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" Agenda

= Research Results

= The Opportunities and Responsibilities for Managing
Care

= Leveraging Health Analytics to Deliver Insights and
Transform Care




" Surveys Never Lie

'Green Fields' for Business Intelligence in R
Heath Care E::r':m

Greq Gillespie Reader Comments
HOM Breaking Mewes, Sugust 31, 2011 Share | m » n Eﬂ

The health care business intelligence market is staring to take off, but even in

an increasingly croveded marketplace there's plenty of"green fields" for both enterprize and focused software,
according to Lorin Bird, strategic operations manager atwvendor research firm KLAS Enterprises and one of the
authors ofthe recently released "Business [nlfelligence: Making Cents of Performance.”

Like whatwou see? Click here to sign up for Health Data Management's daily nessletter to get
the latest news in health care |T.

Fifty-six percent of organizations surveyed say they are maoving to an enterprise strategy for Bl use, and many report
daoing so because they're tired of having internal arguments about data, Bird says.

Want to have
more internal
arguments
about data?

Tired of
arguing
about data
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- How We Conducted The Research

In-depth interviews were conducted with 40 healthcare executives across the leading health plans.
This analysis was supplemented with additional secondary research.
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What was asked

What are the most critical
concerns faced by managed
care firms due to rapidly
evolving healthcare
landscape and pending roll-

out of the healthcare reform?

Who was interviewed

Senior Executives Leading:

Commercial Markets
Individual Markets
Health Management
Marketing and Strategy
Information / Analytics
Actuary

Consumerism / Retail
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- 3 Major Issues Facing Health Plan Executives

Manage the Challenges Move from Bending the
of Health Care Reform Wholesale to Retail Cost Curve




- Reform Impact

Manage the Challenges

of Health Care Reform

X
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Actuarial and Pricing
Tools

Recruiting and
Managing Members
Consistent with Your

Strengths




- Wholesale to Retail

Move from
Wholesale to Retail

High
Cost Of Care
Impact from

Increased
Engagement | ow

Low Cost High Cost
Member Willingness To Engage




- Understand likelihood to engage and change

I
= You must assess the degree to which a member’s cost of care can be

impacted using health and wellness engagement programs, together with
their willingness to engage in these programs.

= Next, determine the best incentive, communication vehicles and messaging
required to engage members and sustain engagement long enough to drive
behavior change and impact the cost of care.

High
Cost Of Care

Impact from Increased
Engagement

Low

Low Cost High Cost
Member Willingness To Engage
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- 3 Major Issues Facing Health Plan Executives

Bending the
Cost Curve

Reduce the cost of care for targeted
members

Reduce your administrative expenses by
better tailoring your member engagement
and outreach programs

Demonstrate and maximize your return on
Investment for medical management
programs




Targeting the right members for the right
intervention is key

Develop Develop Deploy

Measure
Post Program
Effectiveness

Assess
Current Book
Of Business

“Member Engagement/ Engagement/
Ability To Steerage Steerage
Impact” Score Programs Programs

Identify your key medical expense concern areas
= Determine which members to target based on:
= Opportunity for savings

= Willingness to engage Create engagement / steerage
programs

= Deploying engagement / steerage programs

" Measuring program effectiveness and ROI




" Desired State

Claims

Pharmacy
Lab

Lifestyle
Survey

Etc.
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Integrated View |
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" Population Health Management Framework

Published by Care Continuum Alliance in “Outcome Guidelines Report Volume 5”

Care Continuum
No or Low Risk —f——— Moderate Risk ———- High Risk

Health Management Interventions
Health Promotion, :  Health Risk i CareCoordination/  :  DiseaselCase
Wellness Management Advocacy Management

Organizational Interventions
(Culture/Environment) - A

Community Resources

Operational Measures

Program Outcomes
Psychosocial Behavior Clinical and Productivity, ‘ Financial
Outcomes Change Health Status Satisfaction, QOL Outcomes

12




" Population Health Management Framework

Published by Care Continuum Alliance in “Outcome Guidelines Report Volume 5”

Integrated View

of the Member \
!

Integrated
Closed Loop
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d | : Oriented
2 | Design & Test Facilitat
Organizational Interventions Communication acllitates
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B Chronic Quadrangle

Conigoggr;ces _ Diseases with immediate consequences
>equet Myopia i Chronic back pain
are immediate o Psoriasis p
A Hypothyroidism Infedtility GERD Crohn’s disease
Allergies Celiac disease
- Multiple Sclerosis Deprdssion
2 Ulcerative colitis
29 . .
g < LIy Epilepsy Sickle cell anemia
; S Type | Diabetes
c g i |
-S f, Parkinson’s
T 0
=22 . .
5 c Cystic fibrosis
= =
= Chronic hepatitis B Schizophrenia _
Cerebrovascular [disease Alzheimer’s
v Osteoporosis
: Obesi
AR Bipolar disorder .
Weak: Hyperlipidemia Addictions
Consequences - -
are deferred Diseases with deferred consequences
Minimal <€ ® Extensive

Degree to which behavior change is required

Source: Christensen, Clayton M., Jerome H. Grossman M.D. and Jason Hwang M.D. The Innovator’s Prescription: A Disruptive Solution for Health Care
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Chronic Quadrangle

Strong:
Consequences
are immediate
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with best known therapy

Weak:
Consequences
are deferred

Source: Christensen, Clayton M., Jerome H. Grossman M.D. and Jason Hwang M.D.

An Analytic Approach:

Predictive modeling for
complication likelihood

Model for best-known-
therapy accessibility

An Analytic Approach:

Model for outbound call
effectiveness

Predictive models for
disease onset & avoidance

An Analytic Approach:

Model for compliance gap
risks

Compliance outreach
marketing optimization

An Analytic Approach:

Predictive models for
disease onset & avoidance

Compliance outreach
marketing optimization

Minimal € —————— e Extensive
Degree to which behavior change is required

The Innovator’s Prescription: A Disruptive Solution for Health Care
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" Target Expansion

= Condition Risk Stratification
= Event Risk — ex. Readmission, Diabetic shock
= Utilization Risk — ex. Excessive ER visits

= [ntervention Opportunities —
» Who is most likely to enroll
» Which engagement strategy is best method to use
» Who will be compliant/Prevent Non-Compliance

= Engagement Strategy

» Which Campaign — ex, CHF, COPD, Wellness, HRA?
» Which Channel, Message is best
» Timing / "Noise” Reduction of all member communications

= Optimization -Strategy, Interventions, Communications, Resources




8 Segmentation

= Segmentation put members into homogenous groups.
This is an exploratory mining exercise as a step towards
developing a predictive model

= Members in each segment are not exactly alike rather
they have some similar factors

= The description of each segment is subjective using the
empirical evidence and knowledge of the business

= Each segment is described by variable importance
where they have a higher incidence than the other peer
groups




" Population Discovery — Segment & Stratify

Green — Low Risk Red — High Risk




Dig into the Stratification
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Green — Low Risk Red — High Risk
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Segment Example

Segment 35 Drivers

Diagnosis Category

dse_CHF_31
dse_PostSurg_Aftercare_Elect
RX_PIURETICS_LOOP_21

dse Maj Symptoms Abnormalit1
dse_Spec_Heari_Arhythmias_1
RX_HNMG_COA_REDUCTASE_INHIB_1
dse_Vawular_Reumat_Heart_D1
dse_History_ofl_Disease_31
RX_BETA_BLOCKERS_31
RK_ACE_INHIBITORS_ALONE_31
dse_COPD_31
dse_Renal_Failure_21
gse_Fluld_Electro_AcidBase_1
RX_PROTON_PUNMP_INHIBITORS_21

RX_CALCIUN_CHANNEL_BLOCKER_1

o
o
o
N
o
E=N

06 D8
Deviation35

-
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Engagement Management - Industry State

Member Inbound &
Data is Claims Centric Outbound Weeks/Months to
vs. Member Centric Disconnected Design & Execute
| | Outreach

/ / p ‘ . ' . . .

Disconnected in Use of CF I
Communication Strategy se of Lhannels

VISP 4
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B8 Develop Campaigns and Optimize
Member Selection

= |dentify the members with the highest probability
of responding to a beneficial intervention

= Approach them with messaging through the most
appropriate channel

= Ensure program compliance - :



http://4.bp.blogspot.com/_o7UPPVSf3bw/STGhOBG89TI/AAAAAAAAENs/lWDf9YKJ8Zs/s1600-h/nurse_phone.jpg

= Optimizing your communications
How do you assign the optimal communication to your

participants?

Projected Savings
=$5.50

~ /

Projected /

Savings=%$3.90

OO00O00000OO0

Members

Offers

Projected Savings
=$4.90

Health and Wellness / Direct Mail
Health and Wellness / Call Center

Health and Wellness / Branch

Diabetes Chronic Care / Direct Mail
Diabetes Chronic Care / Call Center

Diabetes Chronic Care / Branch

. Pharmacy Generic / Direct Mail
. Pharmacy Generic / Call Center
. Pharmacy Generic / Branch

23
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| Optimizing your communications
How do you assign the optimal communication to your

participants?
%. Health and Wellness / Direct Mail
. Health and Wellness / Call Center
O ~N———— //? Health and Wellness / Branch
— ~ — ==
. S5 ><__ ’/ Diabetes Chronic Care / Direct Mail
O /,s Diabetes Chronic Care / Call Center
\// N < S
o = \‘\’ > Diabetes Chronic Care / Branch
() /?‘\‘\\ o .
>;£f“\‘\v Pharmacy Generic / Direct Mail
Pharmacy Generic / Call Center
‘ &‘. Pharmacy Generic / Branch

Members Offers

24
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21 An example of communication optimization

Expected Values

Member H&W Diabetes | Pharmacy

100
50
60
55
79
75
80
65
80

=

O|lo|(N|jOJUg|bR|lWIDN




8 A Simple Example: Communication Prioritization

Constraints:

1. Each member must
get an offer from at
most one campaign

2. Each campaign
must target at most
three members

Member

H&W [ Diabetes | Pharmacy

1

O |IN[fO|O|R~|WIDN

Objective = $655



S A Simple Example: Customer Prioritization

Constraints:

1. Each member must
get an offer from at
most one campaign

2. Each campaign
must target at most
three members

Member H&W Diabetes | Pharmacy

1 100
2 50 70

3 60 5
4 55
5 7> | —e6—
6 75 | —e5—
7 — 79—
8 —65— | — 66—
9 |—s8o— | —330—

Objective = $715



8 A Simple Example: Optimization

Constraints:

1. Each member must
get an offer from at
most one campaign

2. Each campaign
must target at most
three members

Member

H&W | Diabetes | Pharmacy

1

O |IN[fojO P |WIN

Objective = $745
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8 Communication Optimization Process

Define

Campaigns

Communication Optimization

Examine Execute
Optimization Optimal

Define
Optimization
Scenarios

Reports Offers

Create
Model
Scores

29




- Manage Constraints

Marketing Optimization 5.1

File View Help
& W &8

Id! Scenario Analysis - Projects

@ Projects i R R 5 e R ol i 2 R | = B 8% | EF | allprojects My projects
Project Name Project Descnptlon Prolect Input Data Scenario Name | Scenario Description Status Obijective o)
# Credit Card Credit Card Promation 'MOS1 - Course data - Credit |
(=) SE Bank Campaigns Phase 1 Quarterly w Avg EVAL Scores  SE Bank Quarterly Phase 1 =
ﬁﬁ 1 Base Scenatio Using normal constraints {Z Optimized Maximize exp_value —

1 Base Scenano W|th free CaIIs Usmg normal constraints (Z Optimized Maximize exp_value

Optimization Jobs |
S
Scheduled Jobs ¥ Measures
- Suppression rules [¥] Use constraints in optimization
(@ objective
B Constraints Constraints:
i @ Maxfmin contact policies | Type Prepopulated = MName -~ | Operator L|m|l: Computatlon Commumcatlon Filter
;' 53 Blocking contact policies 17' Miscellaneous Mo Average Risk for Credit At least £70.00 Average(Credlt score) campalgn cdIN [Credlt Card_1, Credil
o Summary [V Budget No Credit Card ACT Budget At most $20,000.00 Sum{comm_unit_cost) campaign_cd IN [Credit_Card_ACT_1]
@ @ Reports |¥ Budget Mo Credit Card ¥sell Budget At most $40,000.00 Sum{comm_unit_cost)  campaign_cd IN [Credit_Card_1] AND ¢
[ Budget No Equity Activation Budget At most $20,000.00 Sum{comm_unit_cost) campaign_cd IN [Equity_Line_ACT_1]
[V Budget Mo Insurance Budget At most $25,000.00 Sum{comm_unit_cost) campaign_cd IN [Auto_Insurance_1] A
¥ Budget No Line X-sell Budget At most $40,000,00 Sum{comm_unit_cost) campaign_cd IN [Equity_Line_1] AND ¢
[V Channel No Month 1 Call Center At most 4,200,00 Sumf{unit_usage) channel_cd IN [Call Center] AND time_|
|¥ Channel No Call Center At most 4,200.00 Sum{unit_usage) channel_cd IN [Call Center] AND time_)

Channel Mo all Center At most 4,200.00 Sum{unit_usage) channel_cd IN [Call Center] AND time_|

£ IS =




- Manage Contact Policies

File View Help
S G B4

Scenario Analysis - Projects

= Creaif Card

Tl Projects R s HEEE OB S K| B %S5 | B Alprojects My projects
Project Name Project Description Project Input Data Scenario Name Scenatio Desctiption Status | Objective o]

Credit Card Promotion

(= SE Bank Campaigns Phase 1 Quarterly w Avg EVAL Scores  SE Bank Quarterly Phase 1

LI

MOS1 - Course data - Credit

1 Base Scenario Using normal constraints (Z Optimized Maximize exp_value
1 Base Scenatio with free Calls Using normal constraints () Optimized Maximize exp_value

Jase Scenario with free Calls

Sensativity Analysis

ue

&
Optimization Jobs
i |
2
Scheduled Jobs 4 Measures
? Suppression rules
(@ Objective

B Constraints

e @ Max/min contact policies
: & Blocking contact policies
= summary

-  Reports

Max/min contact policies:

Use max min contact policies in optimization

Mame ~

|V ©One Credit Card Offer
[V ©One Deposit Offer

[V ©One Equity OFffer

[V ©One Insurance

[¥ One Investxent Offer
¥ Platinum,

[¥ One Call every 2 months At most

nt at least At least

| Operator  Limit = TimeBased = StartPeriod = EndPeriod = Rolling Length = Communication Filter

f 1 Yes Month 1 Month 3 ' 3 chahhei;cd N [Ca]l Center 5 agent;nui
At most 1 No campaign_cd IN [Credit_Card_1, Cred
At most 1 Mo campaign_cd IN [Deposit_1]
At most 1 Mo campaign_cd IM [Equity_Line_1, Equits
At most 1 No campaign_cd IN [Auto_Insurance_1]
At most 1 No

campaign_cd IN [Investments_1]
1 No




" Desired State

Claims
Pharmacy
Lab
Lifestyle
Survey
Etc.

'J_JL "'Mw L S | Integrated View
it } Pl | of the Member
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b TS Who to Target &
hos Why?
Integrated
Closed Loop
High Velocity
Analytically Oriented b
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