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Current state of health in Ohio

e Ohio is one of the nation’s unhealthiest states
* We rank 40th in overall population health. !
* Twenty-nine states have a healthier workforce than Ohio. ?
* However, Ohio spends more per person than all but 15 states. *

* In Ohio, seven of the 10 leading causes of death are lifestyle oriented 3
* Most are avoidable
* Approximately 75 percent of all health care spending goes to address chronic diseases.

e Positive outlook:

* “The role of the individual in healthcare is rapidly transforming from passive patient to active
consumer” 4

* “The shift is being driven by patients’ increased financial responsibility for their healthcare costs,
the availability of highly convenient and low-cost care delivery options such as retail clinics and
virtual care, and the increasing number of tools that consumers can use to compare cost and
quality among providers.” 4




Positive Outcomes with Limitations
Original State of Ohio Diabetes Prevention Program (DPP)

Measureable outcomes: 2013-2015 participant trend compared to those who did not participate:
* 0.6% reduction in 24 month medical (only) trend
e 20.0% reduction in 24 month pharmaceutical claims
e 3.8 reduction in overall medical (medical, Rx, behavioral health) trend

» Data limited to those completing Biometric Screening and/or Biometric event driven DPP program
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Positive Outcomes with Limitations
Original State of Ohio Diabetes Prevention Program (DPP)

e Limited population attending biometric screenings, reducing DPP target pool

 Many members are not aware of all preventive care options

 Many didn’t know we offered the DPP due to biometric screening being the sole trigger
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Outcomes with Limitations
Original State of Ohio Diabetes Prevention Program (DPP)

* Barriers to participate in the DPP once identified
* Approximately 1/3 of members were not eligible due to previous branding and contractual limitations
* Some identified members do not want to join a group setting
 Member personal and work schedules create hardships to manage full attendance

e Continual erosion of initial DPP group
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Strategic Objectives

Member Awareness:

Improve and expand communications beyond plan sponsor to promote new preventive care options

Utilize a variety of effective delivery methods

Survey more periodically to get a pulse on member awareness and communication preferences, which prompts member engagement
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Strategic Objectives

Member Knowledge and Desire:

Foster a desire to prevent diabetes and other conditions

Create a care environment which will enhance a member’s desire to act, engage and utilize tools and preventive services available
Strategically expand access and program options to reduce participation barriers

Educate members on coordinated care and the PCMH model

Survey more periodically to get a pulse on member knowledge of preventive care benefits
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Strategic Objectives

Reinforcement:

Utilize PCP/member continuing relationship

Become more involved with TPAs to promote physician initiated preventive action beyond the primary symptom(s)
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Strategic Objectives

» Utilize and develop strategies which parallel what’s been already been built:

* PCP cross-over from Ohio CPC’s care and payment design models

e Ohio CPC care and payment design models in place will reach 80 percent of Ohio’s population
e Contract with Third Party Administrators who are actively engaged in SIM/PCMH

e Required in RFP with a dedicated section of questions

* Seven regions were defined to take into account the success of regional systems

* Measure Outcomes:
* Create consistent baseline reporting format

e Baseline data collection based on SIM Episodes with some adjustments for demographics

* Data model established for pre and post fee-for-service

* Annual analysis of effectiveness; are we bending the upward trend?
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Not-for-profit, faith-based
health system

Who We Are What We Do
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Total Rewards Approach

* To be Market Leading in:

@ellness)

— Career Development 5
— Rewards and Recognition T Bederniors

* To be Market Competitive in:
— Core Compensation
— Benefits
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OhioHealth Employer Services Partners With the
Business Community to Deliver Convenient, Cost Effective Care

OhioHealth
Employer Services

Relationship
Development

 Dedicated team to
engage with
employer customers

Analytics

* Understanding
customer needs
based on high-cost /
high-risk disease
states

© OhioHealth Inc. May 2016. All rights reserve d. CONFIDENTIAL.

e

Employers

Value Creation

Service contracts with
4,000 area employers

Serve ~100,000
associates each year
with direct-to-employer
care

26 dedicated Onsite
Contracts

Region’s largest
Occupational Medicine
provider

Suite of Wellness
programs and services



Impact of Diabetes

QUICK FACTS ABOUT PREDIABETES

DIABETES AFFECTS 25.8 MILLION PEOPLE IN THE UNITED STATES.

Prediabetes is when your
blood sugar level is higher

than normal but not high
htobe di st s MORE THAN 3,000 OHIOHEALTHY MEDICAL PLAN

MEMBERS are eligible for the Diabetes Prevention Progigasses
NORMAL  type2diabetes

for people with

9 out of 10 le
PEOPLE WITH DIABETES ARE AT GREATER RISK FOR di l;:’ PREDIABETES » 2.3 times greater
BLINDNESS, KIDNEY FAILURE, HEARY DISEASE, with prediabetes INCREASES YOUR Medical expenses
STROKE AND LOSS OF TOES, FEET OR LEGS. do not know oo/ RISK OF TYPE 2

they have it MILUON AMERICAN ADULTS ::::ﬂ::’::‘" diabetes are 2.3
— MORETHAN T1OUT OF 3
& RO e e
| Sl those without

YOU CAN PREVENT
TYPE 2 DIABETES The OhioHealthy Diabetes Prevention Program supports
v  Getyourblood associates, their spouses/SSDPs and covered family
sugartested members 18 years of age or oldex who are at risk of
v/ Eathealthy developing type 2 diabetes. It’s designed to support lifestyle
v Bemore active changes that have been proven to delay or prevent the onset of
/  loseweight type 2 diabetes by 58% over the subsequent three years.
v Join the Ohio
Healthy Diabetes
Prevention Program
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Impact of Diabetes
Health Consequences

* The onset age of diabetes predicts the number of years of life lost
— Excess mortality attributed to diabetes mellitus (DM)

DM onset at age 40 reduces life expectancy by substantial
amounts

« Because of the devastating complications associated with DM,
iIndividuals who acquire DM also have poorer life quality

<t
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Impact of Diabetes

Financial Consequences

— Cost analysis identified
doubling of healthcare
costs for newly
diagnosed diabetics

- ~$7,900/year

— This group of ~170
members per year, less
than 1% of associates,
contributed 25% of the
overall OhioHealthy
cost growth annually

EPMPM Prior to DM Claim

$566.58

Outpatient Professional
Facility Claims
Claims

BPMPM After DM Claim

Inpatient Total Claims
Facility
Claims

DM = Diabetes Mellitus

S
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Diabetes Prevention Program (DPP)
Journey at OhioHealth

\ Evidence-based Solution
— Large randomized clinical trial
— National Diabetes Prevention Program by the CDC

REDUCTION IN TYPE 2

DIABETES Conclusions:

mLifestyle Intervention ®Metformin e “The Iifestyle intervention was
20/ more effective than metformin.”!

*  “Prevention or delay of diabetes

S 8% with lifestyle intervention or
metformin can persist for at least
10 years.”?
Initial results at 3 10 year follow-up

years

IN Engl J Med 2002;346:393-403. =1
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Diabetes Prevention Program (DPP)
Journey at OhioHealth

Application at Employer
» Connecting our eligible associates with program

— Biometric screening to identify prediabetics
— Immediate point-of-care referral into DPP at screening
— Majority of participants referred through biometric

screenings
0

= Eligible for - 15% of § 2 18% of

the DPP associates prediabetics
are enrolled in

m# prediabetic DPP
Associates and eligible
Screened for DPP

sl OhioHealth

Through June 30, 2016 BELIEVE IN WE™ 3, =&




DPP Development and Deployment
Understanding our Workforce

Attitudinal Segmentation
- Compassionate caregivers present uniqgue challenge
« Personal needs are last to be met
* Health bystanders
—-@ (J @ O L)
ZF X A R X

8.7% 12.5% 14.8% 11.9% 43.8%

Leading In it Value | Need Not

the Way for Fun Independence a Plan Right Now

Health- Goal-oriented  Skeptical Advice-seeker Stressed

focused :

et Fitness Do-lt-Yourself Risk-averse Family first
olstic focused Self-reliant Health

Coachable

P i bystander

roactive Social
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DPP Development and Deployment
Engagement

Success Factors

* Top-level support

» Executive Accountabillities

* Robust multi-faceted communications
* Lifestyle coaches

* Convenient onsite and online classes
* Financial incentives

R
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Diabetes detour
Prevention program charts new course for high-risk associates

= P Program
e better

4 "

Prwction prograT.

1 50 St foow et o the year dorg progn,
WO partapating saocte 33 Bt pos
Fawe bt 30 Jweeage of mght pounes cack. Tame
Fave Jaxt more Tan 40 ounch each. Bacd wEa
Loy, et 3y the barmogictin AT e Yom
3 umpie bbond crrw, 3he 23pea 42 30 decianrg,

Out oot 3um K pecple 3 ione v pe
Sinymg ey

Progra fest particpnts 13 w0 p B v

Terw o ko g 3 e b
" wagc lowd dy eating beter 3nd rereaerg.
Pl actwty

T | Seadedt I wat twtier 304 3t mae
ettt o] Hom o e S e o ety ey o St

B! g~y

peose Meathy 3320 y d thwy
bettor, bt they 300 oo oETctive 333 Tim
fower Cop ot wak” A 1he tret these Mot lawa (O wewen
oot ot ner by weett and e acad voe
viage of &3 peetent 154§ permect, chowe towaed
the roeval Srge S o bresthe 3 of ol
Liurchec tte bue pragras (v 1t the 1 1 krge dmtined 103 o
1o

Arct »z, 2s Cobetes P everton rogras
o berr.

;m:“::—nm o ;ym-mn::;:_pm-:- EEL’EVE N <1
G et 3T pitc Zxiren whe 3Tey tve -3

Wit

3 Elateim dagou, Comend smaczio e Clzmen 2 Crant — ore 1 19 cliwes cfered 3730
oL or xarae ses e weh 3 the — taught Teema how 32 wad Yoot
Gaying AT bl betwmen &1 30 6.4 e, a-z::-,nqu-—xm—

D!!ioHEaIth

s

S 43 50 Cnsed 3x Wpe 7 chabwion 3w 35
10 purtcizste Alwet 1.000

o n:;ubmup:.—_bn

s
1 ink

OhioHealth



DPP Enrollment Over Time

# Enrolled in DPP, Cumulative
700 638
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Example: Successes from DPP

Clinical Results Financial Results

- 638 Participants to date - Estimated savings to

« Over 3,500 pounds lost date: $585,866
 Prevented 71 cases of
type 2 diabetes to date — Reflects compounding
L savings
° 0
_25@ reduction mfthe , _ As type-2 diabetes
'n_C' ence rates of type continues to be avoided,
diabetes* excess healthcare costs
— Timeframe: Nov 2014 are saved

through June 2016

*DPP is one element contributing to the

BELIEVE IN WE™ é_';':-!;_? OhioHealth

incidence reduction of T2DM.




DPP Development and Deployment
The Next Chapter

Opportunities to Enhance Program

* Expand access

* Integrate with other wellness offerings

* Create community through social networks
« Develop program champions
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A FAITH-BASED, NOT-FOR-PROFIT HEALTHCARE SYSTEM
RIVERSIDE METHODIST HOSPITAL + GRANT MEDICAL CENTER + DOCTORS HOSPITAL
GRADY MEMORIAL HOSPITAL + DUBLIN METHODIST HOSPITAL + DOCTORS HOSPITAL-NELSONVILLE
HARDIN MEMORIAL HOSPITAL + MARION GENERAL HOSPITAL + REHABILITATION HOSPITAL + O’BLENESS HOSPITAL
MEDCENTRAL MANSFIELD HOSPITAL + MEDCENTRAL SHELBY HOSPITAL + WESTERVILLE MEDICAL CAMPUS
HEALTH AND SURGERY CENTERS + PRIMARY AND SPECIALTY CARE + URGENT CARE + WELLNESS

HOSPICE + HOME CARE + 28,000 PHYSICIANS, ASSOCIATES & VOLUNTEERS




