Ewing Marion Kauffman
Foundation

Updated: July 31, 2017




Follow Up Questions

1) Can you provide us a “sample” data analysis of our self-funded plan data that would result in
either a plan design change, participant behavioral changes, wellness strategy changes etc. We
would like to see how you would “take us to the next level” of using the self-funded data: medical
visits, prescriptions etc. to lead us to optimizing costs and participant behavioral changes leading to
their wellbeing.

Reporting
In addition to monthly financial Executive Reportlng

reporting packages, we provide clients
plan performance and comprehensive
annual reporting packages outlining
benchmark and detailed plan
utilization data. Using this information
and tracking it in an executive
management scorecard, together we
will identify opportunities and “levers”
for change and more effective plan
management.

Strategic Planning T T

So how do we put this and other

information into an actionable strategic plan? In addition to the NavMD reporting outlined below,
your engagement team will utilize BAS, Go365 (fka Vitality), occupational health data and more to
develop a comprehensive scorecard and strategic planning tool known as the executive
management scorecard. Your annual scorecard may include data from a variety of sources such as

Prescription drug usage
Cultural assessments
Engagement surveys

Workplace performance metrics

Health Risk Assessments

EAP usage

Biometric screenings

Health plan performance report

Collecting and analyzing data from multiple sources enables us to identify needs, risks, gaps in care,
etc. that our customized strategic plan aims to address and allows us to measure its effectiveness.
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Wellbeing Scenario

For example, if we discover preventative exam compliance is low, yet avoidable emergency room
visits are high, we might implement a communication strategy around the value of establishing a
relationship with a Primary Care Physician (PCP). We may go a step further, and recommend
implementing an incentive strategy that rewards employees for completing an annual preventative
exam with their PCP.

Our strategic plan always takes into account your organization’s goals and objectives. If one of your
goals is to decrease employee turnover rates for example, then our strategy may include cultural
initiatives such as an employee recognition campaign, and/ or activities to support social
connectedness.

Our goal is to understand your organization in order to co-develop a strategy that is aligned with your
unique culture so that it is truly impactful to employees, their family members and your organization
as a whole. Combining our experience and expertise with your understanding of culture and
corporate objectives along with an effective tool for measurement leads to far more effective plan
management.

Please see the Exhibit A for a sample scorecard. Make note of various sources and categories of
measurement, as well as the thought-provoking year over year planning tool.

Data Analytics Tool - NavMD

CBIZ clients are provided access to our benchmark and forecasting tool, NavMD. Analytics from
NavMD give a glimpse into predictive healthcare, delivering actionable insight to allow for better
decisions for your population. Better decisions mean providing a higher quality of care at a lower cost
with a focus on wellness.

NavMD Analytics generates information against actual claims data on monthly or quarterly updates.
You have the power to monitor the progress of your healthcare objectives and manage your health
plan, just as you would any other budget item. The system offers a wide range of claims analysis to
determine areas of a health plan that can be addressed in order to mitigate claims expenditure,
target cost savings and increase wellness within a workforce. Our tool allows wellness data to be
imported into the system so that you can see the direct correlation between biometric screenings,
health risk assessment data and medical claims.
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NavMD Analytics consists of three main components.

1. Analytics & Reporting

NavMD Analytics’ data structure allows for high level group and cohort analysis down to specific
conditions for an individual member. Its capabilities also include determination of patient
compliance levels based on best practice guidelines, standards of care and prevention screenings.

2. “What If” Plan Modeling

Several plan modeling tools provide comparative analyses on hypothetical plan strategies using
actual claims experience for a given population. This tool enables organizations to forecast potential
savings, predict changes in a proposed plan, and calculate shifts in cost and impacts of various plan
design initiatives. Multiple additional capabilities are included such as Health Savings Account,
Reinsurance Premium, and Wellness Investment Calculators. By quickly simulating plan
modifications with real claims experience, these tools are designed to improve wellness, save money
and increase efficiency.

3. Performance Tracking & Monitoring

Tracking and monitoring features measure user-
defined data providing monthly alerts on cost,
compliance and enrollment activity. Monitoring can be
defined to continuously operate or narrowed to a
specific period of time. Set alerts for changes in total
plan members, track total employer costs in real time
against goals and dynamically view member
compliance level variation, among several others.
Intervene when necessary and relevant.

Top 20 Conditions By Total Paid
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Please see Exhibit B for a sample Strategic Health Plan = == =
Report. = =




2) We would like to learn more about creating an EDI file that can transfer open enroliment data
from EMKF/EMKS to BAS—for all related plans: med/dental/vision/life etc. What would that process
look like, for example, would you be willing to take project management lead to help us through this
process?

Electronic Data Interchange (EDI) is a standardized format of data exchange between an eligibility
management system (Ultipro/Ultimate) and a third-party administrator and/or insurance company.
CBIZ routinely provides consultative support for establishing EDI.

In short, connecting the Ultimate HRIS system to BAS and other third-party vendors eliminates steps
for HR and payroll team members. Employee elections are sent electronically to the various parties
on a pre-determined schedule (typically weekly) containing additions, terminations and qualifying life
event information. Doing so means billing, claims and identification cards flow more smoothly an
accurately for all parties involved.

Clients similar to the Foundation are typically challenged by a lack of internal resources to
manipulate inbound and outbound files in system specific formats. Often employers utilizing the
Ultimate platform may need to contract with a third-party for manipulate files and build automated
data exchanges.

At CBIZ, our services include, but are not limited to:

Accountability of
insurance
) companies and
meetings third-party
administrators

Facilitation of

File
Oversight specifications
negotiations

Identifying third-
party resources
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3) Do you have access to a mobile app that we could distribute to participants? Something that
would allow them to have their medical card, plan documents, forms, wellness info etc. on their
smartphone?

CBIZ provides practical benefits enrollment, communication and administration consulting advice
followed by implementation and ongoing support. We recognize that there are many solutions
designed to enhance the employee experience, as well as enable employee self-service. With
billions of dollars spent by companies driving innovation for communication and education
resources, it is more important than ever to work with a consultant possessing the necessary skills
and resources to leverage this technology.
At CBIZ we believe that delivering a “one size fits all” solution to our clients conflicts with our
consultative approach. In contrast, we have cultivated with relationships with dozens of vendors to
provide a wide array of services for organizations the size of the Foundation. Below is a table of
solutions for review:
Vendor Description Notes/Cost Estimate
No COSF elelle gppllcatlon , I.D. card, benefit and claim
BAS (more information located in status information
the Exhibit C)
Benefit Cloud Low cost mobile application Communication only, $1 PEPM
: Mobile enabled,
Joshua & Company Low cost benefit portal communication only, $8k
No cost benefit enroliment Mobile enabled, $0 PEPM
Maxwell Health (with limited administration) (future integration with
platform Ultimate coming soon)
Oncore Mid-priced benefit enrolment | ;0 oy apjed, $4 PEPM
and administration platform
PlanSource Mid-priced benefit Mobile enabled, $5 PEPM
administration platform
Zest Health Low cost mobile application Communication only, $4 PEPM
Potential Engagement Channels
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4) Please detail all of the open enroliment resources you could provide, e.g., if you led the meetings,
what would that look like/what would you recommend? Access to videos that we could post to our
intranet, help with collateral materials to distribute to participants?

Annual Enrollment Meetings

CBIZ understands employee education and utilization are crucial for maximizing your substantial
investment in health and welfare benefits. CBIZ has made significant investments in tools and
resources to ease the open enroliment process and has developed successful communication
strategies leading employees to a better understanding. This in turn leads happier, healthier and
more engaged employees. To help with the education process of open enroliment each year, CBIZ
will provide the resources to coordinate and conduct group meetings, including meeting one-on-one
with employees at scheduled annual enrollment meetings. We can prepare the presentation, invite
carriers to attend and review each handout for content and accuracy. We highly recommend to have
the carrier/vendor present their product and answer specific questions.

In addition to the in-person meetings, CBIZ provides a customized employee enroliment guide. This
guide has all pertinent information on eligibility, carrier networks, plan designs/benefits offered,
carrier extras, compliance requirements, and contact information. These booklets become a one-
stop-shop for all benefits information and employee needs.

Online Communications

Brainshark

In addition to print communication, CBIZ can provide
online and video materials. As such, we have partnered
with Brainshark, a leading cloud-based platform for
employer and employee education. Presentations can
be viewed on-demand at the audience’s convenience,
“anytime, anywhere,” including on mobile devices.
Employees can review benefits communications as
often as needed and easily share with others in their
household.

CBIZ is able to script and produce these voice over
benefits presentations to be given at large group meetings and posted on the Foundation’s intranet
for 24/7 access. This tool has been used by CBIZ clients for the following:

Educate employees on understanding their benefits and becoming better consumers
Teach the basics of HDHP and HSA programs

Explain how to use new or existing benefit enroliment solutions

Introduce new wellness programs

Explain the benefit program to new and existing employees


https://www.brainshark.com/cbizillinois/vu?pi=zHYzpcBHFzNoBiz0&intk=573785153
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Your CBIZ team utilizes leading-edge employee communication strategies to make sure your
employees understand and utilize their employee benefits, as well as appreciate your organization’s
investment in their health and wellness. This comprehensive method establishes the following
objectives:

B Eliminate printing costs in year one and future years - creating a recurring savings

B Allow the benefits guide content to be easily updated throughout the year and at time of
renewal

B Allow CBIZ and the client to communicate and highlight important changes as needed

B Provide a simple way to allow users to link to other relevant content on carrier/vendor
websites

Improved productivity: Employees receive training and communications on topics such as open
enrollment, new hire onboarding, wellbeing, and important legislative updates, while minimizing non-
productive time.

Uniform messaging: Consistency and clarity are critical when delivering an effective message.
Employees will be able to view the same message and retrieve all the necessary forms to make
informed decisions.

FlippingBook
CBIZ also has access to Flipping Book, an interactive online
publishing site that transforms files into digital, interactive
online publications and can be used for employee
communication and education. Sample FlippingBook
Projects include:

B Client Communication

B  Employee Benefit Guide

B Benefit highlight brochure

B HR/New Hire Handbook

This tool allows for benefit guides to be accessible online with direct links to websites and integrated
videos. This would enable the Foundation to communicate effectively to their multi-generational
workforce and remove barriers to accessing information to facilitate year-round engagement.


https://user-bt4s3gz.cld.bz/SAMPLE-Benefit-Guide-2016-NEW-GRAPHICS/24

5) Do you have access to an HR resource like ThinkHR that we could access for job description,
comp data, sample policy/handbook forms/templates etc.

In addition to professional consulting services for human resources, compensation and executive
placement, we provide our clients with access to a database of resources as requested above.
Our scope of services includes access to CBIZ HR Solution, a comprehensive online HR information

portal, providing information on crucial HR topics, including: Benefits and Compensation,

Compliance, Equal Employment Opportunity, Risk Management & Safety; as well as resources,
model documents and forms that can be downloaded and used as a foundation from which to build
custom documents for your organization. Sample documents include; HR Policy Handbooks, COBRA
Forms, Personnel Forms, Health & Safety Policies; and Productivity Tools, including: custom job
descriptions. This tool serves as a great resource for topics that impact HR outside of benefits.
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CBIZ HRSolutions

CBIZ HRSolutions Is your comprehensive
online HR information portal, including a
live hotline which provides you with quick
access to the resources, Information, and
answers you need...when you need them.
CBIZ HRSolutions enables you to utilize
your valuable time to perform higher level,
strategic work by freeing you from many of
the more basic HR compliance tasks.

LIVE HOTLINE that gives you the support of a full team of
Human Resources specialists who are prepared to provide
you with the answers and practical advice you need. Every
month you have access to 4 hours of HR assistance — via
phone or email - so that you can:

[ Submit confidential questions and receive
thorough answers

[0 Address HR issues while they are small and
manageable

[ Have a safety net and extra support when needed

[ Save time and focus on higherevel projects

INFORMATION on crucial HR topics, including:

[ Benefits & Compensation

O Compliance

[ Performance & Productivity

[ Equal Employment Opportunity
[ Risk Management & Safety

[ Recruiting, Selection & Staffing
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Welcome ta CBIZ HiSolutions

CBIZ SERVICES LINKS EMAIL FORM PHONE LINE

RESOURCES, MODEL DOCUMENTS AND FORMS that can be
downloaded and used as a foundation from which to build
custom documents for your organization, such as:

[1HR Policy Handbook [0 Handbook Receipt Form
[J COBRA Forms [0 Health & Safety Policy
O Personnel Forms O Leave Policies & Forms

O Promotion & Transfer Policies
PRODUCTIVITY TOOLS, including:

[ Custom Job Descriptions: a library of thousands of job
descriptions and a tool to create your own custom
descriptions within minutes

[ Performance Now: a tool that facilitates preparation of
employee reviews

MEWS AND ARTICLES on current trends, timely subjects,
best practices, and more.

FEDERAL AND STATE WORKPLACE NOTICES AND
POSTERS... just print and post.

CBIZ HRSOLUTIONS
The information you need and
the personal attention you deserve
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6) Do you have access to a wellbeing expert who could help us develop a 3-5 year strategy and help
us look at/coordinate items in #1?

Your CBIZ team will work with you to devise an effective wellbeing strategy that incorporates
components such as benefit plan design, incentive/engagement plan, health promotion, risk
prevention, healthcare consumerism, disease management, etc with the goal to support employees
and their families in living their best most vibrant life, while increasing employee engagement and
workplace productivity. As a first step, we will inventory your current benefits, resources and tools,
and identify opportunities for maximizing engagement. For example, we can host an Annual
Wellbeing Summit to collaboratively engage partners around the program’s vision, mission, strategic
plan and metrics.

As we identify gaps in care or areas that need enhancements we will market, evaluate and facilitate
selection of wellness partners, capable of delivering high impact wellness portal and services,
effectively integrating with your existing programs and resources, and providing robust data reporting
and incentive administration. CBIZ has vetted more than 80 wellness providers and through that
process we have established a preferred partner network of best in class wellness vendors and
negotiated competitive pricing on behalf of our clients. Lacey McCourt is part of your team of experts
that will help develop and implement an engaging strategic plan to reduce costs for Kauffman.
Lacey’s biography can be found on the following page.

Organizational
Commitment

Actionable Data

Components of an
Effective Health Risk
Management &
Wellbeing Strategy

Outcomes &
Value of Investment

m Sustainable Culture

Wellbeing Programs,
Benefits & Networks

Communication &
Engagement Methods



Lacey McCourt,
MSW

Wellbeing Consultant
CBIZ Employee Services
Organization

A division of CBIZ Benefits &
Insurance Services, Inc

(913) 375-6454
Imccourt@cbiz.com
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Business Experience

Lacey McCourt serves as a Wellbeing Account
Executive with CBIZ, a national leader in developing
and implementing health and productivity strategies
and wellness programs. In her role, Lacey helps
clients develop and implement strategies to build and
maintain a culture of total wellbeing. Lacey works
collaboratively with clients and vendor partners to
develop effective and sustainable wellbeing solutions
with the goal of helping individuals live healthier,
more productive lives. Lacey plays a significant role in
educating clients and key partners about the value of
worksite wellbeing programs and the strategies to
achieve high levels of employee engagement.

Before joining CBIZ, Lacey lead the Wellness and
Employee Assistance Program team with a health care
system in Rockville, MD. Lacey spent nearly 6 years
with her previous employer in various roles including
account management, business development and
operational leadership.

Education

Lacey holds a Bachelor’'s degree in Social Work from
the University of Maryland, Baltimore County, and a
Master’s degree from the University of Maryland
School of Social Work, specializing in Employee
Assistance Programs.


mailto:lmccourt@cbiz.com

Exhibit A:
Sample Executive
Management Scorecard

CBIZ
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ABC Company - Scorecard

014

Total Employee Count 795 795 800
Number of Total Members Enrolled in Medical Plan 1331 1376 1336
Number of Active Employees Enrolled in Medical Plan 585 603 584
Employee Average Age in Medical Plan 36.2 36.2 35.9
pasure 014 0 016
Earned Premium Discount (Completed both the HRA and ~82% ~86% 482 (83%)
HRA Participation 484 524 606
Biometric Screening Participation 86% 91% 87.50%
Average Age on HumanaVitality N/A N/A 48
Average Vitality Age N/A N/A 55
Percent Over Vitality Age N/A N/A 96.0%
Earned Platinum Humana Vitality Status N/A N/A 48
Earned Gold Humana Vitality Status N/A N/A 67
Earned Silver Humana Vitality Status N/A N/A 126
Earned Bronze Humana Vitality Status N/A N/A 366
pasure 014 0 016
Most Prevalent Population Risks based on HRA data:
BMI - Low Risk (< 24.9) 11.0% 10.1% 7.2%
BMI - Moderate Risk (25.0-29.9) 24.8% 23.3% 23.9%
BMI - High Risk ( >30.0) 64.3% 66.6% 68.1%
Blood Pressure- Low Risk 43.2% 36.6% 38.7%
Blood Pressure - Moderate Risk (Sys > 120 and <140; Dias 3 45.0% 50.0% 57.4%
Blood Pressure - High Risk (Sys 140 and/or Dias > 90) 10.3% 11.8% 3.5%
Total Cholesterol - Low Risk (TC <200) 69.2% 71.8% 69.8%
Total Cholesterol - Moderate Risk (TC 200-239) 20.7% 18.7% 23.9%
Total Cholesterol - High Risk ( TC >240) 7.6% 6.5% 6.4%
Glucose - Low Risk (Fasting <100 mg/dl; Non-Fasting <140) 81.8% 81.1% 84.0%
Glucose - Moderate Risk (Fasting 100-125 mg/dl; Non-Fasti 11.2% 12.0% 11.3%
Glucose - High Risk (Fasting > 126 mg/dl; Non-Fasting >200)| 4.8% 4.2% 4.7%
Tobacco use 13.4% 11.3%
014 0 016
List the following for each program:
Festivus Safety and Wellness Event 175 175 250
Community Service Involvement: Bowling For Charity Even] 75 (1st event) 200+ (2 events)
Walk At Work Participation 144 154
Employee Wellness Survey: May 2014 110 participants -
The Produce Man Wednesdays weekly KCATA Summer 201 Summer/Fall 2014 -
Truman Healthy Harvest Mobile Market 1x a month all yea Year Round Partial Year
Breen Wellness Center Participation 611 June-Dec 915
Building One Wellness Center Participation 142 June - Dec 386
Health Consults onsite with wellness coordinator- 142 June - Dec 252
Exercise classes onsite total participation June-Dec 230
Sign up for health screening and Sandwich May 18th & 221 270 (2 events) 235 (2 events)
Blood Pressure Kiosks Utilization (monthly average) 72 (Jun - Dec) 228 210
Colorful Choices (BCBS program Fall 2014) 104 -
Holiday Hold Down (Weight management program) 196 -
Healthy Wage (Employees Self-Pay) in 2015 - 34
Walk At Work - Meet New Wellbeing Coordinator - - 70
Walk At Work - September - 105
Walk At Work - Veteran's Day 95
Lunch N Learn - Journey to Platinum 65
Lunch N Learn - Food Diary 35
Lunch N Learn - Sleep Class 22
Community Blood Drive - August 35
October Health Fair - HumanaVitality Health Assessment Completion 370
HumanaVitality Platinum Status Recognition Plaques 48
Water Challenge - Maintain Don't Gain 9 out of 106 maintaine
Average Onsite Fitness Center Usage measure in 2017
Halloween Gym Open House 65




ABC Company - Scorecard

Total Employee Count

Total Cases

Total Clients Served

EAP Annualized Rate (national average is 4-6%)

Case Type

Marital/Family

Psychological/Emotional

Legal

Financial

Formal Management Referral

Alcohol/Drug

Relationship

Anxiety/Depression/Stress

Work Related

Sick Time Average Hours Per Employee

Average Tenure

Average Missed Routes

Worker's Compensation - Number of New Claims

Worker's Compensation - Average Claim Cost

FMLA - New Leave Requests

FMLA - Average Leave Duration (running 12 months)

Long Term Disability - New Claims

Percent of Members Preventive Exam Compliance

014

26.50% 27.90% 30.50%

Primary Care Visits/1000 1941.90 1901.80 1903.10
Monthly Plan Spend PMPM $1,162.00 $1,111.00 $1,219.00
Number of Large claims in excess of $50,000 16 20 20
Number of Large claims from $30,000 to $50,000 26 21 30
Percentage of all paid expenses attributed to high cost clail 37.30% 37.90% 42.30%
Overall Expenses (Paid PMPM) August 13 to July 14August 14 to July 19 August 15 to July 16
Inpatient Facility $59.77 $53.45 $76.04
Outpatient Facility $129.30 $115.80 $149.72
Professional $110.50 $109.05 $123.61
Management Services $5.55 $5.58 $5.46
Total Medical $305.12 $283.88 $354.83
Pharmacy $83.03 $103.75 $99.32
Emergency Room Visits/1000 291.0 290.4 316.0
Generic Dispensing Rate 82.9 83.50% 85.10%
Annual Trend 7.0% 0.0% 0.0%
Refund Amount $601,960.00 $667,492.00 $909,225.00

B 014 0 016
Capturing Senior Level Support N/A 73
Creating A Cohesive Wellness Team N/A 56
Collecting Data to Drive Results N/A 59
Crafting An Annual Operating Plan N/A 88
Choosing Appropriate Health Promotion Interventions N/A 60
Creating A Supportive Environment N/A 69
Carefully Evaluating Outcomes N/A 100




Wellness Strategic Plan

Develop the Annual Calendar of interventions, programming and events for a two year
time period which aligns with the Strategic Plan and accomplishes the established
objectives

Conduct Personal Health Assessment and Biometric screenings with goal of 75%
participation

Implement routine annual physical exam and preventive screenings as additions to the
qualifiying events for a premium contribution discount

Implement two on-going company wide initiatives: physicial activity and healthy eating

Evaluate vendor partners for population management for active program engagement for
group/peer teams, challenges, competitions, tracking, etc.

Identify considerations and evaluate for a value based medical benefit plan design

Benefit Plan Design and Interventions

Identify considerations and evaluate for activities for earning the following year's
incentives

Evaluate the results of the any internally administered programs

Client Logo
Client X
Year One CBIZ Lead Time Frame
Lead
Establish and publicize a Wellness strategy vision and mission
Begin executive coaching with Wellness Finder and an application such as the Human
2 Performance Institute to adopt a general philosophy toward physical health improvement
o and behavior change
_s Form Wellness Committee, define roles and responsibilities, define agenda, set quarterly
E meetings
& Create Wellness brand and talking points announcing adoption of vision, mission and
T:“ value
o Publish and disseminiate the Wellness Strategic Plan to senior management and
E leadership
'g Develop and deploy a senior leadership communication plan and conduct orientation
g meetings
Employee Announcement of multi-year Wellness plan
Orient and educate Benefits Steering Committee or Chief Executives about Wellness, on-golng
development of Wellness strategy
Develop internal stakeholders with respect to Wellness (Safety, Communications, etc.) on-going
E Year One Client CBIZ Lead Time Frame
£ Lead
5 Hold a Wellness Summit of internal stakeholders and external service providers to review
S and endorse strategic direction in Wellness and identify opportunities for collaboration
& and program integretion. The Summit should include safety, human resources, facilities,
_%D medical, dental, vision, worker's comp, disability, and EAP
E Consider conducting an employee wellness culture/interest survey or holding selected
§. focus group meetings
% Assess the physical environment of major offices and gain in depth understanding of
_g essential functions at work/job site. Perform gap analysis and prepare an action plan.
©
'g' Evaluate the tobacco and smoking policy
% Evaluate the vending and food practices
c Year One Sl CBIZ Lead Time Frame
S Lead
?‘_, Discuss and co-develop Strategic Plan
'g_f Compile data for analysis (claims reports, any informal or formal wellness program
E participation and outcomes, assessments, screenings, disability, workers' compensation,
G AP, etc)
£ Define and adopt a Wellness deployment process model and proposed timeline
2 Monitor any existing tobacco cessation program
E Select health risk assessment and biometric screening vendor and begin implementation
; Monitor any existing Disease Management Program
a Monitor any existing on-line health coaching program
Monitor any existing Healthy Pregnancy program
Year One Client CBIZ Lead Time Frame
Lead

7/31/2017 3




Wellness Strategic Plan

Client Logo

Year One

Announce incentive design for health assessment and biometric screenings to reach
targets for participation

Client

Lead

CBIZ Lead

Time Frame

Communicate Wellness intentions, branding (unveiling), qualifying for incentives for
participation

Enhance communications for greater impact for annual Enrollment

Develop a Wellness 'playbook’, including an education and awareness strategy of carrier
programs

Evaluate modes of communication media; explore social networking and technology
applications

Engagement and Recognition

Year One

Review, discuss available market benchmarks, and decide on relevant wellness
benchmarks for Client

Quality

Client
Lead

CBIZ Lead

Time Frame

Assurance

Discuss and co-develop Wellness Scorecard

Outcomes and

Define evaluation methods and data sources

7/31/2017 4




Wellbeing Strategic Plan

Client Logo

Year Two

Establish senior leadership and manager "champions". Senior
Management team must committed to improving the overall health of the
workforce. Senior Leadership sets the tone for a culture of health, and
employees are much more likely to participate when they know that CEOs,
executives and senior managers are actively engaged. The senior
leadership must also be accountable for ensuring that managers
throughout the organization recognize their own responsibilities in
creating the culture of health, including implementing and supporting
programs and policies that have been put in place.

Client
Lead

CBIZ Lead

Time Frame

Organizational Commitment

Create and publish Quarterly Executive Communications

Announcement setting expectations for participation and active
engagement for the year and annoucing incentive and recognition awards

Year Two

Designate an on-site, internal wellness coordinator. The wellness
coordinator will be responsible for implementing Client's Wellness
Strategic Plan, executing the Annual Calendar of interventions,
programming and events; communication coordination, maintaining the
Wellness Scorecard

Client
Lead

CBIZ Lead

Time Frame

Identify and establish employee 'Wellbeing Champions" in each
department/office of Client. Develop a training and certification process
and and visible recognition within Client to build their affinity to the
program and gain their support for becoming an active advocate.

Identify employee barriers to accessing program elements (physicial, social,
timing, weather, location, administrative) and create action plans and
timeline for addressing

Establish and implement healthy food guidelines for meetings or events
and vending

=)
c
(<]
€
c
o
=
>
[=
w
=]
c
=
©
S
<]
Q.
o
9
K]
©
&=
@
E>3
w
3
(%]

Indentify/designate physical space for activity in all locations

Promote use of stairs

Provide time during the work day for wellness event attendance

Year Two

Update an Annual Calendar of interventions, programming and events for
a two year time period which aligns with the Strategic Plan and
accomplishes the established objectives

Client
Lead

CBIZ Lead

Time Frame

Review and evaluate data management reports from data repository which
establishes a first year common baseline for population health. Determine
actionable steps

Evaluate the [carrier] tobacco cessation program

Evaluate any internally administered programs

Evaluate for continuance any existing Disease Management program

Rollout the Wellness deployment process model

Data Analysis and Strategic Plan

Evaluate an integrated data management services and data repository

Evaluate the on-line health coaching program

Evaluate the Health Pregnancy Program

7/31/2017 5
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Wellbeing Strategic Plan

Client Logo
Client .
Year Two CBIZ Lead Time Frame
Lead
Conduct Personal Health Assessment and Biometric screenings with goal of
75% participation
Consider and establish spouse participation in PHA with a goal of 25%
participation
Implement routine annual physical exam and preventive screenings as
additions to the qualifiying events for a premium contribution discount
Integrate disease management, health coaching and EAP services
Integrate absence management programs (sick, FLMA, leaves, disability
and workers' compensation)
Implement two on-going company wide initiatives: physicial activity and
healthy eating
Add a behavior change strategy to the education and awareness efforts
Implement a value based benefits medical plan design, including
preventive Rx at no copay for Diabetes and Cardiovascular
Evaluate vendor partners for population management for active program
engagement for group/peer teams, challenges, competitions, tracking, etc.
Introduce and establish Medical Home concept
Year Two Client CBIZ Lead Time Frame
Lead
Announce incentive design for health assessment and biometric screenings
to reach targets for participation
§ Add Wellness to curriculum of training and development programs
S~ 5 vailable to employees
g Implement a wellness newsletter and enhance utilization of wellness
Pl column in biweekly employee communications
gl Establish and implement healthy food guidelines for meetings or events
N and vending
-3 Promote campaign for training and participating local based, community
gi charitable programs for biking, running, walking, golf, tennis events as a
(Sl Terracon teams
frlll Utilize coaching sources for psychosocial behavior change based on
instrinsic motivators
Launch campaigns for group sessions and increased utilization of employee
assistance programs for stress, resiliency, financial peace, work/life
balance and depression/anxiety.
Year Two Client CBIZ Lead Time Frame
Lead
0 Measure program satisfaction by participants
- |Complete Scorecard and review results
g Perform any course corrections and next step action planning
w
w
<

Outcomes and Quality

7/31/2017 6




Wellbeing Strategic Plan

Client Logo
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Environment

Sustainable Operating

Review and evaluate personal health assessment and biometrics report,
which establishes a first year common baseline for population health.
Determine actionable information.

Year Three (:LI:;': f:;z Time Frame
Continue to develop senior leadership and manager "champions"
Announcement setting expectations for participation and active
engagement for the year and annoucing incentive and recognition awards
Continue to embed Wellbeing brand and talking points on vision, mission
and value
Develop and deploy a office manager and supervisor training and
communication plan and conduct orientation meetings
Implement inclusion of individual Wellness goal into company's
Performance Management and Development process
Announcement of multi-year Wellbeing plan and setting expectations for
employee participation
Quarterly Wellness Committee meetings
Continue to publish Quarterly Executive Communications
Delegate Wellbeing goals to managers and review for accountability
Year Three Client CBIZ Time Frame
Lead Lead
Continue integration goals established at Wellness Summit, determine if
follow-up session is warranted
Continue to educate and develop employee Wellness Champions
Establish smoking and tobacco policy
Promote use of stairs
Provide time during the work day for physicial activity and wellness event
attendance
Year Three Client CBIz Time Frame
Lead Lead

Revise Strategic Plan and Scorecard as necessary to reflect baseline health
risk data

Update the Annual Calendar of interventions, programming and events for
a two year time period which aligns with the Strategic Plan and
accomplishes the established objectives

Establish an integrated data management services and data repository,
populate repository with 2011 claim and 2012 HRA and biometric data

Data Analysis and Strategic Plan

7/31/2017 7




Wellbeing Strategic Plan

Client Logo

Year Three

Conduct Personal Health Assessment with goal of 85% participation

Client
Lead

CBIZ
Lead

Time Frame

Enhance spouse participation in HRA and biometrics with a goal of 40%
participation

Add dependent over age 18 participation

Implement vendor partners for population management for active program
engagement for group/peer teams, challenges, competitions, tracking, etc.

Full implementation of Medical Home

Establish clinical outcomes based interventions

Implement two Wellness interventions or Disease Management
participation as additions to the qualifiying events for a premium
contribution discount

Benefit Plan Design and Interventions

Promote active use of EAP (counseling, stress, resiliency, depression,
anxiety, financial wellbeing, life coaching)

Implement two additional on-going company wide initiatives: weight
management

Year Three

Conduct group session and create engagement programs around individual
development of intrinsic motivators for behavior change

Client
Lead

CBIZ
Lead

Time Frame

Announce incentive design for the year

Implement process for setting of personal health goals

Launch access to health coaching by every employee through carrier or
vendor programs

Introduce outcomes based incentive and reward design

Utilize EAP and coaching sources for psychosocial behavior change based
on instrinsic motivators

Engagement and Recognition

Year Three

Complete Scorecard and review results

Client
Lead

CBIZ
Lead

Time Frame

Perform any course corrections and next step action planning

Measure program satisfaction

Assurance

Outcomes and Quality

7/31/2017 8




Measure

Engaged in On-line Health Coaching

Engaged in Telephonic Health Coaching

Engaged in Chronic Condition (Disease) Management

Asthma

Individuals Identified

Costs as a % of Total Claims

Rx Therapy Spend (PMPM)

Low Back

Individuals Identified

Costs as a % of Total Claims

Rx Therapy Spend (PMPM)

Depression

Individuals Identified

Costs as a % of Total Claims

Rx Therapy Spend (PMPM)

Diabetes

Individuals Identified

Health Interventions & Advocacy Activities

Costs as a % of Total Claims

Rx Therapy Spend (PMPM)

Heart Disease

Individuals Identified

Costs as a % of Total Claims

Rx Therapy Spend (PMPM)

Maternity

Maternity Admissions (claims per 1,000)

Healthy Pregnancy Program Enrollment




Exhibit B:
Sample Strategic Health
Plan Report
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CBIZ ESO™

ABC Company

Strategic Health Plan Report

Paid Date: 01/01/2016 thru 12/31/2016
Created Date: 06/01/2017 at B:20 AM
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Utilization Summary

e

METRICS METRIC TYPE PRIOR PERIOD |(URRENT PERIOIJl % CHAMGE | {ELTM?L“
ER VISIT UTILIZATION
ER Visits Per 1000 146.7 145.0 -1.2% 263
ER Claimants Claimants Per 1000 109.5 111.4 1.4% 202
ER Visits per ER Claimant Average Visits 1.3 1.3 -2.5% 0
ER Visits resulting in an admission w of ER Visits 7.7% 5.7% -1% 55 15
ER Visit Paid per ER Visit Average Paid £780.20) 571552 -8.3% $1B8,180.73
ER Visit Allowed Per ER Visit average allowed §1,024.35 589581 -12.5%|  $235,597.18
IMPATIENT UTILIZATION
Inpatient Days Par 1000/ 1611 776.6 £9.0% 411
Inpatient Claimants Claimants Par 1000 8.1 32.0 28.9% 58
Average Length Of stay Average Days 4.0 E.3 30.6%| o]
Total Admissions Per 1000 375 43.0 14.8%] 78
Total admission Paid Per admission Average Paid 523 K13 537 028 14.9% 52,108,215
Total admission Paid Per Day Paid Per Day 45,830 55,129 -12.08% 0
Total Inpatient Re-admissions Per 1000 1.9 4.4 135.55%] 8
IMAGING UTILIZATION
CT Scan Per 1000 61.8] 79.4 28.5% 144
MR Scan Per 1000/ £4.3 5.6 20.8% 119
DRUG UTILIZATION
Pharmacy Scripts Par 1000/ 73536 75783 3.0% 13747
Pharmacy Scripts Mail Order % of Mail Order 3.4% 3.3% -3.8% 451
Pharmacy Scripts Generic Drugs % of Generic Drugs| B0_0%| 80.3% 0.4% 11039
OFFICE VISIT UTILIZATION
Regular Office Visits Average Cost Per Df-,‘l.?;:}t £47.5% $6E.37 154 £750,418
Total Office Visits Per 1000 3629.8 3583.8 -1.3% 501
Regular office visits Per 1000 2603.6/ 26728 -1.2% 4667
Preventative Office visits Per 1000/ £28.7 EE6.2 £.2% 1009
Behavioral Health Office visits Per 1000 457 .5/ 4548 -B.6% 825
OTHER UTILIZATION
Chirspractic visits Per 1000 E11.9 620.7] 71.3%| 1126
Physical Therapy Per 1000 A7 4 E3E 12.7%| 97
Deliveries Per 1000 10.6 14.3 3515 25
Dialysis Claimants Claimants Per 1000 1.2 1.7 32 5% 3
Transplant Claimants Claimants Per 1000 0.0 0.0 0.0% 0
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Aggregate Report (Paid)

—®-Plan Paid (Medical)

£720,000 | .
—@-Plan Paid (Pharmacy)
$660,000 |
$600,000 |
$540,000 |
$480,000 |
$420,000 |
$360,000 |
$300,000 |
$240,000 |
$180,000 |
$120,000 |
$60,000
m T T T T T T T T T T
2016-02 201604 201e-06 201608 2016-10 2016-12
201601 2016-03 201605 201607 2016-09 2016-11
#0OF #OF L
MONTH e EROLLED | ¥ OF ENROLLED PLAM PAID PLAM PAID MEMBER. PAIDY MEMBER PAID CLAIM
PAID L T DEPEMDENTS [PHARMACY) (MEDICAL) (PHARMACY) [MEDICAL) stlz_mgglz
2016-01 1,432 619 813 476,837.70 5261,067.49 516,124.84 578,732.48| 3,975
2016-02 1,476 &41 835 560,417.51 £359, 59684 £32,903.17 £90,801.96| 4,077
2016-03 1,450 &45 B45 581,619.71 $277,926.01 524,348.76 5101,869.00| 4,774
2016-04 1,512 651 861 $101,075.33 £381,675.11 524,023.27 578,842.66| 4,606
2016-05 1,530 660 870 566,662.86 5340,573.69 518,514.32 §74,870.82| 4,240
2016-06 1,535 647 B&E 485, 457.65 544719346 %17,B68.68 $63,526.76| 4,792
2016-07 1,565 &80 B85 584,577.89 $518,662.15 515,494.20 567,306.89| 4,980
2016-08 1,593 695 504 5136,628.06 S647,482 48 %23,5131.28 565,234.47| 5,070
2016-09 1,595 698 B97 473,236.11 £420,796 .41 £11,010.48 4$51,350.02| 4223
2016-10 1,600 70z 898 489,483.89 5699,369.64 512,B24.62 $67,742.38| 5,111
2016-11 1,609 707 502 $103,068.20 $529,446.83 415, B67.36 456,921.41| 5002
2016-12 1,624 709 915 5106,798.19 $278,593.12 $12,203.88 §38,452.23| 4,787
1,814 775 1,039 %1,066,305.10 45,156,883.23 §274,696.86 SB35 649.08| 55,637




Aggregate Report Paid Analysis >
(PEPM/PMPM)

$1,040 —8-PEPM (Medical)

<960 —@-PEPM (Pharmacy)

5880 -

5800 |

5720

5640

5550 -

$480 -

$400 -

$320 -

5240 -|

3160 W

$80

2 e L B L B L L L L L B L L
201602 2016-04 201506 2016-08 2016-10 2016-12
2016-01 201603 201605 2016-07 201609 2016-11
# OF # OF - -

o | ohim | oo |gomum| rorcm | e | e | o | o
2016-01 1,432 619 813 3,975 §124.13 421.78 453,66/ $182.31
2016-02 1,476 641 835 4,077 594.26 3560.99 540.93 $243.63
2016-03 1,4%0 45 845 4,774 5126.54 43089 45478 $186.53
2016-04 1,512 651 881 4,606 5155_26 5586.29 56685 5257 43
2016-05 1,530 60 70 4,240 $101.00 5E16.02 4357 $222.60
2016-06 1,535 G667 B&d 4,791 5128.18 S6T0.45 455_70) $291.33
Z016-07 1,565 630 BAS 4,780 5124.97 376274 45430 5331 41
2016-08 1,599 895 504 5,070 §196.5% §924.44 585,45 $401.80
2016-09 1,595 698 837 4,223 5104.93 360214 54592 526351
2016-10 1,600 702 £38 5,111 5127.47 3996.25 455.93 543711
2016-11 1,603 J07 w2 5,002 514578 5T748.86 56406/ $329.05
2016-1Z 1,624 T0R F1E 4,787 5150.63 339294 56576/ 517155
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Member Cost Ranges

Company Cost

B <51,000: 4.5%

B $1,000-$2,500: 6.4 %
B, $2,500-45,000: 3.2 %
B, $5.000-510,000: 8,3 %
B F10, 000950, 000: 36,8 %
B 50,000+ 35.8 %

Member Count

B, =51,000: 51.7 %%
B F1.000-32.500: 13.0%:
B $2,500-45,000: 7.4 %
B $5,000-410,000: 4.0%
B £10,000-450,000; 5.5 %
B F50,000+: 0.8 %

Cther: 1.0 %
[, Mo Claims: 16,1 9%

. % MEMEERS OF
CLAIMANT COST RANGE PLAM PAID MEMEER PAID TE:E';::LDP{:IFD N DFMEE\:':;L_:ED EI:;IER"?BI.ELFT
<51,000 £282,295.20 £365,132.65 4E% 587 E1.70%
51,000-52,500 £401,620.45 £153,390.43 6.5% 243 12,59 %
$2,500-55,000 4508, 88141 £157,283.91 B.1% 142 7445
55,000-510,000 451E,532.89 5114551 72 3% 77 403%
510,000-550,000 42,285 887.14 £218,955.26 685 1 E81y
550,000+ 42,277,653.77 $45 484 74 IHBE 16 0.84%
other (45,682 53) 5457718 01% 20 1.06%
Mo Claims £0.00 £0.00 0.0% 08 16.13 %
56,773,188.33 51,060,345 54 1,505




Relationships 7

B child: 991 %
B Erployee: 316 %
B Spousc: 28,3 %
B Other: 0.9 9%

B Cther: 0.0%

RELATIOMSHIP PLAM PAID = P"‘”;E:P'FFTDTU”" # OF CLAIMANTS MEMEER PAID HE m =
child 52 432 88847 3909 % 587 4§57 535,59 $131.11
Employes £1,965,416.52 31,45 % 817 S464 671,61 $106.13
spouse £1,762,200.66 28.32 % 338 $324,055.31 £54.96
other £E6,349.70 0515 53 £14,143.65 £3.04
Other 52,3312.58 D045 ] (518.22) 50.13

%6,273,188.33 1,601 51,060,345 54 5335 36
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Top 10 Providers .

005530084
000283967
000644578
003622549
000021732
000945375
000566556
000785345
000228553
000147882
T T
W o T, T, o o o,
Y0 & % % % %g%
% PLAN
HETWORE PAID OF # OF
CODE PROVIDER HAME CATEGORY PLAM PAID TOTAL MEMBER PAID | # OF CLAMS CLAIMANTS
PLAH PAID

SUTT
005530084 EE E";? T:EICA#EH s 5459817 TOTH 50.00 29 1
MTER SACRAM

-
DOD2BEFET E‘é:il:nm MEDICAL Yes 5266 805 B6 EA7T % S0.00 3 2

D00644578 EE:IEE[;RDCK MEDICAL s 144, 458.74) 1.80% 575550 L 2

003622849 E%LLBG&E ;’flf'A'_E HOSE | ves $125,667.25) 244 % 512.41 14 1

CHILDREMS MERCY

000021738 HOSPITAL fas 122, 872.40) 1.3 % 47,897.4% BE 18
WAKEMED: CARY
E; 1 1 5
D00345375 HOSPITAL s S112,614.80) 2.18% 52 585.78 0 18
DO0ESEEEE REX HOSPITAL INC fes S111,574.74] 21.16% $%,380.13 33 18

UNIY OF MORTH 5 P
DO0TERI4E CARDLINA HOSPITA fas 3106,25%.70)] 1.06% §1,800.42 L &

MERCY HOGPITAL 5T

D0O02ZERES Louts Yes 5102,193.10 198 % 515,393.14 73 45
HORTH KAMSAS CITY
1 E, |
0001 47882 PITAL Yes 487, 246.88 £ % 51,273.85 46 14
Remaining .
Broviders $3,612,561.59] T0.05 % 5796,54%.96 19,000 7,860




Top 10 Claimants

YMZWDPyThbCYDVWhISDIIS0GISPErwvESER + Yifs=
rRRsrk-+gIrkKYAMESSy Y o7 ZcCipINOGPHLY VodSvbiWk=
SQvIBhdENMAM K CAA/ QRS VKHWzMZ 1e 26X [Z]=
29t H7 TIGhvzhWhzuXgSrigV 3 HOKaosaTD4gInA=
25GA40PSafS4y AU 740mmNregPRETEHZNER 20 Tve=

pPEFFGVE0CTVCIVIWiCUB) StOBEZGH/ rGCBeTK) 336s5=

P/ LY AAIUGIRLoyn 3EDw7XM-+-BhMWKIRSSZ257+VaVGlo=

FLscIBHNAE/EL SgiaiEE/ Y PubsTYSmunsZvIS5c00=
POIzF TRy 2 3VmnEs YK/ INzSvSY el FrefOHIFRixI=
4Bxla+MNig@WiaoLPMSK/MND 2HQbadnVEiSWZXROOs4

$60.000 $180,000 £300,000 420,000 5540,000
50 $120,000 5240,000 $360,000 420,000
% PLAN
PAID OF
MEMEER ID PLAM PAID MEMEER PAID TOTAL AGE MIF REL TOP COMDITION
PLAN PAID

yMIWDFy ThbCYDVWbIsDIl60G dIsPED . - - - Other minor perinatal
WTVESER: ¥x o= S4938,268.45 51,295,000 801 % 1] F Child disorder, w comp
rRRsrk+g Ik P say Yo7 ZoCipJNOGPTL . . ;
Wm&ﬁ%vk: ¥ pJ S438,541.50 51,600.00 F.O0E% 1 F Child Lymphoma, w surg & a/m
afiosBtvrhdt MAMrMXGIC 44 ORGEVTVEHW " Autgim rheum disease exc
ZMT 1026 XI71= 5203,045.%6 53,154.24 3.6 % 4“4 F Spouse lupus
ZeztZHTTIGhvahwhzuxgsrigvIfHoKac . e CHF, w comp, w comarh, wo
eI To4gni= $171,630.89 $1,644.84] 276% E7 M Employee g 4
25 GA4OPEafs4yfU/ T4DExmNregPRETEL . . .
I 5111,582.% 4260000/ 1.79 % B6 F Spouse  |Multiple sclerosis, wo surg
PEFIGYB0CTVCIVIWXICUB / 6tOBEZGH fr £111 57727 3 377 00 175 % 1 E Child Cong anom intest & abd, w
GCBETK /336s= R T S : surg
P 1Y AATUGIRLOYN JEDw Tk +bhaiW KOR s . - . .
ﬂﬂ,ﬂ,‘m‘;‘:" 5109,335.44 42, 600,00/ 1.76 % [ M child Leukermia, wo surg, w asm
7LsCIBHNAE FELSgiaiEE MY PubsiySmuns? . - - Isch hrt dis, w comp, w
N— $84,117.79 %1,608.32 1.35 % 45 F SPOEE | ook, we surg
pOFTF TR 3 Vi EsYE  INZSvSYcLFr - - Mal neo lg intest, w comorb,
PefOH FRixI= 574,169.24 $2,600.00] 119 % 3% F Employee | - surg & 2/m
4Em0a+ MigFWiaoLPMEK A MNDZHObodn - atherosclerosis, w comp, w
BIWIXROOIs4= 569, 974.91 51,600.00] 1.12% 50 M Employee camarb, w surg
Remaining Members 54,350,993 52 51,039,271 64| 6992 %




In Vs Out of Network H

I Makwarks 98.1 %

: = ANG CLAIM
HETWORK CATEGORY PLAN PAID TE'IP'E:E:ILDP‘TD \E-R:fCELIjI:‘E; Siﬁﬁi.ﬁgE
In Hetwork 55,061, 26300 B85 37,938 513310
iout of Hetwark 595,620.23 1.85% 3,681 425 S8
55,156,883.23 41,673 5123.73
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Diagnosis Categories 7

Orthepedics & rheumatology

Gastroenterology

Neonatology

Hematology

Cardiclogy

Obstetrics

Preventive & administrative

Gynecology

Otolaryngology

Endocrinclogy

Urology

Neurclogy

Dermatology

Psychiatry

Pulmonclogy

Hepatology

Infectious diseases

Isolated signs & symptoms

Chemical dependancy

Ophthalmology

Late effects, emironmental trauma & poisonings

Nephrology

T T T T T T T T T T
B oy My, oy Ny o Ny, Ry dp
% Y, Y Y G 4,
% PLAN PAID £0F
MAJOR DIAGHOSTIC CATEGORY PLAN PAID OF TOTAL . MEMEER PAID
CLAIMANTS
FLAN PAID

orthopedics & rheumarology 5577,439.31| 11.80% 472 5181,230.55
Gastroenterology 556020483 11.74% 279 452,779 75
Heonatology tE44 572 RE]  11.14% 3 £8 60661
Hematology 53380749 10.91% 38 57,049,386
Ccardiclogy 516,365 57| 1069 % 07 547 142,96
obstetrics L408,277.37] B.34% 43 £E7,918.16
Preventive & administrative 5302,547.89 618 % 845 537 434,57
Gynecology 5746 530.23| G04% 166 532,636.96
otolaryngology $182,184.69] 3.72% 518 579,639.31
Endocrinalogy 5161,097.22|  3.29% 301 540,%08.17
Urology 5154.389.88|  3.16% 11% 572 422 48
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Diagnosis Categories

% PLAN PAID =0F
MAJOR DAGHOSTIC CATEGORY PLAH PRID OF TOTAL - MEMBER PAID
PLAN PAID LG
Heurclogy 5144,18%.11 1.9 % 106 517 ,627.42
Dermatology 5112,535.61 2.30% 423 SB0,434.26
Psychiatry 59758940 199 % 224 561, 78769
Pulmonology £76,269.89] 1.56% 167 516,925 38
Hepatology t64,506.19|  1.33% 19 $6,422.72
nfectious diseases 458, 864.56 1.20% &4 6,300 51
solated signs & symptoms %53,508.85 1.09 % 457 $13,577.92
chemical dependency t49,112.95| 1.00% 17 511,666 89
ophthalmology £29,637.15| o0& % 167 516,976.84
Late effects, environmental trauma & poisonings 570,733.8% 42 % s 53,670_48
Hephrology 55 954 57 012 % 1z ST47 74

e




e

Top 10 Diagnoses

23300
ca37e
R&3.3
I50.43
751.11
23301
23
C21.00
P28.89
200,129
T T
Ly o, o Cs o
ad B K %, G, %Y, %, %,
% "% “@, @, @, @, &,
(4 (]
% PLAM PAID
CODE DIAGHOEIS PLAN PAID OF TOTAL MEMEER. PAID
PLAM PAID
Z38.00 single livebomn infant, delivered vaginally 5272,054.26 EI8% 51,820.38
Burkitt lymphoma, lymph nodes of . -
CA3.73 maltiple sites 5186,516.58 3.62% 50.00]
R63.3 Feeding difficulties £130,553.93 1E3% $620.92
043 Acute on chronic combined systolic and t123, 445 73 T £1.033.25
o diastolic hre fail T B T
e e Encounter for antineoplastic - &
IE1. chemotherapy 5117,911.48 2.I9% %0.00]
738.01 ;g%';;m” infant, delivered by $109,237 56 712% $+4,808_40
23 Encounter for immunization 5104,818.42 2.03% 51,380.91
31,00 Acute lymphoblastic leukemia not having 101,753 .03 1.96 % £1.377.15
’ achieved remission o B T
p2a.2% S;mﬁmf“?d respiratory conditions of 463,530.49 1355 £1,260.80
s Encntr for routine child health exam wio
I00_12% abnormal findings 568,117 .48 132 % 540572
Remaining . .
Diagnoses £3,868,086.77| 7501 % 4822,941 .55
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Top 10 Conditions

Top 10 Conditions By Total Paid

Crther minor perinatal disorder (25)
Lymphoma {2}

Pregnancy w delivery (34)
Dishetes (61}

CHF (1)

Isch hit dis (20)

Cong anom intest & abd (2)
Leukemia (2)

3t degen -back (78)

Cth endocrine dissase (3)

Candition {mamber court)

50 £175,000
B Fian Paid (Medical)
. Plan Paid (Pharmacy)

$350,000 $525,000

Top 10 Conditions By Average Plan Paid Per Member

Lymphoma (2)

CHF (1)

Cong anom intest & abd (2)
Leukemia (2)

Multiple sclerosis (2)

Mal meo Ig intest (2)

Cystic fibrosis (1)

Mal neo cenvix (2}

O#h endocrine disease (3)
AIDS (3}

Canditan (member count)

40 $100,000

I Fian Paid (Medical)
. Plan Paid (Pharmacy)

$200,000

Top 10 Conditions By Prevalence*

Hypertension (163)

Ta&A or pharyngitis (195)

Oth skin inflam (143)
Hyperlipidemia, other (115)
Meon mal neo skin (125)
Asthma (91)

Otitis media (104)

Aoute sinusiis (114)
Hypo-funct thyroid gland (77)
Tt degen -back (78)

Candition (mamber court)

] 30 &0 %0 120
*prevalence(n): the totzl mumber of epizodes of care in a given population.

150




Top 10 Mental Health Conditions

Attention defick disorder

Mood disorder, depressad

#loohal dependence

Mood disorder, bipolar

Other neuropsychological or behavioral disorders
Anxiety disorder or phobias

Psychatic & schizophrenic disorders

Other drug dependence

Psychosesual disorder

Development disorder

0 3000 518,000 337,000 £35,000 £45000 $54.000 £63,000 £72000

COMDIMON PLAM PAID PLAM PAID [MEDICAL) ﬂ:hi“?.\::!l:?l'] IELA"I‘#?:NTS
Attention deficit disorder £70,612.59 49, 471.86 561,140.73 a2
wood disorder, depressed S5E 40240 540,302 67| 515,09%.73 a5
Alcohol dependence 543 48507 543,345 44, 5139.63 3
weood disorder, bipolar $31,017.89 $16,215.39 $14,802.50 18
Other neuropsychelogical or behavieral disorders £14,974.72 %12, 508.87| 52 465 BE EF
Aniety disorder or phobias 512,607.72 56,677 75 55, 975957 a5
Psychotic & schizophrenic disorders 48 596,43 45, 590.58 §2 705 8 4
other drug dependence G6, 144 63 43,692.61 52 45707 18
Prychosexual disorder $2,083.68 51,584.61 549507 3
Development disorder 41,805.18 %1,805.28 50,00 10
Remaining mental conditions 46,412.39 45, 207.2% £1,205.10 77

e
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Drug Type

Multi-source Brand: 7.7 %

Mok Specified: 2.3 %

[Crver the Courker: 0.0 %]

Single Source: 73,1 %

g % PLAN PAID g # OF CLAM PER
CLASSIFICATION UL E;:D;';"I"[; e CLAIMANTS "‘EU"'EEE PEE';‘!PI\';?EH
Generic 5173,751.22| 1686 % £105,622.87 1,110 11,159 £22 28]
Mlti-source Brand $82,125.88| 7.70% $20,629.22 126 645 £10.18]
Mot specified 52504497 2350 £3,899.17 43 25 £3.10
Over the Counter £105.84| 0.01% £215.66 27 kS £0.01
single Source 5773,277.52| TI.0E 594,325 54 392 1,868 596,57

§1,066,305.10) 5224 656,86 13,958 £132.14




Top 25 NDC by Plan Paid 7

68546032512
50242007601
50242007401
00002751001
61953070101
00074433202
42865030502
15524010101
10144042760
OD00ZE40001
51167080501
61953150101
49502050002
00173065600
6227000105
00083221905
00003362212
EE5S7070118
10631011721
00165406013
50458084004
00210075190
59417010510
6522041431
00310075290

T, e, Y,

T T T T T
o
%,

nl'jp o ofy s%‘
W 4 % e, o

% PLAN PAID
NDC DESCRIPTION (DRUG PLAMN PAID OF TOTAL MEMBER PAID # OF CLAMANTS TOP CONDITION
HAME]
PLAM PAID
Copaxone $57,487.75| 639 57,438 53 1 t—rlghFle sclerosis, wo
. . Oth endocrine disease,
HUtropin AQ Huspin 20 44, 77364 4.20% 459500 1 wo surg :
. . e oth endocrine dizsasze,
HUtropin AQ Huspin 10 541,118.16 3.86% 52,000.14 1 :
WO sUrg
Diabetes, wo comp, w
; - s )
Humalog £35,819.52 3.36% 439500 a comorb, wo surg
AlDS, W COMp, WO
Truvada 78,73% .42 2.70% 3_30] 3 N ’
528, 560 comorb, wo surg
Adult rheumatoid
Humira 428, 520.0 16T 50,00 1 arthritis, wo comp, wo
comaort
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Top 25 NDC by Plan Paid H

% PLAN PAID
HDC DESCRIPTION (DRUG
E) ( PLAN PAID OF TOTAL MEMBER PAID # OF CLAMANTS TOP CONDITION
PLAH PAID
IEMPEP $23,777.96| 2.23% 50,00 1 i"rrgm‘: pancreatics, wo
. AIDS, W COMp, WO
1 L= LY » t
atripla £21,518.56 2.02% £315.00 1 comerh, wo surg
AMPYRA $70,26%.30) 1.50% 50.00) 1 :"rlghple sclerosis, wo
Forteo 520,176.28 1.8%% 50.00 1 Osteoporosis
ORKAMBI 520,082.47| 1.88% 50,00 1 Cystic fibrosis, wo surg
P AIDS, W OOMp, WO
Genvoya §15,193.08 AT 436000 2 comerb, wo g
Asthma, wo comp, wo
5 1 X 2
EPIPEN 515, 105.68 2% 53,642.76 7 comorb
Asthma, wo comp, w
E 1.25 . B
ADVAIR £13,328.57 255 £1,370.00| 7 comorh
Testim £13,235.65)  1.24% 4507 50 + Male sex gland disorder,
WO sUrg
Lantus solostar 1308220 1.23% §2,739.49 8 Diabetes, wo comp, wo
- e - e comork, wo surg
— . AIDS, w Comp, W comart,
REYATAZ £10,70%9.84 00% £210.00 1 wo siirg
welchol 510,633.84 1.00 % 437 .50 2 Hyperlipidemia, other
Absorica 510,331.54 0.57 % %0.00 1 ACne
. Diabetes, wo CoOmp, wo
PR ; s ]
Victoza %9,517.60) D83 % G443 2 comorb, wo surg
, Auroim rheum disease
HUCTHTA $9,473.25 D.8%% 5120.00 rl exc lupus
CRESTOR 47,861.12 0.74% 54, 418.77) 7 Hyperlipidemia, other
Arbention deficit
anse 57,725.24/ 0.72% 1,420.7% [ -
iy e ¥ disorder, wo comp
Zetia 47,399.46 0.6% % 489328 3 Hyperlipidemia, other
CRESTOR 5£7,36E.14 0.65 % 2 875.20| 3 Hyperlipidemia, other
Remaining NDC Codes 5573,055.42 53.74% 51%8,779.79 5,654
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00173062220
120051502
60505082901
00002446430
00054025522
50458019115
4380073706
8452023200
49502050002
65852001205
52544024528
50111078751
0505253009
53885024450
00054327099
59762306001
00210075190
00088221905
59748000102
00002751001
681300135601
55111012390
00721106105
59417010510
522021150

Top 25 Drug by Prevalence

HDC DESCRIPTION (DRUG

# OF FILLS

% OF
CLAIMS TO
TOTAL

PLAM PAID

MEMEBER
PAID

#0F
CLAIMAMNTS

TOP CONDITION

WENTOLIN

135

097 %

55,261.39

51,708.84

7%

Asthma, wo comp, w
comorb

Lisinopril

72

052 %

51564

5530.01

Hypertension, wo
comp, w comorb

Fluticasone Propionate

Cialis

il

0LE1 %

046 %

M7z

56,377.29

466517

£3,618.02

Allergic rhinitis, wo
arg

Male sex gland
disorder, wo surg

montelukast sodium

B2

044 %

47331

5620.71

Asthma, wo comp, w
comarh

iOrtho Tr Cyclen

0.42 %

£2,517.73

42%96.10

Contraceptive met,
WD SUrg
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Top 25 Drug by Prevalence

% OF
HDC DESCRIPTION (DRUG MEMBER #0OF
F-3
MAME) # OF FILLS CLAIMS TO PLAMN PAID PAID CLAIMANTS TOP CONDITION
TOTAL
VITAMIN D 7 0.4 % SE45.40 534344 18 Hutritional deficiency,
w comork, wa surg
Inflam esophagus, wo
Omeprazole EE, 039 % 539365 5343.84 1z comp, w comorb, wo
surg
- Asthma, wo comp, wo
EPIPEN 54 0.39% 51510568 £3,642.76 27 comerh
. . Menstrual condition,
L. r
sertraline Hydrochloride 121 0.36 % 5137.06 S421.46 14 Wi COMp, WG SUME
ATORVASTATIN CALCILIK 48 0.34 % 524580 435466 7 Hyperlipidemia, ather
. . Acute bronchitis, wo
- - s
azithromycin 48 0.34 % $12E.85 5452.37 44 comerb
Micragestin 48 0.34% 5661.60 $0.00 10 Contraceptie mot,
WO Surg
OMETOUCH  TES ULTRA o Diabetes, wo comp,
BL 47 034 % 4, BAE 93 S2B5.00 13 wo comort, wa surg
Fluticasone Propionate " 0.33% $12.83 4252.15 P :'u“r‘;!‘c rhinitis, wo
. . Acute bronchitis, wa
& L .
azithromycin 44 032 % 14573 S396.52 40 comerb
Lantus solostar 2 0.30 % $13,082.20)  42,735.49 8 Diabetes, wo comp,
wo comorb, wo surg
CRESTOR 42 0.30 % 57,B61.12 54,418.77 7 Hyperlipidemia, other
Methylprednisolone # 0.29% 525236 544611 5 Asthma, wo comp, wo
comarh
mood dizorder,
Escitalopram 0 0.29 % 510504 $335.13 8 depressed, wo comp,
w comorb
Diabetes, Wi CHMp, W
E. £355 ) »
Humalog 40 0.27 % $35,819.92 5395.00 a comerh, wo surg
Arciety disorders
- LITE. N
alprazolam 38 0.27 % $83.28 5I75.33 7 phobia, w comp
- - Isch hrt dis, w comp
Atorvastatin Calcium 38 02T % 5270.32 425530 5 ° !
* wo comorb, w CABG
Artention deficit
anse 7 027 % 7,729.24 §1,490.79 & .
Ak 5, o disorder, wo comp
minocycline Hydrochloride 36 0.26 % 5148.32 536559 r Ane
Remaining NDC Codes 12, 64 S0.5% % $0.00) $199,844.20 5,293
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Lymphoma

Pregnancy, with delivery

Diabetes
Leukemia

Ischemic heart disease
Jaint degeneration, bocalized - back

AIDS

Routine exam
Malignant neoplasm of lange intestine
Inflammatory bowel disease

Top 10 Conditions: Benchmark Comparison

BENCHMARK SCALE

5 OVER OR UNDER

EPISODE CLAIMANTS TOTAL PAID {1 = NORM) {50 = NORM)
Lymiphoma 2 S414,041.54 1.84 $189,484.83
Pregnancy, with delivery 17 5283,254.73 i.07 518,861. 7
Diahetes 50 5285 026 02 - 450,154 65
Leukemia 1 S212,151.48 .51 $127,751.37
schemic heart disease 18 5192 410,15 A7 528,540 B0
Joint degeneration, localized - back B4 5188 081.22 0.80 (546, 192.21)
AlDS 3 $156,435.00 1.42 S46,351.30
Routine exam 530 5151,806.31 0.95 |57 ,467.84)
Malignant nepplasm of large intestine |2 5150,697.82 078 (542, 742.13)
nflammartory bowel disease 5 5143,268.21 3.23 498,863.55
all others 1,255 53,%84,835.72 0.92 15339,136.7%)
56,167,008 70 0.94 5124, 463 75




Preventative Screenings Compliance and A
Utilization

As of Date: February 2017

T STANDARD OF MEDICAL MEASURED ALL CLAMS ALL CLAINS mﬁfg.'lffm u%uus_.r;?;g"
CARE COMPLIANCE MEMBERS PLAN PAID MEMBER PAID | ounoumy | uemseR pam)
Breast Cancer |t standard 720% 714 %1,308,080 $200,078 52,606 42
Screening : '
. Us Preventive
Breast Cancer | oorvices Task 720% 714 £1,308,080 £200,078 52,606 S
Screening : !
Farce
. Center for
E{emcﬁtcancer medicare and 36.25 5% 400 42,066,273 $388,057 53,445 $732
Scresming wmedicaid services
Cervical Cancer .

. & 5 &
screening st standard 36255 400 £2 066,273 £388,037 53,445 4732
E:'“" f:’!“er wiulti standard £20% 177 £833,628 5176,290 521,130 52,585
Hyperlipidemia - - . . 11 ¢
sereening Female [MUlt Standard 6775 % 8% 748,696 5153,357 511,289 56,483
Hyperlipidemia |, o pate 67755 169 748 696 $153,357 511,289 56,483
“creening Femals o ’ ! : B
Hyperlipidemia .

i - . : .
screening ale [ MUt Standard 55215 304 41,006,006 539,919 517,873 510,726

Joumal watch
Osteporosis (Mew England fas - - N
screening Female |Journal of .o0% 7 531,820 46,915 50 1)
medicine)
Osheoporosis o - £33 ¢ -
screening Female [Multi Standard 2867 % 7 £31,620 46,915 5260 50
Osheaporosis - - £39 6 515
screening Female |UP TO Date 15.05 % 7 531,820 46,915 5260 50
Osteoporosis - -
screening Male | Medscape 0.00% 12 554,158 518,642 50 50
Osheoporosis . .

‘ wulti standard 0.00 % 12 564,158 18,642 50
screening Male A $ * o
PTOSTate Cancer |, i+ standard I5.07 % 151 £691,013 5137,417 5746 §136
screening
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Chronic Disease Pharmaceutical Compliance

and Utilization

As of Date: February 2017

PHARMACEUTICAL MEASURED ALL CLAIMS PLAN ALL CLAIMS POS_ITWE SO
Lt COMPLUIANCE MEMBERS PAID MEMEER PAID DALLiL L. LI
(FLAH PAID) (MEMEER PAIDY

Asthma 52.37 % 42 5205, 740 46,47 51,238 5375
atrial Fibrillation E4.29 % & 556,452 45,455 41,6598 SE34/
Chronic Fatigue - - .
syndrome 0.00 % 2 56,145 5731 §193 536
Chronic Obstructive
Pulmonary Disease 5540 % 3 546,06 45,801 51,062 5401
(COPD)
Chronic Pain

® [
syndrome 0.00 % 5 £331,526 514,945 51,469 5275
Congestive Heart: . .
Failure 100.00 % 3 511,052 £2,173 5153 589
Coronary Heart N
Disease 53.24 % 14 £125 635 517,708 52,283 £2,272
Crohn's Disease 0.00 % L S62,266 $3,227 51,316 3379
Degenerative - -
Arthritis 40.24 % 51 5715,703 6T 460 510,358 55,708
Diepression TTAT % &0 5325, 501 SET B41 56,218 54,648
Diabetes Type | B6.97 % 3 5123,565 517,365, 54,136 SB10|
Diabetes Type Il BE.9T % 7 §189,241 45,955 49,470/ £4,871
Fibromyalgia 0.00 % 12 5400, 667 519,929 53,648 5573
Hyperlipidemia BLI % 114 §446,542 579,989 511,616 §5,TEE
Hypertension 70.98 % % 5874779 $121,622 534,036 517,254
Lower Back Pain 38.67 % 73 1,864,896 5249,965 £126,104 542,073
wryocardial . .
Infarction Aftercare 0.00 % i 531,021 %323 5456 5120
meck Pain 0.00 % £ 5194550 565 601 12,861 57,264

e 5l

Obstructive sleep 3.28 % 7 5112441 £33, 591 £10,83% 58,370
Apned
(Osheoporosis 0.00 % 4 S102,714 45,661 51,009 574
Peripheral Artery . - -
Dizeaze 0.00 % 2 47,3 42,175 51,029 5152
Rheumatoid

% & &
arthritis B8.92 % 4 5265,199 47,679 51,910 5434/
Ulcerative Colitis 61.67 % 5 358,452 45,175 L6446 S456




Chronic Disease Compliance and Utilization

e

As of Date: February 2017

e STANDARD OF MEDICAL MEASURED ALL CLAMS ALL CLAINS mﬁffg.l"!fm u%uuir;ﬁgn
CARE COMPLIANCE MEMEERS PLAN PAID meuBeR PAID | oLy | guemeen paiy
Hational Heart,
asthma Lung and &lood 17.86 % a1 5205,740 546,479 S627 5193
Association
sthma :{;‘;‘:2; Desk 26,15 % a1 5205740 546,479 5305 551
4sthma Up To Date 6155 a1 5205, 740 546,479 5305 551
Joumal of the
atrial Fibrillation |american college 5.00% [ 456 452 45 455 5569 5214
of Cardiclogy
Hational
trial Fibrillation |Guideline 41678 & 456,452 45 455 3564 5210
Clearinghouse
atrial Fibrillation |up To Date 41675 [ 456 452 45 455 5564 210
. . Center for
Ehnm?x'sue Disease Control 7AE% 2 56,145 $731 5100 518
4 and Prevention
E}l:nr::tl:n?klsue werck Manual 0.00 % 2 36,145 £731 50 &)
(Chromic Fatigue
syndrome g Up To Date B.34% 2 56,145 4731 5100 518
(Chramic Global Initiative
obstructive for Chromic
pulmanary cbstructive Lung 66,67 & 3 446,026 45,801 53851 134
Disease (COPD) Disease
Chronic
Eff:'nr:nige merck Manual 86.67 % 3 546,026 45,801 $351 134
Dizease (COPD)
(Chramic
Sfﬁnr:nige Up To Date 66.67 % 3 446,026 45,801 5351 5134
Disease (COPD)
. . Institute for
E"nr:“'c FEin Clinical systems 40.00% 5 5331,626 514,546 5430 592
yndrome Improverment
Hational Institute
E:nrg':":nzm ;Tsﬁf:emm';ﬂ?l 20,00 % 5 £331,526 514,946 5430 592
Stroke
E}'I‘nm?‘" Up To Date 40.00 % 5 331,526 514,346 4430 §52
- american College
;::3?;‘“ Heart | of Cardiclogy 86.67 % 3 $16,577 §3,260 $115 566
Foundation
E:ﬁaﬁ;‘“ =t e To Date 6667 & 3 516 677 53,260 5115 566
american College
E?S':;szr:" Hear ﬂ_ﬂiﬂ:'ﬂa& T1A4Z% 14 £125,635 17,708 5778 5778
AssocCiation
Hational Heart,
Coronary Heart N
Disem”" Lung and lood T5.00% 14 £125,635 17,708 5728 717
Institute




Chronic Disease Compliance and Utilization . .

As of Date: February 2017

COMDITION STAMDARD OF MEDICAL MEASURED ALL CLAIMS ALL CLAIMS mﬁfg¥m u.lelﬂusirﬂ;gﬂ
CARE COMPLIAMCE MEMEERS PLAM PAID MEMEER PAID {PLAN PAID) | (MEMBER PAID)
Coronary HEart | 1o pate T4 14 5125 635 §17,708 5778 778
Disease - : ’
Crohn’s Disease  |Merck Manual E2.00 % 3 462,266 £3,277 L4458 5134
Hational Institube
. of Diabetes and " e "
Crohn's Disease Digestive and 30,00 % 5 62,266 53,227 5423 5102
Kidney Disease
Crohn's Disease  |Up To Date £0.00 % 5 $62,766 53,277 445 5143
Pegenerative  |American College 5154 % 51 471,703 567,460 53,552 §1,951
rthritis of Rheumatology . ' ! ' w
Degensrative | yerck Manual 5254 % 51 715,703 567,460 53,414 $1,832
arthiritis
Degenerative -
rehritis Up To Date 5686 % E1 5715,703 567,460 53,390 %1,924
Depression EMedicine B4.00 % 50 4325 E01 452 B41 42,296 51,904
. Physicians Desk &
Depression Reference 4066 % 50 5326 E01 552,841 53,109 52,324
Depression Up To Date 15.00 % 50 $326 B0 552 B4 5B13 5470
American
Diabete:s Type | |Diabetic 66.68 % 9 5123 565 517,965 51,379 770
Association
. Physician Desk "
Dizbetes Type 1 |-~ 6668 % 3 $123 E65 517,965 51,379 770
Diabete:s Type 1 |Up To Date 66.68 % 9 5123 565 517,965 51,379 770
smerican
Diabetes Type Il |Diabatic 64.83 % 7 5189,241 545 355 53,157 51,624
Association
. Physicians Desk "
Diabetes Type Il |~ = 6483 % 7 $189,241 545,959 53,157 51,624
Diabetes Type Il |Up To Date 64.83 % 7 5189,241 545 355 53,157 51,624
Fibromyalgia Epacrates online 62.50% 12 400,667 519,929 51,146 5345
Fibromyalgia Merck Manual IFEB % 12 5400, 667 519,929 51,147 758
Fibromyalgia Up To Date 43.33% 12 5400, 667 $19,929 41,356 £330
Hyperlipidemia  |Multi-standard B1EE Y 114 $66% B13 $119,983 48,712 54,341
Hyperlipidemia  |up To Date B1.5E% 114 5669 B13 $119,983 58,712 54,341
Hational Heart,
Hypertension Lung and Blood E4.65 % 95 $B74, 779 $121,622 $11,798 45,918
Institute
) Physicians Desk .
Hypertension M — 64.02% 99 SBT4, 779 $121,622 11,112 45,790
Hypertension Up To Date 55.60 % 95 $B74, 779 $121,622 $11,126 45,544
American
. |academy of .
Lower Back Pain | G0 % e E2.65 % 93 £932,448 §124,983 56,041 %3,503
surgeons
Lower Back Pain MJEd. aicjil:{ Internal E4.83% 93 £932,448 5124,983 512,695 53,534
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Chronic Disease Compliance and Utilization

As of Date: February 2017

T STANDARD OF MEDICAL MEASURED ALL CLAMS ALL CLAINS L L
CARE COMPLIANCE MEMBERS PLAN PAID MEMBER PAID | o pain) | uemeR pain)
Lower Back pain | sournal watch 5481 % %3 932, 448 $124,983 512,695 53 534
Lower Back Pain |Menck Manual 4835 % %3 £932, 448 $124,983 55,744 53,195
. |Harional Institute
.
Lower Back pain | S 0 4280 % %3 932,448 $124,983 513,183 53,737
Lower Back Pain |Up To Date 5483 % %3 £932, 448 $124,983 512,695 53,534
Myocardial Joumal of the
Infarction american College 3750 % 2 431,021 5323 5152 540
Aftercare of Cardiclogy
wyocardial Hational
Infarction Guideline 3333 % 2 431,021 4323 5152 540
aftercare Clearinghouse
Myocardial
Infarction Up To Date 2500 % 2 431,011 4373 $152 S40
Aftercare
Heck Pain merch Manual T E0E 4 5145513 549,201 53,189 51,839
Hational
Meck Pain Guideline 2.08% % 145,913 549,201 518 50
Clearinghouse
Heck Pain Up To Date HTLE 4 5145513 549,201 53,144 51,79
U= Mational
Library of
Heck Pain medicine and 3450 % 4@ 145,513 549,201 53,296 51,813
Hational Institute
of Health
obstructive 5l .
S | Evedicine 4815 % b 434,330 525,193 52,032 51,007
Ve o
Obstructive Sleep |y el wanual 48.15% 7 484,330 435,193 42,032 51,007
- Hational
Cbstructive Sleep | o ddetine 4BAEE 7 584,330/ 526,193 52,032 $1,007
prea Clearinghouse
a4l
obstructive Sleep || o o pare 4815 % b 434,330 525,193 52,032 51,007
Osteoporosis Multi standard 100.00 % 3 £150,305 57,700 S474 576
Osheoporosis Up To Date BT 0% 4 157,838 59,283 51,039 535
- american College
E?;;'L“' ATERTY of € agdi:_:lugy 100,00 % 2 435,579 51,631 5193 329
Foundaticn
Peripheral Art
Diseile =Y | merck Manual 100.00 % 2 435 529 51,631 5193 529
E‘?;;':'Eml ATV | yp To pate 100.00 % 2 435 579 51,631 5193 529
. Us Preventive
E‘?;;‘LE”' AT |services Task 100.00 % 2 435,519 51,631 5193 529
Force
Riveumnatoid . . .
Pl Emedicine 5625 % 4 265,199 57,679 5692 5143
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Chronic Disease Compliance and Utilization

As of Date: February 2017

Digestive and
Kidney Diseases

COMDITION STANDARD OF MEDICAL MEASURED ALL CLAIMS ALL CLAIMS U.[?ISI'I'T"IEDN u‘?luuszrﬂ;gﬂ
CARE COMPLIANCE MEMBERS PLAN PAID MEMEER PAID {PLAN PAID) | [MEMBER PAID)

Hational Institute

T;“;;‘”'d ffu‘:c'ﬁ'f:siéuﬂ 62.51% 4 5265, 199 57,679 5465 $143
and skin Diseases

Rheumatoid

Arthritis Up To Date E2.E0% 4 5265 199 57,679 5753 148
American Jeurnal

Ulcerative Colitis |of 0.00 % 5 §EE, 452 45,175 50 50
Gastroenterology

Ulcerative Colitis |EMedicine 4E00% L LER 452 5 17E §373 4778
Hational Institute

Ulcerative calitis |2 Diabetes and 55.55 % 5 458 452 45,175 8323 4278




Risk Index vs Total Paid 7

Calculated as of 5/2017

$225,000
$150,000

$75,000

Average Total Paid per Member

0 3 4 5 & 7 & 9% 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
Risk Index
Il Medical

k2

Number of Members

o 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
Risk Index
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Risk Index vs Total Paid 8.

Calculated as of 5/2017

RISK IMDEX MEMEER COUNT AVG MEDMIEC.:Q_EI"-‘?AID PER | AVG PFMR.M[HM;PAID PER AVG TTE..:"LEESID PER
L] =i 514299 $14.63 415762
3 a SIET_ 44 SE13.64 STTL.07
4 6 543260 424.3E 5456.55
5 11z 452604 5164.15 569019
& G4 572621 5183.80 5310002
7 78 5761.95 513411 5896.07
a 100 4B03_86 4157.23 4961.08
? 6 592737 43025 51,357.66
10 B0 %1,089.01 435636 41,445 35
1 100 51,483 52 5340.44 §1,793.55
12 75 %1,832.10 SIEL.44 52,184.53
13 102 52,318 64 51,108.2% 53,426.53
14 7B %2,138.07 593932 43,077.3%
15 76 52,927.71 51,041.76 §3,969.47
18 7 44,048 62 51,177.46 45 ,226.07
17 % 45,254.21 51,734.56 %6,988.78
18 30 57,9491 52,255 64 510,208.85
1% 45 312,013.63 51,174.58 513,188.21
0 45 59,469 41 53,457.44 $12,926.86
21 b4 310,319.10 41,781.65 $23,100.78
22 13 564,527 74 6,902 87 571,430.61
23 5 3TH,275.97 $373.39 579,64%.36
24 1 3111,859.32 53,59%.01 S115,458.33
25 1 582,B33.74 5131,966.43 5214,54% .67
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Gender Analysis

B Unknown: 0.9 %
B Maks: 35,6 %
B, Female: €35 %

o B 5

GENDER PLAN PAID ':J’IF".-I;E';E:}!IDPTI:D # 0F CLANG e cL:L‘:}:iiTIIJCE EifE PER MEMBER PER MONTH
Unknown $56,349.70 0% I+ 517546 53.04
Male §2,714,531.95 3553 B 13,704 S161.60 5119.34
Female 53,952 ,306.68 63.51 % 18,697 5211.39 521299
46,273 18833 32,715 S160.51 433536




Age Ranges [

Company Cost Claimant Count

b co0iEEF
| RS
B 3039137 %
B 090 155 %
I sosazio
B s0+:55%

s 2%
B 20-29; 15,6 %
B 5039 16,8 %
B #0149 15,3 %
| RSB LN
B 50+ 5.9%

AGE # OF % PLAN PAID OF
BAMGE CLAIMANTS PLAM PAID T MEMEBER PAID PP, TOP COMDITION
<20 496 42,208,023.53 IETIN £210,769.75 £118.95 oOther minar perinatal disorder,
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Exhibit C:
BAS Mobile
Application
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Welcome to BAS and our new
online tools!

username and password in the self-signup process. Once

NAVIGATING THE HEALTH CARE SYSTEM

The BAShealth.com website was recently updated
to provide a fresh look and easier access to the
information you need to manage your benefits.

HOME MEMBERS ~ EMPLOYERS PRODUCERS PROVIDERS BAS SERVICES ~

Whether you are looking for general information
about BAS or you need to login to access detailed
information in our secure portal, our new website
has all the information you need.

. 6
s A, M

The BAS portal provides members access to their benefits in
a secure environment. Members log in to see claims history,
deductibles, out-of-pocket amounts met, and can navigate to
other benefit management tools, such as flex administration.
Everything is laid out in a simple to use format.

The BAShealth app connects members to key information
regarding their benefits through their smartphone. Similar to
the information in the BAS portal, members also have access
to their personal ID card, and can email the card directly
from their phone. Anytime a member has a question, they
can click Contact Us to be connected to BAS.

S P T PRy Pr—

The new MyFlex app allows

The BAShealth app and members to check their snwsung
MyFlex app are FREE and flexible spending account Accout |
available to download at the balance, take pictures of it

App Store or Google play. receipts and file claims - all -a—w_w :

on their smartphone. No

more time wasted on mailing
Wi | BAS or faxing receipts. The
MyFlex app makes it simple
and easy to maintain your
flex account.

Available on the
D App Store

WWW.BASHEALTH.COM Chicago | St. Louis| Phoenix (800) 523-0582
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