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PUBLIC EMPLOYEES'
I

PEBB PUBLIC EMPLOYEES’ BENEFIT BOARD
DAS * East; General Services Building
BENEFIT TOARD 1225 Ferry St., SE, Ste. B, Salem, Oregon

Public Meeting Agenda
Tues., Sept. 15, 2015; 8:30-11:45 a.m.

=

Welcome (info/action: BAatt. 1) .......cooeuuiiiiiiieieieieeee e 8:30-8:35
Paul McKenna, Chair

Mr. McKenna will call the meeting to order. The board will approve minutes from the
August 18, 2015, board meeting.

2. Oregon Business Council (info/action: Bdatts.2/2A/2B).........ccccceeveeeeiveieviinnnnnn. 8:35-9:35
Diana Bianco, Artemis Consulting
Gretchen Morley, Consultant, Oregon Business Council
Ms. Bianco and Ms. Morley will lead a discussion to get PEBB's input around a refreshed
set of health care strategies for the Oregon Business Plan that builds off the state’s
successes of the last decade. The health care strategies in the Oregon Business Plan
are focused on providing direction for collaborative reform work between employers,
insurers, providers, and the public sector.

3. AllCare PEBB Wellness Programs (info/discussion: Bdatt.3) ..........cccccceeveeeenn. 9:35-10:05
Cami San Marco, Health and Wellness Outreach Coordinator
Cynthia Ackerman, Vice President, Community Engagement & Government Affairs
Freddy Sennhauser, Vice President, Marketing & Communication
The board will learn about AllCare PEBB'’s wellness programs.

4. Kaiser PEBB Wellness Programs (info/discussion: Bdatt.4).............ccccvvvene. 10:05-10:35
Keith Bachman, MD, Department of Internal Medicine
Sophary Sturdevant, Executive Account Manager
The board will learn about Kaiser’s wellness programs.

5. Moda PEBB Wellness Programs (info/discussion: Bdatt.5) .............cccceeeeee.. 10:35-11:05
Jessica Culver, Moda Population Health Manager
Dan Thoma, Moda Behavioral Health Manager
Brant Rogers, Mindfulness-Based Resilience Training (MBRT) Certified Teacher
The board will learn about Moda'’s wellness programs.

6. Providence PEBB Wellness Programs (info/discussion: Bdatt.6) ................. 11:05-11:35
Susan Abate, Regional Director, Quality and Medical Management
Megen Roberts, Manager, Health Management
The board will learn about Providence’s wellness programs.
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Oct. 2015 Open Enrollment

Communications Update
Sept. 15, 2015
Kathy Loretz, Deputy Administrator

This is a brief update of this year’s open enrollment communications:

Completed tasks:

e Instructions explaining how to log into members’ current health plan and complete their health
assessments were mailed to the address PEBB has on file.

e Postcards alerting members that more information is on the way, were mailed last week.

e Draft DAS video explaining things to think about when making a plan decision has been
recorded, final editing is occurring now. This will be posted on the DAS website, PEBB will
include a link on our website.

e Updated web pages, including a resource page, have been developed and will go live later this
week.

e Open enrollment posters have been developed and are available “on demand”. Payroll and
human resource departments have received instructions on how to order the posters.

Upcoming tasks:
e Enrollment guides will be mailed to members next week.

e Webinars have been scheduled for four regions of the state and one for union stewards. We need
volunteers to do the introductory slides on Sept 29 and Sept. 30:

Audience Date/Time Presenters
. Wed., Sept. 23, 2015 | Shaun Parkman
Union Steward Noon - 1:00 Kathy Loretz
Central Oregon Employees Tues., Sept 29, 2015 Board member
Noon - 1:00 Kathy Loretz
Eastern Oregon Employees Wed., Sept. 30, 2015 | Board member
Noon - 1:00 Kathy Loretz
Southern Oregon Employees Thurs., Oct 1, 2015 Shaun Parkman
Noon - 1:00 Kathy Loretz
Northwestern Oregon Employees Wed., Oct 7, 2015 Shaun Parkman
Noon - 1:00 Kathy Loretz

e Working with Clyde on best way to utilize agency directors in spreading the message.

BdInfo: OE Communication Update
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Health

DAS General Services Building
1225 Ferry St SE, Ste B, Salem

PEBB Public Meeting Minutes
Tues., August 18, 2015; 10:30-11:30 a.m.

DRAFT

NOTE: Time codes for the video stream are provided at the beginning of each section and
at any action taken by the Board. Please refer to the video stream of this meeting for
additional details. Agenda items may be heard out of order.

PEBB Board Members

Stacy Chamberlain (by phone)

Rep. Brian Clem, ex officio (excused)
Sen. Betsy Johnson, ex officio (excused)
Paul McKenna, Chair

Shaun Parkman (by phone)
Clyde Saiki (excused)
Enrigue Sama

Jeanene Smith, Vice Chair

PEBB Staff
Bobbie Barott Kathy Loretz
Cindy Bowman Brian Olson
Ali Hassoun Chérie Taylor
Guests

Kari Champion, Trillium
Eliana Gall, BHS

Erica Hedberg, Moda
Debbie Jarrett, AllCare

Megan Myrick, Willamette Dental
Cash Singleton, Providence
Sophary Sturdevant, Kaiser
Deborah Tremblay, OJD

Consultants

Emery Chen, Mercer (by phone)

Bdatt.1-DRAFTMins20150818
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Agenda

VIDEO STREAM: 00:00/32:29

1. Welcome/Approval of Minutes (info/action: Bdatt.1)
Chair McKenna called the meeting to order, asking for a motion | 0:51
to approve the Board’s July 215t meeting minutes.

ACTION: Jeanene Smith moved to approve the Board’s July
21, 2015 meeting minutes; Enrique Sama seconded the motion,
which the Board passed unanimously 4-0. 1:07

2. 2016 Plan Year (info/action: Bdatt.2)
Kathy Loretz, Interim/Deputy Administrator, updated the Board | 1:17
on plan design changes for the 2016 plan year, including a high
level review of open enrollment communications with members.

ACTION: Jeanene Smith moved to accept staff's
recommendation to allow Moda to stop requiring specialist
referrals for members in the Synergy and Summit plans,
effective Sept. 1, 2015. Stacy Chamberlain seconded the

motion, and it was passed unanimously, 4-0. 14:22
3. Wellness Programs (info/action: Bdatts.3/3A)
Kathy Loretz, Interim/Deputy Administrator, presented 14:39

proposed wellness programs to the Board, noting which were
evidence-based and that all had been reviewed by Public
Health. She updated the Board on current wellness programs,

as well.

ACTION: After Board discussion, no action was taken on this 22:23
item.

Public Comment: No public comment was requested. 30:57

Chair Paul McKenna thanked Vice Chair Jeanene Smith for 31:.01
her 10 years of service on the Board. Dr. Smith is leaving the
Board and state service at the end of August and her medical
knowledge and expertise will be greatly missed.

Adjourn 32:03

Bdatt.1_BdDRAFTMins20150818 Page 2 of 2 Public Employees’ Benefit Board
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Bdatt.2A
Oregon Business Plan Health Care Strategy Reset, 2015

Working Document for Discussion and Input — Subject to Change

Proposed Oregon Business Plan Health Vision-- 2020

By 2020, the citizens of Oregon and our communities will be the healthiest in the nation because we all view our health and well being as
a core value, embracing healthy lifestyles and committing personal and common resources to that end.

Oregon will have an efficient and financially sustainable health care system that supports the health of all Oregonians and delivers high
quality health care at an affordable price.

In turn, the Oregon business climate is enhanced and more competitive because Oregonians are healthier, employees are more
productive, and the overall per capita cost of health care is one of the lowest in the nation and increasing at a financially sustainable rate.

Proposed Goals to Reach our Vision

1) Affordable insurance coverage for all Oregonians.
2) A healthy, competitive market where everyone is motivated to improve health, deliver quality, and controls costs.
3) All Oregonians have access to high quality, coordinated care when they need it that supports their physical health, as well as mental
health and social well-being.
4) Consumers have the right tools and information to make the best decisions for their health and health care. Employers, providers,
and insurers will have the right data to make educated purchasing, clinical, and coverage decisions
5) Oregon’s communities work together to embrace healthy lifestyles.
6) Oregon’s businesses provide leadership in health reform, collaborating on initiatives and advocating for policies and funding that
support and further these goals.
Updated 9/4/2015 1
Bdatt.2A_OBPStrategyReset20150915 10of 8 Public Employees' Benefit Board
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Oregon Business Plan Health Care Strategy Reset, 2015
Working Document for Discussion and Input — Subject to Change

Goal 1. Affordable insurance coverage for all Oregonians.

Bdatt.2A

Oregon Business Plan Strategies

Oregon’s Progress

Oregon’s Challenges

2016-2020 Priorities?

Require individuals to have
health care coverage.

Subsidize private insurance for
low-income workers and
individuals

Expand access to care through
Medicaid expansion to reduce
cost-shift to private employers.

Establish a sustainable funding
source for Medicaid that grows at
a predictable rate.

Hospitals, insurers, the state
worked together to implement
various taxes to sustain the
Oregon Health Plan and expand
coverage to children.

With funding under federal health
reform, approximately 440,000
Oregonians enrolled in coverage
through Medicaid or Cover
Oregon.

Federal health reform created tax
credits to make coverage more
affordable and modified insurance

Health insurance exchange is in
transition, with the closing of
Cover Oregon and moving
functions to the Oregon
Insurance Division.

Individual market rates

increased substantially this year.

Full impact of ACA not clear.

State structural budget deficit
beginning in 2015 when federal
funding for the new Medicaid
enrollees begins to decline (Est.
shortfall $2 billion in 15-17, $5

Get the Exchange running
effectively for Oregonians and
small business

Develop sustainable funding
approaches to address short and
long term state funding concerns
(reduction of federal Medicaid
funding beginning in 2015-2017).

Evaluate reform implementation
and identify areas for possible
policy change that could improve
the effectiveness of expansions
and the exchange (e.g. churning)

Create a public exchange to allow | rules to reduce previous barriers billion in 17-19).
a one stop shopping for health to coverage (e.g., pre-existing Ensure sustainable growth and
insurance. coverage exclusions) structure in both the individual
and group insurance markets.
Oregon’s rate of uninsured has
gone from 14.5 % to 5.6%.
Additionally, Medicaid’s new
Coordinated Care Organizations
are continuing to hold down costs
within the budget commitments
to the federal government.
Updated 9/4/2015
Bdatt.2A_OBPStrategyReset20150915 20f8 Public Employees' Benefit Board
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Oregon Business Plan Health Care Strategy Reset, 2015
Working Document for Discussion and Input — Subject to Change

Bdatt.2A

Goal 2. A competitive market where everyone is motivated to improve health, deliver quality, and

controls costs.

Oregon Business Plan Strategies

Oregon’s Progress

Oregon’s Challenges

2016-2020 Priorities?

Offer value-based, evidence-
based benefit designs that
require cost sharing at the time
of service while avoiding financial
barriers for preventive services
and chronic diseases
management.

Implement new payment
mechanisms that support
improved quality and lower costs
such as medical home models.

Support legislation that allows
the Oregon Health Plan to
implement purchasing strategies
used by private employers (e.g.,
use of a preferred drug list,
integration of mental and
physical health).

Encourage employers to use a
defined contribution strategy to
fund employee health benefits,
while providing a choice of health
plans, provider networks, and
benefit levels to better engage
consumers and create the right
market incentives.

Implementation of value based
benefit plan by Oregon’s Public
Employee Benefit Board (PEBB),
MODA Health Plan, and Evraz

Steel (nationally) among others.

Focused initiatives implemented
to address specific cost and
quality concerns including:

e 35 of Oregon’s 53 birthing
hospitals have adopted a
“hard stop” policy on early
elective, non medically
necessary deliveries before
39 weeks gestation.

e Seven health plans
participated in a pilot to
allow direct access to 250
physical therapists for
patients with uncomplicated,
acute low back pain.

The Oregon Health Leadership

Council, insurers, providers, and

the Oregon Health Authority

have worked successfully to have

successfully worked to:

e increase the use of websites
for eligibility and claims

Provide tools to employers to 1)
assess if private or public
exchanges are/can be a more
effective channel to offer
benefits and better align
incentives, and 2) tools to
incorporate these strategies

Oregon does not have a true
small employer health insurance
exchange. Still needed? Or are
private exchanges filling the
need?

Articulate next steps and goals
for the Oregon’s health insurance
exchange, particularly
development of a small employer
market place.

Help determine the best channel
that could work for employers—
public or private exchanges, self-
insurance or insurance

Continually identify and develop
approaches for managing cost
drivers (e.g., pharmaceutical cost
growth, high utilization of
emergency rooms, inappropriate
opiate usage)

Updated 9/4/2015
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Oregon Business Plan Health Care Strategy Reset, 2015
Working Document for Discussion and Input — Subject to Change

Bdatt.2A

Support public and private
exchanges to provide these
options to consumers and small
businesses.

Simplify the administrative
challenges faced by physicians
and other healthcare
professionals to increase
efficiency and provide cost-
savings to the entire system.

information (OneHealthPort),

e increase the use of electronic
transactions,

e improve prior authorization
processes and;

e work toward standardization
and automation of key
processes.

Goal 3. All Oregonians have access to high quality, coordinated care when they need it that supports
their physical health, as well as mental health and social well-being.

Oregon Business Plan Strategies

Oregon’s Progress

Oregon’s Challenges

2016-2020 Priorities?

Health care payers, health plans
and self-insured employers
implement medical home and
other innovative approaches that
support integrated care, increase
quality, and reduced unnecessary
services.

Ensure access to providers for
Oregon Health Plan patients by
increasing provider payments
and reduce the cost shift to
privately-insured patients.

Extensive work on medical home
implementation with early
OHLC/insurer demonstration on
high value medical home (2009-
11). The Oregon Health
Authority (OHA) with broad
collaboration created the Patient
Centered Primary Care Home
program. By the end of 2014, 538
clinics were certified as medical
homes, representing 50% of the
eligible clinics and over half of
the state’s population.

CCOs are not fully implemented.
Further integration of mental
health, addiction, and dental
health services still needed.

Continued access concerns for
Medicaid enrollees, rural, and
traditionally underserved
residents overall.

Assess the efficacy and financial
sustainability of delivery system
reforms (e.g., medical home for
everyone)

Full implementation of CCO
model (mental health, addiction,
dental services) and continued
Continue focus on outcome
metrics and staying within
budget

New models of care for

Updated 9/4/2015
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Bdatt.2A
Oregon Business Plan Health Care Strategy Reset, 2015

Working Document for Discussion and Input — Subject to Change

Support the implementation of
OHP Coordinated Care
Organizations.

Implementation of the
coordinated care model through
Medicaid Coordinated Care
Organizations (CCOs) and PEBB
state employee coverage.

Implementation of an advanced
set of CCO performance metrics
tied to incentive pool payments.
Early indicators point to
decreased emergency room visits
and increased primary care visits.

complicated social/medical
concerns

Increased health care workforce
capacity

Expand and create new
innovative mental health and
addiction service models
Expand use of non-medical
models to address a full
range of complicated social,
environmental, and other
factors that lead to health
disparities among Oregonians
Align outcome metrics that
encompass social,
environmental, and
economic concerns (e.g.,
affordable housing, living
wage jobs)

Improve primary care
physician and physician
extender capacity to improve
care access, reduce ER
utilization, and avoid
provider burnout.

Ensure broad provider
acceptance to see Medicaid
enrollees to ensure access to
patients and reduce waiting
lists

Updated 9/4/2015
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Oregon Business Plan Health Care Strategy Reset, 2015
Working Document for Discussion and Input — Subject to Change

Bdatt.2A

Goal 4. Consumers have the right tools and information to make the best decisions for their health and
health care and employers, providers and insurers have the right data to make educated purchasing,
clinical and coverage decisions.

Oregon Business Plan Strategies

Oregon’s Progress

Oregon’s Challenges

2016-2020 Priorities?

Develop the capacity to have
meaningful information on costs and
quality readily available to
consumers, purchasers and providers.

Implement evidence-based tools that
are simple, understandable and can
be used by consumers to improve
decision making on health plans,
providers, locations of services and
treatment options.

Deploy strategies to improve health
literacy and support more informed
decision making (e.g. Advance Care
Planning, Palliative care)

Establish a standard data set that
payers use to measure and pay for
performance and outcomes

Continue efforts to improve health
care information infrastructure:
electronic health records, secure
exchange of health data among
providers, transparent information on
costs and quality, and standardized
quality measures.

Implementation in all of
Oregon’s hospitals of
technology (EDIE/
PreManage) that allows
clinicians to identify patients
who visit the emergency
rooms who would be best
served in another setting of
care, as well as share data
with health plans, CCOs, and
provider groups to enable
timely and informed care
coordination and population
management.

Many efforts to make
meaningful quality data
available across physicians,
hospitals, and insurers. The
Oregon Health Care Quality
Corporation has been
actively producing quality
measurement reports since
2007, aggregating data
across participating health
plans.

Dashboards and quality metrics
are not fully aligned across public
and private payers.

Transparent health care cost data
still very difficult to obtain and
use in many cases.

A sustainable model for cost and
quality reporting is still needed.

Data transparency, analysis, and
exchange
e Continue expansion of
electronic health records
and electronic
information exchange
e Truly align outcome
metrics and dashboards
across stakeholders
e Continued focus on
technology development
for better care delivery

Develop a model for
collaborative and impartial cost
and quality reporting that can be
sustained and adequately
involves necessary stakeholders.

Updated 9/4/2015
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Bdatt.2A

Oregon Business Plan Health Care Strategy Reset, 2015
Working Document for Discussion and Input — Subject to Change

Goal 5. Communities work together to embrace healthy lifestyles.

Oregon Business Plan Strategies

Oregon’s Progress

Oregon’s Challenges

2016-2020 Priorities?

Support educational efforts to <Table under
define the roles of Oregonians in | development>

their role in their health and well-
being of their communities.

Develop and implement the
Healthiest State Initiative.

Improved consumer engagement and focus on
population wellness
e Continue focus on improving consumer
understanding and engagement in their own
health, including health care service decisions
and insurance coverage options.
e Better integrate and support of health care and
population health approaches to prevent and
better manage disease.

Continue implementation of the Healthiest State
Initiative:

e Identify the issues that, if reversed, would have
the greatest impact and mobilize allies working
in these areas, agree to common indicators of
progress, and drive a common agenda.

e Provide resources, tools, and support for local
communities to transform their infrastructure,
practices and policies to ensure that healthy
options are abundant

Updated 9/4/2015
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Oregon Business Plan Health Care Strategy Reset, 2015

Working Document for Discussion and Input — Subject to Change

Bdatt.2A

Goal 6: Oregon’s businesses serve as leaders in reform, collaborating on initiatives and advocating for
policies and funding that support and further these goals.

Oregon Business Plan Strategies

Oregon’s Progress

Oregon’s Challenges?

2016-2020 Priorities?

Improve understanding of the implications of
federal and state health reform on business
and the overall state economy, including the
funding costs for Medicaid and its effect on
other funding priorities (e.g., education,
transportation).

Encourage a culture of wellness and personal
responsibility in the workplace; offer and
include incentives for participation in health
and wellness programs.

Private and public employers drive reform
through their benefit offerings to create
greater aligned incentives among consumers,
providers and payers to achieve these goals
(e.g., value based benefit design, increase the
use of defined contribution for employee
insurance, providing a choice of health plan
packages.)

Advocate for other policies that support the
Oregon Business Plan health and health care
goals.

Create a forum and collaborate with other
organizations to align and motivate health
reform efforts going forward.

Employers involved in significant
policy development through the
Oregon Health Fund Board, the
Oregon Health Policy Board, and
numerous committees.

Successful collective support and
advocacy to create funding
strategies for the Oregon Health
Plan during periods of economic
recession.

Established the Oregon Health
Leadership Council to champion
collaborative reform efforts
across employers, insurers,
providers, and the state.

Numerous examples of private
and public employers (e.g., PEBB)
implementing workplace health
and wellness programs.

Continue a shared reform
vision and strategic
framework to focus
collaboration and keep
pressure on initiatives.

Strive for an even
representation of
employers along with
providers, insurers,
advocates, and
policymakers in
discussions to balance
objectives.

Maintain collaborative
tables such as the Oregon
Health Leadership Council
and expand the
representation of non-
health care perspectives at
these venues.

Build leadership across all
business sectors to
champion collaborative
reform efforts.

Updated 9/4/2015
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Bdatt.2B

Fall 2015 Oregon Business Plan Health Care Strategy Reset

Outcome

Build consensus among Oregon’s business community around a refreshed set of health care strategies
for the Oregon Business Plan that builds off the state’s successes of the last decade and provides
direction to collaborative reform work moving forward.

Planning Goals

Provide a clear and useful discussion document on the current state of health care reform in Oregon.
What have we accomplished and where are there still significant challenges?

Articulate an Oregon Business Plan strategic framework for the next 6-8 years that capitalizes on
past reforms. Where do we focus public and private resources going forward?

Create an updated white paper on OBP framework and related presentations that are useful for
policymakers and business leaders to build momentum and facilitate initiatives.

Timeline

In Fall 2015, we will hold facilitated discussions with a variety of stakeholder groups to gather input and
perspective. We will also conduct a brief informal survey of business leaders to gauge reform
involvement and interest. We will present our initial findings at the October Roundtable and, based on
additional feedback, will finalize a white paper by the end of December. A presentation and other
reference documents for use by OBC, OHLC, and other business representatives will be distributed in
early January 2016.

Proposed Facilitated Discussion Questions

Which of Oregon’s health reform successes over the last decade have made the most progress
towards improving cost, quality and access?
What remains to be Oregon’s biggest challenges in health and health care?
What questions do you have about where the state, insurers, providers have been headed so far?
Where do you need more clarity?
What are your biggest concerns about the reform efforts of the last decade?
What type of data is the most compelling to motivate change?
Does the proposed OBP health care vision resonate?
What are the major goals that should receive focused common attention across business, providers,
insurers, and the state over the next five years?
o What are the most important short term goals? Long term?
o What strategies would support those goals?
What do you see as your organization’s role in reform?

Proposed Stakeholder Groups

e State/policymakers e Providers
e Health plans e Employers

Proposed Topics for Business, Insurer, Provider Community Survey

Their understanding and support of the Oregon Business Plan strategies to date.
Implementation of OBP health care strategies (e.g., defined contribution with choice of plans).
Their interest and ideas for engaging in reform efforts going forward.

8/3/2015
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Oregon Business Plan

Health Care Strategic Framework

Updating the Strategies
Input Sessions, Fall 2015

Bdatt.2C_OBPResetInputSessionsFall20150915





Oregon Business Plan and Health Care Reform %c=

Planning Goals for 2015

Provide clear and useful discussion material on the current
state of health care reform in Oregon. What have we
accomplished and where are there still significant challenges?

Articulate a clear Oregon Business Plan strategic framework
for the next 3+ years that capitalizes on past reforms. Where
do we focus public and private resources going forward?

Create policy documents and presentations that are useful for
policymakers and business leaders to build on momentum
and initiatives.

Bdatt.2C_OBPResetInputSessionsFall20150915 20of6 Public Employees' Benefit Board
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Oregon Business Plan Health Care Strategies ==

OBP strategies have focused on...

1) Ensuring affordable insurance coverage for all Oregonians.

2) Creating a healthy, competitive market where everyone is motivated
to improve health, deliver quality, and controls costs.

3) Ensuring all Oregonians have access to high quality, coordinated care

4) Developing the right data tools and resources so consumers,
employers, providers, and insurers can make the best health,
purchasing, clinical, and coverage decisions.

5) Engaging in collaborative efforts in Oregon’s communities to
embrace healthy lifestyles.

6) Articulating how Oregon’s businesses can provide leadership in
health reform, collaborate on initiatives, and advocate for policies
and funding that support and further the OBP goals.

Bdatt.2C_OBPResetInputSessionsFall20150915 30f6 Public Employees' Benefit Board
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Oregon Business Plan Health Care Strategies ==

OBP strategies have focused on...

We're going to get your input on these two

1) Ensuring affordable insurang strategies first, hitting on others if time allows.

2) Creating a healthy, compgtitive market where everyone is motivated
to improve health, delivgr quality, and controls costs.

3) Ensuring all Oregonians have access to high quality, coordinated care

4) Developing the right data tools and resources so consumers,
employers, providers, and insurers can make the best health,
purchasing, clinical, and coverage decisions.

5) Engaging in collaborative efforts in Oregon’s communities to
embrace healthy lifestyles.

6) Articulating how Oregon’s businesses can provide leadership in
health reform, collaborate on initiatives, and advocate for policies
and funding that support and further the OBP goals.

Bdatt.2C_OBPResetInputSessionsFall20150915 4 of 6 Public Employees' Benefit Board
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Oregon Business Plan Health Care Strategies

Goal 3. All Oregonians have access to high quality, coordinated care when
they need it that supports their physical health, as well as mental health
and social well-being.

Oregon Business Plan
Strategies

Oregon’s Progress

Oregon’s Challenges?

2016-2020 Priorities?

Implement medical home and
other innovative approaches
that support integrated care,
increase quality, and reduced
unnecessary services

Ensure access to providers for
Oregon Health Plan patients
by increasing provider
payments and reduce the cost
shift to privately-insured
patients

Support the implementation
of OHP Coordinated Care
Organizations

Bdatt.2C_OBPResetInputSessions
Version: Board FINAL

Fall20150915

Extensive medical home
implementation

Coordinated care model
implementation through
Medicaid Coordinated Care
Organizations (CCOs) and PEBB
state employee coverage

Implementation and regular
update of CCO performance
metrics

CCOs are not fully
implemented. Further
integration of mental health,
addiction, and dental health
services needed

Continued access concerns for
Medicaid enrollees, rural, and
traditionally underserved
residents overall

f 6

Evaluation of efficacy and
financial sustainability of
delivery system reforms (e.g.,
medical home for everyone)

Full implementation of CCO
model (mental health,
addiction, dental services)

Continued focus on outcome
metrics and staying within
budget

New models of care for
complicated social and
behavioral health concerns

Increased health care

workforce capacity (Brlmary
Public Employees' Benefit Board
care/ underserved popss






Oregon Business Plan Health Care Strategies

Goal 4. Consumers, employers, providers, and insurers have the right
tools and information to make informed service, purchasing, clinical and

coverage decisions.

Oregon Business Plan Strategies

Oregon’s Progress

Oregon’s Challenges

2016-2020 Priorities?

Meaningful information and
metrics on costs and quality
readily available for consumers,
employers, providers, and insurers

Strategies to improve consumer
health literacy and support more
informed decision making (e.g.
Advance Care Planning, Palliative
care)

Progress standardizing and
fostering the electronic
exchange of health care
data (e.g., EDIE/
PreManage,
OneHealthPort)

Many efforts to make
meaningful cost and
quality data available
across physicians,

Dashboards and quality
metrics are not fully aligned
across public and private
payers

Transparent health care cost
data still very difficult to
obtain and use in many cases

A sustainable model for cost
and quality reporting is still

Continue expansion of
electronic health records and
electronic information
exchange

Truly align outcome metrics
and dashboards across
stakeholders

Develop a model for
collaborative and impartial

Improve health care information hospitals, and insurers. needed cost and quality reporting that
infrastructure (electronic health can be sustained and
records, secure exchange of health adequately involves necessary
data among providers) stakeholders
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		Oregon Business Plan �Health Care Strategic Framework

		Planning Goals for 2015 

		OBP strategies have focused on… 

		OBP strategies have focused on… 

		Goal 3. All Oregonians have access to high quality, coordinated care when they need it that supports their physical health, as well as mental health and social well-being.�

		Goal 4.  Consumers, employers, providers, and insurers have the right tools and information to make informed service, purchasing, clinical and coverage decisions.
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Agenda
Oregon Business Plan 2015 Health Reform Strategies
Input Sessions
PEBB
September 15, 2015
8:35-9:35

Goal

e To collectively evaluate the current state of health reform in Oregon
e To solicit input on an updated set of health care strategies for the Oregon Business Plan

Agenda

e Welcome, introductions and agenda overview — Gretchen Morley, Oregon Business
Council Consultant, and Diana Bianco, Artemis Consulting

e Setting the stage - Gretchen
o Where we’ve been and where we are today

e Future direction and strategies — Gretchen and Diana
o Questions for discussion
= What are Oregon’s biggest challenges in health and health care?
= What strategies should receive focused, shared attention across business,
providers, insurers and the state in the next two to five years?
e What are the short-term priorities? (One to two years)
e What are long-term priorities? (Three to five years)

e Summary and next steps - Diana

Bdatt.2_ OBPInputSessionsAgenda20150915 10of1 Public Employees' Benefit Board
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allcarehealth

PEBB Board of Directors
September 15, 2015

AllCare PEBB
Health and Wellness
Programs

Freddy Sennhauser, VP of Marketing & Communications
Cami San Marco, Health & Wellness Outreach Coordinator
Cynthia Ackerman, RN, Chief Quality Officer
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Changing healthcare
to work for you.
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allcarehealth
Your Personal Health Report Card

Member Hame: Member |D: DOCB: Report Perlod:
JTane Doe POOODOOD0O00-00  10/20/1960 Jan 1, 2015 to Jun 30, 2015

We are pleased to provide you with your Personal Health Report Card. This report provides important information on the medications
you are taking. This information may help you or your doctor identify opportunities for improvement in your medication therapy. Your
report card is based on your pharmacy claims information. You may be taking additional medications and herbal preparations that may
not be listed. Talk to your doctor if you have any questions about your medical condition or the medications you are taking.

Adherence Total Cost of
Medication Name Rating # of Fills Genere Medlcation You Pald
ACYCLOVIR 200 MG CAPSULE * Ak K 4 Y $16.00 $16.00
CEFUROXIME AXETIL 250 MG TAB NC 1 ¥ $40.93 $40.93
CITALOPRAM HBR 40 MG TABLET * e 2 Y $5.00 $0.00
LISINGPRIL 10 MG TABLET *odk kK 4 Y $10.56 $0.00
PRAVASTATIN SODIUM 20 MG TAB *ok kK 6 ¥ $78.72 $0.00
QUETIAPINE FUMARATE 50 MG TAB *ok ok 1 Y $24.66 $24.66
Total $173.87 $81.59
-
(=N
N\ Saved YOU: 54.6% or $98.28

allcarehealth

This letter may contain confidential individuallyidentifiable health information protected under the Health Insurance Portability and Accountability Act of 1996 ("HIPAAY) and other statutes.
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allcarehealth
Your Personal Health Report Card

Adherence Rating:
* & k& |Great job! Your refill history indicates you are refilling your medications regularly.

* * * | Good. Based on refill history, you are taking your medications with some regularity.

* * |Your refill history shows you may not be taking your medications regularly as prescribed. Discuss withyour physician at your

next office visit.
* |Your refill history shows you may not be taking your medications consistently. Contact your physician to
discuss options.
NC |Not calculated. Adherence rating is not calculated on medications that are taken as needed or one time basis.

How to Save with Generics: Please consult with your doctor to see if there is a lower cost generic alternative medication to any Brand
medications you may be taking.

Flu season is coming. Please get a flu shot. It's your best shot for avoiding the flu.

Did you know that adults and children with asthma are strongly recommended to get a flu shot every year? People with asthma are at an
increased risk for getting the flu and having a flare-up of their asthma symptoms when they get the flu. The best way to protect yourself
or your child is to get a flu shot. The Center for Disease Control and Prevention recommends that you get your flu shotin October or
November so that the vaccination will be effective when the flu season begins in December. The flu is arespiratory illness that is typically
spread through the air when an infected person coughs or sneezes, A few ways to help prevent getting the fluinclude: Washing your
hands often with soap and water. Not touching your eyes, nose or mouth, Staying away from people who are sick.

This letter may contain confidential individually identifiable health information protected under the Health Insurance Portability and Accountability Act of 1986 ("HIPAAY) and other statuites.

of2
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allcarehealth
Your Personal Health Report Card

Member Hame: Member ID: DOCB: Report Perlod:
Jack Doe PO0O00000000-00 01/05/1975 Jan 1, 2015 to Jun 30, 2015

We are pleased to provide you with your Personal Health Report Card. This report provides important information on the medications
you are taking. This information may help you or your doctor identify opportunities for improvement in your medication therapy. Your
report card is based on your pharmacy claims information. You may be taking additional medications and herbal preparations that may
not be listed. Talk to your doctor if you have any questions about your medical condition or the medications you are taking.

Adherence Total Cost ofw
Medlcation Name Rating # of Fllls Generce Medlcation You Pald
ATORVASTATIN 40 MG TABLET * 2 ¥ $42.84 $0.00
GLIMEPIRIDE 4 MG TABLET * ok Kk 2 Y $166.51 $0.00
JANUVIA 100 MG TABLET * 2 N $1,904.42 $170.00
LANTUS SOLOSTAR 100 UNIT /ML * ok Kk 2 N $751.24 $0.00
LEVOCETIRIZINE 5 MG TABLET * 2 Y $49.32 $40.00
LISINOPRIL 2.5 MG TABLET * 2 ¥ $3.96 $0.00
LORAZEPAM 1 MG TABLET NC 1 ¥ $1.75 $1.75
METFORMIN HCL 500 MG TABLET * k 2 ¥ $11.52 $0.00
MONTELUKAST SOD 10 MG TABLET * 1 ¥ $8.03 $8.03
TIMOLOL 0.5% EYE DROPS * * k 1 Y $6.08 $6.08

This letter may contain confidential individuallyidentifiable health information protected under the Health Insurance Portability and Accountability Act of 1996 ("HIPAAY) and other statutes.

10f3
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allcarehealth
Your Personal Health Report Card

Adherence Total Cost of

Medication Name Rating # of Fills Generic tdedication
ZALEPLON 10 MG CAPSULE NC 1 ¥ $52.20 $20.00
Total $2,997.87 $245.86

The, @
.

\ Saved YOU: 91.8% or $2.752.01
allcarehealth
Adherence Rating:
* & * % |Great job! Your refill history indicates you are refilling your medications regularly.
* * * | Good. Based on refill history, you are taking your medications with some regularity.
* * |Your refill history shows you may not be taking your medications regularly as prescribed. Discuss withyour physician at your
next office visit.
* [Your refill history shows youmay not be taking your medications consistently. Contact your physician to
discuss options.
NC |Not calculated. Adherence rating is not calculated on medications that are taken as needed or one time basis.

This letter may contain confidential individually identifiable health information protected under the Health Insurance Portability and Accountability Act of 1986 ("HIPAAY) and other statuites.
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PEBB 2015 Incentive Programs

* Personal Health Assessment — annual

 PCPCH Initial Enrollment — one time

* Decreasing BMI —annual

 Tobacco Cessation (non-smoking for 12 months or
participating in tobacco cessation program) — annual
Prevention and Wellness (participation in two or more
of the following) —annual

=]
» CEE

\
allcarehealth
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PEBB 2015 Incentive Programs

Prevention and Wellhess Incentives

Chronic condition self management —
Nutrition counseling

Well baby care

Mammogram

Colon cancer screening

Prostate cancer screening

Routine physicals

Immunizations (including worksite flu shots)

=]
» CEE

\
allcarehealth
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Health Engagement Model (HEM)

* Weight Watchers
* ExerciseRewards
 Healthy Team Healthy U

=]
» CEE

\
allcarehealth
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AllCare Health

Health and Wellness Outreach

Tobacco Cessation

* Telephonic counseling sessions

* One-on-one personal counseling sessions
e Referrals to community classes

=]
» CEE

allcarehealth
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AllCare Health

Care Coordination

* Case Management Program — for members with
one or more healthcare needs or challenges

* Chronic Disease Self-Management Program —
Asthma, Depression, Congestive Heart Disease,
Hypertension, COPD

* Diabetes Self-Management Education Program
e 24-Hour Nurse Help Line — 866-234-0637
* Self management Tools

=]
» CEE

\
allcarehealth
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2016 Program Development

* Living Well with Chronic Pain

* Living Well with Diabetes

* Living Well with Chronic Conditions

* On site tobacco cessation classes

* Work site wellness programs — pending PEBB approval
* Portal Communications to Members

* Predictive Modeling

* Mindfulness Based Resilience Training (MBRT)

 CDC Recognized Diabetes Prevention Programs

=]
» CEE

\
allcarehealth
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Changing healthcare
to work for you.
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A BETTER WAY TO TAKE CARE OF BUSINESS

A Comprehensive Approach
to Wellness

Presentation for Public Employees
Benefit Board

Dr. Keith Bachman & Sophary Sturdevant September 15, 2015

kp.org/choosebetter Sﬁ"é KAISER PERMANENTE.

Bdatt.4_KaiserWellness20150915 1 0of 33
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A BETTER WAY TO TAKE CARE OF BUSINESS

Q Wellness for Members with Complex Conditions

0 Wellness for Members with Chronic Conditions (Diabetes)

0 Wellness for At Risk Members (Pre-Diabetes)

Q Wellness through Prevention

o Wellness Programs and Resources

o e
2 September 15,2015 | ©2015 Kaiser Foundation Health Plan, Inc. §\‘7’”é KAlSER PERMANENTE@
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A BETTER WAY TO TAKE CARE OF BUSINESS

o e
3 September 15, 2015 | ©2015 Kaiser Foundation Health Plan, Inc. S\«”’é KAlSER PERMANENTE®
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A HOLISTIC APPROACH TO WELLNESS A BETTER WAY TO TAKE CARE OF BUSINESS

Many Factors Shape Health

Environmental
and Social
Factors

Medical Care
%

Family History
and Genetics
30%

4 September 15,2015 | ©2015 Kaiser Foundation Health Plan, Inc.

Source: McGinnis et al, Health Affairs, 2002
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Bdatt.4

A HOLISTIC APPROACH TO WELLNESS A BETTER WAY TO TAKE CARE OF BUSINESS

Better Care Through Integration

Truly integrated care

/\

&% KAISER PERMANENTE.
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A HOLISTIC APPROACH TO WELLNESS A BETTER WAY TO TAKE CARE OF BUSINESS

Behaviors for Optimal Health

No Tobacco
Safe alcohol use

Optimal Eating Patterns &b

Maintaining a Healthy Weight
Daily or Near Daily Exercise
Getting the right dose of medical care

o e
6 September 15,2015 | ©2015 Kaiser Foundation Health Plan, Inc. S\«’,’é KAlSER PERMANENTE@
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A HOLISTIC APPROACH TO WELLNESS

Our Integrated Care Model

lee

At Risk Chronic

Classification

Bdatt.4

A BETTER WAY TO TAKE CARE OF BUSINESS

Complex
Last stage/Poly-
Disease

Description No major chronic No major chronic Diagnosed with a
conditions or key risk = conditions, but exhibit one chronic condition that is
factors or more risks (high well controlled

cholesterol, obese, smoke)

Tools Patient Engagement Patient Engagement Patient Engagement
Lifestyle Support Lifestyle modification Lifestyle modification
Wellness/Prevention Medication compliance Treatment Compliance

Wellness/Prevention Informed decisions
Wellness/Prevention
Goals Prevent deterioration = Prevent deterioration Prevent deterioration

Decrease Redundancy

% of Population 40% 40% 15%

7 September 15, 2015 | ©2015 Kaiser Foundation Health Plan, Inc.

Bdatt.4_KaiserWellness20150915 7 of 33
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Diagnosed with one+
chronic conditions —
uncontrolled or
advanced

Patient Engagement
Treatment planning
Adherence with EBM
Care coordination
Treatment Compliance

Avoid adverse events
Reduce unnecessary
procedures

5%

&% KAISER PERMANENTE.

Public Employees' Benefit Board
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A BETTER WAY TO TAKE CARE OF BUSINESS

Agenda

0 Wellness for Members with Complex Conditions

o e
8 September 15,2015 | ©2015 Kaiser Foundation Health Plan, Inc. §\‘7’”é KAlSER PERMANENTE@
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WELLNESS FOR MEMBERS WITH COMPEX CONDITIONS

Team Based Caree Model

Pharmacist
Back Of

fice RN Social

Worker
1

Patient
Identification

Navigator

6
Advance
Care Planning

2
Assessment

Patient & Specialists

Family
Centered
3
Plan of
Care

5
Transitions

Geriatrician

4
Team

Care Coordination
Coordinator

RN Case
Manager

ED

Physician Hospitalist

9 September 15, 2015 | ©2015 Kaiser Foundation Health Plan, Inc.

9 of 33
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A BETTER WAY TO TAKE CARE OF BUSINESS

Bundle Elements

1. Patient Identification: The PST is loaded with updated
data on patient segmentation monthly. Complex patients
are identified as Care Group 4. This ID is used in
partnership with the PCPs to identify patients that would
benefit from the complex care program

2. Assessment: The Medicare Total Health Assessment is
used to determine a baseline for the patients current
condition. The MTHA identifies 6 triggers that, if positive,
kick off further assessment with the Complex Care Team

3. Care Plan: Once the Complex Care team has assessed
the patient, they meet to collaboratively create a Care
Plan, with oversight from the program’s physician. The
Care Plan is documented in the PCCP.

4. Team Coordination: The Care Plan guides coordination
of care for the patient, whether it's proactive follow up in 2
months with our Navigator, Case Management with a
Clinic Back Office RN, or Intensive Case Management
with our Complex Care Case Management team. Main
point of contact (MPOC) is also identified for the patient.

5. Transitions: Patients who have an inpatient stay or
require a transfer to a new location automatically receive
the high risk transitions bundle to ensure a smooth, well-
managed transition.

6. Advance Care Planning: All complex patients have a
discussion with their PCP and / or a Social Worker to
review goals of care and discuss Advance Care Planning
to ensure their wishes are understood.

&% KAISER PERMANENTE.

Public Employees' Benefit Board
KPNW
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A BETTER WAY TO TAKE CARE OF BUSINESS

Agenda

Q Wellness for Members with Chronic Conditions (Diabetes)

o e
10 September 15,2015 | ©2015 Kaiser Foundation Health Plan, Inc. @‘7’”@ KAISER PERMANENTE.
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WELLNESS FOR MEMBERS WITH CHRONIC CONDITIONS

Bdatt.4

A BETTER WAY TO TAKE CARE OF BUSINESS

Chronic Conditions Drive Cost

The cost of chronic conditions

Chronic conditions
account for 85% of
every health care dollar.

Chronic conditions

85%

Roben Wood Johnsan Foundation, 2010

11 September 15, 2015 | ©2015 Kaiser Foundation Health Plan, Inc.

Bdatt.4_KaiserWellness20150915 11 of 33
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The high cost of chronic conditions

9 51,400 annually per

employee with obesity

$1,1 30 annually per

employee with chronic
high blood pressure

Finkelstein et al., Health Affairs, July 2009; Balu and Thomas, American
Journal of Hypertension, 20086.

&% KAISER PERMANENTE.

Public Employees' Benefit Board
KPNW
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WELLNESS FOR MEMBERS WITH CHRONIC CONDITIONS A BETTER WAY TO TAKE CARE OF BUSINESS

Chronic Condition Management

* Depression

« Asthma

« Coronary Artery Disease
« Congestive Heart Failure
« Hypertension

* Diabetes

o e
12 September 15, 2015 | ©2015 Kaiser Foundation Health Plan, Inc. @‘7’”@ KAISER PERMANENTE.
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WELLNESS FOR MEMBERS WITH CHRONIC CONDITIONS A BETTER WAY TO TAKE CARE OF BUSINESS

A widespread issue

o people in the United States have
1in12

been diagnosed with diabetes
O

)

ﬁ
wOF U.S. ADULTS DIABETES IS THE
HAVE PRE-DIABETES 7TH LEADING
CAUSE OF DEATH
IN THE U.S.
13 September 15, 2( KAISER PERMANENTE@
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WELLNESS FOR MEMBERS WITH CHRONIC CONDITIONS A BETTER WAY TO TAKE CARE OF BUSINESS

A more effective approach

HbA1c testing Eye exams
KAISER PERMANENTE KAISER PERMANENTE

89.01%

REGIONAL AVERAGE REGIONAL AVERAGE

Blood pressure
LDL-C screening control <140/80

921.50% 63.83%

KAISER PERMANENTE KAISER PERMANENTE
81.06% 41.21%
REGIONAL AVERAGE REGIONAL AVERAGE
14 September 15,2015 | ©2015 Kaiser Foundation Health Plan, Inc. §‘Wg KAISER PERMANENTE®
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A BETTER WAY TO TAKE CARE OF BUSINESS

Agenda

Q Wellness for At Risk Members (Pre-Diabetes)

o e
15 September 15, 2015 | ©2015 Kaiser Foundation Health Plan, Inc. @‘7"’2 KAISER PERMANENTE.
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WELLNESS FOR AT RISK MEMBERS A BETTER WAY TO TAKE CARE OF BUSINESS

PreDiabetes

Source: Centers for Disease Control and Prevention

%+ SITUATION: Prediabetes Prevalence & Screening (6DC). Naonal dbeles sttt repor, 2014,

[ ]
16 September 15, 2015 | ©2015 Kaiser Foundation Health Plan, Inc. S"”’z KAISER PERMANENTE.
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WELLNESS FOR AT RISK MEMBERS A BETTER WAY TO TAKE CARE OF BUSINESS

PreDM OneStop

v Engagement to stop or delay the onset of Diabetes

Health
Coaching

Worksite

Resources Healthy Living

Nutritional
Consultation PreDM Webinar

Healthy

.———"‘""‘.—pﬁﬁ’-‘ .
Mental Health Weight Mgt
Class

Omada

Community Diabetes
Resources Prevention

Weight

Watchers YMCADPP

17 September 15,2015 | ©2015 Kaiser Foundation Health Plan, Inc.

Bdatt.4_KaiserWellness20150915 17 of 33
Version: Board FINAL

&% KAISER PERMANENTE.

Public Employees' Benefit Board
KPNW





Bdatt.4

WELLNESS FOR AT RISK MEMBERS A BETTER WAY TO TAKE CARE OF BUSINESS

Scr

= Prevention (1 Advisory)

£\

eening alert message: Rockwood Pilot

EhAdd to unsigned orders: HEMOGLOBIN A1C, SCREENING

BPAID: 17389

|Refresh | Lastrefreshed on 7/15/2015 at 1:36 PM «f Accept

1 ree [V Gese o I & s 7] ne: i)

High risk group alert message
D D A O B

<> Prevention (1 Advisory)

¥ Open SmartSet PREDIABETES IM FP (OP NW) preview
¥ > Add to Problem List PREDIABETES

[ ]
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A BETTER WAY TO TAKE CARE OF BUSINESS

Agenda

Wellness through Prevention

o e
19 September 15, 2015 | ©2015 Kaiser Foundation Health Plan, Inc. g’”’é KAISER PERMANENTE.
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WELLNESS THROUGH PREVENTION

Bdatt.4

A BETTER WAY TO TAKE CARE OF BUSINESS

Helpful Resource: Preventive care services

PREVENTION MAKES
GOOD HEALTH POSSIBLE.

And many preventive care services are
covered at no out-of-pocket cost to you.

g &

Recently, health care reform

has focused on the importance

of preventive care. With Kaiser
Permanente, you'll find that preventive
care has always been an essential part
of your health plan. And now, many
of your preventive care services are
covered at no out-of-pocket cost to
you. This is just one more way we're
providing you with the tools and
expertise that can help you and your
family lve wall.

* Preventive care services, like
immunizations, preventive
medical exams, well-child visits,
mammograms, and cholestarol
screenings, are convenient with
Kaiser Permanente. At most of our
facilities, you can see your doctor
and get the lab tests and X-rays you
nead, all under one roof.

Your personal physician is your
partner in good health. Talk to your
doctor about the preventive care
services you may need. As a member
registered on kp.org, you can use
My Health Manager to schedule 2
routine physical with your Kaiser
Permanente physician, or email your
doctor’s office with routine health
questions anytime.

Seea the following list for many of the
preventive care services available

to you 3t no out-of-pocket cost for
qualifying medical plans.

1STMMIC 12212

For the following commercial

(non-Medicare) plans, you won't

be responsible for copayments,

coinsurance, or deductible payments

for these preventive services:

» Al individual and family plans, except
those with grandfzthered status

» All small group plans
#» All large group plans other than

grandfathered plans and retiree-
only plans

« All grandfathered and retiree-only
large group plans that add our
Health Care Reform Preventive
Services Package

Covered preventive care

services for adults

Screenings for:

» Abdominal aortic aneurysm [one-time
screening for men of specified ages
who have ever smoked)

+ Blood pressure

* Cholesterol (for adults at higher risk
of cardiovascular diseasa)

« Colorectal cancer {for adults 50 to 75)

* Depression

* Prostate cancer (for men 50 to 75)

« Sexually transmitted infections,
induding HIV, chlamydia, gonorrhea,
herpes, and syphilis (for adults at
higher risk}

 Type 2 diabetes (for adults with high
blood pressure)

Counseling for:
+ Alcohol misuse

* Aspirin use (for 2dults 2t higher risk
of cardiovascular disease)

» Diiet (for adults at higher risk of
chronic disease)

« Obesity and weight managemant

» Sexually transmitted infections,
including HIV, chlamydia, gonorthea,
herpes, and syphilis {for adults at
higher risk)

» Tobacco cessation

Immunizations:

Doses and recommended ages and
populations vary.

+ Diphtheria, pertussis, tetanus
* Hepafitis A

* Hepatitis B

* Harpes zoster

*» Humnan papillomavirus (HPW)
» Influenza (flu)

* Measles, mumps, rubella

* Meningococcal (meningitis)

» Varicella (chicken pox)

Additional covered preventive
care services for women

+ Well-woman preventive visits

# KAISER PERMANENTE.

Al plans offered and

sker Foundat of the Northwest.
SDONE Multnomah St, Surte 100, Portland, OR 57232

20 September 15,2015 | ©2015 Kaiser Foundation Health Plan, Inc.
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Some

examples

of

preventive
care
include

20 of 33

* PEBB wellness visit
 preventive annual exams
 cervical cancer screenings
 cholesterol screenings
 colon cancer screenings
 diabetes screenings

¢ immunizations

°  mammograms
 prenatal care visits
 well-child visits
 behavior change support

&% KAISER PERMANENTE.

Public Employees' Benefit Board
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WELLNESS THROUGH PREVENTION A BETTER WAY TO TAKE CARE OF BUSINESS

Exercise as a Vital Sign (EVS)

o e
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WELLNESS THROUGH PREVENTION

Bdatt.4

A BETTER WAY TO TAKE CARE OF BUSINESS

Personal Action Plan

44 KAISER PERMANENTE

Name: DEMO1010481157
MRN: 010481157

Primary Care Physician: DEMO DOC1 (ABCDE)
Managing your health is important to us. This is a personalized summary of your health care needs. It

is also a reminder of how impartant itis to keep up to date with medical lests and health screenings.
Having regular tests and screening can help you avoid many health problems, and will help you and

your health care team to better manage any existing problems.

Our records indicate you are due for the following

« Available through your doctors’ office or

Lab Tests - please brin
medical offices provid| #% KAISER PERMANENTE
through Friday

WPEKNWEBIOFCEN | Sign o | Gregan / Washington (4

I—

Newmembers: 3y medial  pharmacy
Test Get staed ? o

My health manager

o Allergies

+ Dowrdoad my health re Helo

® Hesith cars raminds:

o Health summary
Cholesteral Profile
(Lipid Panel)

ohd  a espi Kist 5. carsi, b0

stays & fallow-up
* Ongoing health conditions

Jane/sioolests) o Past visit information These rscommendations are
quideines for preventive care
fraguently. Our records indic:

Diabetes kidney i .
function test » Test results
(MicroAlb/Cr) * wallet card

Lab te:
As of 10/22/12

Due dates for tests and sc|

health, and other factors & g

Related links Fazsa beng s
s batwaan

poobisiasbr e

* Act for a family membar

Questions Your cinician may schedule 34
n.

« Drug encyclopedia
» Emad my doctor

* Health encyclopedia
You may also |
* Prevantive cara
Your action
* Total health asse

Potassium lavel

Kidney function
test (creatinine)

Vaccinations
As of 10/22/12

Pleasa go to any Murse Treat
(shots). First, please check i

Your action

Tatanus (Tdap)

Pneumovax

Vaccinations
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v, and § p.m. Monday through Friday. Fast

tment Raom located in most primary care building
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¢ cegica)

T Ty

sgpsiment  Myplna My message
coverage  canter

Personal action plan
Booatests | 0 ' E

Take charge of your care

h personal action plan

P T R

& rrinter friendly

based on infarmation regarding your general health, your age, and national
. Your clinician may determine that you need thess tests more or less
you are dus for the following:

you to any Kaiser Permanente laboratery. Most medical offices provide lab
not required for any of thase

sl tests for you, Please che:

why Your naxt stap

Potassium (K+) halps nervas and Vst lab.
muscles communicate, Some

2 lab reprasentative when you come

p.org

 Based on information regarding your genera
ealth, your age, and national guidelines
regarding preventive care

gaps’!

medications and certain iinesses
can cause potassium levels t be
important

visit la

functioning ta remova craatinme.

in at the ragistration

why

Tatanus, diphtheria, and pertussis vaccine is 3
one-time vaccination for avaryons ags 7 and
aver. Regular tatanus boostsr shots shauld
follow every 10 years.

The prsumoceccus bactenia comes in many
They can all cause senous infections,
including preumonis 3nd menngits

Other actions
as of 10/22/12

Please call us to discuss options (see numbers below)

Your next
Your action Why

Tobaceo Quitting tobacce use is ane of the mast Call Monday
impartant things you can do for your health

& ifestyle changs 15

hile it can be a challengs, you can

succesd if and whan the time is nght for you

o 8 e o
Permansnts, including clas
counssling, an onling program, Lz IS
Kit. 1F you have questions sbout any of these
offerings Ehay might fit in with
your health goals, 3 brief phane chat with a
Pealth coach can help. Coaches ars bahavior-
change experts whe can provids support and
watian a3 you consider your sptions.

i ey i e e g e i

al53 3 reminder of how mportant it is to medical tests and haaith screenings, Having

Fegudar tasts and screerings can hilp you svelt many hedl " nmmem; ‘and will help you and your heaith
re team ta better manage any ewsting problems.

Quastions? Call us Monday thraugh Frigay, § a.m. to 6 p.m.
reas 1-800-313-2000
TTY1-800-735-2900
Language inerpratation services1-800- 324-8010
ou may aiso

Tests

undation Health Plan, Inc

Screenings
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WELLNESS THROUGH PREVENTION

Bdatt.4

A BETTER WAY TO TAKE CARE OF BUSINESS

My Health Manager — Past Visits

New members:
Get started

o My health manager
® Appointment center

¢ Past visit information
e Schedule appointments

& View/cancel appointments

Related links

® Act for a family member
e Drug encyclopedia

* Email my doctor

e Health encyclopedia

¢ Request appointments

® Total Health Assessment

Related links

i My health manager alth & wellness Shop health plans |
i M g My

o My health manager
@ Appointment center

® Past visit information

Act for a family member
Drug encyclopedia

Email my doctor 212512014
Health encyclopedia
Request appointments

Total Health Assessment

My medical Pharmacy y
record center center & costs center

Past visit information

Help with past visit information

Printer-friendly version

For details about a visit, click the link in the "Date/Time" column.

Date/Time Description Department

Office Visit with
Michael A. Krall, MD

Tuesday February 25, 2014 Nicolai Family Practice

Scheduled Telephone Encounter East Interstate Internal
with Medicine
Shay ZZRiske (test)

Wednesday January 22, 2014

Telephone with
Shay ZZRiske (test)

Wednesday January 22, 2014 Nicolai Family Practice

Office Visit with
Michael P. McNamara, MD

Monday January 13, 2014 Nicolai Internal Medicine

Monday January 13, 2014 Office Visit with Nicolai Family Practice

alth & wellness

My health manager Shop health plans Locate our services
New members: My medical Pharmacy ) Appointment My coverage My message

Get started record center center & costs center

‘ Past visit information
|
Hel

with past visit information

e Schedule appointments

Printer-friendly version

e View/cancel appointments

#% KAISER PERMANENTE.
KAISER PERMANENTE NORTHWEST
After Visit Summary

2/25/2014 Office Visit Regist1 Kporg | MRN: 6368-37-43

Visit Information

Date &Time Provider Location
Krall, Michael Adam, MD NICOLAI SERVICE CENTER
Upcoming Appointments - IF YOU HAVE BEEN TOLD TO ARRIVE AT A DIFFERENT TIME, PLEASE DO SO

Date &Time Provider Department Dept Phone

7ZQAMD Nicolai Family Practice 800-813-2000

Special Notes:

Edlund,
Status:

elle L at 2/25/2014 4:39 PM

| spoke to James today about his desire to quit smoking. He would like to quit in the next 30 days w
the help of bupropion (Zyban) and counseling. | reviewed the contraindications for bupropion and the
patient acknowledged. The patient is not interested in quitting without the help of the drug therapy.

23 September 15,2015 | ©2015 Kaiser Foundation Health Plan, Inc.
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Allows you access to your doctors’ notes in
your electronic health record.

Patients Reported

83% felt more in control of care
82% understood conditions better

71% took better care of
themselves

70% took medication more
regularly

&% KAISER PERMANENTE.

Public Employees' Benefit Board
KPNW





Bdatt.4

WELLNESS THROUGH PREVENTION A BETTER WAY TO TAKE CARE OF BUSINESS

Recognized for innovative online tools

Organizational

Commitment Award V' 162.1 million

visits to kp.org

¢/ 37.4 million
lab test results viewed online

v’ 20.0 million

emails to doctors’ offices

¢/ 17.5 million
prescriptions filled online

v/ 4.2 million
appointments scheduled
on kp.org

—eHealthcare

s ve.
24 September 15,2015 | ©2015 Kaiser Foundation Health Plan, Inc. S“"”é KAISER PERMANENTE.
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Bdatt.4

A BETTER WAY TO TAKE CARE OF BUSINESS

Agenda

Wellness Programs and Resources

o e
25 September 15, 2015 | ©2015 Kaiser Foundation Health Plan, Inc. §‘7”’é KAISER PERMANENTE.
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Bdatt.4

WELLNESS PROGRAMS AND RESOURCES A BETTER WAY TO TAKE CARE OF BUSINESS

Emerging Trends in Workforce Health

HealthWorks — Worksite Wellness Consultations and Support

Old thinking New thinking

C Leadership engagement
CD Culture of caring
O Emotional health

...
26 September 15,2015 | ©2015 Kaiser Foundation Health Plan, Inc. S“"”é KAISER PERMANENTE.
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Bdatt.4

WELLNESS PROGRAMS AND RESOURCES A BETTER WAY TO TAKE CARE OF BUSINESS

kp.org: A hub for managing health

e Tools and resources for members

v Total Health Assessment v Healthy lifestyle programs
v Health and drug encyclopedias v Health videos
+/ Symptom checker +/ Total Health Radio online radio show
and podcast
S T 744 (AISER PERMARENTE. et v e | § e

Chack Your Symptoms
Vihara's tha preiam?

) ack to previows pags

How to form healthy habits
ol Wieiveie | (/) i \‘j,' Action plan for adults

P KAISER PERMANENTE. e w

B

Tools and
calculatars

o e
27 September 15,2015 | ©2015 Kaiser Foundation Health Plan, Inc. S\«’”ﬁ KA'SER PERMANENTE@
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Bdatt.4

WELLNESS PROGRAMS AND RESOURCES A BETTER WAY TO TAKE CARE OF BUSINESS

Step-by-step online action plans that work

e Upgraded healthy lifestyle programs for 2016

Balance® — weight management SR ong lve YOU

Breathe ® — smoking cessation
Nourish ® — nutrition

Relax ® — stress management
Care @ for Pain — pain management
Care @ for Sleep

Care @ for Diabetes

Care @ for Depression

Care ® for Your Back

KP.ORG Lose weight with BALANGE

KP.ORG stay in control with CARE” FOR DIABETES

LG

o e
28 September 15, 2015 | ©2015 Kaiser Foundation Health Plan, Inc. g’”’é KAISER PERMANENTE.
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WELLNESS PROGRAMS AND RESOURCES A BETTER WAY TO TAKE CARE OF BUSINESS

9 Health Education and Wellness

Diabetes Educators (RNSs,
RDs, CDEs)

Certified Health Coaches
(Master’s degreed)

Nutrition and Fithess
Educators (RD)

Certified Childbirth Educators
Production Team

Class Coordinators
Communication Specialists

o e
29 September 15, 2015 | ©2015 Kaiser Foundation Health Plan, Inc. §\‘7"’£ KAISER PERMANENTE.
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Bdatt.4

WELLNESS PROGRAMS AND RESOURCES A BETTER WAY TO TAKE CARE OF BUSINESS

No-cost tools and resources at kp.org/choosebetter

e Interactive toolkits and guides

v Starting a Workforce Health Program v Tobacco-Free Campus Toolkit
+/ Workforce Health Resource Guide v Walking for Workforce Health Toolkit
+ Healthy Meetings Guide v Rest and Revive Toolkit

 Maintain Don’t Gain Toolkit

WORKFORCE HEALTH | RESOURCES

Walking for workforce health

WORKFORCE WEALTH O

Rest and Revive toolkit

kporpichoossbiattar M KAISER PERMANENTE.
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Tobacco-free campus toolkit

Aﬁ Qi i 4

b orgfchoosehens “ KAISER. PERMANENTE.
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WELLNESS PROGRAMS AND RESOURCES A BETTER WAY TO TAKE CARE OF BUSINESS

Supplemental Programs (fees may apply)

Onsite
Biometric Screenings
Care Gap Analysis
Flu Shot Clinic
Health Promotion Seminars

Targeted Interventions
Thrive Across America®
ExerciseRewards™ Program
Weight Watchers
Healthy Team Healthy U
MoodHelper
Omada Diabetes Prevention Program

...
31  September 15,2015 | ©2015 Kaiser Foundation Health Plan, Inc. S\‘"”é KAISER PERMANENTE.
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WELLNESS PROGRAMS AND RESOURCES A BETTER WAY TO TAKE CARE OF BUSINESS

Unintended Consequences

“| decided to start smoking because my employer is giving
a bonus to everyone who can quit!”

32 &% KAISER PERMANENTE.
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Bdatt.4

A BETTER WAY TO TAKE CARE OF BUSINESS

Thank you!

SINCE YOU CAN'T TAKE IT WITH YOU,

NG N
B0 . Sy

Bg'pro- n?qfidanté_ ‘
¥ . g L S

\ KAISER PERMANENTE thrlve

o e
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Moda Health

Population Health and Wellness





Bdatt.5

Improving health and wellbeing

Condition support Acute support

Population Health Care Coordination
Condition-specific Behavioral Health

programs Case Management
Care Team support

Living well at any stage of life

Stable health Chronic condition Acute illness

Bdatt.5_ModaWellness20150915 2 of 21 Public Employees' Benefit Board
Version: Board FINAL EH/GH





Comprehensive Wellness

= Worksite wellness coordinator support

= Health Assessment for population baseline and program outreach

= Targeted population health and behavioral-based coaching outreach
" |ntegrated lifestyle and disease management

= iPhone app for Moda eDoc -24/7 nurse advice line*

= Social media component

= Momentum online portal
> Health risk assessment

> Online tools, educational resources and trackers

= Customizable*, tools & campaigns

> Health Engagement Plan*

= Comprehensive Reporting

Bdatt.5
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Bdatt.5

Wellnhess Consulting

The Moda health and wellness program consultants act as the
primary advocate and point person for your wellness related
programming.

=  Determine and evaluate your program goals

= Design programing and engagement approaches that meet the needs of
your population and unique challenges and desires

= Assist you in creating a comprehensive annual wellness plan

o
e "'ft __:ﬁ::
-
-
Bdatt.5_ModaWellness20150915 4 OW : yees' Benefit Board
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Bdatt.5

Coaching and Support Programs

= Coaching programs — areas of focus
= Spine and Joint Pain
= Diabetes
= Respiratory
= Cardiac
= Women’s Health and Maternity
= Depression, Stress and Anxiety
= Lifestyle and Wellness

" Edoc

= 24hr Nurse line

= Health and Wellness Reminders

i 3 BALT [k
' PE- EE F LYy

A | = A
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Well@work

Employer Toolkit

= Resources on how to set up a wellness program, plan a health fair and engage your
employees

Activity Calendar

=  Monthly activity calendar that includes turn-key health promotion campaigns and
activities for your wellness program

Health Promotion Campaigns

= Targeted campaigns for the workplace communication

= Health assessment =  Nutrition
= Dental health =  Physical activity
= Health coaching = Stress and resilience

= Promotional resources, including:

= An email template
= Table tents =  Flyers

Bdatt.5_ModaWelind2628t80815 " Freopgptly asked questions public Employees' Benefit Board
Version: Board FINAL EH/GH





Momentum Calibrate — Tying it all togettiér

rrrrrr

Mumentum

Iaadth Assuasmant Py Hid R Recerd Symplom TRk
E Meaome Cahear

Recommendations

nnnnnn

=
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Bdatt.5_ModaWellness
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Employees Can:

= Take a health assessment and
learn their “health age”

= Set activity goals

=  Monitor progress using
healthy lifestyle apps &
trackers

= Research symptoms and
conditions

= List medications, look up side
effects and turn on reminders

= (Create a Family Health Record

Employers Can:

= Configure portal to reflect
your program

= Comprehensive population
health reporting

® Track and reward employees

romls;gimployees Benefit Board
P EH/GH





Diabetes Care4lLife — a Digital Diabetes =
Patient Support Program

It is @ multi-channel program that includes:

Hi Justin!
 Diabetes education and motivation p Find what to eat & what
e  Glucose / Weight/ Exercise/ BP goals and logs @ il
e Medication reminders/ adherence “Learn”.

e Appointment reminders Recent Readings
e Content from the American Diabetes Association @ Ara. Gucoss (Betors mesi) 1495
* Interaction and communication channels covering: Ot 2o |
e Education S &
* Medication adherence e m———
e  Glucose monitoring Framvesrocre Qo)
e Goal tracking
L e
Outcomes: =

* Increased medication adherence: The proportion of users reporting they took all their
medications increases by 12%

* Increased blood glucose control: Before-meal blood glucose values decreases by 15%
* Increased weekly exercise: Participants increased their weekly amount of exercise by 28%

Bdatt.5_ModaWellness20150915 8 of 21 Public Employees' Benefit Board
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Bdatt.5

Diabetes Prevention Program

Overview:
= Year-long program

> Sessions are weekly for 6 months

> Then monthly for 6 months

= Focuses on lifestyle changes:
> eating healthier
> physical activity
> improving problem-solving
> coping skills

= Facilitated group model with trained lifestyle coach
= |n-person or virtual lifestyle intervention based

Evidence Based Program:

= 3 58 percent reduction in the number of new cases of diabetes overall
= A 71 percent reduction in new cases for people over age 60
= Shown to reduce the risk of developing type 2 diabetes by 58 percent

Bdatt.5_ModaWellness20150915
Version: Board FINAL
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Comprehensive Health
interventions and engagement

Bdatt.5

©O O 6 ©

Online tools Health style
assessment

Bdatt.5_ModaWellness20150915
Version: Board FINAL

Patient-centered Access to a health
primary care home advocate
integration

10 of 21

Concierge Face-to-face
clinical services community-based
care team

Public Employees' Benefit Board
EH/GH
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Comprehensive Coordinated Care (C3) &
Outcomes

Year one results

Enrollment:

= 1190 target members enrolled

= 2924 total members enrolled, including family members (33% of 8766
eligible members)

= >150 members engaged with disease manager RN

Cost and Utilization:

= decrease in admits/1000

= decrease in bed days/1000

= decrease in ER claims/1000

= decrease in ambulatory surgical procedures decrease in paid PMPM

Bdatt.5_ModaWellness20150915 11 of 21 Public Employees' Benefit Board
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Mindfulnhess Based Resilience
Training (MBRT)

For First Responders and Law Enforcement Personnel





Bdatt.5

Why Wellness For This Population?

= Chronic, high stress occupations.

= MH/SUD Problems associated with higher burden of
diseasel-?

= Ferguson and Harris County

= Absenteeism/Presenteeism

1Gibsen TB et al (2010). Cost Burden of Treatment Resistance in Patients with Depression Am J
Manag Care. 16(5). 370-377.

2Melek S and Norris D (2008). Chronic conditions and comorbid psychological disorders. Milliman
white paper.

Bdatt.5_ModaWellness20150915 13 of 21 Public Employees' Benefit Board
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Bdatt.5

Are They Well?

= Police Officers have one of the poorest Cardiovascular
Disease (CVD) health profiles of any occupation?

= Elevated depression, metabolic syndrome, poor sleep,
stress, alcohol use disorders?

= Critical incidents associated with increased alcohol
use and PTSD symptoms?

Violanti JM, guest ed (2011). Special Issue: Stress and Health in Law Enforcement. Int J Emerg Mental Health
2011 Oct; 13(4):209-297.

2 Ménard KS, Arter ML (2013). Police officer alcohol use and trauma symptoms: Associations with critical

incidents, cc'uain and social stressors. International J&uorfr%ql of Stress Management, 20(1): 37-56
(o]
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Mindfulness Training

" Teaches calm, non-judgmental awareness

= Evidence basis
> Increases sleep?
> Decreases stress?, anger3, depression®
> Outcomes supported by meta-analysis?*>°

'Gross CR, Kreitzer MJ, Reilly-SpongM,Wall M,WinbushNY, Patterson R, ... & Cramer-Bornemann M (2011). Mindfulness based stress
reduction versus pharmacotherapy for chronic primary insomnia: a randomized controlled clinical trial. Explor J Sci Healing 7(2):76-87.
’Chiesa A, Serretti A (2009)Mindfulness-based stress reduction for stress management in healthy people: a review and meta-analysis. J Altern
Complement Med 15(5):593-600.

3Singh NN, Lancioni GE, Karazsia BT, Winton AS, Singh AN, Wahler RG (2014) Shenpa and compassionate abiding: mindfulness-based practices
for anger and aggression by individuals with schizophrenia. Int J Ment Heal Addict 12:138-152.

*Hofmann SG, Sawyer AT, Witt AA, Oh D (2010) The effect of mindfulness-based therapy on anxiety and depression: a metaanalytic review. J
Consult Clin Psychol 78(2):169.

>De Vibe M, Bjgrndal A, Tipton E, Hammerstrgm KT, Kowalski K, Bjgrndal A (2012) Mindfulness based stress reduction (MBSR) for

improving health, quality of. Campbell Syst Rev 3.

®Eberth J, Sedelmier P (2012) The effects of mindfulness meditation: a meta-analysis. Mindfulness 3:174-189.
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Adapted To First Responders

Mindfulness-Bases Resilience Training (MBRT)?!
= 8 week course
> 2 hours/week
> Final week: 5 hour class
= Modifications
> Adapted to law enforcement culture
> More didactic, less “sharing”
> Physical activity, not “yoga”
> Specific exercises: 911 call, donning/doffing uniform

= Awarded two-year, $275,000 NIH grant for further development and
research

1Christopher MS, Goerling RJ, Rogers BS, et. al. (2015). A Pilot Study Evaluating the
Effectiveness of a Mindfulness-Based Intervention on Cortisol Awakening Response

and Health Outcomes among Law Enforcement Officers. J Police Crim Psych 29(2) 1-

14 Bdatt.5_ModaWellness20150915 16 of 21 Public Employees' Benefit Board
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Results

25 -

RESILIENCY

PRE-MBRT POST-MBRT

130

1225

115

107.5

PRE-MBRT POST-MBRT

10

©

@

PRE-MBRT POST-MBRT

Bdatt.5

MINDFULNESS PERCEIVED STRESS SLEEP PROBLEMS

12

PRE-MBRT POST-MBRT

All results shown were significant at p < .05. (Christopher/Goerling/Rogers pilot
study)

Bdatt.5_ModaWellness20150915
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Results, Continued

POLICE OPER. STRESS EMOTIONAL IQ EMOTIONAL DISREGULATION ANGER
“ PRE-MBRT POST-MBRT N PRE-MBRT POST-MBRT ® PRE-MBRT POST-MBRT ' FHEIIHT POS!BHT

All results shown were significant at p < .05. (Christopher/Goerling/Rogers pilot
study)
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Proposed Services

= MBRT Pilot Program
> 8 week program for up to 30 participants
> Orientation/education for workplace management
> Pre- and Post-intervention measurement and
reporting
> Curriculum, development of plans for scalability
and access in traditionally under-served locations

Bdatt.5_ModaWellness20150915 19 of 21 Public Employees' Benefit Board
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Questions?
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= PROVIDENCE
Health Plan

Board Meeting

September 2015

PUBLIC EMPLOYEES'’






* Providence Health Plan
e At aglance and recognitions

 Health Management Programs
 Programs and experience

 PEBB Health & Wellness
e Member-facing
 PEBB-facing
e Digital Health Solutions

= PROVIDENCE
Health Plan
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Providence Health Plan

At-a-Glance
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Oregon based
30+ years managing healthcare cost
500,000+ member lives:

v Fully insured large and small

v' Medicare Advantage

v" Medicaid and Exchange

v’ Self Funded ASO

Providence Health & Services
sponsorship — integrated care goals

Mission and values driven

= PROVIDENCE
Health Plan

30f17 Public Employees' Benefit Board





Providence Health Plan
Performance

DMPC

Disease Management
Purchasing Consortium International, Inc.

Certificationfor Excellence in Population Health

Is awanded to.

Providence Health Plan

2015

In recognition of their lowest-in-region rate of adverse medical events associated
with peor eontrol af chronic disease

Program Categories Period of Measurement
Common Chronic 2002 to 2014

Providence Medicare Advantage Plans
Rated an overall 5-stars by Medicare

= PROVIDENCE
Health Plan
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Providence Health Plan
Dedicated Clinical and Service Team

MEMBER SERVICES

Customer
Service

Claims
Process.

Member
Accounting

Benefits
Admin.

Appeals
Grievances

Bdatt.6_ProvidenceWellness20150915
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MEDICAL MANAGEMENT

Utilization
Mgmt.

Pharmacy
Mgmt.

Network
Relations

Health
Analytics

Disease Health
Mgmt. Coaching

Regulatory
Compliance

Public Employees' Benefit Board

WELLNESS





Member Support Programs
Care Management Programs

COMPLEX CASE MGMT.

End stage renal disease
Transplant/Rare disease
Pediatric/High Risk Maternity
High needs or multiple conditions
End of life care

DISEASE MANAGEMENT e e

Obtaining recommended health exams and tests
Adherence to prescribed treatment regimen Mgmt. Program® Engaged Engaged

Symptom recognition and self management CAD 21.6%

Coaching tailored to member’s activation level Diabetes
Disease specific educational modules HF 3 0N

. . : : COPD 38.0%
A ion and maintenan f healthy lif | havior
doption and maintenance of healthy lifestyle behaviors 7 — T

CARE COORDINATION

Medical home coordination

Behavioral health integration

Post hospital transition support

Nav. support, access to care, decision support

att.6_ProvidenceWellness20150915 ublic Employees" Benefit Boar
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Providence Health Plan
Member Quality Interventions

o
L
o0
=
L
l_
o
LU
9]

JANUARY
FEBRUARY
AUGUST
OCTOBER
NOVEMEBR
DECEMBER

DM, COPD, Chlamydia, Asthma [Gap] - PROVIDER

DM, COPD, Chlamydia, Asthma [Gap] - MEMBER

Toddler Immunization - MEMBER

Preteen Immunization - MEMBER

Childhood [4m/24m/5yr] Wellness — MEMBER

Colorectal Cancer Screening [Gap] - MEMBER

18 mo Immunization/Developmental Screen - MEMBER
High Blood Pressure - MEMBER

20 mo Immunization [Gap] - MEMBER

Adolescent Wellness [11yr/14yr] - MEMBER

Women'’s Health [cancer/nutrition/weight mgmt.] - MEMBER
Respiratory Health - MEMBER

Breast Cancer Screening —- MEMBER

Diabetes — [eye exam, general] - MEMBER

Cervical Cancer Screening - MEMBER

To B@aﬁ.@r@/@&%ﬁ%s’de&MB ER 70f 17 Public Employees' Benefit Board
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Providence Health Plan

Disease Management Event Rates*

ER and Inpatient Events per 1000 Commercial Members
Events: Diabetes, CAD, COPD, HF and Asthma

11

10 PHP 2014 event rate is 42% less
9 than DMPC national average
8
6 —-DMPC National Avg
> & ——-DMPC Top 25%
4 -~PEBB Rates
3 PEBB event rates are

consistently lower than PHP

2 total event rates year over year
1

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

*Event rates and averages for disease management conditions performed by the Disease Management Purchasing

Consortium (DMPC). The DMPC national average reflected in the graph represents ~19 million people.
Bdatt.6_ProvidenceWellness20150915 8 of 17 Public Employees' Benefit Board
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Health & Wellness

= PROVIDENCE
Health Plan

PUBLIC EMPLOYEES'’

PEBB

BENEFIT BOARTD
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Health & Wellnhess

Providence Health Plan

Health Management
Consulting

Member Discount

Programs Wellness Central

Member Support " Lectures and
Programs Seminars

. S A
~~Bdatt.6_ProvidenceWellness20150915 Public Employees' Benefit Board
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Online Tools and Resources
myProvidence

Wellness Tools

INACTIVE ACTIVE

11 © 2015 Private & Confidential
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Member Support Programs

Health eXpress

Providence Health eXpress is a Web- and app-based service that allows
patients to see a Providence doctor or nurse practitioner face-to-face,
through a computer, smart phone or tablet.

TA™
AL )

gl

NO APPOINTMENT NECESSARY!

The average wait time is less than five minutes
from the time patients log on until they begin
speaking with a provider.

KIOSKS: No cost for any PEBB member.
WEB/MOBILE: Available for PHP members at

no cost. If the member is in any of PEBB’s To GET STARTED

other health plans, the fee is $39. Download the mobile app, “Health
eXpress” from the iTunes app
store or Google Play or visit

Providence Health eXpress
www.healthexpress.com

is ideal for non-acute

conditions from fever, sore Health
A throats and ear infections to
<.+ rashes and tummy troubles. e press
Bdat?.}m@ellnessmwogﬁ 12 of 17 ublic Employees' Benefit Board

© 2015 Private & Confidential





Member Support Programs

Health Coaching

Providence Members: Effective 1/1/2016

« 12, sessions annually at no cost; HEAR\
available to employees, spouses, and /'0 S]'AR'\
dependents 18 and_ over oo

e Telephonic and online sessions MO RN O STRGE

« Goal setting, education, and care
navigation

£ Y &
T v @ @ |
CONTROL  CESSATION  AcTvity o PCARE T MANAGEMENT

For more information call ;
888-819-8999 or 503-574-6000. ’ AL

map to a healthier you.

www.ProvidenceHealthPlan.com/healthcoach
Bdat_t.6_ProvidenceWeI|ness20150915 13 of 17
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Health Coaching

Understanding PEBB: Care Navigation

Prevalence of Health Risks

Body Weight s 41.3%
Stress s 18.5%

Blood Pressure s 17.7%

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

Intend Behavior Changes in
the Next Six Months

Increase PA 7 0.3%

Lose Weight Rl 62.2%

Cope with Stress s 46.2%

0% 20% 40% 60% 80%

Source: Health Management Resource Center (HRMC), 2014
Bdatt.6_ProvidenceWellness20150915 14 of 17
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WELLNESS AT WORK

(@WeightWatchers’

Because it works

MOODHELPER

Exercise

= PROVIDENCE
Health Plan

Public Employees' Benefit Board





15

Health Coaching

Member Identification

Personal Health

Assessment
15 risk areas

Self

Enrollment
Members > 18

Member
Identification

Claims
BMI
Tobacco Use
Heart Disease Risk
Prediabetes

Medical
Management

Referrals
Internal Referrals

= PROVIDENCE
Health Plan

Bdatt.6_ProvidenceWellness20150915 Public Employees' Benefit Board

© 2015 Private & Confidential





Member Support Programs

Patient Activation Measure

The Four Levels of Patient Activation

LEVEL1 LEVEL 2 LEVEL 3 LEVEL 4

Buulclmg : : Maintaining

Predisposed to knowledge and § Taking § behaviors,
be passive . confidence . action . pushing further
Patients lack the confi- Patients have some Patients have the key Patients have adopted
dence to play an active  : knowledge but large : facts and are building  : new behaviors but
role in their health. : gaps remain. Theycan : skills. They are : may struggle in times
‘My doctor is in charge set simple goals. goal-oriented. of s?rassr?r ch;‘-mge.
of my health.’ : “| could be doing more.” : ‘I'm part of my health- :c-lea thy lifestyle is a key

: ocus.

. care team.’

‘I'm my own advocate.”
GENERAL POPULATION:

10-15%  20-25% 25-30% 20-25%

Source: Insiania Health

Bdatt.6_ProvidenceWellness20150915 16 of 17 Public Employees' Benefit Board

16 © 2015 Private & Confidential






17

PEBB - Providence

A Connected Experience

Prev.
Benefits

PROVIDENCE
Health Plan
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