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Let’s talk about it

* Analytics to support DEI conversations
« Traditional analytics, adapted for DEI
« 3 simple steps you can do now

» Digging into mental health




Which problem are we solving?

Typical challenges impacting

plan performance

e PCP utilization isdown

* Preventativeservices are down

* High chronic condition prevalence
e ERVvisits are high

Analytics help us understand who we design for.
DEI experts can help apply these insights

A. |can’t take time off from work

Analytics reveal differences by for all these appointments

919 o (el v, Saleiiee) B. Ican’t afford the deductibles

and co-pays.

C. ldon’t have a relationship
with a PCP that | can trust



Fact check: Utilization

Who is not seeking care?

Non-Utilizers of Medical / Rx benefits over time

Job Family Groups 2019 Non-Utilizers % Non-Utilizers 2019 2020 Non-Utilizers % Non-Utilizers 2020 2021 Non-Utilizers % Non-Utilizers 2021

Hourly 8,881 10.14% 8,608 10.05% 8723 114%

Salaried 5,331 872% 5,603 B12% 6,331 9.32%

summary 14,213 9.56% 14,301 9.20% 15,054 10.30%

Job Family Groups Race Groups 2019 Non-Utilizers % Non-Utilizers 2019 2020 Non-Utilizers % Non-Utilizers 2020 2021 Non-Utilizers % Non-Utilizers 2021

Hourly Asian 538 12.46% EO7 13.08% 615 14.62%
Black or African American 1,636 12.97% | ~ 1 4% (Black, African American) 14.82% 1423 14.55%
Hispanic or Latino 799 12.85% 12.60% 7 13.63%
Other Minorities 217 13.51% VS. 1.89% 187 13.20%
White 5,693 8.93% ~9% (White) 8.68% 5727 10.01%

Salaried Black or African American 677 1n.91% — 12.22% 909 12.47%
Other Minorities 121 10.87% 14 9.96% 175 12.16%
Asian 531 12.59% 483 10.58% 527 1.49%
Hispanic or Latino 338 10.07% 391 9.15% 513 1.49%
White 3,665 7.83% 3,695 718% 4,208 8.39%

Summary 14,213 9.56% 14,301 9.20% 15,054 10.30%
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One step deeper, with the right data...

c Dashboard with classic metrics a We see costly patterns

Let’s look at low back pain
Let’s look at low back pain

Reporting Period Jun "20-May 21 Jun "19-May '20

Episodes/ 1000 229 20.9 by Income COhortS

Claimants/ 1000 218 19.9 Reporting Period Jun "20-May '21

Allowed PMPM $0.50 $0.47

Low Income 2020 Yes No Low Income Delta Yes

Allowed/Episode $262.55 $268.84
EpisodesM000 319 22.49 41.80% 31.37
Claimants/1000 304 214 42.36% 298
Claimants 1331 21,017 (93.67%) 1.682
Allowed PMPM $0.84 $0.49 F74.03% $077
Allowed/Episode 31773 $259.07 2264% $29370

Jun "19-May 20
Mo Low Income Delta
2032 54.37%
19.3 5414%
18,857 (91.08%)
$0.45 70.05%
$266.62 1015%

We see measured disproportionate results across income cohorts
and cases cost 22% more



Relating to Plan Performance

Overall Costs*: Low back pain claims - across 2 income cohorts

*Medical + Rx This year Prior year
(June 2020 - May 2021) (June 2019 - May 2020)
towincome? Yeg No Equity gap Low income? Y @S No Equity gap
Episodes/1000 31.9 22.5 41.9% 31.4 20.3 54.3%
Claimants/1000 30.4 21.4 42.3% 29.8 19.3 54.1%
Allowed PMPM $0.84 $0.49 74.0% $0.77 $0.45 70.1%
Allowed/Episode $318 $259 22.6% $293.70 $266.62 10.2%
This population of members costs us even more overall!
Overall Costs*: All claims - across 2 income cohorts
*Medical + Rx This year Prior year
(June 2020 - May 2021) (June 2019 - May 2020)
Low income? Yes NO Equ,ty gap Low income? Yes NO Equ,ty gap
Episodes/1000 4,552 3,476 31% 4,371 3,302 32%
Claimants/1000 961 820 17% 914 810 13%
Allowed PMPM $866 $421 106% $910 $401 127%
Allowed/Episode $2,283 $1,454 57% $2,500 $1,457 72%




Relating to Plan Performance — related issues

Preventable ER visits: Low back pain only

*Medical + Rx This year Prior year
(June 2020 - May 2021) (June 2019 - May 2020)
towincome? Yag No Equity gap towincome’\ag No Equity gap
Claimants/1000 2.6 1.4 85% 3.2 15 105%
Services/1000 2.7 1.4 87% 3.2 1.6 104%
Allowed PMPM $0.31 $0.16 89% $0.35 $0.16 118%
Allowed/Service $1,367 $1,358 0.70% $1,320 $1,236 7%
Preventable ER visits
This year Prior year
(June 2020 - May 2021) (June 2019 - May 2020)
towincome?Y@g No Equity gap towincome? Y ag No Equity gap
Claimants/1000 138 71 94% 169 84 101%
Services/1000 194 90 114% 242 108 124%
Allowed PMPM $30 $13 121% $34 $15 128%
Allowed/Service $1,839 $1,787 3% $1,700 $1,672 2%




Power of numbers

“This is OUR population. What can we do?”

Members infected with COVID-19 AL L L T T e R (S S AR R Rolling Incurred - Inpatient detail Claims PQI (potentially preventable admissions)
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Build upon existing solutions?

Data can help us make connections to leverage or clone existing solutions

Company reduces costs with coverage on Day 0 vs. Day 90

Partnerships for point of care solutions (for Medicaid population)
Expand to qualifying low-income commercial population?

Transportation services (for elderly)
Expand to families in need?

Does the quantified opportunity help create the business case to:
» Pilot a plan design or policy change?
« Extend existing solutions to areas and communities of quantified needs.




Which of the following statements best
characterizes your organization’s vibe:

(as itrelates to diversity, equity, inclusion in health care)

1. We want to proactively define solutions, for our customers.

2. We want to work with our customers and collaboratively
build community-based resources and solutions.

3. We want to share data and empower customers to solve
problems. We’'re here to support!

4. We're a blend, but it depends on the type of customer.

Poll question




New Insights and expanded strategies

Expanded insights now

 Measurement strategy impacts
— KPIs
— Benefits design stakeholders

— Wellness and care management
leaders

Enabling new insights

« Evolving analytic strategies
— Point solution VOI/ROI

— DEI studies




Learnings from pioneers

How have leading edge plan sponsors begun to incorporate and leverage DEI data?

1 These insights confirm what
we had suspected and gives
us the data to target change.

Transgender population*:
« 150,000 youth and 1.4 million adults

KPI programs analyzed by:
« Race/ethnicity dimensions

« Salary banding

« Job type (hourly vs salaried)
« Coverage Tier

* American Journal of Public Health




Data availability:
it varies!

Even one more data
element can expand
measurement strategies.
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Widely used by
everyone

Salary,
Job Type,
Job Role,

Location

Market leaders
actively assess

Emerging areas

Cautious
discussions



How to prepare

Partner with Layer in Establish

|dentify

Inventory

data methods and § improvement

program data cycle

plan
Sponsors

additional
data

N \/ \/

Billing vs servicing * Benadmin partners -+ Leadingedge * Lowvalue care * Plan for evolution
provider * Plan sponsors clients » Accessand quality * Applylearnings
Genderfield values » Clients with mature « Care Management and fromleading edge
Home address or emerging DEI outcomes to be adapted to

focus « Point solutions scale

Plan forcompliance +« HEDIS

runway

“What's new?”

renewal discussions
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W hat motivates YOU to use data and
surface insights related to diversity, equity,
and inclusion efforts?

1. Costs: | want to reduce excess costs for my company (or Poll QU estion
our customers)

2. Relationships: | want to retain plan sponsors longer by
bringing them better value or care solutions

3. Alignment: | want care options to better resonate with
diverse members needs

4. Innovation: | want to accelerate a movement to an
improved approach to healthcare




Essentials of Mental Health Parity

Non-quantitative Treatment limits (NQTLs)

- Referral requirement for Psych visits

- No coverage for Out of Network providers

Quantitative Treatment limits (QTLs)

- Limit on number of Psychotherapy visits

- Higher Copay for Psych visits

- Limit on number of days fill for behavioral health
medications

Traditionally, populationsopting for plans with limitationson
Behavioral health coverage were typically not receiving timely
care and likely cost the plana lot more over time.




Plan desigh changes and new products

“How many of our plans need Can my child now get

tob ded :
0 oe amenee Jor counseling for her ADHD?
compliance?

“How do we serve up

new products to address g
the care gaps incurred '
thus far?”

| can’t wait 3 months Can | continue

to see a psychologist. treatment when |
travel out of state?




Can we do more for members for MH parity compliance?

Have members “learned” utilization patterns from past plan limits?

Historical plan
utilization

Member mental health services utilization
Compare plans with vs. without limits

Current plan
utilization

Track these members to
today's plan choices.

Compare cohorts
v' Compare members by plan (then)

v' Track cohorts to plans now

» Do we see equitable utilization or learned, limiting patterns?
v' Compare members now

> Do members know their benefits have increased?



Let’s get

after
this!
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Innovation

Reputation

Costs

Best value

>

>

>

Design health care the way
more members want it

Attract current and future
customers with your plans
and services

Optimize costs with precise actions

Identify cross sales for other
product & services; right size the
portfolio mix for each client
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just a vision
rAravamudhanhdms.com

JrayburgElliott@hdms.com



