Key Themes

In order to slow rising costs, we must make deliberate, specific
choices. Let’s better understand the data we have access to.

v" Explore getting back to care as an example
v" Think beyond medical claims

v" Dig deeper to identify health equity barriers

Let’s share how our companies are innovating
and solving for specific barriers.




Trends in conditions and care

MCC Groups
2000 - Asthma/ COPD
-#- Behavioral: depression, anxiety, bipolar disorder
-l Cancers
17350 -#~ Diabetes
¥ Hypertension
Obesity and lipid (fat) disorders; BMI
150.0
é /
g 125.0
= WHAT WE SEE
o We see many dips in 2020.
G ’ . .
3 We see increases in 2021.
=
5 We see decreases in 2022.
—A'——/‘\_ﬂ
50.0 b & F\
WHAT we DON’T see
37+
WHO is not returning to care? Why not?
What are the barriers?
0.0
What are the whole costs of deferred care?
2019 2020 Time Period 2021 2022




Employers think about overall costs

UNDERSTANDING THE

Analytics

2020 Percent of Expenditures by Category*
The business costs of illness go well

beyond the spend for
health benefits 62% — sick Days

A holistic evaluation of health
expenditures includes absences and
impaired job performance on the
bottom-line.

Healthcare
62% Presenteeism
14%

Delays in care may show reductions in
healthcare spending, but overall costs to
the employer may rise as expenses shift
to other illness related line items.

Source: IBI Full Cost Estimator. U.S. workforce up to 1M employees




WHY ARE EMPLOYEES DELAYING CARE?

Delayed care due to
cost/insurance

Delayed care due to
appointment unavailability

Delayed care due to COVID-
19 fears




Investigating SDoH and Care Consumption

UNDERSTANDING THE

Analytics

SDoOH INDEX:

Income Index

TIME PERIOD:
2021 data

CARE:
Diabetes, Hypertension

UNDERSTANDING THE

Insights

We see higher utilization in
areas with higher income
index values

by INCOME INDEX

Medical Claimants /1000 Annual
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— Chronic Conditions

MCC Groups

@ Diabetes
@ Hypertension

183.1

165.1

154.7
133.0
112.8
101.8
84.8
71.9
57.8
43.5 I

Very Low Low Medium High Very High
(0% - 20%) quantile (20% - 40%) quantile  (40% - 60%) quantile  (60% - 80%) quantile  (80% - 100%) quantile




Roundtable Discussion

How are you addressing these key drivers in ways that are different?

* How are you solving for people that find it difficult to access care?

* What are the specific barriers you are targeting?

* How are you solving for barriers to mental health care and follow-up care engagement?
 What has been your experience with new health products and programs, organizational culture?
 What’s working to better communicate benefits to employees? What simplifies ease of access?
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— Digging Deeper Into Data

Influences of Social Determinants



Investigating SDoH and Care Consumption

UNDERSTANDING THE

Analytics

SDOH INDEX:

Income Index

TIME PERIOD:
2021 data

CARE:

BH: Depression, Anxiety, Bipolar
Disorder

UNDERSTANDING THE

Insights

We see higher utilization
in areas where income
risk is lower

©2023 Health Data & Management Solutions, Inc.

by INCOME RISK INDEX

Medical OOP/ Claimant

$300

§275
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§225
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3100

375
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525

30

— Behavioral Health

$241

§228

Low Medium

(0% - 20%) quantile (20% - 40%) quantile (40% - 60%) quantile

@ Behavioral: depression, anxiety, bipolar disorder

$231

$216

High Very High
(60% - 80%) quantile (80% - 100%) quantile



Investigating SDoH and Care Consumption

UNDERSTANDING THE - Different SOCial /nfluences

Analytics by HEALTH INFRASTRUCTURE RISK INDEX
MCC
SDOH IndeX: e Endocrine: diabetes mellitus
Health Infrastructure Index ® Behavioral: depression, anxiety, bipolar disorder
180.0 Cardiovascular: hypertension and its sequelae
Time period: :
2021 data 1511 1491

Medical Claimants /1000 Annual

ealth Infrastructure Index: Very High (80%-100% quantile)
ICC: Behavioral: depression, anxiety, bipolar disorder

in areas Where there IS Medical Claimants/1000 Annual: 131.0

nn

Care:
Behavioral: depression, anxiety, S
bipolar 1000
UNDERSTANDING THE |
Insights
We see higher utilization "
M

better infrastructure

Very Low Low Medium High Very High
(0% - 20%) quantile (20% - 40%) quantile (40% - 60%) quantile (60% - 80%) quantile (80% - 100%) quantile
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— Leave Benchmarks

Another part of the story



New leave and disability claims

IBI’s longitudinal view

UNDERSTANDING THE

Analytics

Short-Term Disability and FMLA equal
to 2019 levels

Long-Term Disability remains
significantly higher than 2019 levels

STD is a leading indicator for LTD

14.0

12.7
12.0

12.0 11.3 110
10.0
8.6
8.0 m 2019
6.0 m 2020
6.0
m 2021
4.0
2.0
0.0
STD LTD FMLA
New claims per xxx employee: 2019 2020 2021 2020 V. 2019 2021 v. 2020
% change % change
STD (per 100) 6.7 6.0 6.7 -10% 12%
LTD (per 1000) 8.6 11.3 11.0 31% 3%
FMLA (per 100) 12.0 8.7 12.7 -28% 46%




Mental/Behavioral Health

Key Performance Indicators

Short-Term Disability
Long-Term Disability

New Claims as a % of

Total Claims Claim Count
2019 2020 2021 2019 2020 2021
7.3% 8.0% 8.6% 147,889 145,780 232,706 (1)
9.3% 9.1% 7.0% 37,415 35,946 40,099

Mental/Behavioral Health: 2021
Percent of New claims

Wholesale Trade
9%

Services Transportation
17%

by industry Financezll:l/surance
(1)

Manufacturing
20%




Roundtable Discussion

What aspects of health equity are important to you and why?

 What does well-being and engagement look like across a diverse population?
 What else would you want to learn more about?

 What would you do with your insights? How are you using this data?
 What process are you likely to work through?



— Appendix Material

Additional details and ways to use data

©2023 Health Data & Management Solutions, Inc.
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What is the data Set? 5.68% 2.71% 400

Age
distribution
0.96%
UNDERSTANDING THE ™ |nfant
Data analyzed =14
=5-11
v Composite data set, de-identified 12-17
41.31% = 18-39
v' 75+ self-funded & fully funded employers
= 40-64
v All types of industries represented = 65+
v Geographically distributed across the US 35.92%
v" Roughly 250K members
v' Employees
v’ Spouses
v" Dependents Gender
distribution
v Multiple carriers
m Female
v Time adjusted to same number of months in each year = Male




— Taking it even further

For those that want more

©2023 Health Data & Management Solutions, Inc.



Medical Claimants )1 000 Annual

Trends in preventative care HDMS

-8~ Breast Cancer Screening
-#- Cervical Cancer Screening
-l Chlamydia Screening
Colorectal Cancer Screening
-¥- HbA1c Screening
LDL-C Screening
-#- Nephropathy Screening
-~ Osteoporosis Screening
-4~ Retinopathy Screening
-¥ Cholesterol Screening

S0.0
5.0 ._-_-_-_-_-_-_ _ - -
0.0 s ¥ ¥ —
2019 2020 fmeperes 2021 2022
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Breast Cancer Screening

Cervical Cancer Screening Colorectal Cancer Screening LDL-C Screening Mephropathy Screening Retinopathy Screening

HEDIS Screening Code

What services have not yet fully recovered?
2019 vs. 2022

x Breast Cancer screening x LDL-C screening
x Cervical Cancer screening x Nephropathy Screening
x Colorectal Cancer Screening x Retinopathy Screening

Time Period

® 2019
® 2022




Investigating SDoH, Care Consumption, and Costs

UNDERSTANDING THE

Analytics
SDoH Index:

Income Index compared to
Health Infrastructure Index

Time period:
2021 data

Care:
Diabetes, Hypertension

UNDERSTANDING THE

Insights

We see similar trends
but different values with
a different SDoH Index.

@ Diabetes
@ Hypertension

INCOME INDEX

1000 Annual

Medical Claimants

Let’s look at this audience more closely.

-HDMS

HEALTH INFRASTRUCTURE INDEX

antile)  guantle)  quantiled
ealth Infra ndex

Validates solvmg for cost in plans
geared to low-income families.

Need more insights?



Investigating SDoH, Care Consumption, and Costs

UNDERSTANDING THE
An al ytl C S Y Time Period: 2021  MCC: Endocrine: diabetes ... Income Index: Very Low (0%-20% q...

70.0

. Bubble size indicative of
S DOH I ndeX' Medical Allowed PMPM measure

Income Index = filtered for Low /// \\\\ Technology Access Index
and Very Low 650.0 £ \ 4 Very Low (0%-20% quantile)
[ ‘ € Low (20%-40% quantile)
|J | ) £ Medium (40%-60% quantile)
A g a | | = High (60%-80% quantile)
Time period: J © Very High (80%-100% quantile)
\\ /'/

2021 data o0

r—é ~ _7_,__./
Care: g 40.0 This population of Members with diabetes and the
Diabetes ?g highest PMPM ($10.31)
E
% 30.0 Low and very-low Income Index
: And a low Health Infrastructure Index
UNDERSTANDING THE 200 have a high Technology Access Index
Insights
Are there technology-based
options that better meet the
needs of this population? T ol il o ol ol ol ol ol

Health Infrastructure Index

©2023 Health Data & Management Solutions, Inc.
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SDoH and cancer screenings

by INCOME INDEX

UNDERSTANDING THE

Medical Claims

An alytiCS e HEDIS Screening Code

. -®- Breast Cancer Screening

SDOH |ndeX' . =#- Cervical Cancer Screening

-l Colorectal Cancer Screening
Income Index

1000 Annual
z £
5 3

Time period:
2019 - 2022 data

Medical C1
= =]
= =
1
N

00 Time Period
. 0.0 -8 2019
Care: Do
Cancer Screenings - 2021

= 2022

21000 Annual

Medical Claimants

UNDERSTANDING THE ‘
Insights —~ 3 OO/O : .
_ . Patterns are consistent over time
We see higher utilization in morlet(')f thet.lc.jlse(ljdvantag.ed ,_thWing an aggregation of 3 cancer screening types per year)
areas with lower income population utilized screenings

index ranges




How does a business use this?

Impactful
business analyses

(Members with Cancer)

Time period:
2022 data

How does PMPM vary?

UNDERSTANDING THE

Insights

Members with cancer claims
cost more in areas with

reduced health infrastructure
(and there are many more of them.)

-------

- Medical Claimants/1000 Annual
-~ Medical Allowed PMPM

snon

Very Low Low Medium igl Very High
(0% - 20%) (20% - 40%)  (40% - 60%)  (60% - 80%) (80% - 100%)
quantile quantile quantile quantile quantile

How many members are we talking about?

~17,000 in 2022

(roughly 7% of 250,000 members)

-® Medical Claimants/1000 Annual

=4~ Unigue Claimants

Very Low Low Medium High Very High
(0% - 20%) (20% - 40%)  (40%- 60%)  (60% - 80%) (80% - 100%)
quantile quantile quantile quantile quantile

-HDMS

by Health Infrastructure Index

Mecdical Claimants /1000 Annual

200.0

160.0

140.0

120.0

100.0

80.0

60.0

40.0

20.0

Medical Allowed PMPM

$80.00

172.00

$64.00

$56.00

$48.00

$40.00

$32.00

$16.00

$8.00

50.00

$68.73

25%

cost increase, for a

<

greater poition of
the population

$54.21

this represents

200%

more of the
population in
actual members

Very Low Low
(0% - 20%) (20% - 40%)
quantile quantile

- Medical Claimants/1000 Annual
-4 Medical Allowed PMPM

Medium High Very High
(40% - 60%) (60% - 80%) (80% - 100%)
quantile quantile quantile



Episode Responsible 1 Provider Name Medical Claimants/1000 Annual Medical Allowed PMPM Medical OOP/ Claimant

What is the OOP expense : o o

23 $0.16 $118
[ p 6.5 $0.59 $148
for Top 5 Providers:
Summary 207 $1.49 $133
(for Cancer Care)
Episode Responsible 1 Provider Name Income Index Medical Claimants/1000 Annual Medical Allowed PMPM Medical OOP/ Claimant
Very Low (0%-20% gquantile) T $0.36 $230
Low (20%-40% quantile) 25 $0.33 5284
Medium {40%-60% quantile) 28 5043 5274
High {60%-80% quantile) 24 $0.22 3178
Very High {80%-100% gquantile) 27 $0.38 $224
Summary 28 $0.35 $241
Very Low (0%-20% quantile) 25 $0.12 73
Low (20%-40% quantile) 50 5026 580
HOW does the OOP expense Medium (40%-60% quantile) 56 $0.28 88
High {60%-80% quantile) 52 $0.28 s17
Vary by Income Index? Very High (80%-100% quantile) 8.2 5042 385
Summarny 5.2 $0.27 594
Very Low (0% quantile) 1.0 $0.09 $194
Low (20%-40% quantile) 19 $0.13 585
Medium (40%-60% quantile) 25 5017 $100
High (60%-80% quantile) a0 $0.18 5130
Very High {80%-100% guantile) 38 8027 5118
Summary 23 $0.16 $118
Very Low (0%-20% quantile) 87 $0.52 $135
Low (20%-40% guantile) T.7 $0.81 5141
Medium {40%-60% quantile) 62 50 54 5138
High (60%-80% c&ntile] 6.5 50 5_2 3135
I Wery High (80%-100% quantile) 59 $0.58 $213 I
Summary 6.6 $0.80 3148
Very Low (0%-20% quantile) 46 $0.13 $90
Low (20%-40% quantile) 8.6 $0.20 578
Medium (40%-80% quantile) 4.0 $0.13 73
High (60%-80% quantile) 27 $0.08 382
Very High (80%-100% quantile) ar $0.20 5131
Summary 4.4 $0.14 $87

Summary 211 $1.52 5133



— IBl Insights

Leave Patterns; 2019 - 2022

©2023 Health Data & Management Solutions, Inc.



How are short-term disability trends changing?

LEGEND

% Change in New Claims
by Condition, 2021 v. 2020

. Health conditions investigated
in previous slides

A % of New Claims

100%

UNDERSTANDING THE

Analytics

-~ 58% of all new Claims

are in categories showing
significant Year-over-Year
positive changes

Delays in care and lower
participation in health and wellness
programs impact disability claims.

Where are your
interventions targeted?

50%

0%

-50%

-100%

ns, Inc.

Year over Year (2020 v 2019) Percent Change* New Claims by ICD Condition Chapter

* Conditions with no year over year change omitted.

100%

H

Diseases of the musculoskeletal system and connective tissue

o % ®

-61% -62% -63%

-83%

Endocrine, nutritional and metabolic diseases

Diseases of the genitourinary system

Pregnancy, childbirth and the puerperium

Injury, poisoning + certain other consequences of external causes
External causes of morbidity

Year over Year Positive Change Year over Year Negative Change
(58% of all New Claims)
100% 100% 100% 100% 100%
85%
@ Diseases of the nervous system
@
@ Discases of the skin and subcutaneous tissue
Neoplasms
@ Diseases of the circulatory system
21% A
11% [ \
o % c/ \o [ e =z @ i I
\(_/ -13%
20% -21% -21% -22%
Diseases of the digestive system @
Diseases of the respiratory system @
Mental, Behavioral and Neurodevelopmental disorders
-57%
Certain conditions originating in the perinatal period
Congenital malformations, deformations and chromosomal abnormalities
Diseases of the ear and mastoid process
Certain infectious and parasitic diseases
Diseases of the blood and blood-forming organs and certain disorders involving the immune mechanism
Diseases of the eye and adnexa o
o
@
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How are short-term disability trends changing?

Year over Year (2021 v 2020) Percent Change* New Claims by ICD Condition Chapter

LEGEND

% Change in New Claims
by Condition, 2021 v. 2020

. Health conditions investigated
in previous slides

A % of New Claims

UNDERSTANDING THE

Analytics

-~ 50% of all new claims

are in categories showing
significant Year-over-Year
positive changes

Delays in care and lower
participation in health and wellness
programs impact disability claims.

Where are your
Interventions targeted?

Year over Year Positive Change

* Conditions with no year over year change omitted.

Year over Year Neqgative Change

(50% of all New Claims) -
113%
103%
100% 92% 86% @ Discases of the musculoskeletal system and connective tissue
75% Diseases of the circulatory system
@® Neoplasms
% Diseases of the skin and subcutaneous tissue
@ Diseases of the respiratory system
50% External causes of morbidity
7% [ )\
> o &
0% . ©. 1@ . ® o ® o
| ® ®) % ° 0 H
Y 1% 3% gop _1096-110
\ ) -07/0 -10%-11%
-50% -38%
57% oo
-62% 20%
- 0
-76% 849
- 0, - 0
100% \ -98% -99%}
o Injury, poisoning + certain other consequences of external causes Y
Certain infectious and parasitic diseases Diseases of the digestive system
© Endocrine, nutritional and metabolic diseases Diseases of the eye and adnexa
Diseases of the blood and blood-forming organs and certain disorders
Pregnancy, childbirth and the puerperium involving the immune mechanism
Diseases of the genitourinary system Diseases of the ear and mastoid process
Mental, Behavioral and Neurodevelopmental disorders @ @ Congenital malformations, deformations and chromosomal abnormalities
#  Certain conditions originating in the perinatal period

Diseases of the nervous system @
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How are long-term disability trends changing?

LEGEND

% Change in New Claims
by Condition, 2021 v. 2020

in previous slides

A % of New Claims

. Health conditions investigated

UNDERSTANDING THE

Analytics

~ 23% of all new Claims

are in categories showing
significant Year-over-Year
positive changes

This represents the lag between
STD and LTD.

Are your health and
wellness programs
incorporating all sources
of expense?

90.0%

40.0%

-10.0%

-60.0%

Year over Year (2020 v 2019) Percent Change* New Claims by ICD Condition Chapter

* Conditions with no year over year change omitted.

Year over Year Positive Change em) Year over Year Negative Change

(23% of all New Claims)

100.0% 100.0%

66.7%

~— %00 @

Congenital malformations, deformations and chromosomal abnormalities
Diseases of the genitourinary system

External causes of morbidity

Diseases of the eye and adnexa

35.0% (

e 7% -2.2%

\ ) ¢
Y

Endocrine, nutritional and metabolic diseases
Certain conditions originating in the perinatal period
Injury, poisoning and certain other consequences of external causes
Neoplasms

Diseases of the respiratory system

Diseases of the circulatory system

Mental, Behavioral and Neurodevelopmental disorders

&0

I 12.5% ) .
o 11.0% 6.3%
[ J % [ ]

\

38%  44%  53%  77% o104
® % o ¢ °

Y

@ Certain infectious and parasitic diseases
Diseases of the skin and subcutaneous tissue

@ Diseases of the digestive system o o
Diseases of the nervous system -100.0% -100.0%

@ Diseases of the musculoskeletal system and connective tissue



How are long-term disability trends changing?

LEGEND

% Change in New Claims
by Condition, 2021 v. 2020

. Health conditions investigated
in previous slides

A % of New Claims

UNDERSTANDING THE

Analytics

~ 15% of all new Claims

are in categories showing
significant Year-over-Year
positive changes

This represents the lag between
STD and LTD.

Are your health and
wellness programs
incorporating all sources
of expense?

ns, Inc.

Year over Year Positive Change

Year over Year (2021 v 2020)

100%
80%
60%
40%
20%

0%

-20%

-40%

-60%

Percent Change* New Claims by ICD Condition Chapter

* Conditions with no year over year change omitted.

Year over Year Negative Change

(15% of all New Claims)

100.0% 100.0%
@ Diseases of the circulatory system
@ Diseases of the digestive system
o @ External causes of morbidity
66.7% Neoplasms
@ Diseases of the respiratory system
# Diseases of the genitourinary system
35.0% A
12.5% 11.0%
o ® Z ° ® ® % ° ° °
'19% -2.2% -3.6% -4.4% -5.3%
' 1T%  9.1%
Mental, Behavioral and Neurodevelopmental disorders
Diseases of the blood and blood-forming organs and certain disorders involving the immune mechanism K j
@ Diseases of the ear and mastoid process Y
#%  Pregnancy, childbirth and the puerperium

Injury, poisoning and certain other consequences of external causes

Diseases of the skin and subcutaneous tissue
Congenital malformations, deformations and chromosomal abnormalities
Certain infectious and parasitic diseases
Endocrine, nutritional and metabolic diseases
@ Diseases of the eye and adnexa



So now what?

What do employers really want?

Let's get back to BASICS. Use data to
guantify and surface actionable inequities.
Prioritize and create focus with employers.

ASK! Create collaborations with employers to
coalesce a broader set of data. Use it to understand
whole health and productivity costs.

Create focus and context with insights and
analytics. Use data for hyper-personalization
and targeted, audience-specific efforts.

A ¢
A ¥ /
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Questions?

SDOH INSIGHTS
AND ANALYTICS

Delayed Care in 2023

Dr. Rani Aravamudhan Kelly McDevitt
Head of Clinical Advisory Services, HDMS President, IBI

“sas ® Health Data INTEGRATED
S & Management BENEFITS
“as Solutions INSTITUTE




