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Supporting global employee health:
Data-driven decision making
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* Learn - via a real life client case study - Identify trends and cost drivers, gain
Insight into root causes and understand local health & wellbeing needs

* Interpret & Apply - Use findings to see how they can be translated into
meaningful initiatives for mitigation and prevention

 Build closer partnerships and work more collaboratively between Human
Resources, Work Health and Safety, Employee Benefits, Risk Managers, and
local insurers, allowing for more informed decision-making at both a local
and global level.



Data-driven decision making

How much value do you currently derive from healfh

and wellbeing provider reports?

- Wealth of reports we can access from different parts of
the business
« We are often not sure how to access them, how to reac
them and how to use them effectively
« EAP reports
« Medical claim reports
- Employee engagement surveys
 Participation reports
- HRA data

= GENERALI

. Employee Benefits Network



o B T - e—— '_.:\\"' - "_

Build closer Partnerships

Some data can be accessed from different
departments and initiatives might be related to:

Human Resources: « |dentifying main cost

 HR Policy changes drivers

. Communication, education” vedical insurance shoula
’ be micro-managed
Work Health and Safety:

« Workplace setup,
condition and equipment

|_ocal insurers:

* Understand capabilities
and offering from insurer
* Hygiene, cleaning and
maintenance

Employee Benefits:
« Benefit design

e Communication about
benefits

Risk Managers:



Why do we need to make data driven decisions?
Global Medical Cost Trends

Medical Trend

G7 Countries  WTW  Mercer AON Medical Trend contributing factors:

Canada 12.7%  5.6% 6.0%

France 2.5% 1.56% 3.5% * Aglng pOpUIationS

Germany 3.0% - 5.0% .

ltaly 21%  21%  4.0% - New technologies

Japan ' ' 27% « Patient demand

UK 6.3% 4.9% 6.0%

USA 79% - 6.5% - Provider practice patterns
E7 Countries WTW  Mercer AON « Shift from pubhc sector
China 10.7% 10.3% 6.0%

India 10.6% 9.5%  9.0% « Change in burden of illness
Brazil 15.3% 15.4% 17.0%

Mexico 11.4% 12.0% 13.0%

Russia 8.0% 6.8% 11.0%

Indonesia 10.8% 126% 13.0%



\

£ GENERALI

22S Employee Benefits Network



Health & Wellbeing Strategy

|
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Data Reporting & Analysis
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Health & Wellbeing Initiatives
= N
Health Plan Management
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Health & Wellbeing Strategy

Data Reporting & Analysis

Identify trends and cost drivers to provide insight into root
causes

« Interpret findings and help clarify complex information

e

«  Work collaboratively to identify local and global issues and £
solutions =

« Summarize local market data through

« Find the tool to use that best meets your needs
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Health & Wellbeing Strategy

Global Medical Dashboards

A number of our clients use our Global Medical Dashboard
Reports

Reports are produced annually and include country-specific
data sorted by:

«  Membership type

« Benefit category

« High claimants/large claims

« Diagnostic chapter/subchapter

« Provider network spending and related diagnoses

Reports provide insight through year-over-year
comparisons revealing root causes including: Incidence,
Frequency of services, and Unit cost

Key features: web-based, interactive, tabular, drill-down
capability, embedded benchmark comparisons

Country- Country XYZ Overview _ Population Covered | Benefit Categones | Diagnosis Chapters Diagnosis SubChaplers |  Provider Network
Prior Year Report Year Var GEB BM Prior Year Report Year
Submitted Total 10,971,326 15,488 547 412% Number of Claimants 606 674
Member Share Total 547,066 552,146 0.9% Paid per Claimant 15,7502 18,8627
Paid in Peniod 9,550,082 12,713 469 3B1% Number of Claims 3,698 4,306
Initial Head Count 826 949 14.9% 43222 Paid per Clam 25825 29525
Final Head Count 851 994 16.8% 46,860 Claims per Claimant 6.1 64
Impact: Large Claims Impact: High Claimants
Prior Year Report Year Var GEB BM Prior Year Report Year
Large Claim Threshold 25,000 25,000 25,000 High Claimant Threshold 75,000 75,000
N° Claims >= Threshold 62 83 33.9% N° Clamants >= Threshold 19 30
1mesno-d Percentile 98.3% aa 1% 98.1% Threshold Percentile 99.5% 99.3%
Paid - Large Claims 2,978,341 765,583 60.0% Total Paid - High Claimants 2,585,768 4338834 €
Lageuamos% of Total 31.2% IT5% ZDZ‘N 419% Hnghc laimants as % of Tolal 2T 1% 1% i
f Total > Threshold 150% 212% 415 f Total > Threshold 122% 16.4%

Monthly Paid Amount & Claim Counts

""f'-lluiiuli.lnlnh

Country Country XYZ Overview | Population Covered | Benefit Categories | Diagnosis Chapters __ Diagnosis SubChaplers | Provider Netwark |

Share of Total Paid - Top 10 ICD-10 Chapter Codes YQOY Changes in Key Utilization Metrics by ICD-10

Report YESI Paid Var Paid Var Claimant:
15 gt ———————— PR IS — —
uwcmw_ 13 Musculoskeletal 1,381,771 55% 18.0%
A P e o poog
11 Diaesiis S 1. Infectious/Parasitic 1,083,762 40.7% 26.1%
— Dental 1,005,834 52.4% 316%
AR 14 Genitourinary 535,867 85.8% 48%
el — 9_Girculatory 504,213 44.6% 9.1%
14 Gantourinary M” 20 Extemal Causes 454,659 51.2% 8.3%
— 18 Symploms/SignsNOY 435,220 14.5% 19.3%
e A 12_Skin & Subculaneous 426218 54.0% 18.5%
zzzzzzzzzzzzzz M\mm 2. Neoplasms 412,433 879.7% 38.1%
— Ontical 386,573 12.6% 23%
e o T 19_Injury & Poisoning 353,110 -15.6% -255%
wcanenss J. 4_Endocrine/Nutr/Metab 322,065 23.4% 12.1%
% I Eye & Adnexa 248 886 9.4% 0.0%
6. Nervous 136,663 334.8% 92.3%
e 8_Ear & Mastoid 131,249 89.1% 18.2%
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Health & Wellbeing Strategy

|
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Data Reporting & Analysis
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Health & Wellbeing Initiatives

Health Plan Management
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Health & Wellbeing Strategy

Health & Wellbeing Initiatives :

Identify and recommend relevant local and global wellbeing
programs that address specific health issues, with the aim of
helping members:
« Stay healthy
« Primary prevention via Customised health lectures,
workplace health screenings including biometric testing,
online health risk assessments.
* Return to health
« Medical Case Management and Medical Second
Opinion service to identify treatment alternatives and
support members before / during / after hospitalisation.
« Manage chronic iliness
* Programs to help members track and manage certain
conditions including Asthma, COPD, Depression,
Diabetes, Hypertension, Maternity.
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Health & Wellbeing Strategy
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Data Reporting & Analysis
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Health & Wellbeing Initiatives
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Health & Wellbeing Strategy

Healthplan management

Leverage the tools available to insurers to impact claim utilisation: |
 Tailored, cost-effective plan design
 Strategic provider network design
* Medical case management

» Claims administration

* Member service & support

« Anti-fraud / waste / abuse programs
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CASE STUDY - Thailand

Observations - Population

Observations - Diagnosis

Observations — Plan Management
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Case study: Thailand respiratory illness

Observations: Diagnosis, Population, Plan Management

Diagnosis Population Plan Management

* |P treatment for flu & pneumonia « Mainly Dependant children * Low cost hospitals

» Respiratory claims represent 23% * Influenza = 5% all claims paid: « Admission during evening
of total paid claims 2017 . 60% of Inpatient claims hours / after work hours

» Acute upper resp. diseases incurred by children * Only a few clients with
represent 63% total paid for + 31% of Qutpatient claims outpatient cover in Thailand
respiratory claims incurred by children

» Influenza/pneumonia represent «  Pneumonia = 3% off all claims

37 % of total respiratory claims paid

* /7% of Inpatient claims
incurred by children,

« 65% of OP care was incurred
by children
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« Family Health Day including children vaccinations
(flu and pneumonia)

* HR Policy Review for absence from work to care
for dependants (esp. blue collar)

« Expanding to outpatient cover to eliminate
hospitalisations for acute upper respiratory
ilinesses

« Education and awareness campaigns

« Telemedicine

» Pre-authorisation process or triage service for
respiratory illnesses

» Review of air filters to improve air quality

» Exclusion of low cost hospitals for specific
conditions
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Summary

« |dentify trends and cost drivers to provide insight into root causes

« Interpret findings and help clarify complex information

«  Work collaboratively to identify local and global issues and solutions
« Summarize local market data

« Find initiatives that address main cost drivers and needs
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Thank you
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