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The Industry is Changing
OLD > 5% NOW

- Fee-for-service * Value-based
reimbursement

- Revolves around

sick care  Aligning incentives
- Inefficiencies * Improved care
in care coordination

* Accountability
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Healthcare is moving from traditional care to integrated(™

care

Traditional Healthcare

Patient Care
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RESULT:

Dis-integrated. Episodic. Conflicted.
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Integrated Care
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RESULT:
Patient-focused. Primary care-centric. Proactive.




900+ Accountable Care Relationships
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NOTE: States with an MP or VBSS
N indicator may have multiple locations
for each item identified.

|:| Value-based reimbursement
(Stars program)

V Model practice (MP)
V Patient-based
medical homes (PBMH)

Value-based Shared
Savings (VBSS)

Accountable Care
Relationships in
43 states and
Puerto Rico

O,

Humana

230 Integrated
Delivery Systems

900+ Accountable Care relationships
including 38,000 providers caring
for 1.2 million Medicare
Advantage and 230k commercial

members .

*9/2014



Accountable Care Continuum
Pay for value

HEDIS + Clinical Certification
HEDIS-based quality metrics recognition Value-based
quality metrics  Pathto accountability Path to accountability Full accountability
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VOLUME B2 Model Medical VALUE
rewards practice home

PMPM opportunity/ PMPM monthly Monthly PMPM
Quarterly shared care coordination global

savings potential opportunity capitation

Pay forvalue

Quality focused
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Significant opportunities for reduction of clinical and
cost variations within episodes

Case Study: Provider variation in cost per episode (non-Humana data)
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Orthopedic Diagnosing Treating provider
surgeon physician

* 8-12%

- Variation in average cost per episode between the 75t percentile provider and the 25 percentile provider.

* 20-25%

. Cost reduction expected in first year.

SOURCE: McKinsey client experience
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Assistance to transition from Fee-for-Service to
Accountable Care

Y
Original Medicare /Patie"t Cth Medicare Advantage

FFS / Volume Based Reimbursement Value/Accountability Based Reimbursement

Provider Choice

Episodic Model Population Health Model
j - & Support: H/{(\
\W (e
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e,
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Financial / Risk Mgmt
* Financial responsibility

Patient PCP PCP Bills
Schedules Provides Medicare Consumer . Coding accuracy
Appointment Care Engagement .
Services ° SpeCialiStS
oql
rCOordinatgmd\NON“\ Care Coordination
* Predictive modeling
Humana’s Population Health definition: Measurably + Prevention & Wellness
improving the communities we serve by making it easy " Chronic care management

* Long-term care management

for people to achieve their best health
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We are supporting providers as they transition from
episodic care to population health

Population Health

Physician Engagement €) Care Management

= |nformation &
transparency tools

= Value-based care

= Data aggregation &

analytics
= Quality focus
= Physician engagement = Provider reporting
model = Wellness & prevention
programs
Pharmacy services
Chronic & acute care

management

= Aligned incentives

= Performance
management

Diagnostic

Centers
% . s Management

Financial Risk

= Financial support,
analytics and reporting

= Contract management

= Accurate
documentation

= Strategy and governance
= |T enablement tools
= (Clinical best practices

= Community—wide
patient view

= Risk aggregation &

Stop-Loss
RESULT:

Patient-focused. Primary care-centric. Proactive.
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Enabling population health — closing care gaps

Value-based relationships
allow providers to share in
savings created by better
health outcomes for
members we jointly serve

Reward
providers
for better
outcomes

Support providers in next

steps for care

* Enable identification of
patients needing to be
seen

* Engage members in other
clinical programs such as
Humana At Home

Enable
proactive
outreach

and care by
PCP

Humana

patient-level

Extract
provider
EMR and

claims data

Combine
data and
leverage
clinical
analytics

Engage with
Humana
market-

based teams

Deliver

data

Leverage Health Information Exchanges and
other technologies to collect and analyze
data from EMR, Claims, Labs and Rx

Utilize Anvita, CareHub,
and predictive models
to analyze HEDIS gaps
in care and align
priorities for providers

Focused interaction with
providers and their staff to
communicate key gaps in care
and develop strategies to
close gaps

through During verification of benefits and

Member

Summary
in care information

eligibility, providers receive specific,
actionable clinical data including gaps



Higher levels of provider integration across the
integrated care continuum result in improved quality and

B 2014 % of Humana MA members HEDIS Scores 0
B 2017E % of Humana MA members 2016 Bonus Year 1 6 /o

Pay-for-Value

g 50% HEDIS average 4.25 5.0 |mprovement in

£ 4.20 4.3( HEDIS scores for

£ 40% 3.65 3.75 _— 4.0 Humana providersin
<
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= s with no incentives
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1) Value-based relationships includes providers participating in Path to Risk and Shared Risk programs.
H U m G n 0 . 2) Humana Analysis on 2013 claims data for Individual MA only, including delegated risk
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Questions?
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Helping people achieve lifelong well-being




