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Unprecedented Legislative Change and Impact

Federal Mental
Health Parity

« Took effect for plans that
began or renewed on, or
after, July 1, 2010*

» Requires group health plans
covering large employers
(50+ employees) to ensure
that financial requirements
and treatment limitations
applicable to mental health or
substance use disorder
(MH/SUD) benefits are no
more restrictive than the
predominant requirements or
limitations applied to
substantially all medical/
surgical benefits.

New Populations
Entering the System

Coverage for those
aged 18-26

« 18- to 26-year-olds newly
eligible on employer plans
are increasing behavioral
inpatient utilization and costs

Coverage for
millions of uninsured

2014 planned influx of newly
insured consumers is
expected to drive major
increases in behavioral
utilization — affecting entire
service delivery system

Autism

« 33 states and the District of
Columbia have legislative
requirements

* An “essential health benefit”
under the Affordable Care
Act*

« Total private insurer medical
costs for children with Autism
is 3 to 7 times greater than
for those children without
Autism™!

» 1.1% of children aged
3 tol7 have Autism??
« Cost of Services range from XXXXX

* Paul Wellstone and Pete Domenici Mental Health Parityand
‘Addiction Equity Act of 2008 (MHPAEA)

“Title |, Part A, Subpart II, Sec. 2714 of the Patient Protection and
Affordable Care Act extends health care coverage for young
adult children under their parent's health plan up to the age of 26.

Cost
s COSt
* Federal Patient Protection and Affordable Care Act (ACA);
Section 121022
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Current tally of states on setting up
health benefits marketplaces

UPDATED May 24, 2013
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Greater Need for Clarity of Provider Competences Especially for
Complex/High Cost Conditions

Complex and high cost populations need specialized trained provider types and systems to be
maximally effectively. Research has shown in many areas that highly trained clinicians had a
better outcome than care through a generalized usual care provider.

Current generalized training and licensure does not clarify experience nor competence for these
populations

The system will need to have processes to measure and identify competencies

Dual Eligible
(Disabled)

Autism

Military
Population

Child/Adolescent
Mental lliness

Learning
Disabilities

*Copy and paste this text box to enter notations/source information. 7pt type. Aligned to bottom. No need to move o resize this box.
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Largest uninsured category is 45-64-year-olds

Uninsured Persons by Age, 2012
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Exchange Consumers Will Look Very Different from
Our Traditional Commercial Consumers

Kaiser Family Foundation Study: Analysis of people likely to
purchase on Individual Exchanges (CBO ~ 24M)

-

It is expected that 39% of Exchange

participants will not have a usual
source of care

Employer Coverage
>9.5% Income (1.5M)

Individual Market (1M)

Losing Medicaid
>138% FPL (2M)

Losing Employer
Coverage (3.5M)

Privately

Exchange —

Fair/Poor Health

Fair/Poor Mental Health

No more than High
School Diploma

Exchange Members Are Expected To Be:
Lower income
Less educated
More diverse
In poorer health
Less sophisticated consumers

It will be important to evaluate the product, clinical and network offerings to effectively
manage and engage this Exchange population



Characteristics of the market inside and outside the
Health Benefits Exchange

Outside the Exchange
(private Exchange)

individual subsidies available same rating rules, same

: price for same plan
small employer tax credits

available risk adjustment

processes
health plans must be

"qualified" essential benefit

requirements

Reorganizing the Health Care System — Medical Accountable Care
Organization

- The Complexity of Aligning all the Participants. @ -
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How Does Behavioral Health Services Fit In? @
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OptumHealth Collaborative Care

§ ApPLECARS @ Inspiris

) @ Evercare

HEMORLA, Evercare Hospice
(;0 @ | & and Palliative Care
Lifeprint
t Developed Locations
""'.“"‘!“.'.' | M | Expansion Locations |
§/\m§m & sl QLifeprint Qs o ! "
LA & Orange County, Caffornia LA & Orange County, Cafforria Phoenix, Arizons Texas / Flosda LasVegas, Nevada Orange County, Cafomia
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Achieving the Triple Aim
Improved Population Health, Patient Centered and Affordable

Fundamental Levers Within The Triple Aim

Performance - Payment
Measurement iR Reform

Trgnj_paéenlt on a_d For effectiveness Shifting from multiple
i ) individual provider, sources of funding to a
Moving to national group or organizational and cost of care more combined
standard measurements level episode approaches
Measuring performance on X
population touched or in Fog:;eor%ﬁ(é:ta,nd process Shared vs. singular Mao vn?;:]?;n tg?g;n}zrbsa::;ijce
catchment area milestones accountability pay
Inclusion of performance-
Shared mleaSl:renPent Focus on tools to help Shifting more to based incentives or
across levels or care consumers decision : contracting.
and different providers making provider level
Bundling rates across
Currently focused on Info available to Balancing clinical disciplines and levels of
process, outcomes based Competitors and d fi ial care
soon Prospective Payers an i ',nanC|a
_ decisions Shifting more financial
Advantages high accountability to
performing networks providers




Information Technology

Technical Blueprint For IT Functionality in Practice Changes

« Collect the data

generated within a
provider practice

Clinical symptoms

Confounding
factors

Measures of
progress/response

Resource
utilization

« build patient centered
longitudinal clinical
database

2

Health Information
Exchange

« Aggregation of data
generated across
the healthcare
community

Augment the single
provider's EMR with
patient data from
other sources

Transmission of data
to other sources

The Need:
IT Systems Integration

Convert aggregated
data into actionable
information

Identify, stratify and
synthesize datato
identify

* At risk patients

+ Provider performance

* Registries

« Cost profile

» Benchmarks

The Need:
Smart system supports

» Analytics

Case Trac'king Systems

» Evidence-based
reviews

4

Population Health
Management

From Info to Action
Systems designed to
mitigate identified risk —
« Info for provider at
point-of-care
« Integrated info
management system

« Patient-centered
records

The Need:
Practice redesign

« workflow
« Skill set

Noptum
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New Institute of Medicine Study
Addressing the Importance of Practice-

9/30/2013

Based Data Systems

Recent IOM study, “Best Care at a Lower

Cost”: The Path to Continuously Learning

Health Care in America,

+ Large randomized clinical trial are not
practical and too costly to implement.

BEST CARE AT LOWER COST

Digital records present a tremendous
opportunity to generate information and
facilitate practice based learning

‘to Continuously Learning
Health Care in America

Multiple new sources for data., personal
electronic records, self management web
sites, apps , or dedicated mobile devices.

Provider- patient interface becomes the
critical source of data for care decisions,
research and ensuring the quality of the
data.

Promotes the use of practice-based data

in real time to facilitate practice decision and

increase knowledge

INSTITUTE OF MEDICINE

OF THE NATIONAL ACADEMES
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“Learning Systems”

- Is an organized provider
organization that is able to
utilize research evidence and
practice-based data to create
information that improves
learning, clinical decision
making and effectiveness of
care.

* Funded or sponsored by grants,
provider organizations and
health plans

- Using data analytics and six
sigma methodologies

Q
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The Management Maze
Medical Patients with Behavioral Co-Morbidities

) Chronic and Relapsing
Work Productivity Medical Cost iti

Knowledge

cation/Treatment

Treatment )
PCP Prescriber

Inaccurate and Under
Diagnosing

Throughout the

identification, assessing,

diagnosing and treatment of

behavioral co-morbidities there are gaps,
&~ omissions and waste in the process

N OPTUM Conlidential property of Optum. Do ot distibute of reproduce wilhout express permision rom Opum. 14
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Cost Distribution by Major Practice Category

Cost & Utilization Distribution by Claim Type
Commercial Population
October, 2009 — September 30, 2010
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Thetop 5

disease/condition
categories account for
| approximately 51%

— of total cost of care
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Major Practice Categories (MPCs) are based on the diagnosis on claims data. They do not represent specific provider specialties.
For example, claims submitted by family practice providers for treating diabetes cases would be placed in the Endocrinology MPC.

Q OPTUM"
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Behavioral Health Opportunities Through Integration

* Medical populations that are either sub-threshold to medical

Q OPTUM"

SC

reens or not addressed completely by medical management

touch points.

Annual Medical Cost

Poor health outcomes, medication waste, increased ER visits and
lab/imaging testing, increased risk of relapse, and decreased

productivity
Generating 2.5 times more a year in medical costs than the general
population.t
4 5% Average medical annual costs of >$20,000

Average Behavioral annual cost > $5,000

Average annual costs of $5,300

Average annual costs of $2,000

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 16



Cost Impact of Treatment Resistant Depression

Mean Medical Expenditures for Treatment Resistent
Depressed Patients

$1,200
$1,000
$800
$600
$400
$200
$0

B Gen Med Cost
O Depres-Related Cost

2 3 4 5 6 7 8

number of RX changes

Russell, March 2004, J Clin. Psych.

-~
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Psychotropic Medication

Psychotropic medications account for the

largest component of drug expenditures, at

Consumer use continues
to grow annually

Over 75% of psychotropic drugs are

+Cardiovascular

prescribed by primary care Obstetrics _
providers (PCPs)’ :ﬁiﬁi’ﬁjm Psychotropic
«Urological
+ Studies indicate that only 8-22% of all I et
Major Depressive Disorder cases receive +Musculoskeletal & theumatological

- Anti-infective
«Respiratory

- Gastroenterology
«Endocrine & diabetes

recommended guideline-level treatment®

Up to 70% of people do not take their
psychotropic medication as prescribed”

o
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Behavioral Presentation in the Medical Setting

* The top 10% of medical service utilizers account for:
— 29% of all PC visits ;52% of specialty visits
— 40% of inpatient days; 26% of all prescriptions
* 50% are psychologically distressed
— Depressed 40.3%; anxiety 21.8%
— Somatization 20.2%; panic 11.8%
— Alcohol 5% (Katon et al. 1990)

i~
Noptum
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Co-Morbid Behavioral Conditions in PCP Practice

*Hidden medical costs driven by Across these 10 chronic medical

undiagnosed and under-treated conditions, depression and anxiety
behavioral health conditions

are undiagnosed 85% of the

. . % Treated Expected
Chronic Medical . - o
Condition For Depression  Depression or % Missed
orAnxiety  Anxiety Prevalence
Arthritis 7.1% 32.3% 77.9%

3 6
uie

Arthritis $871.88 $564.76 Hypertension 5.5% 30.5% 82.0%
Asthma $861.99 $470.05 Chronic Pain 5.9% 612% 90.4%
Cancer (Malignant) $1,180.96 $1,018.45 Diabetes Mellitus 52% 30.8% 832%
P Asthma 6.8% 60.5% 88.8%
Chronic Pain $1,210.56 $884.70
COPD 8.0% 39.3% 796%
CoPD $1,219.33 $807.64 Coronary Artery Disease  5.7% 182% 88.1%
Coronary Artery $1,305.00 $958.34 Cancer (Malignant) 5.7% 39.8% 85.7%
Diabetes Mellitus $1,110.27 $828.18 Congestive Heart Failure  7.0% 138% 84.1%
Heart Failure $2.242.85 $1.888.11 Ischemic Stroke 7.7% 52.4% 852%
Average
Hypertension $880.33 $588.04
Ischemic Stroke $1,461.57 $1,254.68
-~
Q OPTUM"
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Tip of the Ice Berg

What you don t know can hurt you.

What you don t measure you can t manage.
What gets measured gets done.

i~
Noptum
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Undetected Diagnosis

Based on 508 patients with depression studied
(Callahan — 2002 — J Fam Pract.)

Self Reported Score on BDI>9 Self Reported Score BDI<9
%
e B undetected mod to sev Bundetected mid
B PCP diagnosed BPCP diagnosed
3%
9%

When patient’s self report and PCP diagnosis fail to match,
'S the PCP orders lab test. PCP more likely to diagnose when the level of
Q OPTUM™ ~ severity is high i

22
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Population Defined by Depression Disease Management

On
Antidepressants

Q OPTUM"
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Prevalence of Depression in Medical lliness

Chronic Pain

MI

Stroke

Asthma

Diabetes

0% 10% 20% 30% 40% 50% 60%

QOPTUM“ 1

Pincus, HA; (2001) J Clin. Psych; Schaltzberg, A, (2004) J Clin Psych
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Medical Behavioral Health Challenge

. Noncompliance with a short-term medication regimen
. Patients do not fill their prescriptions 30 to 35 percent of the time
. Patients stop taking medications after several days 25 percent of the time
. Patients do not complete a 10-day course of treatment 75 to 80 percent of the time

. Noncompliance with a long-term medication regimen
Patients do not comply with long-term treatments 50 percent of the time
Compliance problems increase with the duration of an iliness

. Noncompliance with lifestyle changes
Patients do not follow modest dietary recommendations 70 percent of the time

Patients do not stop using tobacco products 90 to 95 percent of the time after being
advised to do so

l OPTUM Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 25

Behavioral Health Functional System Structure

* Functional systems are necessary components of care delivery. How
they are organized, structure and provided may differ in the future.

Preventive Health /Wellness Acute Crisis Service Chronl G
System System System
Integrates with Community Handles Acute Crisis Tracking and monitoring
Systems Coordination capabilities
'tabilization Engagement capabilities
Recruitment and Screening ehavior change
“4[7 system capabilities

At risk population management
Flexible and mobile
Prevention Training access

Well —being/Resiliency

*Copy and paste this text box to enter notations/source information. 7pt type. Aligned to bottom. No need to move o resize this box.
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Medical with Co-Morbidities System

Must have a psychiatrist

Must have case manager function
Must have care coordination function
Medical/behavioral experienced

Workforce

Bilingual capabilities, (speaks medical)
Capabilities Quick response to medical physician request
Early detection and intervention systems
Consultation/training/wellness coaching

Performance based on HEDIS and PCQRI measurements
Hospitalization/ER rates

Mleasuremen Treatment adherence
Medical cost offsets

Variable payments systems depending of medical payment structure
Fee 4 Service based on FTE need
REVUCHIESSIEINEY  Case rates
PMPM to capitation
F4

*Copy and paste this text box to enter notations/source information. 7pt type. Aligned to bottom. No need to move o resize this box.
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Acute Crisis Service System

24/7 on call system

Quick Easy Capable of emergent, (4 hour) and urgent, ( 24 hour) access
Access No waiting list

Technology capable

Access to prescribers
Skilled Work High engagement skills

Force Highly skilled in comprehensive assessment and triage
Multidisciplinary teams and case management

Formal and/or accountable linkages to different levels of care
Able to influence ERs and hospital care

Y © & System includes alternative and community level resources

F4F with performance bonus based on reduced readmission to inpatient and ER

Population based — case mix adjusted bundled payments
Pay for Easier systems for creating new payment methodologies

Performance Shared saving based on admission avoidance

Capitation arrangements

*Copy and paste this text box to enter notations/source information. 7pt type. Aligned to bottom. No need to move o resize this box.
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The Integration Continuum

9/30/2013

Source: Adapted from Blount 2003

| Coordinated Care Modeu I Co-located Only Model I

Medical services and
behavioral health
services located in the
same facility

Routine screening for
behavioral health
problems conducted in
primary care setting

« Referral process for
medical cases to be seen
by behavioral specialists

« Referral relationship
between primary care and
behavioral health settings
» Enhanced informal
» Routine exchange of
information between

both treatment settings to
bridge cultural differences proximity
Primary care provider

to deliver behavioral heal
interventions using brief
algorithms both groups
« Connections made
between the patient and
resources in the communi

Transtorming Provider

communication between the
primary care provider and th
behavioral health provider du

« Consultation between the
behavioral health and medi
providers to increase the skill:

| Fully Integrated Model I

locations

« One treatmen
with behavioral
elements

« Typically, a te:
together to del

health services
platform to tracl
patients that th
can use.

Empowerment/Accountability

In selected provider arrangements, we will be transitioning and supporting
financial risk, accountability and utilization management practices.

Compensation Continuum
(Level of Financial Risk)

Small % of financial risk Moderate % of financial risk

Large % of financial risk

Bundled
and

Performance
- based

Episodic
Contracting

Payments

Capitation +
Performance-
based
Contracting

Shared
Risk

No
Accountability/empowerment Begin empowerment Empowerment/mod Accountability

a. 100% b. External
case by monitoring of performance using data
case UM using data

Full empowerment/high accountability Full Accountability

— facilitated ——> C. Internal engagement in monitoring d. Internal ownership of

performance using data
management
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Thank You!

Rhonda J Robinson Beale, M.D.
Chief Medical Officer, External Affairs
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