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>> Hea|th ; 2019 (or nearest year)

Source: OECD Health Statistics 2021, WHO Global Health Expenditure Database.
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>> Annual growth in per capita health expenditure,
real termS, 2015-19 (or nearest year)and 2019-20

Note: OECD average growth rate for 2019-20 is based on the preliminary estimates for 22 countries.

1. OECD estimates for 2020.

Source: OECD Health Statistics 2021.




14 —

N_
o™
=

= 2003-2009 m2008-2016
12

10

54

46

=l
[ar )
S

=¥ NNN 8]

o
-~
—
1_ .

04

J

04

>> Annual average In per capita health
eXpendIture, real termS, 2003'2016 (or nearest year)

1. Mainland Norway GDP (gross domestic product) price index used as deflator.
2. CPI (consumer price index) used as deflator.
Source: OECD Health Statistics 2017.
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>> |taly — trend of the between health expenditure

and GDP (in %), 2018-2025

Source: Documento di economia e finanza 2022 — Dossier April 2022 — Doc. LVII n.5 — Senato della Repubblica, Camera dei deputati
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>> |taly — life and

difference by gender (

Source: ISTAT, Health for all — Italia, version June 2022.




>> Healthy life
expectancy
at birth
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a4
42
40
38
36

34

M 37,0%

32

30
1983 1994 1995 15996 1997 1998 19989 2000 2001 2002 2003 2005 2006 2007 2008 2009 2010 2011 2012 2013

—m—maschi
femmine
——Tot

Fonte: Istat (dati 1993-2013)

>> |taly — persons with at least one chronic condition
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>> Number of chronic conditions by A YT M

et al., The Lancet



3N World Health Noncommunicable Diseases

Organization Country Profiles 20 1 4
Italy

Source: WHO Global status report on noncommunicable diseases 2014

Total population: 60 885000 Percentage of population living in urban areas: 68.4%
Income Group: High Population proportion between ages 30 and 70 years: 55.0%
Age-standardized death rates Proportional mortality (% of total deaths, all ages, both sexes)
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COST BREAKDOWN

5%

Polychronic

At-risk for major procedures
(e.g. cardiology, oncology)

Healthy,
minor health issues

45%

ER visits, overutilization,
high care variation,
noncompliance

Infections, complications,
rehospitalizations

The Volume-to-Value Revolution — Rebuilding the DNA of Health from the Patient In — Oliver Wyman

PATIENT POPULATIONS

>> The upside-down pyramid (today):

cost per clinical stratum



5% 45%

Polychronic ER visits, overutilization,
high care variation,

noncompliance

>> Expenditure growth:
«no action» scenario




>> Let’'s crush the = “ggaaid!
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the pyramid!

Level 3
Complex co -morbidity 3 — 5%

Intensive Casel/ Care

Management

A Level 2

Poorly confrolled single
condition - 15-20%
Level 1

Self- Management

710-80% of LTC
Inequalities Targeted High
Risk Primary Prevention \ Level Zero

FOPUIdUeRNVVIdE ETEVENUON FHEAI

Disease/care
Management

SEliManagenent

IMProvement el H edltii Eromouon
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The Acute Hospital Setting Time Machine >> Yesterday




>>135/2012 act: no more than
3,7 beds for 1,000 inhabitants,
including 0,7 rehab and
long-term stay post-acute beds

Renato Balduzzi
Italian Ministry of Health
from 11/2011 to 04/2013

The Acute Hospital Setting Time Machine >> Today



BIIENT AT THE CENTRE
nanization of care at
arth of the pact

IRPING CARE

ganize hospitals and boost
unity care through a more
ctive and pervasive

hcare network

Beatrice Lorenzin
Ministry of Health
from 04/2013 to 06/2018




>> Soclal determinats of health

7GRN, World Health
YR Organization

access to healthcare

lifestyle

genetic

environment

WHO SHALL LIVE?

Health, Economics, and Social Choice



>> the Quality
of Life




Smoking, alcohol drinking and obesity are major public health issues in Croatia

Smoking, 15-year-olds

Physical activity, adults Smoking, adults

Physical activity, 15-year-olds Drunkenness, 15-year-olds

Obesity, adults Binge drinking, adults

Overweight/obesity, 15-year-olds

Source: European Commission, Observatory on Health Systems and Policies, State of Health in the EU — Croatia — Country Health Profile 2017.



>> Case study - Kaiser Permanente

RIVIANEIN

The largest healthcare nonprofit
organization in the US, founded in 1945 by
Henry J. Kaiser e Sidney Garfield, based in
Oakland (CA), manages, as an integrated
managed care consortium, health plans for
10,2m members with 182k employees ,
over 17k phisicians and 48k nurses, 37
hospitals, with a budget of over US$ 60
billion.

25



>> How to crush and section the pyramid?

George Halvorson managed Kaiser
Permanente from 2002 to 2013. He was
the leading force behind a stunning clinical
and care processes computerization plan:
HealthConnect. The investments reached
US$ 2.5bly, about 5% of the turnover.

== All Panels =8= PCP == HCT X Max

Intermediate Outcome Therapy

Main goal: know own members
to better assist them. The
overall investment for the
HealthConnect project was
US$ 4b, about US$ 400 per

membe r. Chronic Condition Monitoring Primary Prevention

KAISER PERMANENTE

HEALTH

26



>> Health-IT enabled Improvement

HIT-Enabled Diabetes Care
44% lower failure rate of metformin treatment for type 2 diabetes

 HIT-Enabled Cholesterol Management ’

40% more very high risk patients achieve national cholesterol guidelines

HIT-Enabled Screening °

Best breast cancer screening rates in US
Best HIV/AIDS screening rates in US

« HIT-Enabled Cardiac Care*

24% lower probability of death from heart attack

62% lower probability of serious heart attacks doing permanent damage
90% lower mortality from second heart attacks
89% lower all-cause cardiac mortality

 HIT-Enabled Patient Satisfaction®
Higher patient involvement in care
Over 800% more scheduled e-visits

Almost 600% more secure messaging with doctors
24% fewer office visits 2!



The Care Model

>>The role of digitalization

in health management Community Health Systems
Resources and Policies Organization of Health Care
Self- Delivery " Clinical
D
MH‘ﬂHgt‘mf“f System 5:;1;:]: Information
Support Design Systems

The enabling factor to move from the
«reactive medicine» model, structured
to address the expressed needs of the
patients, toward the «proactive
medicine» model, aiming to answering
to the not yet expressed needs of
nealthy people and to reach an optimal
management of chronic coditions
according to the chronic care model.

Patient-
Centered  Timely and
Efficient

Coordinated

Evidence-
Based & Safe

Services

{ )
Productive
: Inleraclwns:

1

Prepared,

Informed,

Empowered Patient Proactive Practice

Team

o S

and Family

Improved OQutcomes

[heveloned by The MaColl Inditule



>> How to impact to manage population health

1 | Collect data 2 | Analyze & Forecast 3 | Stratify population

(9
* S @ % (T) Proprietary O Healthy
Clinical, claims, Rx, lab, Analytics and @ At Risk
o) tri 1l-bei
tometrics, wet-veing, Predictive Models @ High Risk

device, social networks

4 | Establish Plan
M Individualized well-being plan and guidance

5 | Engage and Support

Physician and individual directed well-being actions

- High Risk and
Self-directed Individual and Ongoing Treatment Episodic Care Community /

Group Live " - :
Virtual coaching P ) Plan Support Transition Social Determinants
Coaching Management

6 | Report Impact

All progress and outcomes communicated
to PCP / Patient / Sponsor

K PHYSPDAIS M

Source: Healthways
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Impact of 2 Chronic Disease Management Program on Hospital Admissions and Readmissions in an
Australian Population with Heart Disease or Diabetes

Exploring Robust Methods for Evaluating Treatment and Comparison Groups in Chronic Care
MaNagemMENT PrOgramMS
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Communication Patterns



>> Challenges from an Insurer’'s Perspective

Conventional approach

+ Claims management
* Network management
« Limitation of reimbursement and benefits

Population Health Management
Sustainable behavior change

Therapy and medication adherence

> Dissatisfied members and providers Lep@iledicolcele:

Claims Cost _ Unit Costs x
Premium Premium

Loss ratio =

Improved population health, well-being
Improved predictability of medical costs
Lower short, long term medical cost
achieved by bending the demand curve
Higher member satisfaction

*  Premium increase

> Dissatisfied members
> Anti-selection

Plus, in addition
Differentiated market position
Innovative products
Higher retention
Higher sales
Higher profitability

Source: Healthways



>> Proven ability to reduce utilisation, costs

(onc

Health Services Research

RESEARCH ARTICLE Open Access

Long-term impact of a chronic disease
management program on hospital utilization
and cost in an Australian population with heart

Source: Healthways

Results

Over the 4 year period, program participation
resulted in significant reductions in:

- Hospital admissions (=11.4%, P < 0.0001)
- Readmissions (=36.7%, P < 0.0001), and

- Bed days (=17.2%, P < 0.0001)
Cumulative program savings from reduced
hospital claims was $3,549 over 4-years
Savings for each program year were significant
and increased with time (P = 0.003 to P <
0.0001)

Savings calculations did not adjust for pooled
costs (and savings) in Australia’ s risk
equalization system for private insurers

Conclusions

Results confirm the longitudinal value of the
MHG program in reducing costs and hospital
utilization for those with heart disease or
diabetes

Demonstrate the increasing program effect with
continued participation over time



>> Near-term

18-month outcomes

HCF My Health Guardian (MHG) Bed Days Per 1,000 Lives

In May 2012, there are 21,571 members enrolled in MHG disease management program.

These members had a 8.5% p.a. growth in bed days per 1,000 lives before program launch,
and -4.7% p.a. decrease after program launch date.

+ Bed Days Prior Go Live HWAY # Bed Days Post Go Live HWAY Mayoo-Sepoa
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>> health improvement goes

Blue dots:  Employees o

Red dots: Others . P

SRR $ A
9y ; ;..'. ' %‘.@. e

e

| Significant clustering among | b o8 s SN ’
employees and between |- .. .0 o4 sl 4
wrhly T '. "‘-... SRS . b dl : e
employees and others i -t TS Ve «5
';-,'_ 0::. . '. : ' X :.‘:
, Lgr s S e RN
R I N IR iy »
s ki, e R A
2 e ':a ‘S._.... ’ . g « Bon o -
° s " "'\?r“.. ';J_,;‘..‘

A

Boost engagement by employing social networks

Source: Healthways



>> prioritising interventions based on two dimensions

cost risk + evidence based impact

modifiable risk
Low High

ngh _____________________________

future cost

Low

Source: Healthways



> > founded on the science of

>> simplified example of
mapping physical activity

to coronary artery disease : High
High BP Cholesterol
Obesity Diabetes

Physical Coronary

i =
Activity -

Artery Disease

Depression Stress

Poor Sleep

Source: Healthways



>> first order impacts between behaviors & conditions

>> are converted into model inputs

Alcohol | Poor Sop Insufficidnt Poor [ Lackof Hyper- |  Dyslipi-
Inactivity Poor dief  Smokingd compli- Stress N health Diabeted CAD yp‘ Y 'p
9 use sleep hygiene . tension demia

ance screenin|

o | - - - - - - - Jodkddok kK FdA| k|- Kx - - - *
o | - - - o ... . Jocdkiddh S Adohdok| k| K - K foicte -

. - . M- Heart Chronic |
Obesity | Cancer Asthma Avrthritis Allergieg  Sinusi tis} failure COPD Kidney df Depressfon Back paip

* k- w FOROK | Yohox - : Kk ook -

Smoking

Modifiable behaviors and Conditions...
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Source: Healthways



>> puilding the epidemiology engine

>> external experts had significant input on model development

Epidemiologist, Harvard School of Public
Health
Health Policy expert, Harvard Medical
School
Health management expert, Johns Hopkins
Bloomberg School of Public Health

Customizable  Assign Initial Member

Assumptions Based

Assign Cost to
Severity of Existing
Conditions

Managing principal, leading

actuarial and healthcare
research company,

Healthcare economic expert,

Harvard University

Medical Cost

Value Creation

Inputs Level Characteristics Epidemiological Engine
Initial Participant
: Characteristics __ :
Demographic «  Modifiable Modifiable Chronic
Segmentation Behaviors Behaviors Conditions
» Conditions
* Participation
Clinical and health psychologist,
University of Rhode Island
CEO, leading behavior change
company Intervention
Impact

Source: Healthways

Productivity

* Baseline
« HWAY Impact

Economist, Cornell University

Health policy expert, Harvard Medical

School

Productivity expert, Cornell University




>> Interventions impact the medical cost trend

e [\edical Costs - Baseline e \edical Costs - Intervention

>> interventions decrease the prevalence of risky behaviors and
diseases that lead to higher medical costs

>> without intervention, chronic conditions can be expected to progress
more aggressively than with intervention

Source: Healthways 39



>> |nterventions impact the productivity cost trend

/

/

e Productivity Costs - Baseline e Productivity Costs - Intervention

>> interventions decrease the prevalence of risky behaviors and diseases
that lead to higher productivity costs

>> the same conditions that require medical expenditures also contribute to
lower productivity while an individual is at work

Source: Healthways 40



Coaching

E-health/
Web-Based
Services

T Medication

Physiclan Management

Case )
Manager

Pharmacist

Weight

Monitorin
Management g

| | Extenders §
B Nutritionist f

k'Y

Senaviorad
Heaith

Services Wellness

Lifestyle/
: Jr.\la'. l;.al.-:t'rs /
\ o /

Convemence SocialMcbile /

Clinics /

Source: Oliver Wyman



>> new makets

Anywhere

Clinics

Affordable
Nutrition
Plans

Personalized
Motivational
Coaching

Management/
Fitness

Crowd

Easy Access
to Health
Information

Weight Loss - Energy Boost - Sports Performance - Diabetes - Heart Health

Recommen-
dations

Social
Metworks
and Gaming

)

Community
Health Events

Biometrics/
Mchile
Monitoring

Virtual or In
Person

N )\\ ve®

Alamy

Source: Oliver Wyman
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DAVID CUTLER

"HEALTH CARE IS AMONG THE
MOST INFORMATION-INTENSIVE
PROCESSES IN THE ECONOMY.
AND YET, THE INFORMATION BASIS
ON WHICH HEALTH CARE MAKES
THESE DECISIONS IS AMONG THE
_LEAST SOPHISTICATED OF ANY
NDUSTRY IN THE ECONOMY” —
:)AV'D CUTLER @ HARVARD UNIVERSITY
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