Health Care Management
Strategies — Associate
Engagement

Marriott International



Overall Medical Strategy

— Maedical benefits are an important part of our total compensation
package to attract and retain talent

— Like our competitors, we're experiencing large increases in medical
costs

— We're developing benefit design strategies to address the immediate
Issues

— We're also developing longer-term strategies to manage high-risk
ilinesses, improve patient safety and increase productivity



Medical Strategy Goals

— Partner with Health plans and providers who are
— offering effective medical management programs
— developing value-based plan designs
— committed to addressing health care disparities
— dedicated to patient safety programs
— developing networks of efficient and effective providers

— Offer value based plan designs — associates choose their ideal mix of
out-of-pocket costs and coverage priorities

— Launch education and communication campaign focused on associate
engagement



Assoclate Engagement — 2 Case
Studies

m Value-Based Formulary

m Health Care Disparity Projects



Case Study 1 - The Opportunity for
Value-Based Formulary

m The need for a patient-specific, value- formulary is driven

by:

Poor member compliance with chronic drug therapy is common

Poor compliance leads to increased adverse clinical events and
iIncreased cost

Several studies show that members are sensitive to co-pays, often
resulting in even worse compliance



Active Health
Management

How can we get there? ActiveHealth Management
m A Focus on Innovative Solutions Marrying:

Evidence-Based + Technology + Patient Data
Medical Information

m A Health Management Company

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

— data analytics enables AH to look at aggregate clinical and financial
Issues across a population



Data detail: claims/Dx
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Informed Care Management —
Nurse Care Managers for Members

m Ongoing monitoring of clinical issues
m Engagement of patient with education, targets, monitoring

m Nurses speak Spanish

— Materials summarized in Spanish
— For other languages — the nurses will link to the Language Line



Impact

m More—and more accurate—Care Considerations made
— Opportunities uncovered from patient-supplied data

m Higher compliance with care considerations
— Integration of patient and physician engagement

m Higher compliance with Care Plans
— Active engagement toward understanding clinical targets



How the Value-Based Formulary
Works

Five therapeutic drug classes for initial program

Statins

ACE inhibitors

Diabetic drugs

Beta blockers

Inhaled steroids for asthma

Why target these therapeutic categories?

They represent the most commonly used drugs

These drugs are used for the treatment of the most common chronic diseases
l.e. diabetes, asthma and heart disease

There is a significant benefit in the appropriate use of these drugs based on a
large body of medical literature

Lack of member compliance with taking these drugs as directed by a physician
can result in significant increases in morbidity and mortality
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How the Value-Based Formulary
Works

Co-pay reductions for members qualifying for the program

— Eliminate co-pays for generic meds
— Reduce co-pays by 50% for brand meds

— Maintain formularies’ relative price levels to encourage efficient
consumption
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Value-Based Formulary Goals

m Improved patient compliance

m Improved quality of care

m Decreased adverse health events

m Decreased hospital admissions and emergency room Visits
m Decreased health care costs

m Improved member satisfaction

12



University of Michigan Study

Pre-post study design with a control group

Comparing the year before implementation (2004) with the first year of
the program (2005)

Using another ActiveHealth client with similar benefits (but no benefit-
based co-pay system) as a control group

Main research questions to be answered

Will the program increase medication adherence?

What will be the impact on the frequency of adverse events (acute
myocardial infarctions, asthma attacks, etc.) and associated health care
utilization?

What will be the impact on drug costs for Marriott and its covered
members?

What will be the impact on total health care costs for Marriott and its
covered members?
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Case Study 2 - Health Care Disparities

Aetna conducted a focus group with employees in Texas

m Associates Want
— Materials in Spanish
— More information about specific diseases
— More information about Aetna’s disease management programs

— To know more about how preventive measures help to improve
their health

m Associates Need
— To be able to communicate with their physician
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Aetna’'s Response

Multi-pronged program proposal with multiple activities:

m Provider-Based
— Impact top 20 provider offices in Houston and Miami

m Employee/Member-Based
— Multi-dimensional outreach to employees in Houston and Miami

m Employer-Based
— Materials available at Houston and Miami hotels
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Goals of the Pilot

m Improve member medication adherence
m |dentify candidates for early enroliment in disease management programs

m Provide culturally and linguistically appropriate health information to
targeted population

m Improve health care communication between members and their health care
professionals

m Improve use of cost effective health care choices

m Increase members’ health information seeking — increased utilization of the
Informed Health® Line

m Assess access to the Internet
m Improve health outcomes
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Next Steps

m Continue to work with our health plans to support our initiatives

— Continue to evaluate health plans on compliance with our performance
expectations

— Publicly acknowledge those plans who are actively addressing the
iIssue

— Support pilot activities

m Continue to engage our associates and help them make the right
decisions based on data and plan design
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