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Some of the critical questions and issues we will be
answering today

= How to effectively =« Best practicesin = How to identify

use an integrated tracking targeted, actionable
data warehouse to  performance opportunities to
report value-based against KPIs improve provider
care contract and comparison network management
metrics to benchmark through strategic

populations analyses
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HRCI, SHRM, & CPE (NAsBA) | SN oPFOR.

v Click the link in the CEU Request Widget to sign up CREDITS
for credit

v Stay online for the entire webcast
v Click ‘ok’ for 3 popups that occur during the program

v Credit available for participation in live webcast only
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Making the most of the webcast

Download
Resource

i

Start Group

Ask Questions Chat

(via the Q&A box )

A
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Connect with our Sponsor/Partner
Please consider receiving useful communications
from our sponsor/partner by selecting
“Sure! Please share my contact information with
the sponsor/partner.” in the survey on your screen.

Connect with our Sponsors/Partners -0

The event sponsors/partners helps deliver this valuable programming. Please consider hearing
from them about their products and services.

*1. Do you want to receive information from our sponsors/partners?

[Select 3 Choice V]
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Today’s Speakers THE CONFERENCE BOARD (g

Veena Dhillon Katherine Haverty Leah Kamin Regina Brayboy
Connected Care Senior Pharmacy Analytic ~ Analytic Advisor (Moderator)
Intel Corporation Advisor, Applied Analytics  IBM Watson Health Senior Fellow, Human
and Consulting Capital
IBM Watson Health The Conference Board
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Connected Care
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April 15, 2021
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Whatis”
Connected .
Care?




The “Connected Care” Model

Performance Dedicated Customer

Service Unit
Requirements

(Balanced Scorecard)

Copay or HDHP

Plan Offerings

GSC Corporate Strategic Procurement Intel Confidential InteL
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Connected Care covers 50K Members

» 2015 +
S5 Kaiser
"% permanente.

PROVIDENCE

Health & Services
Oregon and Southwest Washington

» 2017 »
CS‘E? Dignity Health.

Stanford
HEALTH CARE

GSC Corporate Strategic Procurement

Intel Confidential

o
A/J

» 2016 *

AC N Arizona
Care Network

Y

» 2013 »

A PRESBYTERIAN

intel.
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http://www.phs.org/PHS/

Delivery System Partner Expectations

e Align to Intel values

* Commitment to improve health outcomes,

guality of care, and cost

* Advocate for stellar member experience

thru innovation / flawless execution

* Demonstrate willingness to innovate and

influence on industry issues

GSC Corporate Strategic Procurement

Intel Confidential

FEARLESS INCLUSION

CUSTOMER
OBSESSED

QUALITY

TRUTH &

TRANSPARENCY ONE INTEL

intel.
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Connected Care Components

Connected Care

P4P Scorecard

P4P Scorecard
* Upside/Downside Risk

* Bonuses paid/penalties collected

GSC Corporate Strategic Procurement

Cost Target Model

Operational PGs

Cost Target Model

* Upside/Downside Risk
* Cost, Quality, Access, Member Experience *  Performance vs. NP - 50% of NP Trend
* Bonuses paid/penalties collected

Intel Confidential

intel.
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Pay for Performance Metrics

2019 P4P Total Scores

2019

The P4P Scorecards measure each DSP’s performance to the triple aim of
healthcare through 4 categories: Cost, Effectiveness of Care, Access to
Care, Member Experience

To score well, DSPs must perform at the 90t percentile of HEDIS

benchmarks*, or make incremental improvements versus prior
performance

*HEDIS benchmarks used whenever possible

GSC Corporate Strategic Procurement Intel Confidential

Shared Savings Cost Model

MEMBER

QUALITY EXPERIENCE

P4P Scorecard

intel.
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Connected Care P4P Scorecard

Measure * Upside/Downside Risk

Performance Trends Outcomes Targets / Grade Earned Grading
Smerator s 25% of eligible claims at risk for

5 (N reflected in Performance 0
Requirement Metric Title Q1 Q2 Q3 Q4 Performance Results 10.00 9.00 7.00 5.00 Grade 10% bonus or penalty
s Result) (cumulative YTD) * 10 metrics & 3 bonus metrics
ICost PMPM $- target -2% | target tazr_gleot;’o Tarket +>10%) n/a ° Tr|p|e Aim
EBM Diabetes 70.45% | 70.19% | 68.77% | 69.35% 181 69.40% 68.80% | 66.18% | 63.11% | <63.11% - e Cost = Cost Model
EBM Hypertension 79.76% | 79.89% | 69.66% | 68.20% 214 69.39% 77.86% | 73.72% | 67.15% | <67.15% 7 * Quality = EBM
EBM gepressmn Screening PHQ | o5 4505 | 93.44% | 93.98% | 94.37% 201 95.33% 95.60% | 92.60% | 89.50% | <89.50% 9 * Experience = UX; RTRS
. . , L.
RTRS Icall response time 95.81% | 97.74% | 96.73% | 95.41% 2305 95.37% 94.49% | 93.30% | 92.10% | <92.10% - *  Aligns with Intel’s care priorities and
ux loverall Satisfaction 84.10% | 86.24% | 83.64% | 82.44% 314 80.31% 8251% | 81.16% | 75.79% | <75.79% 7 cost drivers
: * BH, Diabetes, Hypertension, etc.
ux i‘;‘)s:o‘i’:tsn:'e‘sf““"g 91.41% [ 91.71% [ 91.19% [ 89.35% 303 91.27% 95.20% | 93.70% | 90.70% | <90.7 7 o » FIYP !
e * Use industry benchmarks where
ernative Venue Visi o o o o o o
RTRS telephonervideosevisity | 12-65% | 48:53% | 56.81% | 63.95% 4,511 63.95% 3.80% | 3.60% | 3.20% <3.2% - possible
EBM ell Child 3-6 90.32% | 87.15% | 80.26% | 87.74% 136 87.26% 91.66% | 88.87% | 83.99% | <83.99% 7 e Ex. HEDIS for EBM metrics
|EBM E:;"Bg'cr:ii';g Studiesfor | o7 3196 | 87.88% | 85.00% [ 83.41% 186 84.12% 85.65% | 83.99% | 80.32% | <80.32% 9 e Qpgth percentile to earn 10
Total 76 points; 90t percentile to earn 9
Bonus Points pOl nts
EBM [SBIRT 77.53% | 75.55% | 71.01% | 68.83% 2,806 69.36% >78% - .
| * Standardized scorecards across DSPs
EBM orscatcancey 76.77% | 75.59% | 75.66% | 75.73% 808 75.38% >74% 1 . . -
Screening (COL) with little variation
Upfront Educational . . . el
(OTHER (campaign (1) n/a * Consistent metrics, definitions,
Overall Performance 85.6% targets
Performance Grading
Scale

Performance| Payout
>90% 110%
84%-90% 100%

GSC Corporate Strategic Procurement Intel Confidential <84% 90% |ntelj







IBM’s statements regarding its plans, directions and
intent are subject to change or withdrawal without
notice at IBM’s sole discretion

Information regarding potential future products is intended to
outline our general product direction and it should not be relied on
in making a purchasing decision.

The information mentioned regarding potential future products is
not a commitment, promise, or legal obligation to deliver any
material, code or functionality. Information about potential
future products may not be incorporated into any contract. The
development, release, and timing of any future features or
functionality describedfor our products remains at our sole
discretion.

IBM Watson Health / © 2021 IBM Corporation
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Overview

Intel manages direct contracted
network relationships with a

focus
on data

IBM Watson Health / © 2021 IBM Corporation

16



Data Analytics Approach

IBM Watson Health / © 2021 IBM Corporation

Data to Model
Various
Scenarios

Use data to
identify
targeted
opportunities

Visualizations
and drill
through

capabilities

Integrated Data
warehouse

(Health Insights
Explorer)

Expertise and
Interpretation
of results

Powerful
Methodologies
easily applied

Consulting on
how to use
data

17



Examples of Key
Performance Analytics




Powerful Population Comparisons

C-Section Rates
. 38%
34% 32% 32% 33%

26% 25%

Connected Excludes Connected Excludes Connected Excludes Connected
Care Connected Care Geo 1 Connected Care Geo 2 Connected Care Geo 3
Care Care Geo 1 Care Geo 2

Cost Efficiency Ratios

1.05 1.06
1.01
0.99
0.97
0.95 0.94

— — — —
Connected Excludes Connected Excludes Connected Excludes Connected
Care Connected Care Geo 1 Connected Care Geo 2 Connected Care Geo 3

Care Care Geo 1 Care Geo 2

IBM Watson Health / © 2021 IBM Corporation

38%

Excudes
Connected
Care Geo 3

1.03

Excudes
Connected
Care Geo 3

Data are shared directly
with Connected Care
partners

Standard reporting focuses
on comparing Connected
Care plans to:

-Non-Connected Care plan
(geo adjustments)

-Across Connected Care
Plans

Reporting metrics are
developed between Intel
and IBM Watson Health and
focus on key metrics of
performance related to
quality, use and cost
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Understanding Cost Trend

Cost share is decreasing — company paying more of claim
- Review cost share components (deductible, coinsurance, copay)
- Impact of out of pocket max
Cost Trend Factor Analysis  DrivesTrend

Inpatient Use (S6)

Risk scores are increasing

Inpatient Price (S5) - Prepare partners for managing increasing risk
- Establish cost efficiency PGs
Outpatient Use ($2) - Cop3|der benefit _deS|gns or care managem_ent
- options better suited for higher risk population
Geography $0
Mix of service is higher intensity defined by Inpatient Diagnosis Related
Cost Share $4 Groups and Outpatient Relative Value Units
- Dirill into service changes to determine if steerage is possible
Risk s6 - Consumer education on lower intensity services

I - Identify contracting opportunity to prepare for cost increases due to
technology changes

High Cost Claims S7
Intensity D -7 Outpatient Price is increasing after controlling for intensity and
geography
Outpatient Price $13 - Negotiate discounts and fee schedules
-$10 -$5 SO S5 $10 $15

IBM Watson Health / © 2021 IBM Corporation 20



Example of Focused
Analytics Based on
Strategic Priorities

IBM Watson Health / © 2021 IBM Corporation




Specialty Drug Place of Service Analysis Overview

Allowed Amount
PMPY*
|

$439

$1,025

Specialty Drug spend has
increased 133% in the last
five years

Health system consolidation and minimal
restriction of variation in network pricing for the
same service has led to increases in overall cost
for specialty medications administered in the

medical setting

IBM Watson Health / © 2021 IBM Corporation

Patient X is prescribed Neulasta, a bone marrow stimulant used for infection prevention during
chemotherapy. The patient is prescribed 6mg (or 1 “unit”) every 3 weeks for 6 months

A4

Provider A

* Practices out of a major
hospital

e Administers Neulasta
for $8,349 per unit

e Total treatment will
cost plan $66,792

Provider B

e Practices out of a local
office

e Administers Neulasta
for $5,816 per unit

e Total treatment will
cost plan $46,528

Steering future treatment naive patients from Provider A to Provider B could mean
an annual savings of over $2M**

*IBM MarketScan Database. US Commercial Actives.
**Assumes 100 Neulasta patients annually
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Payer Analytics & Decision Support —

IBM® Health Insights Bipolar

Disorder

An integrated data warehouse and analytics portfolio

. . Office Utilization Rate Bl Spend for Anxiety Disorder by Service Spend for Bipolar Disorder by Service 28
with user interface that allows users to analyze, E= . e
visualize, and report on complex data. —
 mmm—
Evaluate program performance, uncover and analyze cost KEY METRICS
drivers and assess popUIation health With targetEd analytic Opioid Allow Amt Rx PMPY  Opioid nts Rx per 1000 Members  Opioid Allow Amt Rx per Patient ~ Opioid Days Supply Rx per Patient .
methods $21 v 10% 155 v 10% $132 vi% M7 A%

DETAIL METRICS
Display: Cost Motric

@ Explore root causes and potential interventions through
guided exploration and drillable dashboards

nts Rx by Relationship  Opioid Patients Rx by # Pharmacies

Dig deeper into hidden trends and sudden changes
mﬂ( surfaced by machine learning technology to focus on the i :
most mea ningfu| opportunities for improvement e by State v Oplid Patients R an s Supply Rx Distrouted by Opild

Days Supply For Patient During Time Period it e

a%

curated data views that include health
measures and benchmarks

,{)% Easily share and distribute reports using
@

IBM Watson Health / © 2021 IBM Corporation




Medical Specialty Drug Spend & Utilization by
Place of Service

Intel’s Connected Care Specialty Drug Spend —
% Medical

50.0% 39.2% 38.3%
40.0%

30.0%
20.0%
10.0%

0.0%

2018 2019

» Specialty Drugs dispensed in the medical setting is a trend
driver for Intel’s Connected Care groups with 38% of total
specialty drug payments spent on these services

« On average, specialty medications are priced higher when
administered in an outpatient hospital versus an office setting

o Patients should receive care at the lowest acuity setting
appropriate for their treatment

IBM Watson Health / © 2021 IBM Corporation

Average Allowed per Service

J9355 Inject, trastuzumab, excl biosimilar, 10 mg

19271 Inject pembrolizumab 1 mg

19299 Inject nivolumab 1 mg

19228 Injection ipilimumab, 1 mg

J2505 Injection pegfilgrastim 6mg

J3380 Inject vedolizumab 1 mg

J2350 Inject, ocrelizumab, 1 mg

J1745 Injection infliximab, excl biosimilar, 10 mg

J9312 Injection, rituximab, 10 mg

19035 Injection bevacizumab, 10 mg

|

= Outpatient Hospital

Office

]I|‘|I|||
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Intel’s Interactive Dashboard

Medical Specialty Drug, 3 Year Trend v Average Allowed per Service
$20M $1,400
i3
o
o 1,200
F15M g
i} $1.000
100 E sa00
2
o 5600
$5M o
o
= 5400
E
§0.00 <
= 5200
2018 2019 =]
T w
Measures

@ Allowed Amount OF Prof Med (..

@ allowed Amount OF Fec Med (..

Top 10 Specialty Medications

$35K

$30K

oK

Allow Amt Per Svc Med (Calculated)

50,00

IBM Watson Health / © 2021 IBM Corj

19355 | ... 11745 | 1. J2505 | L. J9035 | 1. 19340 | 1.. 19306 | L. 96413 | ... 12323 | 1. 12353 | [.. 19228 | L.

%3.5M

$2.5M

$2M

$500K

$0.00

T

Qutpatient Hospital-0n Cam

T

Allowed Amount Med (Calculated)

Allowed Amourt PMPY by Plan ¥

Connected Care Group 1

Connected Care Group 2 320068

Connected Care Group 3 $23272

Connected Care Group 4 $225.40
Connected Care Group 5 §217.43

Connected Care Group 6 $113.46

50.00 $100.00 $200.00 $300.00
Allow Amt PMPY Med (Calculat...

Units (mg) per Service 7

Units Per Svc Med (Calculated)

Outpatient Hoapital-On Campua
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Opportunity by Provider Group

Medical Specialty Drug, 3 Year Trend ¥ Average Allowed per Service ¥ Allowed Amount PMPY by Plan “
F1M $12,000
= Connected Care Group 1
SE00K L:Iu 210,000 $10,04%
=]
= Connected Care Group 2
600K 2 oo
E Connected Care Group 3 _ 3166
S400K w  $5000
=
lf Connected Care Group 4
s200¢ g s
E Connected Care Group 5
s0.0a T s2000
=] Connected Care Group 6
=
50
Measures $0.00 $1000 S2000 $30.00 $40.00
@ llowed Arnount OF Prof Med (.. ; ital-
Outpatient Hoapital-On Camy Allow Amt PMPY Med (Calculat...
@ aliowed Amount OF Fac Med L.
Top 10 Specialty Medications ¥ Units (mg) per Service «
$10K $2m 45.0
=3 = —_
& B T 400
(1 “rE -
== o ®
o $15M 3 S 350
=) = o
% [} S 300
g * B B 0
g saM = =1
= g 200
L 54K 2 3
[=}] —
o = o 150
— - o
E $500K O 2
£ 100
- 2 c
= E =}
= = 5.0
= =L
$0.00 $0.00 S0
19355139306 | 1. 12505 | 1. 1745 | 1. J5035 | 1. 56413 .. 15340 1. 12353 | L. 13264 | P.. J0857 | L. Office Outpatient Hospital-On Campua
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Savings Outcome

Connected Care Group 2 Connected Care Group 4

5% of Svcs Migrated

OP Hospital Allow Amt per Svc Med

¢

Care

Care Group 3.

Group 6

270K

$1,400

Connected Care
Group 5

Connected Care
Group 1

OK

s Migrated

<

Redirect Opportunity

Office Allow Amt per Svc Med

$950

IBM Watson Health / © 2021 IBM Corporation
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Legal Disclaimer

© IBM Corporation 2021. All Rights Reserved.

The information contained in this publication is provided for informational purposes only. While efforts were made to verify the completeness and accuracy
of the information contained in this publication, it is provided AS IS without warranty of any kind, express or implied. In addition, this information is based
on IBM’s current product plans and strategy, which are subject to change by IBM without notice. IBM shall not be responsible for any damages arising out of
the use of, or otherwise related to, this publication or any other materials. Nothing contained in this publication is intended to, nor shall have the effect of,
creating any warranties or representations from IBM or its suppliers or licensors, or altering the terms and conditions of the applicable license agreement
governing the use of IBM software.

References in this presentation to IBM products, programs, or services do not imply that they will be available in all countries in which IBM operates.
Product release dates and/or capabilities referenced in this presentation may change at any time at IBM'’s sole discretion based on market opportunities or
other factors, and are not intended to be a commitment to future product or feature availability in any way. Nothing contained in these materials is
intended to, nor shall have the effect of, stating or implying that any activities undertaken by you will result in any specific sales, revenue growth or other
results.

Performance is based on measurements and projections using standard IBM benchmarks in a controlled environment. The actual throughput or
performance that any user will experience will vary depending upon many factors, including considerations such as the amount of multiprogramming in the
user's job stream, the I/O configuration, the storage configuration, and the workload processed. Therefore, no assurance can be given that an individual
user will achieve results similar to those stated here.

All customer examples described are presented as illustrations of how those customers have used IBM products and the results they may have achieved.
Actual environmental costs and performance characteristics may vary by customer.

IBM, the IBM logo, ibm.com, Watson, and Watson Health are trademarks of International Business Machines Corp., registered in many jurisdictions
worldwide. Other product and service names might be trademarks of IBM or other companies. A current list of IBM trademarks is available on the Web at
“Copyright and trademark information” at ibm.com/legal/copytrade.

IBM Watson Health / © 2021 IBM Corporation
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Upcoming Webcast Programming from The Conference Board

®  Building an Inclusive Benefits Package for a
Remote Workforce (April 27 @ 2 PM ET)

®  Creating Organization Design Capabilities to
Deliver Lasting Value (May 6 @ 1 PM ET)

®  Human Capital Watch™: Holistic Well-Being @
Work (May 18 @ 11 AM ET)

View all of our upcoming webcast programs at
https://www.conference-board.org/webcasts/upcoming/
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https://www.conference-board.org/webcasts/upcoming/
https://www.conference-board.org/webcast/specials/inclusive-benefits
https://conference-board.org/webcast/specials/organization-design-capabilities
https://www.conference-board.org/webcast/human-capital-watch/May2021

A podcast series brought to you by The Conference Board
Human Capital Center

Insights

The Conference Board Insights podcast series helps talent
executives address challenges and stay informed about current
issues across the entire spectrum of human capital.

on
THE CONFERENCE BOARD @

Click here for a complete listing of all of our Insights podcasts or
check out our entire podcast lineup at
www.conference-board.org/podcasts

31 © 2021 The Conference Board, Inc. | www.conferenceboard.org



https://conference-board.org/podcasts/insights-podcast
http://www.conference-board.org/podcasts

HUMAN CAPITAL
ANALYTICS
CONFERENCE

VIRTUAL EVENT
October 19 — 20, 2021

event is Complimentary for
onference Board members.

Vihe
Registar now at www.conference-board.org/hca
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