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. ® Mic & Speakers Settings

[Enter a question for staff]

Webinar Housekeeping
Webinar ID: 275-918-366

GoTo\Webinar

Your Participation

Open and close your control panel

Join audio:
* Choose “Mic & Speakers” to use VolP
* Choose “Telephone” and dial using the
information provided

Submit questions and comments via the
Questions panel

Note: Today’s presentation is being recorded
and will be provided within 48 hrs

Problems or Questions? Contact Dawn Van Dyke
dvandyke@sequoiaproject.org or 703.864.4062
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Agenda

eHealth Exchange Updates
Missouri Health Connection & Clareto Case Study
Discussion

Ready To Be In The Spotlight?

Volunteer to share your case study with
eHealth Exchange Participants
Email Administrator@ehealthexchange.com

eHealth Exchange
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I. Use Case Introduction
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Life Insurance Use Case Introduction CLARETO

eHealth Exchange enables the exchange of electronic health data, pursuant to HIPAA-
compliant authorizations, to support life insurance underwriting and related use cases.

Insurance Partners Network Development, Data Partners
Life, Disability, & Other Non-major Medical Insurance Technology Solutions, & Health Information Exchanges (HIEs), Healthcare
Carriers & Distributors Subject Matter Expertise Providers, & Other Organizations

I
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Accelerate undenwriting timelines mmm > a8 Reduce administrative burden and costs of
i processing medical record requests
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I
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TE=IT] experience
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Authorized Electronic Release of Health Information CLARETO

Extending an established precedent to an emerging opportunity.

C}?}, SECO@ Form SSA-827 Form SSA-827 Form SSA-827 —
S //{3 S\R\Q ) HIPAA Authorization R ) HIPAA Authorization R o o HIPAA Authorization e Wil I_I
% ””"I 02 DURSA DURSA S HIE Agreement 11 11

%, < -

NigTRE (eHealth Exchange participant)

€Health Exchange’ A

(eHealth Exchange participant) (participating provider)

Clareto also operates MedVirginia, a

FRR private federated HIE and eHealth
Exchange participant MISSOURI
— >HEALTH
CONNECTION
I""T HIPAA V HIPAA HIPAA (eHealth Exchange patrticipant)
T Authorization * Authorization Authorization A
T T > « > «
[T [T Health Information Services C |_ A R E T O DURSA & DURSA & V
l Agreement i Participation Agreement . Participation
- g (eHealth Exchange participant) p g eHealth Exchange Agreerr)nent —
(life insurer) -
— 111111

(eHealth Exchange participant
or participating provider)
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Authorized Electronic Release of Health Information

i
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Demonstrating proof-of-concept and validating stakeholder benefits.

HImSS O——

THE WORLD & JRHEALTH

Social Security Disability
+ Two disability programs - monthly cash benefits, Medicare/Medicaid
+ SSAis leveraging Health IT to expedite disability claim processing

Manual Process (Mail, Fax, Web Portal)
Health IT (eHealth Exchange)

D%)))

Seconds to Minutes

Application Filing

Request for Records
M Waiting for Records
M Receipt & Review
M Decision

SSA (2018) — Sustainability and Social Security Disability: A Case Study.

Results: Transaction Revenue

revenue for provider partner (FY2016)

HimsS

£ THE WORLD

$108K/year

average Health IT transaction

120%

total transaction revenue
($20K!/year for one provider)t

Results: Operational Savings

159%

cost of labor to release
records to SSA/claimant

145%

cost of labor to release records
to SSA ($5K/year for one provider)

sty snem sevenss ey e

S FORFEALTH

PO%

Health Information
Management Labor Cost

$3.50
$3.00
$2.50
$2.00
$1.50
$1.00
$0.50

$0.00
24 20 -6 -12 -8 -4 0 4 8 12 16

Month from eHealth Exchange Interoperation with SSA

im

Per Clai

20 24

*Cost reduction, savings, and revenue will vary by healthcare organization.
*Results reported for one provider.

Results: Uncompensated Care

142%

uncompensated cost/encounter
and uncompensated cost/patient

170%

uncompensated cost/claimant

80%

e 70% o @
O s o, 2 3 ——Uncompensated
3E ore 8 ™ Care Cost Per
2= 50% g Claimant
40 40% 3 ©
28 30% 8 &
gs Z O —Percentage of
52 20% 8 & Costof Care
g S 10% & 5  Compensated

e 0% ~ forClaimants

24 20 16 -12 -8 4 0 4 8 12 16 20 24
Month from eHealth Exchange Interoperation with SSA

*Cost reduction, savings, and revenue will vary by healthcare organization.
includes from Medicaid under the Care Act and other factors.
“Results are reported for one provider. T
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I1. Life Insurance Overview
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State of the Life Insurance Market
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Declining ownership, widening protection gap.

60M 38M

Number of American households (48%) Number of American households (30%)
lacking adequate life insurance coverage remaining completely uninsured
(with an average gap of $200,000)

Life Insurance Ownership Rates — Selected Years from 1960-2016

100%
83%  83%  gio

8% g 78%
80% . 0%  70%
65% g0

72%
60% 55% 520 520 .
— 0 asw
54% ——e—u o
20% ’ ° % s s0%
46% 4% 44%

20%

0%
1960 1976 1984 1992 1998 2004 2010 2016

—8— Owns Any Life Owns Individual Life —@— Owns Group Life

80%

Percent of Americans that over-estimate
the cost of life insurance
(by an average of more than 3x)

3.0

Years of household income replaced by
average total coverage (50% of households
would feel the financial impact of the loss of

the primary wage earner in a year or less)

Distribution Inefficiencies

+

Operational Inefficiencies

$25 Trillion U.S. Mortality Protection Gap

Swiss Re (2018) — Bridging the US Mortality Protection Gap. LIMRA (2017) — Insurance Barometer Study. LIMRA (2016) — Trends in Life Insurance Ownership Study.

2/25/2019
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State of the Life Insurance Market
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Distribution gets “disrupted,” underwriting turns to electronic health data.

Ladder Secures $30M |n Series B

Funding To Fuel Expansion

The company has rolled out across the nation and launched the Ladder
AP

e

3an 10, 2018, OO

e Bestow Raises $15 Million in
Series A Financing

New financing fuels national expansion of a leading insurtech platform

NEWS PROVIDED
Bestow Ine. =
May 21,2018, 09.01

Ethos Secures $11.5M Financing
Led by Sequoia to Build a Life
Insurance Company People Love

Officially launching today, Ethos makes life insurance accessible,

affordable and simple to close the coverage gap for millions of Americans

NEWS PROVI
Ethos —
un 14, 2018, 07:0¢

ﬂ Ladder

" Fabric Announces $10M Round
and Continues Rapid Growth

8 bestow

gTHOS

Fabric

Series A Round Led by Bessemer Venture Partners and Includes RGAX

o> Haven Life acquires online

un 12,2018 050

Haven
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The Solution: Electronic Health Data Cﬁg ETO

Positioning electronic health data to bridge the gap on the underwriting continuum and
improve the performance of all underwriting models.

Electronic Health Data Traditional Underwriting Requirements

—

| N
j Prescription drug (Rx) profile

. I > Qe Traditional medical records (APS) [:l
¢ Medical Info Bureau (MIB) report .

R — 0 .............................. ; rrrrsrrrn . 0 — Paramedical examination O
v, Motor vehicle report (MVR ) )
v port ( ) More health information, ...at lower cost, Lab ) 7

N with same ease of use... with little to no friction aboratory testing
j Credit score

Instant availability, low costs, Long cycle times, high costs,
expanding utilization declining utilization
Without access to electronic health data, consumers are stuck in the middle...
Higher premiums, L) Inconvenient, invasive
< ~ > underwriting process with

limited coverage options,

restricted eligibility poor experience
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III. Strategic Considerations
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Strategic Considerations
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Non-treatment use cases can still be mission-aligned.

HIE Benefits: “The Usual Suspects”

Improve patient safety by reducing medication and medical errors;

Increase efficiency by eliminating unnecessary paperwork and

handling;

Provide caregivers with clinical decision support tools for more

effective care and treatment;

Eliminate redundant or unnecessary testing;

Improve public health reporting and monitoring;

Engage healthcare consumers regarding their own personal health

information;

Improve healthcare quality and outcomes; and

Reduce health related costs.

Validated by SSA Health IT program

Research shows increasing interest
among consumers for speed, ease and
transparency in the life insurance
purchasing process, including an evolving
trend to buy online

Life insurers maintain long-term
relationships with members, and are
increasingly focused on member
engagement and longitudinal risk
management (vs. underwriting risk)

2017 Insurance Barometer Study Reveals That
Consumers Want Transparent Life Insurance
Buying Options

Seventh annual study from Life Happens and LIMRA shows simplified underwriting and easy-to-
understand offerings are key to getting consumers the coverage they know they need, but don't have

ARLINGTON, Va. and WINDSOR, Conn., April 25, 2017 - American c expect the life insurance

industry to remain innovative and continue to meet their needs and preferences, according to the 2017 Insurance

Barometer Study. The study finds that 70 percent of Americans who would consider purchasing life insurance would be

interested in doing so without a physical exam, also known as simplified underwriting."

* For this survey, simplified underwriting is defined as making use of publically available data for risk classification

decisions for life insurance pricing, enabling purchase without requiring blood and fluids for medical testing.

John Hancock Leaves Traditional Life Insurance
Model Behind to Incentivize Longer, Healthier
Lives

BOSTON, Sept. 19, 2018 [PRNewswire/ -- Starting today, in a departure from the traditional life insurance business model,
all John Hancock life insurance policies will come with Vitality - a behavior change platform that rewards customers for
the everyday steps they take to live longer, healthier lives. Built on the convergence of behavioral economics and
consumer technology, John Hancack Vitality policies incentivize healthier choices linked to physical activity, nutrition

and mindfulness.

The results are compelling. To date, worldwide Vitality policyholders have shown to:

« Live 13-21 years longer than the rest of the insured population 2
» Generate 30 percent lower hospitalization costs than the rest of the insured population 2

While John Hancock Vitality policyholders:

« Take nearly twice as many steps as the average American 3
+ Have logged more than three million healthy activities including walking, swimming, and biking *
« Engage with the program approximately 576 times per year - compared to customers with traditional insurance,

who engage with their life insurance company one or two times per year on average “




Strategic Considerations
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Policy benchmarking validates new use cases with stakeholders.

nary of eHealth E

Approved Use Ca

Treatment / Care Coordination
Enables access to critical information (e.g., test results, medication history, allergy
info, immunizations) and makes available to providers when patient is transferred

Responder Only Profile
Enables other networks (e.g., release of info, companies, and SAAS model vendors)
to respond to queries from eHealth Exchange Participants on behalf of their clien

Military/Veteran Health
DoD and VA exchange active service members and veterans’ records to provide
government and private caregivers with up-to-date medical histories

Authorized Release of Information - Disability Determination

Social Security Administration requests claimant records electronically to make
disability determinations. Cuts down claims processes from months to days

Quality Reporting for the End Stage Renal Disease Program — CMS
Enables dialysis centers to send quality data to CMS to assure that individuals wit
End Stage Renal Disease receive the highest quality of care

h Exchange Approv

Immunization
Enables the push of immunization data for treatment purposes (this is not related
immunization registries)

Authorized Release of Information — Consumer Access to F th Information
Enables clinical exchange between patient and provider (e.g. via a Personal Healt
Record (PHR)

Encounter Alerts
Enables event

of clinical to patient care team

>d Use Cases (3)

Approved by CC on 12/7/16)
Enables ife insurance companies to request copies of an individual’s medical records
for the purposes of making a determination for life insurance benefits

RSNA Image Share Use Case (Approved by CC on 11/15/16)
Enables organizations to share images via the eHealth Exchange.

atveor SEQUOIA

Life Insurance Use Case Summary

Permitted Purpose:

*  Previous analysis by legal counsel determined that this use case is very similar to the SSA use
case for disability determination and falls under the DURSA Permitted Purpose of
Authorization as noted below:

— “Uses and disclosures pursuant to an Authorization provided by the individual who is the
subject of the Message or such individual’s personal representative as described in 45
C.F.R. § 164.502(g) of the HIPAA Regulations.”

Workflow
1. Anindividual submits an application for life insurance with a life insurance company

The individual completes authorization form for his/her clinical records to be obtained by the
life insurance company for verification purposes

The life insurance company as a Participant User, sends a query on behalf of the individual to

the providers that they have identified along with the HIPAA-compliant authorization

The query is facilitated through an eHealth Exchange Participant to other eHealth Exchange
Participants

The eHealth Exchange Participant responds to the request and provides a CCD back

oct.All Foghts Reserved Health Ex

aninameof SEQUOLA

members

Prescription Drug Monitor
Enables exchange of PDMP data

ogram (PDMP|

Electronic Lab Reporting (in support of public heaith)
Enables electronic lab reporting to public health agencies

Enables syndrt

d/b/a Clareto. All rights reserved.



Strategic Considerations
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Wants and needs don’t have to be mutually exclusive.

What the market demands... What has to be true first...
v Simple, unified workflow v' Trust
v High hit rates v" Common ground — technical, legal, security
v Instant availability (eHealth Exchange)
v" NoO special authorizations / requirements v Right individual, right authorization, right record,
v" No patient usernames / passwords right recipient
v" No / low friction for consumers v Implementation optionality
v No/low adverse selection risk v' Separate MedVirginia OID (for TPO) and Clareto
v Electronic data (not just electronic delivery) OID (coverage o'nly) _
v' Safety net (special rules for insurance users)
v" No data persisted or used for any other purpose
v Full reporting and auditing (at transaction level)

2/25/2019 © 2018 MedVirginia, Inc. d/b/a Clareto. All rights reserved.
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IV. MHC Case Study
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MHC Introduction CLARETO
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Tlmehne CLARETO

MHC and Clareto have collaborated across a spectrum of policy, legal, technical, and business
activities to advance the life insurance underwriting use case.

MHC completes eHealth

MHC and Clareto begin MHC and Clareto go live

. - A MHC approves use case, Exchange onboarding, 08 Rt P MHC and Clareto go live
discussions about life " " with initial insurance . o -
. . and implements policy and selects consent PR with additional insurance
insurance underwriting partners in limited volume - -
change model for Clareto . . partners in production
use case . pilot scenarios
interface
v v v v v
A A A A
MHC enters into Clareto’s MHC and Clareto initiate
MHC and Clareto draft 72 participation partner integration MHC and Clareto
agreement (including testing, content validation .
use case el Bl business terms, eHealth using SITE C-CDA trc_)uble_s_hoo_t Issues
T eliE e e Exchange and DURSA Validator, and verification fafzmriite) i it
references, etc.) of Clareto rendering

Pre-approval Implementation Optimization

2/25/2019 © 2018 MedVirginia, Inc. d/b/a Clareto. All rights reserved.



Implementation Model CLARETO

MHC established an interface with Clareto via eHealth Exchange, and selected a consent
model that satisfied its policy requirements and reduced technical lift.

Insurance Partner Data Partner Data Partner
Connectivity Models Connectivity Models Consent Models

Access Consent Policy
(SSA Health IT Model)

-. -------------- P> I|HE Integration Profiles e > Authorization Approval

Web Portal 4 .............. I C |_ A R E -|—O

e > API —> Authorization Audit
e > Web Portal e > Patient Registration

<4—» Represents connectivity and consent models utilized by MHC to participate in the life insurance underwriting use case

2/25/2019 © 2018 MedVirginia, Inc. d/b/a Clareto. All rights reserved.



Data Exchange Sequence of Events CLARETO

> 4 Authorization Document > 4 Authorization Document > 4
J > J ................................................... > J s ‘ 0 Authorization Document Exchange*
Qiw A Qiw A Qi

v >
« Demographic Information «

DQ Request
...> Q a :Q
-' DQ Status -' DQ Response

................. ‘ 1 Patlent DISCOVBI’y

H 1(a) Patient Discovery Request
""""""""""""""" . 1(b) Access Consent Policy (not depicted)*
D 1(c) Patient Discovery Response

PD Request

d
-
PD Status -' PD Response

................. ‘ 2 Document Query

2(a) Document Query Request
2(b) Document Query Response

DR Request | 3 Document Retrieve

<
et 3(b) Document Retrieve Response
< 4
DR Status + DR Response +
Clinical Documents Clinical Documents

* Authorization document available for retrieval in band or via alternative consent models

3(a) Document Retrieve Request

2/25/2019 © 2018 MedVirginia, Inc. d/b/a Clareto. All rights reserved.



Use Case Validation CLARETO

= Design pilot study with MHC and insurance partner(s)

Sample 100 to 1,000+ cases
— Define gender mix, age groups, geographic distribution, product type, face amount, etc.

= Analyze results with stakeholders
— Measure hit rates across large sample and by geography
— Conduct chart reviews against underwriting-specific data abstraction template
— Test multiple underwriting use cases simultaneously (at least 3 and up to 6)
— Acquire multiple underwriting decisions / ratings on each case (at least 2 and up to 8)
— Track multiple underwriting outcome measures for each case (at least 2 and up to 6)

Review findings
— Data partners: hit rates, data availability, and opportunities for improvement
— Insurance partners: multiple approaches to maximize value of electronic health data

Identify opportunities to build momentum

2/25/2019 © 2018 MedVirginia, Inc. d/b/a Clareto. All rights reserved.



MHC Pilot Results CﬁR ETO

Based on nearly 2,000 cases and feedback from insurance partners, MHC and Clareto adopted a data-driven
Geography Missouri residents only approach to identify opportunities for improvement, align on priorities, and implement fixes as necessary.
Population 6,113,532 100.0%

100.0%
Cases (n =) 1.984 Result of MHC'’s current Match rate 0utr{erf0rms
' opt-in consent model; coverage estimate
Organization | MHC Est. Coverage = 66.9% to be addressed by new :

consent policy ___________ . 29.4%

Error Moderate — multiple causes (DR failure, v 70.6%

connection timeout, invalid characters)
Result of multiple

Document Not | High — patient found but documents not available contributing factors;
Available (patient has not opted in with MHC) 60.0% to be addressed by
ongoing troubleshooting
Patient Not Consistent with coverage estimate T 33.0%
Found H
;
40.0%
St. Louis 34.9% 75.6% 41.6%
29.2% 8.4%
Kansas City 24.2% 62.0% 15.0%
il i 0, 0, 0,
Springfield 8.2% 82.2% 49.7% 20.0%

. Close the gap between
Joplin 2.6% 73.1% 11.5% match rate and hit rate
Columbia 2.5% 67.3% 16.3%

Jefferson City 2.1% 69.0% 23.8% 0.0%

i Hits Error Document Not Available Matches Patient Not Found Queries
CapeGirardeau 1.9% 60.5% 2.6%
Other 23.5% 69.1% 24.2%

2/25/2019 © 2018 MedVirginia, Inc. d/b/a Clareto. All rights reserved.



MHC Next Steps CﬁR ETO

MHC and Clareto will continue working together to optimize their connection.

Issues resolved to date... Opportunities for improvement...

v Configure for OID (Clareto), purpose of use v" Pending implementation of new consent policy
(coverage), and user role (insurance specialist) v Ongoing triage and management of low-

v" Update UDDI and certificates in validation frequency DR errors (multiple causes, may be
environment persistent or temporary in nature)

v' Permit date range, livingSubjectID, and
resourcelD in PD request

v" Add MHC OID as providerOrganization in PD
response

v' Use multiple test patients with partial records to
validate content

v" Transition unhandled consent issues from DR
response to DQ response

v' Exclude empty documents

2/25/2019 © 2018 MedVirginia, Inc. d/b/a Clareto. All rights reserved.



Example Insurance Partner Pilot Results CLARETO

Results across multiple use cases confirm the value proposition to life insurers — faster cycle
times, lower costs, high hit rates, and favorable cost-benefit ratios.

= Use Case #1: replacement of another underwriting requirement
— Sufficient to make an underwriting decision for >50% of cases without additional information
— Room for substitution rate to increase further without adversely impacting mortality experience
— Verdict: move to production with follow-up on broader sample to replicate results

» Use Case #2: replacement of another underwriting requirement
— Not a perfect substitute for data elements normally obtained
— Nearly all cases received the same rating with traditional requirement and new data
— Verdict: conduct larger, holistic follow-up study to determine implementation rules

» Use Case #3: augmentation of an existing underwriting process
— Uncovered meaningful unpriced mortality risk in ~20% of cases
— Opportunity to expand eligibility to larger share of applicant population
— Verdict: operationalize immediately and continue studying in parallel

2/25/2019 © 2018 MedVirginia, Inc. d/b/a Clareto. All rights reserved.
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V. Key Learnings
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Principles of Use Case Development CLARETO

What we’ve learned so far...

= Know your customers (and their priorities)
= Arising tide lifts all boats — engaging national customers requires national participation

= One size does not fit all — need multiple connectivity and consent models to address
variability in vendor capabilities, policy requirements, and participant experience

= Stack use cases (SSA, life insurance) with common denominators (patient authorization) to
maximize near-term ROI, long-term opportunity of policy changes, technical investments

» |t's possible to over-estimate technical lift — test first, plan second

» |mportance of triage approach, pattern recognition, and data-driven continuous
improvement to establish and maintain connections

= Use federal partners for technical benchmarking and tie-breaking
= Cross-pollination between industries creates uncommon value

2/25/2019 © 2018 MedVirginia, Inc. d/b/a Clareto. All rights reserved.
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[[Enleraquestion for staff] \ TN
‘ Angie Bass, MHA
e CEO VP, Data Solutions
GoToWebinar Missouri Health Connection Clareto

eHealth Exchange

32 ©2018 eHealth Exchange. All Rights Reserved.



_—
CLARETO

Thank you for your time.

For more information, please contact:

Stephen Hrinda
VP Data Solutions
shrinda@clareto.com

© 2018 MedVirginia, Inc. d/b/a Clareto. All rights reserved.



