Collaborating To Transform Health Care

Aetna Accountable Care Solutions Overview

Redefining the Structure and Financing of
the Delivery System

Aetna Perspective

Support all qualified providers as

A group of physicans who agree theymigraic

to manage and coordinate care ,

9 Include all patient populations—not limited
>5000 Medicare patients in panel to Medicare patients or Aetna members
A defined network of providers Committed to improving and

“Shared savings" for clinical process managing quality, cost, and patient
improvements satisfaction

CMS Model

Quality measures (processes, outcomes, ; “ <

and utilization) and associated reporting W'”‘”9 to‘ accept up- and down-side
financial riskover time

Minimum 3-year program

commitment to participate

Building functional and financially
sustainable business models




The Aetna ACO Business:

Using Health Care Reform to Evolve the Health Plan Business
Model From Competition To Collaboration

Incentives: Strategies & Structure:

Wrong provider incentives S Consolidation for defense,

Wrong payer incentives not for value optimization
N

oy 9
oo 4,

Zero Sum Competition

Information:
Wrong/No Quality Information
Wrong/No Cost Information

Competition:

Wrong level of competition
Wrong form of competition
Limited by geography
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ACOs & HIT: Realizing the Vision of Reform
HIT Enabled Supply Sensitive Care Management Strategies

Dartmouth studies, Atul Gawande’s reports and multiple other sources of information show that
higher cost regions do not have higher use of evidence based interventions—The ACO Opportunity:
Use HIT to manage supply sensitive care & improve quality
EXHIBIT 1
Study of CMS Costs in the Last Year of Lift published in Relationship Between Quality And Medicare Spending, As Expressed By Overall
Health Affairs study* Quality Ranking, 2000-2001
Overall quality ranking
Higher cost areas did not have higher use of 1
widely accepted proven, evidence based, o
effective care based on accepted measures o ®H0 "
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High cost areas had higher use of specialists T ohE
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Increased use of specialists highlights the 21 s "
failure of information sharing across larger T wwr
teams and the potential for HIT to create value \ LI
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ACO Solutions combined with Health IT which £ o ek - -
focus on care coordination amongst care ew *
providers; increased compliance with the o .
evidence base, and appropriate utilization oA
guidance have the best opportunity especially a b oL
at transitions of care are likely to generate e
expected value opportunities FY
e
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Supply sensitive care management strategies 3,000 4,000 5,000 6,000 7,000 8,000
offer the promise of reduced cost with better Annual Medicare spending per beneficiaty (dollars)
quality. HIT is foundational to the successful p— i St 1S Jereks o1l ~Crmge nthe Qe of Cove Delvered 2 Madicare Benet
; i : Medicare claims data; and S.F. Jencks etal., “Change in the Qualty of Care Defivered to Medicare Beneficiaries.
execution Of th IS s”ategy 1998-1999 to 2000-2001," Journal of the American Medical Association 289, no. 3 (2003): 305-312.
NOTE: For quality ranking, smaller values equal higher quality.




The ACO Solution: Collaboration

Clinical value creation is realized and shared
through Aetna collaborations

ACO
Collaborations

Financial incentives, business Private label insurance products
structure innovations, and Health which allow delivery systems to
information technology support directly market their services
improved clinical performance Complete transparency between
Improved clinical performance efficiency and effectiveness and
measured through quality scores price to market

and cost of care measures creates - Direct rewards for quality and
economic and clinical value efficiency

* New innovations for clinical care

Aetna has over 140 delivery systems of varying size, type and scope who are planning
various forms of Accountable Care Collaborations. HIT is foundational to creating new
clinical value through clinical integration and decision support.

Aetna’s ACS Transformation--
The Fundamental Enabler Is Health IT

=Health Care of Today = ACO Transformed Care

Health Plan Interventions Doctor-Patient Relationship

Doctor-Patient Relationship Accountable Care Solutions

financial incentives, which use claim data
and are focused on to cost reduction

using integrated clinical & claim data
enabled via Aetna’s Health IT for value
based decision making by doctors & patients




YAetna Example of HIT Applied to Care Delivery:
A Cancer Patient’s Care Journey Through an ACO

| Primary care Consultation & referral | Follow-up | | Follow-up |

Home nursing Symptomatic care

Specialist palliative care

Hospital unit Specialist consultation Follow-up

Diagnostic unit Investigations

Radio/chemotherapy center Pre-operative treatment Second treatment

Surgical center Surgery

Multidisciplinary team First case conference Second case conference
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Health Information Exchange:
The First Step in Managing the Care Process

Care Setting 1
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Care Setting 4

Care Setting 5

The Medicity Approach:
Information of most importance to Individual’'s ongoing health
and care shared while data unique to care setting stays local
captured via Medicity clinical integration
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Health IT Enabled Health Plan

Care Analysis & + Integration into provider work flows

DO Alerts )
- Population analysis f % Patient Engagement

« Provider analysis & Care Team Workflow

* Risk analyses —

« Cost analyses
Ser [
Effectiveness « Enablesintegration and
*  Profitability glri%?:;zzg?:ofunstructured

« Utilization
Record Location + Marriage with claims data
- « Withoutit, cannot do clinical
« Provider-oriented reports for managing care and « Community reports, PHR is incomplete and

- Efficiency
« Patient analysis
* Quality

reporting quality and outcomes health record Alerts are inaccurate
+ Lack of behind-the-firewall solution « eRx
« DART for self-service use by providers . Referrals

+ Outcomes
« Comparative

X.12 837

Data Import &
Export

Meaningful Use Support for Health
Care Reform

Meaningful Use Phase 3 could better support HIT enabled ACO care
delivery through:

Addressing the challenges noted in the PCAST report with vendor
requirements for semantic interoperability

Development of clinical ontologies which are designed to directly
support the care management process

New flexibility in meeting Meaningful Use Requirements with a new
ACO enablement path for Meaningful Use




Example of how HIT can support an ACO for quality care and efficiency alerts:

A 50 year old male presents to a physician for a routine patient visit. A patient
history and physical exam is performed. He is informed he needs a
colonoscopy for preventive care purposes per HEDIS quality rule. He agrees
and completes the colonoscopy. The procedure is performed in a Gl lab at the
hospital’s outpatient facility, polyps are found, and sent to the pathology lab.

The colonoscopy generates the following electronic transactions (clinical and
claim) as a result of this procedure:

1. Notation in physician’s notes that colonoscopy was completed (EMR)
. HL-7 colonoscopy order (CPOE system)

. HL-7 colonoscopy result in Gl note keeping system (Specialist EMR)
. HL-7 clinical pathology result (Clinical note in lab system)

. Health plan colonoscopy claim (Professional claim)

. Health plan pathology claim (Institutional claim)
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Date Event Alert Type Source Status
‘Wednesday, June 10, 2009 3:17 AW Wedical Claim Claim Anthem Medical Claims System  Processed
Wednesday, June 10, 2009 3:15 AW Medical Claim Claim Anthem Medical Claims System  Processed
Monday, June 8, 2008 6:14 PM Pathology Procedure Test/Exam Misys Lab System Final ‘—
ey Monday, Junc £ 2009 6:12 P Diagnostic Service TestExam Radnet Radiology System Final
. Friday, June 5, 2009 10:33 AW Diagnostic Service Test/Exam DX Lastword System Ordered
|—-b Wednesday, June 3, 2009 426 P Health Risk iistory  Bailey, Carol Final
HIE connectivity mobilizes each HL-7 message. Claim data obtainable from health
Data entered by patient y g

plan or claim clearinghouse. Messages mapped into ACO HIT infrastructure




HIT Value: By integrating Pathology report of “adenomatous polyps of
colon” into data model, guideline is automatically changed to indicate that
the next colonoscopy is due in 5 years (vs 10) because of clinical findings.
Both physician and patient see this information allowing for clinical care
management automation. Aetna ACOs use this tool to automate highest
quality care delivery and maximal scoring for quality incentives. However,
tool can also be used to improve medical management for cost reduction
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