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Health care in 2018:

The defining trend Is

CHANGE

“The momentum towards a digital future is gathering pace.”

—The Economist: A Digital Revolution in Health Care is Speeding Up, March 2017
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Powering intelligence across the health care system

HEALTH CARE INTELLIGENCE

Guide Action for Success

Collaborate for the right action,
applying predictive insights
and expertise.

Build a Common Innovate with Purpose

Language Transform data into insight
Standardize. link and CURATED DATA LEADING ANALYTICS with industry-leading, dynamic metrics,
integrate dat’a from many disparate _mod(_els and innovation in artificial
sources. intelligence.

A,
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How do we employ health
care intelligence to solve
real world problems?
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Business environment for health care companies

Product development challenges Commercialization challenges

Dynamic healthcare environment,
diverse reimbursement requirements

Developing a differentiated product value strategy in
increasingly generic and competitive markets

Selecting study endpoints that will
convince stakeholders of the products price/value position

Aligning clinical and commercial
objectives early to support pricing and generate promotable
claims

Analyzing and assembling evidence
from multiple data sources and geographies to support
launch

Bridging pre-launch data with real world
evidence post-launch

Operationalizing big data and emerging technology for
competitive advantage

Managing payer demands to provide ongoing comparative
data and value assessments

Reacting to policy or payer actions such
as mandatory price cuts

Expanding the value of products into new indications and
populations

Evaluating the market effects of new entrants or patent
expiries

.
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Optum capabilities and expertise

Real-world
data

EHR Claims Integrated PRO

HEOR Epidemiolo RWD applications
Y gy Actuary -nd fools
SOIGROISINE Patient/ physician  njicease management Value-based EHR-fueled trials

programs engagement contracting
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Insights from big data

* OPTUM Life Sciences and The Lewin Group conducted a study on
dkenedrs | WTSGbelle | The Lot Hatsahs behalf of NIH to examine the association between the measles-

Rt Agaces | Obaora Foey Pacack ; Indan oo

WS heia o InBhvvanbod Bovsthe A mumps-rubella (MMR) vaccine and autism spectrum disorders (ASD).
I IM I l No association was found.
* Results received national attention:
— Published in JAMA

— Jain AJ, Marshall J, Buikema A et al. Autism Occurrence by MMR Vaccine
Ct Status Among US Children With Older Siblings With and Without Autism.
i-;::ﬂﬁn . : — JAMA, 2015, 313 (15).

ve thay v iy
the ret o wi 21 rok

s 2 "\ — Atrticle received record-breaking number of hits online and was highly cited
— Picked up by the Associated Press

About
Vaocines

.
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Cohort Builder results

Cohort Infographic

QoPTUM’ | Cohort Builder

Cohort Name : Multiple Myeloma 092220164
Cohort Type : Index

Time Period : 2007/0

Data Source : Optum Integrated

Cohort Total

AGE

Cohort Summarny [t e T[T

Provides the distribution of cohort members by age range (Age is calculated
based on the End time period in the cohort for population cohort and the index
date for index cohort)

26%
0% 0% 0% 3% -
0-4 5-17 15-24 25-44  45-64 65+

CENSUS DIVISIONS

Generate DataSet

GENDER

Identifies the proportion of cohort members those are either male or female

by age range.

48%
Women
017 1
18-64 83
65+ 187

BRACE

52%

Men

017 0
18-64 79
65+ 212

Existing Cohorts

MOST FREQUENTLY OQCCURING

Louis Brooks =

Home

Provides the geo-graphic breakdown of cohort members by their recent address
at index(index cohort) or end of study(population cohort) time period
West Morth Central: MNew England:

Mountain:

™ 4% Leic) East North Coafral:
|21%
f

. ° 4. &

Miiddle Atlantic:
- 994

Pacific:
11% -

South AtlWest South Crl:  East Scuth Central:
28% 2%

A
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Provides the distribution of cohort member race as supplied by the patient

Per member per month healthcare

expenditure paid through the
pharmacy benefit.

74%0 13% 0%
CAUCASTAN AFRICAN- HISPANIC
‘MERICAH
0% 13%
ASIAN OTHER
! N
COST
RLLIIE
Pharmacy(AWP) Medical(Std. Cost)
$670 $7735
PMPM PMPM

Per member per month healthcare
expenditure paid through the medical

benefit.

SDS
Signs, Diseases, Symptoms

COMING SOOMIT

MEDICATIONS

Most frequently occurring medications for the cohort.

22%

DEXAMETHASOME 36%

29%

REVLIMID

HYDROCODOME-

ACETAMINOPHEM

COMORBIDITIES

Most frequently occurring AHRQ comorbidities for the cohort.

Cancer of lymphati
and hematopoietic
tissue

Other nutritional;
endocrine; and
metabolic disorders

Factors influencing

health care




Patient Journey results

Patient Journey Detailed
Analytics

OPEN -
SAVE DR HLALTI W=
PAT BT PPATENT
GROUP SHIFT « ClaCk b
Select Branch
o L & L
ALT/OPT = Clack
COMBARE b0 Seect Branch
- DO
FILTER \ ’v .\ .
Bouaner CRTRTENT
. B amansy .l-u.hu:'\r
e L ] IRAL HLALTH
- i
REATENT
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Inpatient Grouper — Designed for Brazilian market to group clinically
homogenous admissions

=

I
Identifies the patient’s + It checks all performed +It assesses 3 factors to o After the patient is
medical condition based on procedures to identify the determine the admission as discharged, 1 IPG code of
ICD-10 diagnosis code upon main one and to determine ‘with complication’: a total of 537 will be
hospital discharge the admission as surgical or = Mechanical ventilation calculated based on the
clinical = Procedure mix admission components

= Patient’s age

Approximately 16.000 ICD-10 Approximately 5.000 procedure Customized logic for the Brazilian Regression model was built to
diagnosis codes were grouped codes (TUSS) were mapped market due to the absence of calculate the weight for each IPG
into 22 Major Diagnostic comorbidity data code

Categories (MDCs)
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