Wanted: Healthy, Productive
Employees:

Rewarding members for engaging in
lifestyle management programs

The HAP Health Engagement Program

Terri Kachadurian

Health Alliance Plan
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Health Alliance Plan Corporate Overview

Membership  Financials
- HAP has over 500,000 members — Annual revenue exceeds $1.6 billion.
- Approx 2,000 employer groups HAP exceeds all minimum liquidity and

equity requirements established by the

NCQA Accreditation State of Michigan.

HAP Commercial: Excellent
HAP Medicare HMO: Excellent
— HAP was cited as one of the most

HAP is a wholly-owned subsidiary of Henryfinancially stable HMOs in the country;

Ford Health System, non-profit, Michigan-baseHxcellent rating from The Street.com
_ _ ratings

HAP’s Commercial and Medicare HMOs rank

Za%?gi;getgﬁgheﬁémseﬁgzﬂ r;:r?ég’,g—’BIGncgustry leader with administrative costs

Health Plans 2008/09 at or below 8%

HAP’s Medicare HMO is ranked the Best in
Michigan
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Health Engagement Program

HMO product that engages employees to become
healthier and reduces employer costs
Offers employees a two-tiered plan design:

« Enhanced
 Lower copays and lower/no deductible

« Standard
 Higher copays and deductible

For the first 90 days of coverage, employees (and all
family members) are placed in the Enhanced benefit
level.
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Health Engagement Program

Benefits Enhanced Plan Standard Plan
250 / Individual
Deductible N/A $ 5 _u
$500 / Family
50% coinsurance applies on
Coinsurance N/A for: outpatient Mental Health
Substance Abuse and DME
Out of. Pocket N/A N/A
Maximum
Office Visit $20 copay $25 copay

Inpatient Hospital

Covered in full

Covered in full after the

deductible
$15/$30/ $60
10/ $25/ $50
Pharmacy $10/%2573 _ copay _
copay 50% coinsurance for Lifestylp
drugs
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Health Engagement Program

How does Health Engagement Work?

During the 90-day “qualification period” theeeanpdagovered
spouse must complete the program requirenr@ais io the
Enhanced benefit level. (children are not teguaracipate)

o If they fail to meet the requirements, all nodrigefamily will be
transferred to the Standard benefit leveldat fifirmonths.

 The Standard plan offers the same level sfivem&igher out-
of-pocket costs.

 The process of qualifying starts over agabegirthiag of each
benefit period.
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Health Engagement Program

Program Requirements
Participants must complete a 3-step procetsewithirD0-days of
coverage:

Step 1: Complete the HAP online iStrive HeAksdR=iknent
(HealthMedi&ucceey

Step 2. Visit their Personal Care Physiciagtedtmmlember
Qualification Form, and return the form to HAP

Step 3: Demonstrate a commitment to a heglthay life
Both the employee and covered spouse needtb@aoné 100 possible points
on the Member Qualification Form (MQF) to tem&nhanced Plan
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Year 1 Process
Employer purchases HAP's

Health Engagement |
Program and enrolls
Wes and dependents

T

All members enroll in
Enhanced Plan

Health Engagement Program

Remain in
Enhanced Plan

|

]
Move entire
family to Subscrib ; Yes
Standard ubscriber an
Plan No covered spouse Yes Both score
(higher <4 complete online HRA and submit — > 80 points
copays PCP-signed MQF \\\\ on MQF
and Wlthln 90 dayS \\\
deductibles)
No
g H.ea Ithiviediar
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Health Engagement Program

Member Qualification Form —

This form must be completedand Sgned by your personal care physician PCF) and receiwed by HAP within 20 days after yourannual effective date in the Health Engagement Program. Failre to submit
a campleted formby theduedate wil rasalt inyou and wur cowred spouse and your oovered dapendents being moved from the Enhanced plan tothe Sandard plan for the remander of the benefit par.
Mifields belawmust be completed. Pease keap a opy far yoar reconds.

SECTION 1 - MEMBER INFORMATION
Member Name: __Joseph Patient HApID#:__1234567 [iate of Birth:
Member Sigrature: [ate:
SECTION 2 - HEALTH AND LEFESTY LE INFORMATIOM
Plrysickan Instructions: For each lifestyle bebevior complete measurements (2.0. height) whereindicted. Use lab results from the last 9 manths. Gomplete Wellness Targat B Status whene:
A = (ument status meets fanget
B = Mamberdoas not curremtly meet tangat bt has agreed to or demanstated ompliancewith 3 magtment plan. Physician must indlcte treatment plan.
IFBis selected, please Indicate treatment plan. See backof formfor additional informertion and quidelines.
{ = Memberdussnot oorrently mest tanget and doesnit agree to fallow treatment plan.
getd Staus Physician Treatment Plan
B Exam Diaite: IR’ Is selected, indicate treatment plan
Tebaccolse | Commerts Az NoreSmokoer [ Mever smioked ar juit s ke D — Directed v Heary Ford Health Systen Smaking Intereswiion
atleastone marth agal. A (15 painty) Program [5F) (BIE) 42 7-15 67
B: Mernber hoes a greedbe fresiment plan. b} (Bpainty) | _ Mediation and dinected toHenry Fanl Heakth Systam
& Menberhzrotmettanyetand loesnit I (Dprii) [&']5]
anmici 3 restmat plan. — Nicwtine ReplacementTherary
Z Uther/Speiie
w Dharis Rescorchesd - Az BulyWas ndex (R0 20 s ke D — Lifestyle modiicatinn
M £ ¥ B: Merber b a greedbe trsiment plan —A (Spainty) | _ Direcied toregistered dietifian ot
v Height (in: wih goal of 10% weightlesin Tomanths. B (15 painis) | _ Divried toWeight Wachers®
‘Waight ksl C Menberhmmotnetangetorseightlozgad O (Opeink) — Directed mweght managenest progem
anvd dhess mobonm it b reaiment plan [see hack]. — Hedintion
EMI: — MtherSpeify
Blsod Date of Reading: Az Bhood presune < 14090 s ehe 0w — Lifestyle ruodiicatinn
Pressure B: Mervber o agreedte physician trermentplan.  _ & (15paints) | _ Home Bood Pressurs menitoring
BP Reading: i C Menberhzmotmettangetand doesnrtcommit B (I5pinty) | _ Medigton
b reximent plan. T (paire) — therSpeciy:
Chalestaral Dabe of Screening: [} T D1~ C per quitedinves (s back]. s ke D — Lifestyle o catinn
Coatrol B: Mernber b a greedbo trsiment plan. A (15 paintx) — Hedintion
LOLC: & Menberharet mettanyetand loesnit B (Spinty) | _ OtherSpeciy
anmici teaiment plan. —C (Dprii)
B‘DDI‘SIF Date of Screening: A: Normal blood ssgar sracceptable AT [< 700 ChadOre: — Lifestyle oo catinn
7 N 3 B: Mleryber b a greedbe tresiment plan. —A (10 paintx) — Direcied tod abetes sdu cior
Control | FBS.___ iNen-Dishetic] © Menberhaznetmettangetand dcesnst 0 (0peint) | _ Mefimtin
Hbdler____ (Disbetic) annii tregmet pn. L [paink) __ MiberiSpecly:
Alcokol Use Drinks Per Day A: Lessthan T2 drinksper day. ke 0w — Directed tmoannunity-based service (2. g AR
B: Mlerber hoes a greedbe tresiment plan. A (Wpainty) | _ Directed toEraplwpes Azistance Programer bebnionl
© Menberhznetmettanyetand loesnit — & {10 paintx) health pedalist
canmici teaiment plan. — (Dprii) — Hedimtin
Z UtheriSpesit
Preventive Carrmaris A: Al ages'gend er specific preves v dests are coment. Chea e O _ Schelubksd services
Tests. B: Mervber sgrses tn receise destz within —A (10 paintx) — Mehviosd patienttu schedule services
resorremen el Bnerames. — & {10 paintx) — MherfSpedly:
© Menberhzmetnettanetand loesnit —C (Dprii)
NNt e bk
Mt la st B) points and complation oftha enine 5 tave™ Hoalth Risk Rssessmant within 90 days after yesr | Total Painks Racammendad Fallew up
anrual wffactive duba is raquired to yualify for tha Enhanced plan.  yeur spsseis covered by the Helth 0 Do Marths
Engagement Prograr hiedshemust ol sa scone ot bt 8 points and complete the Stvve™ Health sk kpsment. 0 7o T Harts
SECTION = - PROVIDER INFORMATION
| agreethat all of the information sappled above & complete and acourate and | have reviewed the completed farm with the patient.
Physician Mame printad) : HPIFUPN: Physician Phone #:
Physician Signatare: Date:
Mail capy to: HAP, 24300 Seuthfield Rd., Ste. 310; Southfield, M1 48075-0068 To complete form anfine go to s hag.org, lng i with

Fax te: (248) 5520416 Onfine Services and select Heaith Enguagem ant
Provide a completed copy of this form te patient

Billing Instructions: Wse Eilling Code #0020 (Billable for Health Engagement Members Only)
D mot bill patient for completing form

Member Questions? Call toll-free | S88) 810-2540

Rrdied 120108

Engag

Health
ement

powered bym



Health Engagement Program

Focus on modifiable risk factors and health behaviors
e Tobacco Use

* Weight

 Blood Pressure

 Cholesterol Control

 Alcohol Use

 Blood Glucose Control

* Preventive Tests
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Health Engagement Program

Lifestyle Behavior Wellness Target

Tobacco Use
(25 points) Non-Smoker
Healthy Weight
(15 points) BMI goal of < 30
Blood Pressure :
(15 points) Reading of <140/90
Cholesterol Control LDL-C results meet Michigan Quality Improvement
(15 points) Consortium guidelines
AIcohoI_Use Members alcohol use is < 2 drinks/day
(10 points)
Blood Sugar
(10 points) HbAlc < 7.0
Preventive Tests Member has received all age/gender specific tests
(10 points) gerg P

S Health
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Member Renewal Guidelines

Tobacco
Use

Smokers who committed last year to the physician’s
treatment plan must show progress towards becoming
tobacco free in order to receive points for Tobdseoon
the Member Qualification Form (MQF).

HAP will monitor claims or will ask for receipisrasf.
Members that do not have evidence of will noveepeints
for Tobacco Use on the MQF.

Other
Lifestyle
Behaviors

For not meeting wellness targets on the othetyldes
behavior questions (e.g. Blood Pressure, Weight
Management, Cholesterol Control), HAP will defex to
physician’s discretion as to whether the memdewid the
physician’s treatment plan and should receivegfmnthe
respective lifestyle behavior question(s) on thie. MQ

€ Healthiviediaz
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Employer Eligibility Requirements

Groups that have 51 + eligible employees
Available for active employees only
Groups with average turnover rate of <25%

Target penetration rate of 25% or more eligible
full-time employees

Multiple worksites must comply with all
mandatory criteria

Health
Engogement
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Employer Eligibility Requirements
Mandatory Wellness Criteria

Tobacco free workplace and grounds with published/posted
prohibitions

Conduct annual health fair during normal work hours
Promote and distribute quarterly healthy newsletters

Promote and make available HAP’s online iStrive Health
Risk Assessment (HRA) and follow up programs
(HealthMedia suite)

Offer, promote and pre-register participants for health
Improvement classes, 2 or more per year
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HIPAA Compliance

Product was designed to meet HIPAA guidelines

« The amount of the reward offered under the plan must not exceed
20% of the cost of coverage

 The plan must be reasonably designed to promote or prevent
disease

 Individuals who are eligible to participate are given a chance to
qgualify at least once per year

« The reward must be available to all similarly situated individuals; the
program must offer a reasonable alternative standard

« The plan must disclose the availability of a reasonable alternative in
all plan materials

HAP does not disclose individual employee status (Enhanced vs.
Standard) on invoice, online applications, etc.

All group reports are HIPAA compliant and report only summary
level data

poWere: -
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WhyHealth Engagement Progfam

Employers looking for ways to reduce health care
COSts

The total cost of coverage doubled between 1999 and 2008, with employer
contributions increasing from $154 to $332 and employee contributions increasing

from $35 to $60*

Medically related benefits make up approximately 10% of gross payroll*

Competitors introduced a similar product about two
years prior to HAP.

Employer customers required the product or HAP
would be at risk of losing members.

*Source: U.S. Chamber of Commerce
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WhyFocus on Healthy Lifestyle

- Lifestyle factors including inactivity, obesity, poor nutrition, and tobacco use
account for
» Forty percent of premature deaths (JAMA, 2004)
» Fifty to seventy percent of cancers (www.c-changetogether.org)
* Ninety-one percent of diabetes among women (Am. J. Lifestyle Med,
2008)
« Seventy-four percent of cardiovascular disease among women (Am. J.
Lifestyle Med, 2008)

o Lifestyle factors are responsible for approximately 25 — 36 percent of medical
costs. (JOEM, 2002)

» Chronic health conditions such as diabetes, heart disease and asthma
account for over 75 percent of all health care spending. (CDC)

» Preventable illness makes up 70% of all illness and associated costs
» 72% of diseases are preventable

» Almost 80 percent of American workers have at least one chronic condition
and 55 percent have more than one
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WhyFocus on Healthy Lifestyle

Overweight workers incur higher medical costs and miss more days of
work than normal weight coworkers

*Employees who are overweight, unfit, smoke or stressed have
higher levels of absenteeism.

Compared to a normal weight woman, a woman with a BMI of 40
has $805 in additional absenteeism costs and $1,359 in additional
medical care cost.

» Severely obese women are absent more than twice as often as
normal weight women.

» Severely obese workers have greater rates of workers
compensation claims than normal weight workers.

€ Healthiviediaz
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WhyFocus on Healthy Lifestyle

Worker productivity losses from missed workday
(absenteeism) and reduced effectiveness at work
due to iliness (presenteeism) are closely linked to
problems with chronic iliness.

21 percent of workers report going to work
despite being sick or health with a non-work
ISsue six or more days in the last six months.

 When asked, employers list chronic conditions
as the biggest reason for presenteeism.

Source: American Institute for CPAs
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WhyFocus on Healthy Lifestyle

Many employers think that using wellness programs will be effective at
both improving health and reducing costs

» 64 percent of firms think wellness programs will be effective at
improving health
» 44 percent think they will be effective at reducing costs

U.S. employers are more likely than employers in other countries to
site costs as their primary reason for offering wellness programs.

Source: The Kaiser Family Foundation and Health Research Education Trust
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 hit where it hurts

updated 8:18 a.m. EDT, Fri July 25, 2008

'Wellness' a healthy investment Ly
for company
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Member Communication

Health Engagement Welcome Kit
* Member Guide
* Pre-populated MQFs
* Contracts/Riders
» Member ID Cards (mailed separately)

Reminder Letters at 30/60 Days
» States clearly which piece or pieces are
missing

Congratulations Letter
* For those who will remain in the Enhanced
Plan

Transfer Letter
* For those that were transferred to the Standard
Plan, included with new ID cards

HAP Website http://www.hap.org/healthengagement
 Informational Video

* |Strive HRA
» To check status of HRA and MQF
€ Healthivediz Q HGOlth
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Employer Group Engagement

Consultation and Planning
Data used to identify issues and opportunities

. HRA and LMP/Care program
Group-specific

Succeed™ Executive Summary Report
Section 1: Demographics
u | | Z a | O I l al I The demogtaphic composiion of «popuaton i asoclted wth spec heaiih behavers and ik acors. Knowing ha
age, ethnic, educational, and gender distribution of your group is necessary to properly analyze health behavior data
and develop appropriate interventions.
i This Report Prepared For: Sample Company
P HAME Demographics Sample HAP HealthMedia
Comme ERIG rmp Rep Company
LaborGrap Rep -m o 690,452
P Ref Succeed™ Executive Summary Report .
= - = - - . B 37.92%
DEMC: REFAICE Section 2: Personal Medical History k 62.67%
Sandar B ‘The prevalence of medical conditions is an indicatien of the disease burden in your population. These data show how you
g Members | o Wil | " Female can use health behavior interventions most efficiently. In addition, knowing that risk factors, such as hig blood pressure, 3 1383%
Total = o y high cholesterol, and obesity. are very common gives you the opportunity to target your efforts at conditions that are k 2255
= precursors of more serious diseases, thereby avoiding higher casts.
Contract Holders 23 by 3 1 3 2821%
Spolse t ) 3 i 3 Succeed™Executive Summary Report G e 2578%
Cependants = % 2% ] ) )
Section 5: Risk Factor Prevalence 2088 a7 803%
1.06% 1.08% 107%
Cardiovascular Disease 007% o1z
Dl 45 E PREVALENCE 3 773%
% of Members The Risk Factor Prevalence section detailsthe prevalence ofrsk factors for specifc conditions, incuding cardiovascular 10w e 1024
R L e b1 disease, diabetes, cancer, metabolic syndrome, chronic lung disease, and injury. Risk factors are different for different 235% 278 :
PTp— Rats for || Rats for A1 siseasesand conditons Risk factorsmay inc disease history, family disease history. biometric ooz os9x :::
with condition|  Group HLP Enpl. || spouse || copena. Section 3: Lifestyle Scores osex 036% vos
T = . = The Lifestyle Score is @ measure that summarizes the impact o all healts behaviors assessed in Susoeed on an individual's isk of desth sz T8z
Aitima ) 485.1 S.0% Bk 1% and cisease. The averags scere indicates the level of engagement in healthy behaviors in your pepulation 38 & whole. A secre of 20 to 035%
12 Hid 2.1% ot 0t 100 is excellent: 70-20 is good but off the mark on one or more behaviors, and a score of less than 70 means that there is a lot of reom P HealthMedia o21% 024%
i3 50 ) = ) forimpravement. About 11.34% of your papulation hes ascore of les than 70, e 0365
= 3 0.09%
0.5% ) - S—— - ossx os0x
= — = Distribution of Lifestyle Scores * os9% 122%
(5] H [EEN) FAEY = X % 537 s o
Depression Ed] BT 5.3% 4 = a5% b 036% 107% 101% 0.78%
— - 10.55% 843%
0 Dkorle s otien 5 524 5% % | 6% = o - 27 vz
> HealthMedia 5% 036% 155% 151% paa
30% hs 024% 037 028%
TUALITY § o bax 1928% 0% 5373
Fa e Tor 2 | Fa®E 10T 5 2 3 326% 1247% s0%
Fate for sroup]  Hap Group i 8 hs a0 2am 334z
[rearicarzr sereenry = T3 2205 15% - - lo% 734% 2263% 1aze%
[Cerveal Carcer coreen il I ] to 4 0518 1 ooox o0
= A% 2E35 742% 1 i % 12.06% 2108 1928
"?:: 5 .;:: [] : 5% | 2.29608 144 905 6% s337% o.40% 0a1%
= = X o L pax 95.13% 228 =
% 5% 153 01059 6010 69 701079 801089 9010100
(53 % e o Seors K % 63828
Lifestyle Score Ranges
7% o0 7% 2018
5T .1% % 5.15%
FONND EIFE) 5% 1245%
'TUNMTIES FOR Average Lifestyle Score
Aztima Hype ez Sample Company 81.93
Depresshon HAP 7771
HealthMedia 77.35
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Employer Group Engagement
Consultation and Planning

Health Engagement [ ]

Compliance Report
Membership demographics
*% Enhanced/Standard
sCompliance with
requirements

Number reminder letters
*MQF Wellness Targets and
Status (contract holder and
spouse)
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Provider Engagement

Making it Easy for the Provider
e Focus groups
e Conducted training
e Created online Member Qualification Form
e Pay provider for form completion

e Print, web resources
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Measurement and Evaluation

What we are measuring
 Membership
* Percent of members aligned with a PCP
 Financial (MLR)
o Utilization
e Quality (HEDIS)
* Wellness Targets
» Health Risk Assessment indicators
o Lifestyle Management Program participation and
outcomes
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Initial Results

Membership

Approximately 20,000 current members

Expect about 50,000 members in 2010

PCP Alignment

Early indications suggest HEP members are more
likely to be aligned with a PCP

POWE -
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Initial Results

Quality (HEDIS) Measures

Early indications suggest that Health Engagement
members have higher rates of:

e Breast cancer screening
e Cervical cancer screening
 Colorectal cancer screening

e Diabetes measures (HbA1C, LDL, eye exams,
nephropathy)

poWere: -
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Initial Results

Member Qualification Form — Wellness Targets

Tobacco Use 94% 5.8% <1%
Weight 5% 23% 2%
Blood Pressure  94% 6% 0%
Blood Sugar 93% 6.5% 0.5%
Cholesterol 78% 22% <1%
Alcohol Use 99% 1% <0.5%
Preventive Tests 91% 9% <1%
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Initial Results

HealthMedia ® Succeed ™ (HRA) Indicators

Condition/Issue M:rstl)aers M(Ie_lr':\tl)aers HealthMedia
Weight (BMI 25+) 62.3% 63.9% 63.7%
Depression (Yes or Currently being 20.0% 19.7% 30.0%

treated)
Insomnia (6 hours or less sleep) 22.0% 26.2% 27.0%
Stress (Fairly or Very Often) 20.3% 28.1% 34.5%
Chronic Conditions (1 or more)  23.0% 23.8% 45.0%
Nutrition Score (6 or less) 58.0% 43.2% 43.0%
Tobacco Use (All types) 7.1% 8.7% 12.9%
NI deme | soam | saaw
Engoggr%%lm
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Initial Results

Lifestyle Management Program participation (Group-s pecific)

Submissions 2006 [2007 |2008 (CL?.EI?L)
Succeed
10,4
(HRA) 501 306|] 9,622 0,495
Balance 142 89 513 779
Breathe 17 23 73 117
Nourish 52 53 193 310
Relax 54 42 179 284
Care for Your 16 55 178 585
Back
Care for Your
137
Health 27 24 83 3
Care for
. 87
Diabetes 2 18 67
Program Total 340 304 1,286 1,999
Health
Engogement
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Thank you!



