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ActiveHealth Management

It’'s About the Medicine
» Getting care right is critical to saving money

A Focus on Innovative Solutions Marrying:

Evidence-Based Patient Data
: ; + +
Medical Information

A Health Management Company

» Our technology enables a broad range of solutions that
look at 100% of a population, 100% of the time

» Our data analytics enables us to look at aggregate clinical
and financial issues across a population

Demonstrated ROI
» We have proven medical cost savings with our clients




Requirements for Value Based Plan Design

Individualized, comprehensive electronic health record
(drug data alone are insufficient)
Digitized database reflecting evidence based and safety

standards

Analytic capability to:

Identify absence of necessary drugs —enhanced plan
design without prescription by MD won’t help

Identify presence of contraindicated drug despite presence
of relevant condition.

Risk stratify to define degree of physiologic benefit
conferred to individual through use of drug

a.

b.

Outcomes




It all starts with the CareEngine

Pharmacy — Patient Data Medical Knowledge
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Qantify Patient-Specific Issues

Communicate Care Considerations®
to Treating Physicians & Members
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Lactate dehwmgenase L) {LDH)

Hemoglobin, glycated

adrnin influenza virus vac

Office or other cutpatient viskt for the evaluation
and management of an

Handling and/or conveyance of specimen far
transfer from the physkclans

General health panel

1

wn

-8 G

Information Is The Best Medicine®
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Diagnosis [119]
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Information Is The Best Medicine®
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Patient Derived Data - Health Risk Assessment

General Health Questions General Vascular Questions

What is your height (inches)? This is used to calc

What is your weight {pounds)? This is used to cal C 1 dan't know the results

{(BMI}. | don't know if [ve had & serum creatinine test

I | haven't had a serurn creatinine test in the last 12 months

Do you currently smoke or have you smoked in th
¥ Yag  ho

How often do you exercise (e.qg., walk, run, dancs
At least 3 times a week and 30 minutes or ma

Have you had a serum creatinine test in the last 12 months? This tests to see if
{BMI). kidneys are working properly. If yes, what was the result?

In the last 12 months, have you had your urine tested for a protein called
albumin? This tests for possible kidney disease. If yes, what was the result?

** More Info

** More Info

O [ don't know the results

€ At least 3 times a week but not 30 minutes e | don't know if [ve had & urin

| exercize less than 3 times a week . .
| haven't had a urine albumir

| never exercise

Hoco vuon boos ol bar asnaes ol
Have you felt down, depressed, or hopeless in the past 2 weeks?

C Yes Mo O | don't know

Have you felt little interest or pleasure in doing things in the past 2 weeks?
 Yes o | dan't know

Routine Screening
These are screening tests that are indicated for your age and gender.

Have you had a colorectal cancer screening in the past? This may include a
test that checks a person’s bowel movements for blood or an examination of

the large intestine.

" Yes C Mo | don't know

Chronic Conditions
Has a doctor told you that you have any of the following conditions?
Diabetes, high levels of sugar in the blood

¥ Yag Mo

“ More Info

Peter,

Thiz HealthSheset Repart containg waluable, confidential infarmation about your health.
To best use this report, you should:

1. Show the report to your doctor and ask him or her about any of your concerns.

2. Use the report as a checklist of questions that you may have for your physician.
3. Ask your doctor about any important information that you were not able to provide,
4

Be aware of certain signs or symptoms listed in the report that may be worsening,

and notify your doctor about them.

5. Check out the links to important health education res----~ ='=*="*~~r gpecific

health concerns. [See below]

Health conditions
You have indicated that you have the following health conditions:

© Diabetes

© Chronic Obstructive Pulmonary Disease (COPD)

o Migraine

Target

Yfour clinical targets should bec. Targetis}........ Your value(s)
e HBAIC =B

Stroke, damage caused by decreased blood flow to the brain
O Wae O ha

H More Info




Evidence-Based Medical Knowledge

e NEW ENGLAND
%7 JOURNALof MEDICINE

r DA /(}\\lEHE'q()»\ &ID
badad. NI
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clS5 MEDICINE
-~ i
Circulation

8 SevELomENT ) A
C@Ch rane Mosby's Drug Consult

BV The Medical Letter’

Annals of Internal Medicine UL A Nonprofit Organization
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AHAZ/ACC Scientific Statement

AHA/ACC Guidelines for Preventing Heart Attack and
Death in Patients With Atherosclerotic Cardiovascular
Disease: 2001 Update

A Statement for Healthcare Professionals From the American Heart
Association and the American College of Cardiology

Sidney C. Smith, Jr, MD; Steven N. Blair, PED; Robert O. Bonow, MD; Lawrence M. Brass, MD;
Manuel D. Cerqueria, MD; Kathleen Dracup, RN, DNSc; Valentin Fuster, MD, PhD;
Antonio Gotto; MD, Dphil; Scott M. Grundy, MD, PhD; Nancy Houston Miller, RN, BSN;
Alice Jacobs, MD; Daniel Jones, MD; Ronald M. Krauss, MD; Lori Mosca, MD, PhD;

Ira Ockene, MD; Richard C. Pasternak, MD; Thomas Pearson, MD, PhD; Marc A. Pfeffer, MD, PhD;
Rodman D. Starke, MD: Kathryn A. Taubert, PhD

Diabetes Management
Goal Appropriate hypoglycemic therapy to achieve near-normal fasting plasma glucose, as indicated by HbA1,
HbAlc < 7% Treatment of other risks (eg, physical activity, weight management, blood pressure, and cholesterol management.)

Antiplatelet agents/ Start and continue indefinitely aspirin 75 to 325 md/d if not contraindicated. Consider clopidogrel 75 md/d or warfarin if
anticoagulants: aspirin contraindicated. Manage warfarin to international normalized ratio=2.0 to 3.0 in post-MI patients when clinically
indicated or for those not able to take aspirin or clopidogrel.

ACE inhibitors: Treat all patients indefinitely post MI; start early in stable high-risk patients (anterior Ml, previous MI, Killip class Il [S,
gallop, rales, radiographic CHF]). Consider chronic therapy for all other patients with coronary or other vascular disease
unless contraindicated.

R-Blockers: Start in all post-MI and acute ischemic syndrome patients. Continue indefinitely. Observe usual contraindications. Use
as needed to manage angina, rhythm, or blood pressure in all other patients.
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Case 1B16

A Care
Consideration has
Been Found.

& n

A

Patient
{F 62 Yrs)

L
m

*HOPE-DIABETIC ARM
(2A) - LIPID Rx <79

-
L HELP '&' LOGOUT

=
# HISTORY

Patient

{Secondary Elements)
L__ 1.*ANTIHYPE/ARB-ACE|
l Mot Observed (Last 6 Ma)

l— “DIABETES MELLITUS

*OM MEDS/ANTIDIABETIC

AGENTS
“LIPID LOWERING
AGENTS

L Greater Than 55 (62}

RECOMMENDATION

Patient
|!'IfCI_r'!TI-_|':Il_j_ﬂr!

#1

Fatient 10 ; Sens F Age a1

HOPE - DIABETES [ID#79]

SEVERITY LEVEL 2-Potentially sericus but mol wigenl issue

Yol patient b an least 55 years old, has claims evidence for diabetes and for a cardiovascular risk factar [E.0. Hypertension, elevatad
todal chalestaral, low HOL cholesterod or microalburminurial and no claims evidence for an anglotension-conveing-enzyme (ACE]
inhibitar. The heart outcomes prevention evaluation (HOPE trial showed that diabetic patients 55 years and older with at least one
cardiovascular risk factor, or patients 55 years and older with any documented vascular disease, had a significant decrease in vascular
end paints including death, myocardial infarction and cerebal yascular sccident when Ramipeil 108G Day was added 1o thein medical
regimen. The AHAMACC quidelines For preventing lear attack and death in patients witl atherosclerotic candiovascular disease state
that chienic ACE inhibitor therapy should be considenad for all patients post rocardial infarction and for all other patients with
codonary of othar vascular disease unless contraindicated. If wour patient fits this clinlcal profile, and IF not already done or contraind-
cated, consider starting Ramigil or anothar ACE inhibitor and titrating the dosa as tolerated,

RECOMMERNDATICEN COMMENTS Mo Recommendation Comments Specified

HEFERENCES

Abbrevlation ‘Val/Page Title

Baal 200, 324:)-5 Use of Ramipril in Praventing Stroke: Double Blind Randomized Trial

HEIM 2000; %4 2:154-160 ENects of Angiotension-Converting Engyme inhibitarn, Ramigsil On Cardiovascular Evenis in
High sk Patients (HOPE Trial

Clrculation 000 1040577 AHASMACE Guidelines for Presventing Hean Attack and Death in Patients with Acherasclerotic

» ADDITIONAL TASK | |» APPROVE

S
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Northwest Indiana

Cardiovascular Physicians, p.c.

Keith Arassi, M.D

G David Beiser, M.D.
John A. Forcheti, M.D
Fred J. Harris, M.D.
Akram Kholoki, M.D.
Daniel P. Linert, M.D.
Hector J. Marchand, M.D.
M. Satya Rao, M.D
Michael L. Wheat, M.D.

Mancy George, B.S., M.PA,

Chief Executive Officer

February 14, 2002

| had the occasion to see raday, February 11, 2002,

Present Problem

As you know, | summarized his cardiovascular experience in my last communication to
you. Since last seen, he has had no significant angina. He has a little bit of trouble
breathing when he lies down and he feels like his heart is somewhat irregular. This does
not happen frequently or regularly so we have not identified whether he is having PVCs at
that time. As you know, he has GERD, hypercholesterclemia, non insulin dependent
diabetes mellitus, and hypertension.

Medications .

Currently he is on Terazosin 5 mg QHS, Plavix 75 mg QD, aspirin 81 mg QD, atenolol 50
mg QD, Norvasc 10 mg QD, Prevacid 30 mg QD, Celebrex 200 mg QD, Lopid 600 mg
BID, vitamin E, vitamin C, multivitamin, Timolol eye drops, Xalatan drops, and
Glucophage 500 mg two QD.

Physical Examination

VS: Currently he has a height of 70 inches and a'weight of 221. He has a blocd
pressure of 150/60 and a heart rate of 44.

Lungs: The lung fields were exceptionally clear.

Heart: He has a regular sinus rhythm with no gallops.

Extremities: There was no edema.

Impression/Recommendations
| have no laboratory studies, but | have a communication from ActiveHealth Management.

2000 Roosevelt Road * Valparaiso, Indiana 46383 » 219/531-9419 « (800) 727-6337 e Fax 219/531-9655

Fhey have-advised-me-that Foon thave-him-on-ramiprAl based on the HOPE study and | -~
elected now to discontinue his Norvasc and put him on ramipril 10 mg QD. | made no

other change in medications, suggested he see us again in two months at which time |
would appreciate a CBC, comprehensive metabalic panel and coronary risk profile. | told
him if his episodes of his heart beating irregular increase in severity and/or frequency
perhaps a Holter monitor might be of some use and | remain.

4

Sincerely,

=

,FACC.,FCCP,FS.CAASIL

JAF/ckp
cc: Jeffrey Jacques, M.D. - ActiveHealth Management

“I have no laboratory studies,
but | have a communication
from ActiveHealth
Management. They have
advised me that I don’t have him
on ramipril based on the HOPE
study and | have elected now to
discontinue his Norvasc and put
him on ramipril 10 mg QD”
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The Opportunity for Evidence-Based Formulary

* The need for patient-specific, Evidence-Based
Formulary is driven by:

» Poor member compliance with chronic drug therapy
IS common

= Poor compliance leads to increased adverse clinical
events and increased cost

= Several studies show that members are sensitive to
co-pays, often resulting in even worse compliance
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The Solution: A Custom Formulary Featuring
Benefit-Based Co-pays

®* Reduce co-pays selectively for
patients with chronic conditions
Identified by ActiveHealth’s
CareEngine

» Motivate patients requiring, but not
receiving, essential drugs to begin
taking them.

» Motivate patients already taking
essential drugs to remain compliant.

» ldentify contraindicated drugs




Evidence-Based Program Approach- Pilot

Therapeutic drug classes for initial program
» Statins
ACE Inhibitors
Diabetic therapeutic classes
Beta-blockers
Inhaled steroids
Collaborate with client’s PBM
Identify members taking the drug(s) without

contraindications and communicate program
benefits/details to the patients

Identify members not on the drug(s) who should be on
the drug(s) based on documented presence of
indication, and no contraindication

Communicate to both provider and member




Custom Formulary Workflow

ActiveHealth Data Vault

ActiveHealth CareEngine® System

" Report Generated by ActiveHealth
Data Run Against Containing Eligible Members, Therapeutic Class,
Custom Formulary Pharmaceutical, NDCs and Patient Status
(Sent Quarterly to PBM)

Patient and Doctor Notified of PBM Software is Accessed by
Reduced Co-Pay for an Essential Drug Pharmacy at the Point-of-Sale
Writes Prescription for Patient and Identifies Patient
Co-Payment Level Incorporating
ActiveHealth Information

Patient Takes Prescription
to Pharmacy

Pharmacy Files Patient Prescription
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Overcoming Barriers

Continuous identification and messaging to
members and physicians on benefit design

Incorporate incentives for compliance and
adherence to medication regimen

» HRA completion incentive

» Disease Management enrolilment and
compliance incentive




Value-Based Plan Design

Encourages the right medication for the right
person

Adjusts co-pays where appropriate — increasing
patient compliance with prescribed medication

Finds evidence-based opportunities through
information gathered in the CareEngine® System

Creates a win-win situation by improving the
patient’s health, and may reduce health plan costs

Can be applied to other services - testing,
procedures and therapies




