CARE

In Search Of The Holy Grail




Agenda

Summarize Today’s Conference With a View to the Future

 Two approaches to cost control — cost and use
* The importance of population health and wellbeing
* A focus on mental health

* Best practice enterprises are delivering a critical mass of
programs and services to transform their culture

 Why this is good business?
* Why this is good for all of us

HealtnNEXT



Two Key Ways to Reduce Healthcare Costs

Reduced Cost per Treatment / Create Less Need for Treatrment

$$55 $SS

Control Unit Cost

Legislative Policies

$$59 $S5

$S5

$S55 $SS

$SS

Transparency

Cancer Care

Condition Management

$$59 $$5

$S5

Complex Case Management

$595 $SS

Best Practice Enterprises Focus Equally on
Both Strategic Categories

Pharmacy Management

Reducing Demand

Advanced Primary Care

Organizational Culture

HealthNEXT



To Do Both You Have to Manage Across the Continuum
Supporting People Where They Are

Poﬁlatmn
Health &=

: Acute Chronic Catastrophic
At Risk
Well HIESS HIESS lliness

Leading Textbook
in the Field

Moving the Population Toward Wellness

Proprietary & Confidential All Rights Reserved Heq Ith N EXT




Keeping Well Employees Well

Not Just the Absence of Illiness

Components of Wellness
WHO Definition of Health Social

. P h S i Ca I i PHYSICAL
Health is a state of y
complete physical, mental Emotional
and social well-being and Career RS
n.ot merely.th.e a!osence of Intellectual S—
disease or infirmity ]
Environmental

Spiritual HealthNEXT


Presenter Notes
Presentation Notes
For several hundreds of years medical science has focused on understanding illness.  As a consequence we have a less sophisticated appreciation of what it means to be well.  
As a starting point the World Health Organization has made it clear that wellness is NOT merely the absence of illness.  
Research is demonstrating that there are many components to wellbeing and all of them impact physical health.  
In the future primary care physicians will focus on all of these components with their patients to maximize physical health.  
In the future benchmark culture of health companies will focus on comprehensive well-being.  Corporations are well suited for this because they can impact so many components.


An Important Focus on Mental Health

Keeping healthy people well = Resiliency

Move people to lower risk categories = Stress

Access to care & social support for acute illness = Struggling

Managing chronic conditions to mitigate potential complications = Treated

Provide care management for those with complex issues = In Crisis
£ 8 5

® o

D ]
B

At Risk Catastrophic

llIness

Moving the Population Toward

Proprietary & Confidential All Rights Reserved

Thriving
‘I got this.”

Calm and
steady with
minor mood
fluctuations

Able to take
things in stride

Consistent
performance

Able to take
feedback and to
adjust to changes
of plans

Able to focus

Able to
communicate
effectively

Normal sleep
patterns and

appetite

Adapted from: Watson, P., Gist, R., Taylor, V. Eviander, E., Leto, F, Martin, R, Vaught, D, Nash, W.P.Westphal, R, & Litz, B. (2013).
Stress First Aid for Firefighters and Emergency Services Personnel. National Fallen Firefighters Foundation.

HealthNEXT

Surviving
“Something isn't
right.”

Nervousness,
sadness, increased
mood fluctuations

Inconsistent
performance

More easily
overwhelmed or
irritated

Increased need
for control and
difficulty adjusting
to changes

Trouble sleeping
or eating

Activities and
relationships you
used to enjoy
seem less
interesting or
even stressful

Muscle tension,
low energy,
headaches
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Talk about the health continuum  and help people wherever they are



The Physical Impact of Stress & Mental llIness

No Separation Between the Mind & the Body

headaches

Raises blood pressure
Raises blood sugar
Reduces immunity
Reduces cognition
Interferes with memory
Promotes addictions
Diminishes one’s income

Disrupts families and marriages

Headaches
Heartburn
Heart Attacks
Infertility
Stomachaches
Depression
Anxiety

Insomnia

Proprietary & Confidential All Rights Reserved

\ —

{ ] insomnia
Stress makes it harder to fall

al
asleep and stay asleep, which
can lead to insomnia.
-

ed
immune system
X v

octions.

-“— high blood
l pressure

stomachache

your body's

low sex drive

Stress — and the fatigue that
ofien comes with It — can
take a toll on your libido.

tense muscles
E

HealthNE
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Today’s Topics Are Across the Continuum
Supporting People Where They Are

Well At Risk Acute lliness Chronic lliness Catastrophic lliness

Legislative Policies & Transparency

Advanced Primary Care Cancer Care

Condition Management / Complex Case Management

Organizational Culture

Pharmacy Management

Proprietary & Confidential All Rights Reserved Heq Ith N EXT




INSIDIOUS PROGRESSION OF DISEASE:
SMOKING & ACUTE ILLNESS LEADS TO CHRONIC & CATASTROPHIC ILLNESS

20-Year Lag Time Between 5moking and Lung Cancer

T

Cigarettes Lung
Smoked Cancer
Per Person Deaths
Per Year (Per
100, 000
4000 People)
Cigarette
. : Consumption 150
(men) Lung
normal mmmmm) bronchitis 3000 Cancer
(men)
- 100
y - 2000
» E
o 50
1060
1900 1920 1940 1960 1980

Year
cancer _ emphysema

149 Proprietary & Confidential
All Rights Reserved




Culture Eats Strategy For Breakfast

Best Practice Requires a Critical Mass of Programs

* Legislative policy / community health / social determinants

of health
* Transparency can produce better competition & better of \ite!
shoppers — active consumers PR

3
- . M N N . G‘DD
* Advanced primary care can reduce demand and improve Antaining

results through coordination g
backwards
* Condition management, complex case management and Taking Action occasionally
cancer care can produce rapid returns

¢ Pharmacy management can reduce unit costs and future

demand through medication adherence and MTM Not Preparing for ACY™"
. , Read
* Organizational culture can make the healthy choice the ?&ﬁ
easy choice and create a sustainable reduction in the need
or demand for healthcare treatments and services \b Thinking about ¢

Proprietary & Confidential All Rights Reserved I qu Ith N EX I



The Pathway to Sustainable Healthcare Cost Control

Evolution of Consulting Practices

Sustainable

. Cultural
‘ Total Well-Being Transformation
Population Health
Condition Management

Utilization Management

Proprietary & Confidential All Rights Reserved Heq Ith N EXT
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Presentation Notes
I first want to frame up how, traditionally, the approach has historically evolved over time:

First there was Utilization management (UM), NEED EXAMPLE
 
Then, Condition management NEED EXAMPLE

Followed by Population Health  NEED EXAMPLE

Then Total Wellbeing. NEED EXAMPLE

The final stage in our evolution is to create a sustainable cultural transformation and we will talk about how we can help you do that with HealthNEXT 
�


Impact of Health & Wellbeing

Continuum Of Employee Performance Outcomes due to Poor Health & Wellbeing

Personal Heﬁh Costs
Medical Carg errors
Pharmaceutical costs Not doing well complaints

while working delays
~ . team breakdown

Productivity Costs —
unscheduled breaks

PRI St v sty Not doing work on | "=~  unfocused time
work time health exams on work time
information gathering

P Presenteeism Overtime 4
."c;berg of Full cfj:s “h" e — 7
rom Poor Healt| Temporary Staffing
Administrative Costs unscheduled abse!]ce -_—
Replacement Training dlsablllty Not at wo rk

Off-Site Travel for Care 7
Customer Dissatisfaction workers’ com p
Variable Product Quality replacement workers

permanent disability

early retirement due to health issues
premature death

spousal illness

For Every Dollar Spent on Health Care

There Are $2-3 Lost in Productivity

HR Mission = A Workforce with the Skill, the Will and is Not Il

Proprietary & Confidential All Rights Reserved
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The spectrum of lost productivity – from presenteeism to permanent disability and death.


Benchmark Culture of Health Companies

Outperform on the Stock Market

#Login or Register = Subscribe to journal

JOEM &=

Culture of Health
C ies That P t Cult f Health Safet d .
TP Vellbeing Outperform in the Marketplace Portfolio outperformed
the stock market by 20%

o over ten years

A Portfolio of companies that distinguish themselves by building cultures of health, safety

and wellbeing appreciated 20% better than the S&P 500 during a ten year span 2009 -
2018

- HedlthNEXT
Proprietary & Confidential All Rights Reserved
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THE ULTIMATE GIFT OF HEALTH:

Compression Of Morbidity

100000 - o | el
2 : ‘i:'i
80000 - . VR
60000 -
40000 AR |
— & S(199) I (2006) i R S
20000 — F==+--@ Jxwio functioning loss (1988)  ---=--~ . wo funclioning loss (2008) -1+, Yy it 0
peoseetert Ixwio disease (1998) e [x o disease (2006) =iy H o T
T 1 T T 2 ARy
20 4 60 80 e —
e S T, = spomeml e | T e -
gerontology > :
series b The Goal Should Be Sudden

Death in Overtime

The longer you stay healthy and vital,

the shorter your period of morbidity before life ends.

Proprietary & Confidential All Rights Reserved
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THANK YOU FOR ATTENDING

NOW COME AND JOIN US FOR OUR POST
HBCH CONFERENCE |2022 RECEPTION

STRATEGIES TO REDUCE TOTAL COST OF CARE
In Search Of The Holy Grail

I Person | December 8, 2022 POST RECEPTION - HILTON PLAZA, MEDICAL
CENTER, 9™ FLOOR
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