The UnitedHealthcare Diabetes Health Plan
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Market Trends

U.S. Population Disease Statistics

Heart disease is the leading cause of death in the U.S. One-third of adult Americans aged 20 years or older have
hypertension or are taking hypertension medications
In 2009, heart disease is projected to cost more than $304.6
billion, including health care services, medications, and lost Almost one fith (21.3%) of those with high blood pressure
productivity jon't know that they have it

In 2003, approximately 37% of adults reported having two or

more of six risk factors for heart disease and stroke (high blood

pressure, high cholesterol, diabetes, current smoking, physical
inactivity, and obesity)

An estimated 90% of middle-aged adults will develop high
blood pressure in the remainder of their lifetime
‘About 28% of American adults have pre-hypertension

Estimated diabetes (direct and indirect)

18.4% of adults aged 18 years or older  Approximately 39.5% of adults aged 18 or older

who are current cigarette smokers
Approximately a half a million U.S.

deaths each year that are attributable to
cigarette smoking

Source: Center for Disease Cantrol 10

Sept 2009

‘who engage in no leisure time physical activity
(2006)

More than a third of American adults
e considered obese

costs in the U.S. in 2007 totaled $174
billon

Average medical expenditures among
people with diabetes are 2.3 times higher
than what expenditures would be in the
ssence of diabetes
e eattars
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Market Trends

Net number of diabetics is growing by 1 million annually

The Diabetic Population
10.7% of U.S. adults over age 20, or 23.6 million
= people, are diabetic
* 18 million of those Americans are diagnosed
diabetics
« 5.6 million, or 24% of the total, are
undiagnosed

b ] Trends Driving the Increase in Diabetes
* Higher percentage of obese Americans
* Improved or enhanced detection
* A growing elderly population
* Growth in minority populations

SoURCE: "

)

Optimal Decisions

Every day, individuals make decisions that impact their health and health care costs

« Decisions are made by people, not
populations

« Individual decisions are the main
drivers of workforce health and health
care costs

« Personal health decisions drive 50% of an
individual's health status®

+ People make sub-optimal decisions
about their health 46% of the time?

« Average cost of an employee with
diabetes is about 13 times the cost of
an average “healthy” employee

National Center for Disease Control and Prevention, 2006
UnitedHealthcare Client Claims Analysis of 2 milion claims, 2007

A suboptimal health care decision is defined as one in which, for the member, there
was at east one alternative decision that could have resulted n improved cost
savings andlor health outcomes over ﬁe

Value Based Plans
Not just a plan design..

An integrated benefits strategy that inspires healthy
behavior and the achievement of specific health goals.

. . Consumer
Analytics Economic rewards PR Better Outcome

To remove
To define + barriers and + To support =  Better Health
opportunity integrate clinical decisions Better Gost
measures




Value Based Plans

Creating Value

icture the economics for health ownership and deliver infc

nd support to take charge

Value Based Plan

« Consumer Activation Index
pinpoints the opportunity

« Biometric screening identifies
potential health issues

« Integrate medical and
pharmacy

« Include incentives and plan
provisions.

« Encourage use of UnitedHealth
Premium physicians and facilities

engagement.

Reinforce a culture
of health at the workplace

Design

Remove non-financial barriers

+ Ensure members understand
the options available

« Educate members on how to
stay healthy

« Reinforce optimal health care
decisions

+ Apply Change Management
principles

+ Integrate health and wellness
across company operations

Value Based Plans

Influence consumer behavior to help improve health and reduce cos

Value Based Plans are designed
to influence consumer behavior

« Targeted financial incentives
« Clinical sophistication into benefit design
« Technology support

“VBID —lite” approaches

Communication efforts:

- Isolated specific service
co-pay Reduction

(i.e., anti-hypertensives)

- Target mailings to
promote services

Personalized Health Plans can offer an
important VBID opportunity that may help

Value-Based Design Continuum
Value-Based Plan Design

Unilateral Service Reduction

+ Drive consumer behavior by
incorporating self-management into a
benefit design

« Improve health outcomes and cost with
compliance requirements

+ Provide meaningful ROI

Personalized Health Plan

- Significant benefit design
ments linked to targeted

enhay
evidence-based behaviors

Researc

Employees showed interest in Value Based Plans

Employees Show Interest in Diabetes Plans

Not Likely

Somewhat
Likely

Extremely
Likely
40%/Very
Likely 32%

Consumers confirmed their interest; the
majority of respondents said they would
be “Extremely Likely” or “Very Likely”
to enroll in a health plan designed to
encourage and support health care self-
management using incentives.**

Initial interest was 60% but it went up
12% -- after they learned more.

0400
respondents wih Type Il Diabetes
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Research

What Motivates?

Co-pays and opportunity to save identified as key to member engagement

Research indicates that reduced co-pays and free
diabetic supplies are most desired by members
Butit's up to the employer which ones are chosen

* Hems specifc 0 those with dabetes, e g, dabetc socks and insuln cases.
Saurce: UnitedHealhcare Proprietary Research. Random Unied States Survey
o1 386 Type I Diabetes, Fall 2008

Because employers will determine which point on the savings
continuum makes most sense for their employees, we
determined that $500 is sufficient incentive for up to

97% of eligible members to enroll in the plan.

)

Diabetes Health Plan

Components of the Diabetes Health Plan

id complicati

Diabetes and Pre-Diabetes Screening Model
Identifes diabeics and pre-diabetics through:

* Historical Claims Analysis.
* Health Assessment

* Biometric Screening

Compliance Requirements
Designed to help consumers modify their behavior, improve
health and reduce costs. These include
* Tracking Web site with personalized care
compliance plans
Automatic re-enroliment in year two for members
who adhere to evidence-based requirements
* Compliance Monitoring System
‘Access to the UnitedHealthcare Personal
Health Record

s of diabetes through early

ntification and incentives for compliant behavi

Diabetes Specific Benefit
For the diabetic and pre-diabetic employees. These include:

* Reduced or eliminated physician office
out-of-pocket expenses (for diabetes-related
visits)

* No charge for selected diabetes self-monitoring
training and supplies

* Reduced or eliminated ot-of-pocket expenses
for certain diabetes-related drugs and drugs.
prescribed for co-morbid conditions

UnitedHealth Premium Program
Provides access o UnitedHealth Premium
designated physicians and facilties that
follow national evidence-based quality
of care guidelines and market-based
cost-effciency guidelines

Diabetes Health Plan

Balancing incentives and greater compliance

* Supports diabetics, pre-diabetics and their
non-diabetic family members

* Integrates condition-specific features for
diabetic and pre-diabetic members

* Reduces out-of-pocket costs for routine
diabetic services, medications and supplies

* Provides financial incentives for compliance,
not just participation

Primary Goals: To leam about diabetes, know
diabetes ABCs, manage diabetes and have routine
care to avoid problems

To remain in the program, the diabetic member
must follow these guidelines

- Lab evaluation: HbALc (6months), LDL,
microalbuminuria/creatinine

ich include:

« Professional Services: Regular primary care
visits, retinal exam

« Preventive Care: Cancer screening
(mammography, colonoscopy)

« Wellness: Advocacy: Medical management
program participation, health risk assessment

The pre-diabetic member must follow these

quidelines which include:

« Lab evaluation: LDL

« Professional Services: Premium primary care

« Preventive Care: Cancer screening
(mammography, colonoscopy)

« Wellness: Weight management program
participation, health risk assessment
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Diabetes Health Plan

Diabetes impact in a population of 10,000
e Prevalence Rate and Claims Costs

Diabetes prevalence consists of three
primary groups of people:
Estimated Prevalence and Costs for an Average
Pre-Diabetics (those with elevated Large-sized Employer?
blood sugar, but not yet high enough to
be  classified diabetic)
Known diabetics (those who have
already been diagnosed with the
illness)
Unknown diabetics (those who have
yet to be diagnosed with the illness)

This illustration assumes

Pre-diabetics are estimated at 20% of the
total population

Diabetic employees comprise about 8%
of the total population

I cost for pre-diabetics/diabetics is about
43% of total covered medical costs?

About 6% of all diabetic employees do not
follow treatment guidelines

Assumed medical costs trend of 8%

< from a Actvation Index
Saurce: UnitedHealthcare Book of Business 2008
PMIPY: Per member per year.

and may notbe i nvesiment ‘ 1T o w—

e facts )

Diabetes Health Plan

Results and Health Plan Assumptions

Key Conclusions Illustrative Financial Statement

There is a positive result in year one, w
the three-year period

grows over

The larger the number of enrollees, the greater the
ROI: For illustrative purposes, conservative enrollment
rates have been used; actual enroliment rates could be
much higher, resulting in larger savings rates per
enrolled member

Sources of Savings
Identification of unknown diabetics and pre-diabetics
Increased compliance for diabetics without
complications
Earlier identification and detection of cancer
Increased use of disease and case management
Additional savings from productivity gains via fewer lost
work days, lower disability costs, etc. are above and
beyond this calculation

Costs
Plan costs: Waived co-pays, loss of cost sharing for
those already using services, additional utiization
Administrative costs: Biometric screenings, member

compliance portal, monitoring and reporting

+ Baselne medical costs show are assumed Lo be year end costs

13 may not be indicaive of the acual return n investment Actal fesuls may ‘W

onhe ¢ a
vary sgnfcantl based on the facts and cicumsiances of a paricular case ncluding, butnot imited o, demographics and utizaion vends. S =1

Diabetes Health Plan

Case Studies

Irechnology irm

o Locaiions
avzng o et o
Bigibies 9527  Emai tatos and eminders Prenvoiment on-
Screened - 740 (134 pre Diahetics) o webinar se bometnc Health coaches shouldbe
jenvoled - 334 115 Pre Diabetics) o o conm reuion o Emolment s e 1o empioye's hame | scroning present at re screening
Jauto pats Eim Al sreering
l2 Locaions
a0 metic screering i
it -0 Conpncton i ovolment
Screened -0 o break out data) . o Enclimentkis
fnvoled -5 Mo break out data) o HRA conbuions o Quarery promoton inall emploee migs

[cional conglomerate

witpledays | icreased screens
Sigiies-5.152 zons ke eaton 0 | pencpmon
Screened - 1,348 (268 pre-Diabetics) "
o R copay reducion accommodateal | 3. Mooy scroenings
Envolled - 609 (40 break ou) V o Emolment ks e ovess
o tieath coaching ' Quaneny promotion n "l empioyee” mige | shits pericpaion
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Diabetes Health Plan

Consumer Engagement — Preliminary Results

Enrollment Rates

Enrolled Members to Date
(# Members)
6000 5372 Actual Vs, Enroliment
39% of Estimated Pre-Diabetic Enrollment
104% of Estimated Diagnosed Diabetics
61% of Estimated Undiagnosed Diabetics
4000
2000
620 833
L= H
Total Membership  Estimated Qualified
To D Enrollment
‘D Undiagnosed Diabetics @ Pre-Diabetics 0 Diabetics
Uit T Thrars

Diabetes Health Plan

Compliance to ADA Standards of Care for Diabetics & Pre-Diabetics

Percentage of DHP Members Conforming to Recommended Health
Actions as Compared to Non-DHP Members

Diabetics Pre-Diabetics
(% of conforming members) (% of conforming members)
100% 100%

o%
Retnal  LDL  HBALC Creathine Or.Office Mammon-  Colon Loc Or.Office  Mammon- Colon
Eye Exam JeGFR  Vist  graph  Cancer Visit araph Cancer
Screening Screening
B DHP Members O Non DHP Members‘
UibexfEaaPheard

Where do we go from here?

« New Engagement

Patient Centered Medical Home

New Conditions- Musculoskeletal

« New Analysis- Cohorts
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A leading edge solution...
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