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Who Are We?
A Diversified Health & Wellness Company

We Enable, Facilitate and Advance Health

. Localized network-based health care services
UnitedHealthcare f I d mid-sized - |
'2]) A UnitedHealth Group Company Or Sma an ml -Slze. .Commercla emp Oyers,
government and specialized groups

Uniprise

b A UnitedHealth Group Company

Large, multi-site corporations and
administrative intermediaries

OVATIONS

'Q A UnitedHealth Group Company

S[]HEIH“ZEI“]H[H dRIVICES ~ Specialized health and well-being markets

@ A UnitedHealth Group Company

~ Americans over 50 years of age

~ Knowledge and information applications




Introduction: Important Forces in Health Care
Significantly Effect the Quality and Safety of Clinical Care

“The American health care delivery system is in need of
fundamental change. The current care systems cannot

do the job. Trying harder will not work. Changing
systems of care will.”

“The Institute of Medicine’s Committee on Quality Health Care in America”

PRIORITY AREAS
FOR w*s.uow AL ACTION
L 1ing Health Care Qualiry

www.lom.edu



Two Forces in Health Care that Significantly
Effect the Quality and Safety of Clinical Care

Escalation in health care costs: The U.S. health care
economy grows $100 billion per year

UNINSURED AMERICANS EQUAL THE
POPULATIONS OF THESE STATES

(41 Million or 16.4% of non-
elderly)

41 million Americans
without health insurance

The $ bottom line



New Attentiveness and Scrutiny on the

Safety and Quality of Health Care Delivery

Victim of botched transplant declared
dead

Hospital: We very much regret these tragic circumstances'

Sunday, Februany 22, 2003 Posted: 1:36 PM EST (1826 GMT)

DURHAM, Nerth Carelina
{CNN) -- Doctors at Duke
University Hospital declared
Jesica Santillan dead at 1:25
p.m. Saturday and removed
her from a respirator soon
after. The 17 year-old girl had
two heart and lung
transplants this month, the
first of which used organs
with the wrong blood type.

Family spokesman Mack Mahoney
vizits Jesica Santillan, 17, in the hospital
after her second transplant operation.

"Ag of approximately 5 p.m., sheis no
langer on a respirator a hospital

Increasing availability of clinical performance and outcomes data



New Attentiveness and Scrutiny on the
Safety and Quality of Health Care Delivery

Escalating Costs of Health Care

What are they
paying for? Who is going to pay?

What's the value
equation?

Increasing employee

Concerns about variation in participation in health care

quality performance and financial risk and related
safety decision making

They want us to help improve They want this information

and to evaluate provider to affect employee choice of
performance provider




Our Strategy Is Closely Aligned with the
Observations and Recommendations of the IOM

TEN RULES TO GUIDE

SIX AIMS FOR THE REDESIGN OF CARE
i AT IMPROVEMENT
asvamsie cory e Continuous Healing
« Safe Relationships
- B e * Evidence Based Decisions
_ » Customized Care
: « Patient-Centered  Patient as Source of Control
A . Timely e Shared Knowledge
4 N * Transparency
N * Efficient » Safety as a System Property

(-DUSSI"G T.l.l.E * Equitable » Cooperation Among Clinicians

* Need Anticipated
QUALITY CHASM . Waste is Decreased.

__ : :

EFFECTIVE ORGANIZATIONAL SUPPORT

e Invest in Information Technology

» Coordinate Care

* Redesign Care Processes

» Manage Knowledge and Skills

» Develop Effective Multidisciplinary Teams

» Measure and Improve Performance and Outcomes

The key to all this is..¥




Dx and Rx Observations From the Institute of
Medicine’s “Crossing the Quality Chasm” Report

« Gaps exist between the care people should receive
and the care they do receive

Physicians, hospitals, and health care organizations

operate as silos, providing care without the benefit of
complete information

The system falls short in translating knowledge into
practice and care depends upon the clinical
cm corr decision-making capacity of autonomous individual

practitioners for problems often beyond unaided human
cognition

The system falls short in applying technology safely
Inla manner that decreases waste

(_m]m"G ”_'L » Care should be centered on patient’s choices, needs

QUALITY CHASm and values

Continuous healing relationships are needed that
provide care beyond face-face visits




We Have Considerable Data Assets and
We Employ Them in a Variety of Ways

APPLICATIONS (40+ Standard & Custom) - Predictive Modeling,
Clinical Profiling, Provider Pathways, Fraud & Abuse, HEDIS,

Contracting, Underwriting, Trend Economics

ANALYTIC COMPONENTS -
Interpretive, Analytical and Regression Models

5 Terabytes

Value Added Member, Customer, Provider, Product

. : : : : 3 Terabytes
Data Subjects Claim, Financial, Rx, Time, Geography

Data Warehouse (GALAXY)
3 Years Online, up to 7 Years Archived

7 Terabytes




“The Health Care System is Highly Fragmented and Lacks
Even Rudimentary Clinical Information Capabilities”
Institute of Medicine

Other Nursing
Home and

Home

Health
Professionals
Physician and Support
Hospitals Groups Teams

Health
Plans and
Purchasers

Health
Settings

Patient’s Medical Radiology and Comprehensive Complete
condition history laboratory data services provided medication

elsewhere history



The challen@e Is terac package, and
disseminate C f'lfcl AC uga tiifcare settings
as a foundaiey tem change

Why is it that this works for money and not for health care?!



Dx and Rx Observations From the Institute of
Medicine’s “Crossing the Quality Chasm” Report

o Gaps exist between the care people should receive
and the care they do receive

Physicians, hospitals, and health care organizations

operate as silos, providing care without the benefit of
complete information

 The system falls short in translating knowledge into
practice and care depends upon the clinical

decision-making capacity of autonomous individual
practitioners for problems often beyond unaided human
cognition

7. I » The system falls short in applying technology safely
. % in a manner that decreases waste

o Care should be centered on patient’s choices, needs

(.R[]Sﬂl{& T-"-E and values
QUALTV GHAS

» Continuous healing relationships are needed that
provide care beyond face-face visits




Explosion in Development of New Clinically Relevant
Knowledge, Pharmaceuticals and Technology

m UNITED STATES . w
National Library of Medicine

Site Index | Search Our Web Site

20,000 journals
17,000 new books
6,000,000 references
400,000 new entries

B Diffuse Large-B-Cell Lymphoma-Bacgsy Specimens

e B - . '!:lrll. Co -{:
gt e
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Performance Concern is Fueled by Increasing
Awareness That Existing Technology and Knowledge
Are Not Used Consistently or Effectively
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Providing Physicians with the Best Evidence-based
Clinically Relevant Knowledge is Essential

g i
8;3 500,000 copies
twice ayear

clinica

Information at
the point of care

.clinicalevidence.com

United Health Foundation

Physicians, Residents,
Medical Students,
Advanced Practice Nurses

Physician Specialty
and State Medical
Societies

CD Rom

Internet —» Free access
PDA’s — “‘ePocrates’ trial



Appr;op,rlate pplication of Knowledge Requwes

Supportlng Health Professionals in Their iimii
Integration of New Knowledge into Practic




Aiding Human Cognition: Data and
Information Infrastructures for “Just in

Time” Access to Evidence-Based Science

e 300,000 registered
physicians

e 30 million
transactions per
year run rate

Facilitated search for
the relevant
information from the
best possible sources

It is important to
connect physicians
and patients with the
same evidenced-
based information

Home

Conditions
Alternative medicine
Decision support
Ask the pharmacist
Online classes

About this site

Zegrch for
iahetes|

in

IWhnIe zte TI @

: . qClinical
evidence BM

BAL Publiahing Grous gl;','r_:.,“w

Best Treatments ‘Q_

Welcome to BestTreatments

What treatments really wark? Here you'll find the highest-gquality
informatian from the latest scientific evidence ahout how to treat
medical conditions. Our information is based on Cihical Evidence,
which comes fram the BiJ Publishing Group. BestTreatments helps
patients and doctors wark together.

Wia help you:

n |dentify the drudgs, alternative therapies and athert
that really work, and don'twark, for each medical B3
using the latest research

n Find outwhat the research means to you as a pal
doctar, and we give you specific recammendation
experts

m Futthe evidence to wark with anline classes forw
early invasive breast cancer.

Find out more Ahaut us and Qur methods.

Choose a condition helow (or check \What's coming ned’

- M .clinicalevidence.cc;m

el
g, i IChn:n:nse & condition _‘_'_j
(b




Increasingly Physician Performance

Assessment Serves to Improve Quality

i Home | Physician / Provider Directory | Clinical Programs | eContracting | Inside UHC
UIIIlEIlHE&l_., care o Patient Eligibility =+ Claim Status =+ Claim Submizsion @+ P ey Ancared Fantury
Online

THEUIL AL USALHTHLY QU JLITTHIY S22 TUE WHILH LGS AL JUUY LHTILA SYILSHLE GHU Y2 Ieann

tonsensus. The Clinical Prafiles™ measures are helow:

Selected Data from Clinical Profiles® | Clinical Profile Examples

& ACE Inhibitors
 Acute Otitis Media

" Anticoagulants
ACE Inhibitor Therapy in CHF " Beta Blockers

Organization of medical,
pharmacy, and
laboratory data

 Cenical Cancer Screening

" Colorectal Cancer Screening

" Glycated Hemoglobin - Adults
C Glycated Hemaglohin- Children
" Inhaled Ant-Infammatories

" Mammography Screening

" Microalburninuria Screening

Performance
Profiles

Rates " Osteoporosis Sereening
||:IPE€|' FieMeas  @mPear Curant DPhg‘SWSﬂ‘S Curent "
 Phanyngitis

" Potassium Screening

REPORT DETAILS )
h‘ (af Acroal

hdube Reader NOTE; In order to view Report details, you must have Adohe Reader
installed onyour computer. Ifyou do not have Adobe Reader, please click the link provided to
he transferred to the Adobe site where the Reader iz available for download and installation.

Nationally
accepted,
physician derived,
evidence-based
best practices

Unifedelth(‘.are' Security Notice  Privacy Policy  Motice of Privacy Policy and Practices  Site Use Agreemen
ik -'--:'..-...=. Copyright 2000- 2003 UniladHslth Group Incorporated. AN rights reserved.




An Example of Organizing Data
for Performance Assessment

Gae  Physician _ Cnia ey Health Cost o Five Categories of Rules
Coordination Perf’\c;grr:qe;nce Reporting Trend Mgmt
T + Level 1: Derived from & supported
redct _Praciceclncel  wewx  Perom  mingaien RS by published professional societies,
Patient  Profi Physician | reation : i i ;
GO Profiegiiecn 0 (redltary v oo specialty organizations, or national
T clearinghouse guidelines that have

highest level of strength based on
published research

+ Level 2: All other rules derived from
and supported by published
professional society or specialty
organizations

+ Safety — Duplications & Interaction:
Involve safety issues — primarily
related to medication use

+ Medication Adherence: Patient

Rules
Library

Predictive
Groupers Model 3rd Party Rules

| -

Interventio
n Data

y 4
. I —
Blueprint - -’

Data Warehouse

o ] e e

Data adherence to prescribed
medications based on RXx filling
i patterns
Rules + Care Pattern — Commission or

Informational: current practice

Performance Assessment patterns which identify unnecessary
services or identify under-

utilization of services




An Industry Standard for Physician
Performance Assessment is Necessary

4 CONSENSUS
[( SYNTHESISER

-rt"'

; * Identify ‘significant’
¥, 7 A) w

,‘/ MAEEDY \ = conditions that can
\# QUALITY INDIC.&TOR\\ i . demonstrate

) ACCEPTABILITY _ FEASIBILITY | \ﬁ : differences in qua]ity

BRIDGES

to Excellence * Public reporting vs.

RELIABILITY };”;:QL'LI VALIDITY / i | Mo | 1 physician quality
wn) *l/p ”LJ H reckoe improvement

e Data collection and
statistical issues

THELEAPFROGGROUP : : T A v
" for Patient Safety American Medical Association |: %5 :
Rewarding Higher Standards -',,E.

Physicians dedicated to the health of America

The Physician Consortium for Performance Improvement



Providing Performance Data to Physicians

Does Change Behavior and Improve Quality

1997 2002
Ace inhibitors 65% 75%
Beta blockers 2% 82%
hgBA1C 71% 86%
Potassium 69% 83%
Anticoagulation 59% 71%

Mammography 76% 79%




Continuing Medical Education Credits
for On-Line Data Analysis

CME credits

for on-line

data analysis

plus review Care Coordnation

Clinical Web Links
- Clinical Trials
Of EV I d e n C ed = Working With
UnitedHealthcare

b aS ed Preventive Care

Guidelines
Pharmacy

| Iteratu re an d Programs
. Physician Data
Specialty

Society
Guidelines

Medical Policies =

We focus on
‘learning how to
learn’ on-line

ician | Provider Directory | Clinical Programs | eContracting | Inside UHC

Physician Data Sharing
Practice Based Learning Section

The clinical data presented in your Clinical Profiles is based on claims data. This

clinical data is provided as a service to you, to help you identify patients
associated with your practice who may not have received recommended
treatments or services. In some cases, the patient has receive the treatment or
service, but were able to identify a claim for that treatment or service. For
example, a patient may use a spouse’s prescription drug benefit to fill a
prescription, or have a laboratory service done at a hospital lab that does not use
a distinct CPT code to bill for that service. A fax back form is included with your
Clinical Profile to assist you in notifying us of these circumstances.

After reviewing your Clinical Profile Information, please read the
following abstract and answer the questions about practice
performance improvement:

Creating the Practice — Learning Environment:Using Information
Technology to Support a New Model of Continuing Medical
Education

consensus. The Clinical Profiles®® meast



Some Consider Financial Incentives and Rewards as

a Necessary Next Step to Get to Improved Quality

Performance
Data

+

NCQA
Certification

The Informed Patient . By Laura Landro $$$ Reward o ol R i
e A\ New Way to Get Doctors to Take RN focas s coroni: ;

CROSSINGE TUE
QUALITV ClAs

~Bridges To Excellence”

Diabetes, Cardiovascular
and Office Infrastructure

Better Care of Patients: Bribe Them

A 'I;:IIII i-.:l‘.!:..--.. -!. '..II MEERSHAF poinl

Aligning
Incentives



Aiding Human Cognition: Physician Offices
Require Electronic Information Support
Infrastructures to Successfull Manage Care

As new clinically-
relevant knowledge
emerges...

|

5 Te NEW ENGLAND
]OURNALofMEDICINE

HOME | SEARCH | CURRENTISSUE | PASTISSUES | COLLECTIONS | HELP

ORIGINAL ARTICLE

Puhlished at www.nejm.org Fehruary 24, 2003 (10,1036 EJMoal33029)

Long-Term, Low-Intensity Warfarin Therapy for the Prevention of Recurrent

Venous Thromhoembolism
Paudl M Fedker, M.D., Swmuel Z. Goldhaber, M.D., Ellie Danielson, M.I1A., Yoes Rosenberg, M.D., Charles 5. Eby, M.D,,
Steven R. Deitcher, M.D., Mary Cushman, M.D., Stephan Moll, M.D., Craig M. Kessler, M.D., C. Gregory Elliott, I.D,,
Folf Pawlsan, M.D., Tumly Wang, M.D., Kenneth A. Bauer, M.D., Bruce A. Schwartz, M.D., Joseph P. Miletich, 1.0,
Henri Bounamear, M.D., Rabert J. Glynn, 5.1, for the PREVENT Ivestigators

On-line Disease Reqistries and -
Reminder Programs provide

physicians with detailed listings 1

of their patients who should \ ...We can support

receive, or who did not receive, physicians in appropriately
an appropriate intervention applying it to their patients




Dx and Rx Observations From the Institute of
Medicine’s “Crossing the Quality Chasm” Report

« Gaps exist between the care people should receive
and the care they do receive

Physicians, hospitals, and health care organizations

operate as silos, providing care without the benefit of
complete information

e -  The system falls short in translating knowledge into
CROSSINGS THE

practice and care depends upon the clinical
QU-ﬂUTU (-u-mm decision-making capacity of autonomous individual

practitioners for problems often beyond unaided human
cognition

 The system falls short in applying technology safely

in @ manner that decreases waste

» Care should be centered on patient’s choices, needs
and values

« Continuous healing relationships are needed that
provide care beyond face-face visits




Performance Evaluation of Institutions

“ i S WORLD REPORT
_ U.S.NEiis
« More work remains to
define, measure, and AMER'CA’S BEST

communicate
“evidenced-based”
hospital performance

criteria EXCLUSIVE

- - RANKINGS
e We need better criteria B

and tools to assess T e ol
qguality (i.e., most

appropriate care sites,
care providers,
interventions, etc.) \h‘l'l”ﬂ




“Leapfrog” Is an Important
Employer-Initiated Safety Movement

{ P
il
g Dot

: THELEAPFROGGROUP
Hospital for Patient S

volume for Rewarding Higher Standards
special

Home

procedures sy HOSPITALINFORMATION

ICU Staﬁ:lng Purchasers
i , The Leapfrog Group is pleased to announce its
rain pirog sroup s p
by tra _ ed als Web survey, which marks the launch of a national
Intensivists ' :t | effort to gather information from hospitals about
S—OSM their status with regard to the Group's three
Physician S safety practices. Under Leapfrog, employers

Survey .
: have agreed to base their purchase of health
performance Reslts care on principles encouraging more stringent

measurementi % patient safety practices. Leapfrog purchasers will
: LEodic share our Web survey results with enrollees and
coming SO0N | Fact Sheets the general public.

Links




Leapfrog is a

good start but

we have a Unhealthy Diagnosis

ways to go. Feb. 13, 2003

for exam P | e, (CBS) Rep. Pete Stark (D-Calif) tells Ed

" ” y Bradley that executives at the nation's
\VAO) I ume - - s second largest healthcare company are
' “poster children far unethical husiness

metrics alone I\ == w1 practices" in a 60 Minutes report on one

af the company's California hospitals

are not goo d A, / accused of perfarming unnecessary hear
.- S suroeries.
enough |

The sheer volume of procedures performed by Dr. as cited by the government as the basis for the raids ast
week. The Z38-hed hospital reported performing 323 open-heart surqeries and more than 16,000 catheterizations in the 12 months ended
May 31, 2001, according to the latest annual disclosure reportfiled with California’s Office of Statewide Health Planning and

‘ Development,

NNNNNN
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Centers of Excellence:
Data + Analytics === Steerage to ‘Best’ Centers

Transplants

United Resoures iesocs _
[lop Rare Conditons] IlntenSIty

Songemital




Patient Safety Partnership: AHA and UHF

A Toolkit for Inmtproving
Patient Safery

£

&

?.m,_ Am;;?m & Trisge Cards & f
taimiag CDVROM '
g .
1__-&_“1"\ Ovealepud by &I * R .
A NCPS'# & i

Ovelenes s,
rltl)rruuli-ll LR T hi




Dx and Rx Observations From the Institute of
Medicine’s “Crossing the Quality Chasm” Report

- | * Gaps exist between the care people should receive

OSING( T

and the care they do receive

Physicians, hospitals, and health care organizations

operate as silos, providing care without the benefit of
complete information

| » The system falls short in translating knowledge into
QUALITY CHASM

practice and care depends upon the clinical
decision-making capacity of autonomous individual

practitioners for problems often beyond unaided human
cognition

» The system falls short in applying technology safely
Infa manner that decreases waste

Care should be centered on patient’s choices, needs
and values

Continuous healing relationships are needed that

provide care beyond face-face visits



Aging of the Population and
Increased Chronic Disease

Chronically ill people require coordinated
health and supportive services




Using Data to Create Models that
“Predict” At Risk Patients

« Identifies the presence or absence of
Interventions recommended by EBM

Screens an individual’s history and risk profile to
determine probability for increased resource
consumption based upon the following types of
Information:
T + Accelerated use of health care services
+ Co-morbidities

o
iﬁjﬂ + Drug use

+ Patient demographics (i.e., age and gender)

COORDINATED
CARE

D
P -
0
P -
+

i

=

COUNSELORS




It Is Essential to Provide Reliable Information
for Patient/Consumer Decision Making

Increasing expectation of the American

people for access to medical care
Interventions and for the outcomes of care

The makers af Préosec e

NERI

FainEsinhtn e

Hieal the o . Far

2001 Total ($'s in millions)

ko it e b s P . e
W, s bt Db e
P el ey e

M Vioxx EverybOdy
O Celebrex Wants

E Nexium
W Allegra
O Viagra
B Zocor
O Imitrex
Flonase
O Paxil

O Procrit
Other

- il iy o cncser o mom M

everything.”

Market Total: 2,480 59.4

Nexium




Using Internet Sites to Put Information and

Control In the Patient’'s/Consumer’s Hands

i JAME DEVINE

myuhc.com Beiiea ey 25 200:

Home | My Accuunt.| Personalize | Site Tour | Lo

UnitedHealthcare’

View Eligibility
Wiew Clairms=
Find Physician/Hozpital
Change Address

Bharmacy Online
Order Prescriptions
Order Status
Pharmacy Benefits
OTCHOther Products
Drug Pricing/Coverage
Find a Pharrnacy

Health Services

Treatrment Cost Info

lealthiinformation
Healthwise
BestTreatments
Self-Care Toaols

Live Events/ Community
Health Mews & Articles
Hozpital Comparizons
Patient Safety

Live Murse Chat
Guidelines for Care

Eoims

Medical Clairn Form

[Other Site Services
Contackt Us

Give Feedback
UnitedHe althcare, com
UnitedHe althFoundation
L COrT

View Eligibility

Review a Claim

FYI What's New

s« Wonder about the status & SAnnouncing expanded

of a recent claim? Check the access to online benefits

Customer Service area in information! Check the

the left navigation bar. Customer Service areain
the |left navigation bar.

& Have you heard the |atest

about online Coordination

of Benefits?

¢ Learn about Explanation
of Benefits surmmaries.,

Next Live Event

June 4: Sleep disorders at 11:30 a.m. Central time

o to bed, sleephead! Mot that easy? Then join us on June
4 to learn about common sleep disorders and how to get a
good night's rest.,

Health Highlights o050 =iy
= Report on young teens and sex reveals startling stats
= Battle against tobacco goes global

VYisit the Pharmacy Online

Find a Physician or Hospital

* 2 million registered
households

e 4.5 million members

 Transaction run rate
of 30 million per year

Health Research

=
healthiiser

Use Healthwise to research:
+ health topics
» medical tests
» medications

« SUpport groups

BestTreatments Q)

Let BestTreatments show how
yvou can use medical research
in your health decisions.

» back pain

» breast cancer

+ heart attack

+» high blood pressure
« osteoarthritis




“Coaching Support” for
Consumer Decision Making

| still have
guestions, can
someone help
me to make the
right decisions

Building a
relationship
over time and
several calls




SUMMARY: Access to the Right Information
by the Right People at the Right Time

Sharing of
knowledge
and
information to
patients for
decision-
making

Connecting patients
across hospital,
nursing home,
physician office, and
community social
support settings

SEEINIERES
care
coordination
across
clinical
settings

Assisting
clinicians in
Supporting evidenced-
safe care based
delivery clinical decision




