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Executive Summary

Medical Cost Savings and ROI

« 2014: Health Dialog generated estimated $665,313 savings - ROl of 1.2 : 1

« Members who were reached by a Health Coach with a Post Hospital
Discharge call had readmission rates reduced by more than 30% compared
to those not reached by a Health Coach

« 2,018 Health Coach calls, 9,052 AutoDialog® calls and 12,924 mail items led
to increased member engagement in 2014

 Awareness increased from 25.6% to 29.0%, Interactions increased from
5.5% to 5.9%. and Relationships increased from 4.0% to 4.2% versus 2013

Recommendations and Offer

» Reverse 2015 CPI Increase: rates to remain same as 2014

« Remove Automatic Annual CPI Adjustment: any future price changes will
be managed by mutually-agreed to amendments

* Wellness outreach: engage members with lifestyle risks such as
overweight/obese, tobacco use, and cardiometabolic risks

 Expanded high risk targeting: to eligible members in the program with high
risk conditions not currently targeted

« Engagement platform: increase engagement and broaden program value
Health D’alog Private and Confidential
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Medical Cost Savings and ROI



Activity-Based Medical Cost Savings

Using an activity-based approach for measuring medical cost savings is
the recommended methodology for the FELRA-UFCW population.

v Per recommendation of the Population Health Alliance, this is an
appropriate methodology with the ability to measure savings on
population sizes below 30,000 individuals.

v It offers the opportunity for an integrated approach to measuring cost
savings among a broad section of population — individuals identified with a
chronic, preference-sensitive, or expanded high risk.
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Activity-Based Medical Cost Savings

Total Eligible
Individuals

Individuals with
Interactions

Interaction Months

Medical Costs
PMPM

Est. % Savings per
Interaction Month

Estimated Savings

Estimated Savings
PMPM

ROI

Health Dialog

24,595

1,451

9,876

$565

12% (+/- 2%)

$665,313

$2.50

1.2:1
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Medical cost savings are
estimated based on:

= The mix of risk in the
population

= Actual program activity




Activity-Based Medical Cost Savings

« Savings for program years 1 to 6 were calculated against a baseline before the
program started and therefore capture savings for that entire time period

« Savings for program years 7 — 9 capture one year of savings and therefore are
incremental on top of the savings generated in years 1 to 6.

Medical Cost Savings History

$5,000,000
$665,313

»  $4,000,000
£ $928,424
C>t$ $3,000,000 STEE
9 $2,000,000
8
SR $2/401534 »

$O I 1 1
Years 1t0 6 Savings through Savings through Savings through
Savings Year 7 Year 8 Year 9
(2014)

« Through 2014, a total of over $4.7 million in savings has been generated
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Post Hospital Discharge Outreach Outcomes

« Health Dialog conducts outreach to FELRA-UFCW members when they
are discharged from the hospital

= 140 PHD calls reached members in 2014

* Those reached by a

Readmission Rates Health Dialog Health

10% Coach were much less
8% likely to be readmitted to
6% the hospital -
4% « After 90 days readmission
rates were over 30% lower
2% r than those not reached
0% N ] | | * Admissions average
Readmit Readmit Readmit Readmit $15,000 so every
14 Days 30 Days 60 Days 90 Days admission avoided yields
Not Reached m Reached significant savings
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Condition Prevalence — Chronic Conditions

Chronic Conditions _ N
Prevalence Rates by Chronic Condition

= Diabetes is the most 18%
prevalent chronic 16%
condition 14%

= Diabetes rates for 12%
employees and 10%

spouses are above the

8%

national average of 8% o
6% S ~ X
= Among adults, 4% | 2 NI o 2
8 Q N~ n 2 8 g 3
employees have lower . S o S < Zpo o 2 Y Wz o
. 2% TRl T - 1
chronic prevalence N z [ z=z B = = - 2
0
than Spouses for all Asthma Coronary COPD Diabetes Heart Failure
conditions except Heart
Disease
asthma

®m Employee = Spouse = Child
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Condition Prevalence — Preference Sensitive Conditions

Preference-Sensitive
Conditions (PSC)

= Cardiac
catheterization has
the highest risk

= All musculoskeletal
conditions (hip, knee,
lumbar back) have
significant risk

= Employees have
lower PSC risks than
spouses for most
conditions, with the
biggest exception
being lumbar back
surgery

Health Dialog
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2014 Outreach

* In 2014, Health Dialog delivered:

Completed Completed
Health Coach AutoDialog®
Calls Calls

Health Dialog Private and Confidential

12,924

Mail Pieces
Sent
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Measuring Engagement

Health Dialog

P |

» The program contacted the member
Awareness « Mail, call attempts
» Outbound email, web activity, onsite activity

» The member responded to the program
Interaction » Coach conversations, inbound transfers
* Online activity, email activity

» Repeated interactions

Relationship * Multiple interactions within a 6 month period

Private and Confidential
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Program Engagement — Chronic Conditions

Individuals with Chronic
Conditions

In 2014 (Program Year 9),

= 83% of the chronic
population is aware of
the program

= Through targeted
outreach efforts, we
interacted with 15% of
the chronic population

= Of those with
interactions, 65% have
relationships

Health Dialog

18%
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Engagement Rates by Chronic Condition
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Program Engagement — Preference Sensitive Conditions

Individuals with
Preference-Sensitive
Conditions (PSC)

In 2014 (Program Year 9),

= 72% of the PSC
population is aware of
the program

= Through targeted
outreach efforts, we
interacted with 18% of
the PSC population

= Of those with
interactions, 74% have
relationships

Health Dialog
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Recommendations & Offer




Recommendation #1 - Wellness Outreach

Lifestyle Risks

80%

Wellness Opportunities
= Lifestyle risks are high, particularly

for overweight/obesity and

70%

tobacco use amongst employees.

60%

50%

40%

30%

20%

N =578

10%

0%

= To prevent future disease and
associated costs, outreach

programs should also focus on

members identified with lifestyle
risk.

= Qur program combines advanced

- & S N o, analytics, sophisticated
© = - — engagement methods, and effective
I n oz noo ) ',
z z z z behavior change techniques for
Tobacco Use  Overweight/ Cardiometabolic members with Ilfes_tyle risk. The
Obestiy Risk program offers online tools and
= Employee = Spouse = Child structured telephonic coaching

Health Dialog

programs.

Private and Confidential
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Recommendation #2 - Expanded High Risk Outreach

= |n addition to targeting individuals FELRA-UFCW Medical Costs
with chronic and preference- (2014, $ in Millions)
sensitive conditions, Health
Dialog has identified other
expanded high risk conditions
that can be targeted.

= These conditions encompass
additional high cost conditions
that are coachable by a Health
Coach.

= Engaging individuals with high
cost conditions drives the
generation of medical cost
savings.

®m Chronic + PSC = Chronic Only
PSC Only ®m EHR Only
m Other

= Refreshes the program with
some new focuses for FELRA
individuals.

Health Dialog Private and Confidential 17



Offer — Engagement Platform

Health Dialog would like to offer an engagement platform to increase engagement
and broaden the population of individuals with whom we provide beneficial
support.

Key Features and Capabillities:

- A unigue health risk assessment that goes beyond just health risks as it also
considers productivity and well-being for a more holistic view

- Online, email and mobile technology allows us to reach everyone

- Integration with HRA, claims and demographics allows us to personalize the
experience

- Challenges and gamification keep employees engaged

- Configurable design to reflect your culture and priorities

Health Dlalog Private and Confidential 18



Well Being Assessment

Overview

Assesses six life dimensions
Configurable. Simple. Quick.
69% assessment completion
11x > productivity predictor Michael Parkinson, MD

Medical Advisor

Former President of the American College of
Preventive Medicine

Chief Medical Officer of Lumenos

AB Cornell. MD George Washington University.
MPH Johns Hopkins.

=

2]

Former Director of People Research at
Microsoft

Developed Microsoft's first performance
assessments

BS University of North Carolina. PhD Old
Dominion University.

The science

Evidence-based
Valid and reliable
Professionally designed Laura Hamill, PhD
Drives recommendations and action GG Baikelis

Health Dialog Private and Confidential



Related Problems — Unified Approach

380%

10-year insurance
cost increase

70%
of US employees
disengaged

Health Didlog Private and Confidential

Health
engagement

L

Strategy & culture
engagement
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The User Experience

ne
Bagin® on your health jou Y

S 7 o
g March 17,20
‘ f@‘ Take the next step
\ ..E ﬂ . i ¢

Home mailer

Health Dialog

From

Ste Up To Hewth csomeone stepuptoheatth coms.
Sublect: Wekome
o

= STEP UP TO HEALTH

Welcome
Step Up To Health is a program that rowards

you for taking small steps that lead to big
changes. Earn points for making healthy
choices.

Take Your First Steps.

Email
(individual, group code or single sign on)

Private and Confidential
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The User Experience

7'( STEP UP TO HEALTH

TRAILHEAD
1000 pts

BASECAMP
2000pts

SUMMIT
3000pts

Member Sign In

Roots, Rocks and

Sign-in name:

Cinder Blocks Trail Run S Examole: smin27 or mtn@abe.co

Earn 100 Points Password: [

Sign in page

Health D’alog Private and Confidential

22



The User Experience

* STEP UP TO HEALTH

What would you like to achieve? Select one.

Vision page

Health Dldlog Private and Confidential
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The User Experience - Engagement

'Y< STEP UP TO HEALTH

Home

BOOK YOUR L aoEsaY G N
] HEALTH SCREENING - - -
Break the Fast

Step Up to Health 1«

First Steps
$50G

Gift Card

My Plan Current  History

Visit your Primary Care
Physician

Minutes in Motion Drink Water

Health Dlalog Private and Confidential
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Fit Into Your Employee’s Busy Lives

Participants use the devices they
already have

Mobile, PC, SmartPhone, App, I
Device, No Device — user choice RunKesper

iPhon
your fitn:

dAnd dmuhl shones to ra v
dmr giving yo eomparan
usuns expensive GPS.

[Gett] [Connect]

Lower your cost & future proof your [E
program — more devices to come e T

iPhone and iPod Touch.

H o
The Fitoit Tracker shows your real-time activity
$! §0 & You are 10 your
e

[
automatically syncs your data whenever ifs
near your computer

Simple to use — sync once, use often

Health Diaiog Private and Confidential
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Device & App Integration

Health Dialog Private and Confidential 26



Our 4 Step Approach

Your Your culture

strategy & people

Your identity,

resources
& rewards

Health Dialog Private and Confidential

Unique

engagement
plan
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Create a Distinct Identity that Fits

Welcome to
myWellness at PSE

A program that rewards you for making
healthy choices.

Health Dialog

*

Private and Confidential

1000 points

$360 wellness credit; water bottle

2000 poinis

$25 Amazon gift card; drawing for a Fitbit

3000 points

Energizer award and entry into grand prize drawing

All rewards subject to eligibility (see Learn More link on Home Page)

28



Targeting Activity Based on Health Status

Increase participation in your chronic care programs

For participants with a self-reported condition, or Hasi Health

Hoart disease i 0ne of 0 MAGr causes of death n the wor'd, making it incrodibly mpartant 13 know where you
stand with your Dlood Dressure 8nd chalesterol levels. i you have a famiy history of heart aftack. heat disease. or

assessment results showing health risk: e

Contact 8 cosch

* Targeted activities that address specific risk
* Integration with your existing chronic care programs
* Rewards for validated participation

™ 3 o
Il with chronic

conditions

15,000
pts

Complete 9 Coaching Calls

Health Dialog Private and Confidential 29



Rewards that Engage

Recognition
Division Prizes

Wellness Hall of Fame
Lunch with the CEO

%/ ((’(fﬁlla@,? -
EN ERGlZEﬁ‘(

Financial

Medical Premium Discounts
Payroll Contributions

)

Raffles and Gift Cards

A
[ ]
$1 Amazon Gift Card

Well done! You

Health Dialog Private and Confidential

(]
$1 Amazon Gift Card

Click the code to select for copying




Inspire Change

=

28%

average two week
engagement

Kindred

Healthcare

68%

of coaching participants
improved at least one
risk factor

Health Dialog

“Participants in Limeade have 6%
lower medical costs than
non-participants.”

Director of Benefits, Cincinnati Children’s Hospital

~L§ Stanford
&}/ HEALTH CARE

87%

increase in overall
participation with
Limeade

UNIVERSITY

38%

sustained two week
engagement

Private and Confidential

O\ Cincinnati

Children’s

$716

medical cost savings for
participants vs. non-
participants over 3 years

%I% UnityPoint Health

44%

participation in the
employee recognition
program



Success Stories

Stanford

HEALTH CARE

10,000 employee health system

O ~7 (Q/ increasein
() [ /0O employee
© 7 participation

SN/ "
?J{ ,ﬁfmg U /_. positive employee
feedback

_ participationin
() biometric screening

Health Dialog

“It makes me feel good to know
my employer is concerned and |

have support to improve my
health.”

- Nurse, Stanford Health Care

With the help of
= HealthySteps

Don gtiit smoking:
\

Private and Confidential 32



Success Stories

Cincinnati

Children’s

13,850 employee hospital

lower healthcare
7 1 6 costs for participants
vs. non-participants

over 3 years

0 increase in
O prgven_tive care

utilization

O increase in
0 assessment
completion and
screenings

Health Dialog

“Participants in Limeade have 6% lower

medical costs than non-participants.”
- Director of Benefits, Cincinnati Children’s Hospital

T'a , .pel"s.on Ijou ney towards”
Impy Ved heélth and happiness.’

v

Bronze SilY Ulﬂ lata ‘ harnplonsc,up ey
H000)TS s V00 IPTIS SH JUUOPUTS  S000 FUS SUUUIPAS

& p
[ = S90 = Ad itional $905* Additional S90 mAdditional $90 Additional seme—— | e
. (s1ao'r tal) "'_‘tg'ﬂo Toﬁ}'"‘(ssso Total). 4 hours PTO _ !
- ——r ] IO nd Becognition
ATV ETTESSICITT | Ui, g
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Launch Process

Establish business goals and success
metrics

Determine final incentive design
(rules, rewards)

Develop communication strategy and
plan

Confirm data integration points and
specs

Decide key dates (e.g. incentive
milestones, communication plan)

Select visual identity, freshen logo
and key messages

Decide which resources you want to
feature

Review assessment and select final
question set

Health Dialog Private and Confidential 34



Launch Timeline

Month 1 Month 2

Strategy

Health Dialog Private and Confidential 35




2015 Program Recommendations and Offer

1. Reverse 2015 CPI Increase: rates to remain same as 2014

2. Remove Automatic Annual CPI Adjustment: any future price changes will be
managed by mutually-agreed to amendments

3. Prevent future disease: prevent future disease and associated costs, expand
the program to support behavior change and improve the health of employees
and adult dependents with identified with lifestyle risks.

1. Tobacco Cessation (39% of employees and 23% of adult dependents)
2. Weight Loss (71% of employees and 57% of adult dependents)
3. Cardiometabolic Risk (25% of employees and 30% of adult dependents)

4. Expand high risk targeting: to eligible members in the program with high risk
conditions not currently targeted

5. Implement Engagement platform: provide increase engagement and
broaden program value with standard engagement platform for one year at no
additional cost

Health Dlalog Private and Confidential 36



Appendix




Expanded High Risk Conditions

» Conditions targeted by expanded high risk outreach include:

Abdominal Pain
Anxiety

Aortic stent
Cardiac Conditions
Cancer

Chronic Fatigue
Chronic Pain

Health Dialog

Chronic Kidney
Disease

Depression
Fibromyalgia
GERD

Gout
Hypertension
Migraine

Private and Confidential

Peptic Ulcer

Rheumatoid
Arthritis

Sleep Apnea
Spinal Stenosis
Stroke

Urinary
Incontinence

38



Activity-Based Medical Cost Savings: Background

» Health Dialog measured savings for its 15,000,000 commercial
members using an appropriate claims-based savings method.

* This enabled us to develop a range of per program interaction savings
estimates, 12% +/- 2%.

» Per interaction savings estimates were then applied to estimates of

annual medical costs for members who interacted with the program
within the FELRA-UFCW population.

Health Dlalog Private and Confidential
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Activity-Based Medical Cost Savings: Process Steps

1. Divide members ever eligible during the 12 months spanning the
measurement period into 8 mutually-exclusive cohorts:

Members with Chronic Condition(s), High Financial Risk, and an Elevated Risk for
Surgery

Members with Chronic Condition(s) and High Financial Risk
Members with Chronic Condition(s) and an Elevated Risk for Surgery
Members with one or more Chronic Condition(s)

Members who have an Elevated Risk for Surgery

Members who have Expanded High Risk Condition(s)

Members who have Lifestyle Risk Condition(s)

Remaining population

2. Calculate interaction months for each member from the first month an
eligible member meets the interaction criteria in the measurement
period through all subsequent eligible member-months within the
period.

Health Dlalog Private and Confidential 40



Activity-Based Medical Cost Savings: Process Steps

3. Calculate average cost per member per month (PMPM) for each of the
first six mutually-exclusive cohorts. Average per member per month
costs are derived from medical and pharmacy claims with service and
paid dates occurring in the year prior to the measurement period.

4. Within each of the first six cohorts, multiply the average cost PMPM by
the percent of medical costs saved per interaction member and the
number of interaction months to produce the total estimated savings by
cohort.

= Estimated savings = average cost PMPM * percent saved per
interaction member * interaction months

5. Sum the total savings for each of the first six mutually-exclusive cohorts
and divide by the total number of eligible member-months within the
population during the measurement period to produce savings per
member per month.

Health D!alog Private and Confidential 41



