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Understanding the Challenge

Challenge

Solution
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m There Is value in collecting information from an HRA, yet

Only 11% of those who self-reported smoking on an HRA also had
a claims-based diagnosis of tobacco use.

m There Is also value in reviewing claims information —
especially among those who have completed an HRA, yet:

40% of those identified as smokers on claims do not report
smoking on the HRA
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What you will learn today

m |[dentify consumer-centric data elements to develop health
and wellness proxies.

m Utllize 3rd party data for health and wellness risk
Identification in the absence of, or in combination with,
claims and/or HRA data.

m Develop and leverage health and wellness proxy
measures to assist in the outreach targeting and
measurement efforts.
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Discussion Points

m |[dentifying the Targets
= Mining the Targets

= Modeling Obesity

m Profiling the Targets

m Engaging the Targets
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|dentification
|dentifying Individuals with Lifestyle Risks

m 2 out of 10 Americans
smoke

m 3 out of 10 Americans are
obese

m 2.4 out of 10 Americans
have metabolic syndrome

m ‘| know that 50% of my
customers want to buy my
product, | just don’t know
which 50%”
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Targeting

Using Traditional Tactics to Elicit Behavior

Spray and Pray:

m Qutreach to everyone
regardless of risk profile.

Tip of the Iceberq:

m Outreach to small
percentage who self-
identify through HRA or
claims information for
lifestyle risks.

m Algorithm-based.
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m Broad audience

m Generic messaging
m Ineffective message
m Expensive

m Limited audience

m Personalized message (potential)
m Effective message

m Less expensive



Targeting

Using Incentives to Elicit Behavior

m HRA participation can be increased with incentives, but at
a cost to program sponsor
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Source: IncentOne market findings, 2006
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Targeting
Leveraging Predictive Models

m Underlying premise: There are specific patterns of demographic
characteristics, consumer behaviors, and lifestyle-related medical

conditions which, taken together, can predict lifestyle behaviors and
risks.

m Outcome: Health Dialog has created a set of lifestyle-based
predictive models that identify individuals with a high probability of
being current smokers or obese.
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Targeting

Case Study — Modeling Obesity

m Obesity is a
national problem;
the variation in
obesity rates by
region suggest
solutions need to
be tailored to the
specific needs
and requirements
of the community
in which people
reside.

_.‘

Legend:
Green: Below average obesity rates. The
darker the color the lower the rate of obesity.

Purple: Above average obesity rates. The
darker the color the higher the rate of obesity.
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Targeting

Case Study — Fast Food Restaurants

m Do fast food
establishments
know where
there markets
are?

Legend:

Height: The higher the elevation, the greater
the per capita # of fast food restaurants.

Green: Below average obesity rates. The
darker the color the lower the rate of obesity.

Purple: Above average obesity rates. The
darker the color the higher the rate of obesity.
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Obesity Model
Modeling Overview

Community

Additional Sources

Utilization
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Targeting

Case Study — Modeling Obesity

Each individual is assigned a
risk score for obesity.

With the lifestyle-based
predictive model for obesity,
we more than double our
chances of correctly

identifying obese individuals.

50% of all obese individuals
could be appropriately
targeted for outreach efforts
with a 30% sample of the
population.
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Obesity Model

Model Performance

Obesity Model: PPV by Risk Ventile
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m The ability to
take limited
HRA data and
extrapolate to
the overall
population is
critical for
targeting.

m The relative risk
from highest to
lowest risk
represents a 6
fold increase in
risk.



Obesity Model
Population Characteristics

Characteristics HRA Overall Key Target
Takers Population (Top 15%)
% Population 0.6% 100% 15%
% Obese (target) 31.6% 34.5% 63.5%
Average Age 48.9 39.9 52.4
% White 81.7% 74.7% 76.9%
% African American 3.6% 3.2% 5.9%
Median Income $46,449 $50,726 $42,717
% Educ. greater than HS 48.5% 52.7% 45.7%
% Underserved (HPSA) 20.5% 12.6% 16.7%

The key target is nearly 2x as likely to be obese than the population at
large. In addition these targets are more likely than the base to be...

Older African American Lower Income Less Education
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Obesity Model
Population Characteristics

Characteristics FRA Overqll NS U
Takers Population (Top 15%)
% Population 0.6% 100% 15%
% Obese (target) 31.6% 34.5% 63.5%
% Female 52.6% 52.3% 56.6%
% Chronic n/a 12.1% 34.9%
% High Risk Chronic n/a 9.9% 14.9%
% Surgery Risk n/a 8.4% 25.3%
Annual Medical Costs $3,740 $2,445 $6,044
Annual Pharmacy Costs $766 $465 $1,232

The key target is nearly 2x as likely to be obese than the population at
large. In addition these targets are more likely than the base to be...

Chronic Surgery Risk Expensive
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Segmenting

Applying the Model to Target Key Segments

Predicted Obesity Rates &
African American Household Density

m The model can be used to
identify key segments
where community-based
outreach efforts can
occur.

Durham

African American
Households

[ ] under15%

[ ] 15%t024%
B 259%t0 50%

. Over 50%

Note: The depth of the graph relates to the
predicted obesity rates while the shade relates
to the African American household density.
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Segmenting

Applying the Model to Target Key Communities

By understanding where members reside, it is possible to place increased
attention on areas where higher rates of obesity exist...

Characteristics Overqll Key Target
Population (Top 15%)
Segment 1 10.4% 15.9% 6.3%
Segment 2 4.2% 5.2% 4.4%
Segment 3 5.0% 6.3% 5.0%
Segment 4 6.8% 6.5% 8.5%
Segment 5 22.1% 16.5% 22.3%
Segment 6 6.5% 5.9% 9.9%
Segment 7 7.5% 5.4% 1.2%
Segment 8 13.8% 10.7% 11.2%
Segment 9 4.0% 4.3% 5.7%
Segment 10 16.5% 19.9% 14.7%
Segment 11 2.9% 3.1% 4.6%
Segment 12 0.3% 0.4% 0.3%
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Engagement
Enhanced Member Communications
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Engagement

Community Outreach

HERITAGE.
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m Customer-centric web portals allow for
personalized content that is customized
based on the community in which
employers reside
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Why do you want to lose weight?

We all atve pemcal o100 for wantiog 0 lase weight, Do you want o el bettes? Lock bettee? Did your doctor 241
o i bose wreiphi? Are you worried about wour bealeh? Weite some af the pessons you s ba lose weight belos

EXAMFLE: | awa wevried ot getting diabetes slnoe my nuther and wele hove It My doctor
sirlel bk [nslng waelght coudel Lower ny ehances of pettlag diskees
L

How will this program help me?

ha part of this program, you zar call n Heabih Coach wmytime, day or cighe. A Health Gosch
is w specially trained healih care professiocal, such. as 8 ounse oc dietitian: Your Health Coach.
wiill work with you ba creats poals, mowe through this peogram, and leacn the skills you reed
i better coneret your weight.

" Thistcalkit iechdes 10 sections, Bach section provides tips ard infocmation tht will help
wou reach your weipht ks goals. You can wark with vour Health Coach to focis on the topics
that are most helpul oo vou, such as what vou eat, what you dofor sctivicy, o baw you el

some Facts about weight control
that might surprise you:

2 A pewson'swelght b ihe result of many thicgs—height, Family history, bady sioe, youe
metaboliom {how fmt your hody burns: calories), what you est, what you do, and where you live
= Losing ms litle as 5-10% of your cutrent bady weight can be a huge belpin knvering your
charces of petting cevinin heakh poblems, ssch. o dighetes and beart diseise.
2 T isheteer fix your over alonger than it @ to kee
Hight time. A e weight Jom is 17 pourds per week.




Engagement i

Community Outreach

Ready to
lose weight?

[Program Na

an help.

[Program Name] Health Coaches

are there to support you 4s you

take steps to a healthier you

anytime, day or night—at no cost

to you. Visit our website to create a \

personalized weight management
plan using the HealthMedia®
Balance™ program.
[Program Logo [1-000-000-0000] R
& Nere) [website]
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2 Print on Demand
technologies
allow targeted
mailers that are
tailored to the
community in




m Health & Wellness phone outreach, whether live or through Interactive
Voice Response (IVR) systems, need to be personalized at customer

level.

Affluent “Ever feel like you

Communities don't have time in

- your busy schedule
to eat healthy

foods?

" “Having trouble
finding a healthy
lifestyle that you can
stick with?”

“Does your health
sometimes stand in
the way of doing other
things that you want
to do?”

“...Get the answers
and support you need
at no cost to you.”




m \\Ve Illustrated how consumer-centric data elements can
be used to develop health and wellness proxies.

= Through predictive modeling, we have shown how 3rd
party data for health and wellness risk identification can
be used in the absence of, or in combination with, claims




m Health plans and employers spend lots of money on HRAs and
Incentives to promote their use. Despite this, overall participation
rates remain frustratingly low.

m Typical ‘spray and pray’ or ‘tip of the iceberg’ approaches to
identifying and outreaching to those who would benefit from lifestyle
management programs are costly, inefficient, and often ineffective.




