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At FARO , we
connectthe
dots
between
clinical and
financial RO

FARO isa healthcare
management advisory
fim that designs and
implements strategiesto
effectively manage
complexdisease states
and high impact
conditionsaswellasto
control Specialty
medicationscost trend

Qurgoalisto optimize the
use of available financial
resourc es, drive
sustainable access, and
leverage evidence-based
care

Qurendgame isto create
aligned financial incentives
and shared value forall our
business pattners
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Proposed Agenda:

= Observacoes iniciais

= Puerto Rico

v/ Recessdo econdbmica e faléncia,
mudan¢a demografica e furacao
Maria

= Obamacare e o modelo do
Presidente Trump (Blueprint)
v/ The Triple AIM
v/ A pressao de Trump para

diminuir os custos com
medicamentos

Sustentabilidade na Saude
v/ Modelos de Inovacao de Estado

o Desafios e Aprendizados

Progresso!: “Luz no fim do tunel...”

v/ Projetos bem-sucedidos
baseados em valor

Por onde comegar?

¢/ Conjunto de Dados com Base em
Valor do The Economist

Proximos passos
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Porto Rico

Politica
» Territorio nao incorporado dos EUA sob os
poderes do Congresso dos EUA.
Estado

pro-Estado atualmente no poder desde 2016.

e 3 partidos politicos ideoldgicos -

* Pais dividido em relacdo ao futuro do status
politico de Porto Rico.

Economia

» Recessao econdmica desde 2006. Divida de USD
+124.000 milhoes.

»+ Economia de US S 104 bilhdes; severamente
impactada pelo furacdo Maria em 2017 (US S
43.000 milhoes).

= O Congresso americano aprovou a lei “PROMESA”

para garantir o retorno de Porto Rico aos
mercados de divida e uma "estada legal" em
litigios iminentes.

Demografia
Idade média = 42.6 anos

Migracao liquida de 65 mil anualmente ao longo
da ultima década para os EUA

Perdeu 9% de populacdao entre setembro de 2017
e dezembro de 2018.

Taxa de natalidade extremamente baixa; as
mortes superam os nascimentos.

Mercado de Saude

Despesa total em saude = US § 12.000 milh&es
(Mercado de Farmacia = US S 3.800 milhdes)

Jurisdicao regulamentada pela FDA dos EUA
Segue a estrutura reguladora de saude dos EUA

Profissionais médicos treinados sob acreditacao e
regulamentos dos EUA - alta migracdao de médicos
para os EUA

N\
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/ Sources: Puerto Rico Planning Board, Statistical Appendix of the Economic Report for the Governor and Legislative Assembly, April 2014, pp. A1-A2, Table 1, 5
http://www.gdb-pur.com/economyy/statistical-appendix.html (accessed July 23, 2015), and U.S. Department of Commerce, Bureau of Economic
Analysis, National Income and Product Accounts Tables, http:/www.bea.gov/iTable/iTableHtml.cfm?reqid=9&step=1&isuri=1 (accessed July 23, 2015).
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Perfil Econdmico: Crescimento do PIB (%)
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Am JONGRESS N . . 0
O 1R, 4900 Faléncia Territorial:
To establish an Oversight Board to assist the Government of Puerto Rico, Lei “« P RO IVI ESA”

including  instrumentalities, in managing its public finances, and for
other purposes.

IN THE HOUSE OF REPRESENTATIVES

ArriL 12, 2016
Mr. Durry introduced the following bill; which was referred to the Committee
on Natural Resources, and in addition to the Committees on the Judiei-
ary and Education and the Workforee, for a period to be subsequently
determined by the Speaker, in each case for consideration of such provi-
sions as fall within the jurisdiction of the committee concerned

A BILL

To establish an Oversight Board to assist the Government
of Puerto Rico, including instrumentalities, in managing
its public finances, and for other purposes.

1 Be it enacted by the Senate and House of Representa-

tives of the United States of America in Congress assembled,

SECTION 1. SHORT TITLE; TABLE OF CONTENTS.
(a) SHORT TrrLE~—This Act may be cited as the
“Puerto Rico Oversight, Management, and Economic Sta-

bility Act” or “PROMESA”.

(b) TaBLE OF CONTENTS.—The table of contents of

o ) Y B VS I oS )

this Act is as follows:
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Migracao de Médicos Diretamente Relacionada a Redu¢6es em seu
Reembolso

PMPM in Medicaid and Medicare Advantage,
& Loss of Physicians, Puerto Rico: 2011-2018
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Perda de Populacdo em Porto Rico nos Ultimos Anos
-Perda de 6% da populacao apods o furacao Maria em 2017-
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U.S. Bureau of the Census, Population Division; Puerto Rico Planning Board,
Office of the Census.
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Porto Rico ja Iniciou sua Mudanca Demografica

BIRTH AND DEATH PER 1,000 POPULATION

120 ; 1.3 -
100 -
Q
o
£ 80
S
¢ 6o
[=]
|-
E 4.0 |
s
20 -
0.0 -

2012 2013 2014 2015r 2016r 2017p

Afios fiscales- Fiscal years

r- Cifras revisadas. p- Cifras preliminares. A T T A
r- Revised figures. p- Preliminary fig uMORTALIDAD: DEATH RATE

Source: Puerto Rico Planning Board, Program of Economic and Social Planning, Subprogram of Economic Analysis.

7 11



2° SEMINARIO INTERNACIONAL SESI DE SAUDE SUPLEMENTAR

OIFARO

Male

ldade Média em Porto Rico =43 anos

Puerto Rico - 2019

120 96 72 48

Population (in thousands)

24

Female Male

Puerto Rico - 2050

Age Group

I I I I I

72 96 120 120 96 72 48

Population (in thousands) Population (in thousands)

Source: U.S. Census Bureau, International Data Base, Demographic Overview (Puerto Rico).

24

Female

Age Group

48 72 96 120

Population (in thousands)

12
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Causes of death

Essential hypertension and hypertensive
renal disease

Sepsis

Suicide

Alzheimer's and Parkinson's Diseases
Diabetes

Chronic Lower Respiratory Diseases

Sept./ Oct. Sept./ Oct. Sept./ Oct.

2015

88

138

31
370
441
143

2016

84

117

35
343
473
5

2017

134

197

49
524
666
225

Pct.
change

+56

+55
+48
+47
+46
+42

The New York Times | Source: Demographic Registry of Puerto Rico, Health Department of Puerto Rico (causes of death as
of May 31) | Note: Percentage change is the number of deaths in September and October 2017 compared with the average of
the number of deaths in the same months in 2015 and 2016.

13
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Diagnosed Diabetes, Diagnosed Diabetes,
Total, Adults with Diabetes, Age-Adjusted Percentage, Natural Breaks, All States, 2016
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All Cancer Sites

Esophagus

Brain & ONS
Ovary (Female)
Prostate (Male)
Bladder
Stomach

Colon & Rectum
Lung & Bronchus
Breast (Female)
Liver & Bile Duct

Oral Cavity & Pharynx
Non-Hodgkin Lymphoma

Pancreas
Cervix (Female)
Leukemia

Kidney & Renal Pelvis

Uterus (Corp/Uterus NOS) (Fem)
Breast (in situ) (Female)
Melanoma of the Skin

Thyroid

5-Year Rate Changes - Incidence
Puerto Rico, 2011-2015

All Ages, Both Sexes, All Races (incl Hisp)

Falling

QIFARO

Falling
Rising

Key

20

-20

0
Estimated Annual Percent Change

Created by statecancerprofiles.cancer.gov on 05/28/2019 2:09 pm.
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Taxas de Alzheimer por Regiao

(Por 1,000 pessoas com 60 anos ou mais)

Aguadilla Arecibo Bayamén

33.7 26.5
n=1 809

Caguas
13.6

n=1 811
Mayagiiez 3
27.6
N=17 121 ‘
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on 16

Source: Alzheimer's Disease Registry (as of 12/31/2017); Puerto Rico Department of Health
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“Affordable Care Act” e o Triple AIM

-Acelerando Adocao de Cuidados Baseados em Valor-

Triplo AIM: Design of a Triple Aim Enterprise

Define “Quality” from the
perspective of an individ
ber of a defined populati

\ The IHI Triple Aim

= Melhorando a experiéncia

= Melhorando a sagude

Health Care Public Health

Integration

= Diminuindo custos per =

Prevention and
Health Promotion

pit
Ca I a Institute for Healthcare Improvement, 2012

j Health Aff May 2008 vol. 27 no. 3 759-769
\ -

X
and 17
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Trumpcare & Valor Baseado em Precos

Se afasta de um modelo de precificacao de medicamentos
gue vincula a receita de vendas ao volume e explora o
pagamento de medicamentos prescritos com base em sua
eficacia.

American

) _ Patients First
1 . P re COS b asea d osemr resu Ita d OS The Trump Administration Blueprint to Lower Drug Prices

and Reduce Out-of-Pocket Costs

Opc¢oes:

MAY 2018

2. “Precos baseados em indicacao”

7

/ Value-Based Pricing For Pharmaceuticals In The Trump Administration 18
Rachel Sachs, Nicholas Bagley, and Darius Lakdawalla April 27, 2017



http://healthaffairs.org/blog/author/sachs/
http://healthaffairs.org/blog/author/bagley/
http://healthaffairs.org/blog/author/lakdawalla/

Dores de Crescimento!

SAUDE SUSTENTAVEL
INICIATIVA EM PORTO RICO

|
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Modelo de Atendimento Centrado
no Paciente para Diabetes

O Modelo foca na Coordenacao da Atencao Primaria, no Acompanhamento dos Cuidados ao
longo do tempo e em seus diferentes contextos

O modelo de gestdo para diabetes tipo 2 deve conter 6 padroes e 25 elementos do atendimento de
qualidade:

Aprimorar o acesso e a
continuidade

Cuidados com a equipe
Gestdo da Saude da Populacao

Planejar e gerenciar cuidados
* Planejamento de cuidados e suporte ao
autocuidado

* Gerenciamento de terapia
medicamentosa

= Acompanhar e coordenar cuidados

Acompanhamento de testes e Follow Up
Coordenar as transi¢oes de atendimento

= Medir e Melhorar o desempenho

O objetivo é o controle da condigao do
paciente (por exemplo, Alc)

Use a tecnologia Certified EHR (ou seja,
informacgoes "Push" e "Pull") de e para PCPs (e
outras partes interessadas)

Relatar o desempenho a todas as partes

interessadas
NCQA Standards

Source: FARO, LLC
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Reduzir a Morbidade e a Mortalidade

Centrado no
Paciente

Trate para
controlar

O PCP coordena uma equipe multidisciplinar que acompanha os cuidados ao longo do
tempo e entre locais, inclusive com outros profissionais e especialistas

Integracdo | Coordenagio do
Tecnoldgica | atendimento

Intervencgdo Direcionada: Controle da condigdo do paciente e prevengdo de complicagcoes

Cada membro da equipe
de atendimento trabalha
com a mais alta
capacidade

Plano de assisténcia no
centro das atividades: o
atendimento é
organizado de acordo
com as necessidades do
paciente

Pacientes sao atores
ativos no seu préprio
cuidado

Plano Tdtico de Educagéo em Saude: Educagéo em Gerenciamento Clinico PCP, Componente de Autogestdo do Paciente e Educagdo focada em “Train the

Trainer”
Populagdo-Alvo e Estratégias Preventivas: ‘
PCMH
Prevencgdo/diagnéstico precoce de "Em "Recém diagnosticado"
Diagndstico risco"
padronizado, v Individuos alvo c/ elevagdes v Educagdo de Autogestdo
codificagdo de limitrofes de glicose no sangue v  Estabelecer Plano de Cuidados
procedimentos ¢ Avaliagbes de Risco Coordenadas Integrais
7
..~ do RN Defini tas de trat to clini
definicées, o s efinir metas de tratamento clinico
v

protocolos clinicos e
métricas de
resultados

=X

v  Area de foco: Estilo de vida e
agentes farmacolégicos para
retardar/impedir a progressdo

¥

Centros de Apoio a Atengao Primaria 9 Centros de Apoio Personalizados

Definir KPIs de qualidade

Area de enfoque: Complicagdes
diabéticas e iniciacdo a insulina
(conforme aplicavel)

“Experiente descontrolado”

SR X

Crie Centros de Suporte ao Diabetes Dedicados para
gerenciar Casos Complexos/N&o Controlados

Definir definicdo de metas clinicas, por classificagdo
de gravidade

Conduzir gerenciamento de terapia medicamentosa
Definir KPIs de qualidade

Area foco: Monitoramento complicagdes graves

27

/ Alavancar HIT: aplique a tecnologia “Smart Sheet” para “Push” InformagGes aciondveis para PCP. Incorpore a tecnologia HIE para "extrair" informag&es relevantes dos EHRs.
Incorporar a telemedicina na pratica diaria.

Source: FARO, LLC



Modelo de Inovacao do Estado
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Transform delivery and management
of health care services in Puerto Rico

by testing innovative care models of
@ prevention and management of high

z costs, complex-need populations.

BETTER HEALTH | BETTERCARE | LOWER COSTS

EXPECTED OUTCOMES

Reduced incidence of type 2 diabetes

Increased access to behavioral health

Reduced low weight births

Reduced pediatric asthma hospitalizations

Reduced avoidable emergency room visits and hospitalizations
Achieved savings from improvement in the population’s health

Vs

AN\
;; Collaborative effort with U.S. Health & Human Services, Centers for Medicare & Medicaid 22

Services, FARO, LLC and Impactivo Consulting, LLC - Lead Consultants for the Project



PROPOSED TESTING MODELS

CORE MODEL
COMPONENTS

Behavioral Health
Integration

Patient Centered
Medical Home

Group Visits

Patient Centered
Specialty Practice

Patient Engagement

Primary Care
Model for
Comprehensive
Diabetes

Special Needs ' Management

Patients and the
Super Utilizers
Program Chronic Kidney
Disease
Prevention
and the Renal
Medical Neigh-
borhood Model

Complex Chronic
Disease Models

VALUE-BASED
PAYMENT MODELS

Bundled
Payments
managed by the
current GHIP
MCOs

Alternate
Contract:
Integrated
Health Delivery
System

SIM INVESTMENTS WILL ENABLE:

+ 10 Group Pranatal Cam Pacticas sarving

5 000 womean

- 10 Padiatric Asthma Patiant Canterad

Madical Home and Spaciaity Pactices
sarving 50,000 chidran

+ 10 Primary Cam Made! for Compshansive

Diabetes Management Practices sanving
10,000 diabatc patients

+ 10 Chranic Kidnzy Disaase Pewention

Practices sarving 10,000 CKD pasents

+ 10 Spacial Neads Patients and Super

Ut izar Pragram Pactcas saning 10,000
high neads patiems

- 3 provider lad Integated Health Dainery

Systems sanving 30,000 patiants

ESTIMATED SAVINGS

*95M

MILLION FROM
TESTING ACTIVITIES

Collaborative effort with U.S. Health & Human Services, Centers for Medicare & Medicaid
Services, FARO, LLC and Impactivo Consulting, LLC - Lead Consultants for the Project

23
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BUILDING BLOCKS

WORKFORCE DEVELOPMENT STAKEHOLDER ENGAGEMENT HEALTH INFORMATION

- ~ TECHNOLOGY INFRASTRUCTURE
Establish HIT/HIE Governance and
Roadmap that leverag federal
. investments to establish:
Insumt/pay-n & purchasers 1. Encounter n::ﬂeatlon %
2. Medication Adherence Tracking
A health care
WO 3. Master Patient Index
e ratn 4. Healthcars Provider Directory
5. Public Health Registries
6. Core Quality Metrics
7. Summary of Care Exchanges
8. Care Management Solutions
9. Population Health Analytics
10. Enable Value Based Payment

o
\

AN\
;; Collaborative effort with U.S. Health & Human Services, Centers for Medicare & Medicaid 24

Services, FARO, LLC and Impactivo Consulting, LLC - Lead Consultants for the Project
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HIT/protocolos para compartilhamento de

Primary Administrative Health Data

[ 20 "0
Consumer Consumer
0 g
A\
( —_—
Bilng bilog | Dos
Medicare e e State DoH

Data filtering/transformation
Minimum data sets mandated
by receiving authority

Secondary Data Sources

Disease

Census Data Registries

Environmental /
Spatial Data

Secondary Use of de-identified Primary Data

Research
Project1

Research
Project 2

Research
Project3

Research
Project

Research

Project N

dados

103load yaueasal Joy Ajeaiy10ads paog||od ele(
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VALUE-BASED SPECTRUM

Payment models cannot be separated from
changes in care delivery- require better
alignment, co-management arrangements

and clinical integration.

VALUE-BASED SPECTRUM

CLINICAL SHARED  BUNDLED SHARED CAPITATION
PAP. PCMH  |\NTEGRATION  SAVINGS  PAYMENTS RISK FULL RISK

Adapted from HFMA FARO, LLC

PROVIDER
SPONSORED
PLANS

1%

26
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Compartilhamento de dados
baseado em principios
Definicoes de Estado de Doenca Comum,

Listas de Complicacoes, Padroes Técnicos
e Layouts de Compartilhamento de Dados

27
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By Michael E. Porter, Erika A. Pabo, and Thomas H. Lee

ANALYSIS & COMMENTARY

Redesigning Primary Care:
A Strategic Vision To Improve
Value By Organizing Around

EXHIBIT 1

° Y
Patlents Needs Potential Outcome Measures For A Value Scorecard For Healthy Adult Patients

Measure

Survival

Degree of recovery or health

Time to recovery or return to normal

activities

Disutility of care or treatment process

Sustainability of recovery or health over
time

Specifics of measure

Mortality

Functional status (physical and mental health)

Time to treatment for minor urgent care issues

Time to definitive diagnosis for mare complicated conditions

Time spent accessing treatment

Time to complete specialist treatment for more complicated or urgent
issues

Work days missed due to lack of full physical or mental function

Pain and anxiety prior to treatment

Pain and anxiety during treatment

Care complications

Maintained functional level

Frequency of minor urgent care issues

Frequency of major acute issues (such as cancer, myocardial infarction,
stroke)

Acuity of chronic conditions and complications {such as hypertension,
diabetes)

Side effects of care received

N\ Long-term consequences of therapy
N\

28



How many pts in the health plan have :
) : How many pts are under the care of a rheumatologist?
been diagnosed with RA?
Active plan as 3/26/201 (Multiple ftem: T Active plan as 3/26/2018 (Multiple Item:-¥|
Diagnosticated RA* | ~ | Patients % of Total Total_Costs** Diagnosticated RA* ~ Rheumathology Spc. Patients % of Total Total_Costs**
NO 15,571 96.67% $1,446,710 =NO NO 15,480 99.48% $139,371
YES 536 3.33% $7,173,427 YES 81 0.52% $1,307,339
Grand Total 16,107 100.00% $8,620,137 =YES NO 307 57.28% $855,299
YES 229 42.72% 56,318,128
*Code M06.1 was not used in the query Grand Total 16,107 100.00% $8,620,137
How many of your newly diagnosed pts How many patients are potentially undiagnosed or
are not receiving a DMARD? misdiagnosed?
Active plan as 3/26/201 (Multiple Item:-¥| Active plan as 3/26/2018 (Multiple Item:fi
DMARD NO el Diagnosticated RA NO el
Inflammatory conditions
Diagnosticated RA* ¥ | Patients % of Total Total_Costs** that can mimic RA | ¥ | Patients % of Total Total_Costs**
NO 15,325 98.11% $974,258 NO 15,555  99.90% $1,171,435
YES 295 1.89% $762,892 YES 16 0.10% $275,275
Grand Total 15,620 100.00% $1,737,150 Grand Total 15,571 100.00% $1,446,710
Other Condtions (Non
Inflammatory) that can
mimic RA | ¥ | Patients % of Total Total_Costs**
NO 15,295 98.23% $254,286
YES 276 1.77% $1,192,424
Grand Total 15,571 100.00% $1,446,710

’/ Source: FARO, LLC 29
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Progresso!

INICIATIVAS BASEADAS EM VALOR
BEM-SUCEDIDAS
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Ferramentas de Saude da Populacao
-Algoritmo de Gerenciamento Clinico: Processo de Design-

Delivery

anor Lower Costs &

Productivit Better
Jutcome

; Collaborative effort between FARO, LLC & Risk One Solutions. LLC 31



2° SEMINARIO INTERNACIONAL SESI DE SAUDE SUPLEMENTAR MOdeIOS de Gestéo Cll,nica Orientados
Pelo Empregador: Artrite Reumatoide

Employee w/
suspected RA

Swollen
joints, +
Squeeze,
On-site Primary Morning
Care Physician Stiffness
On-site PCP
considers low dose
steroids/MTX -
tapering, and
refers to

Rheumatologist

On-site PCP
prepares
Referral Package
for Network
Rheumatologist

Rheumatologist

evaluates
Employee looks
Hx. for signs of ERA
(Comorbidity), or VERA
RF, ACPA, ESR,
CRP

Rheumatologist _
refers Pt. to care

of PCP “0 —3” disease

activity scale

Monitor RA using RAPID3 (3-6
mo), documents, as well as
manages comorbidities

Rheumatologist

Employee

validates shows signs of
MDAS/HDAS, improved

applies T2T

Monthly consultations and
follow-up, starts combination
Tx. Regimen, and monitors w/

RAPID 3

disease activity

Definitive RA criteria
(ACR/EULAR)

Joints, serology, acute
phase reactants,
duration Sx.

Rheumatologist

follows ACR
guidelines and

applies T2T

DMARD Mono Tx., routinely measures
& documents disease activity
(3 - 6 mo in remission/LDAS) — RAPID 3

Rheumatologist
— Clinical
judgement

Closely monitors
every 3 - 6 mo or
refers back to
On-site PCP

Collaborative effort between FARO, LLC & Risk One Solutions. LLC

32



2° SEMINARIO INTERNACIONAL SESI DE SAUDE SUPLEMENTAR MOdeIOS de Pregos de
Referéncia de Medicamentos

Driving Consumer Decisions: The Need for a Drug Reference Pricing Model

LOCAL APPLICATION

= |n situations where there is wide price variation for therapeutically similar drugs.

= Individual drugs are grouped according to therapeutic class and payment is limited to the price of the least expensive alternative in each
class.

TARGET THERAPEUTIC CLASSES (AVG. ANNUAL SPEND USD $800,000)

Row Labels Average of GROSS_DUE_AMOUNT Max of GROSS_DUE_AMOUNT Min of GROSS_DUE_AMOUNT MEDIAN MONTHLY
ACE inhibitors $11.38 $271.74 $1.36] PRICE VARIATION =
Statins $18.36 $526.33 $1.00] $384.17

Drug Claims % of Total Comments
ACE inhibitors 37,047
ENALAPRIL 16,312 44% |More Expensive Drug DEMONSTRATES LIMITED ABILITY
LISINOPRIL 11,381 31% |Reference Drug OF A TIERED DRUG FORMULARY
Statins 89,011 TO INFLUENCE DECISIONS BASED
ATORVASTATIN 40,641 46% |More Expensive Drug ON DRUG COST
SIMVASTATIN 27,922 31% |Reference Drug
LOVASTATIN 472 1% |Reference Drug
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2° SEMINARIO INTERNACIONAL SESI DE SAUDE SUPLEMENTAR

POTENTIAL SAVINGS*

Avg REF
Avg INGREDIENT  INGREDIENT
Drug RefDrug Patients Claims  SumofClaims PatientPaid Plan Paid NewPlan Paid DiffPlanPaid  COSTPERUNIT  COSTPERUNIT
+ACE inhibitors 5,148 25,666 49.94% $128,541.83 $340,514.66 $127,401.23 (5213,113.43) $0.34 $0.128
= Statins 6,537 25,732 50.06% $128,637.40 $528,622.31 $243,745.54 ($284,876.77) $0.62 $0.248

ADDITIONAL NOTES

= No formulary or benefit design changes are needed initially to do a reference pricing pilot
= All generic claims consider existing MAC pricing

= Patient will always have at least 1 reference product alternative to choose within each therapeutic class

= Important to leverage e-Rx and EHR to ensure timely pricing information (”pricing transparency”) and exception documentation for
prescribing physician

= Reference pricing needs to be embedded within a larger reimbursement framework- focus on lowering total cost of care (E.g., Shared
Saving models)

= Reference pricing can be used with Specialty medications only if comparative effectiveness models are considered
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2° SEMINARIO INTERNACIONAL SESI DE SAUDE SUPLEMENTAR

CEA: Tratamentos direcionados para HER2 + Cancer de Mama

Code Alternative Cost Incremental Cost |Effectiveness |Incremental Effectiveness |ICER
19355 TH (Paclitaxel+ Herceptin) S 151657 |-S 347,61 16.8% -39.5% 5 880
» 19355 TCH (Carboplatin+Docetaxel +Herceptin) S 1553.0515 - 56.3% 0.0% -
19306 THP (Paclitaxel/Docetaxel+ Herceptin+ Perjecta) S 18641815 31113 17% -39.4% -5 789.67
19306 TCHP (Carboplatin+ Docetaxel+ Herceptin+ Perjecta) | $ 1,898.56 | $ 345.51 31% -25% -5 1,387.59
ICER Criteria
$100.00
$50.00
$- © ©
-10000.%0 00 0.0% 10000.0% 20000.0% 30000.0% 40000.0%
‘ ®TCH
_ -$100.00 (Carboplatin+Docetaxel+Herceptin)
§ -$150.00 Series3
-$200.00
-$250.00 Series2
~308:00 ©@THP (Paclitaxel/Docetaxel+
-$350.00 © Herceptin+ Perjecta)
-$400.00 ©TCHP (Carboplatin+ Docetaxel+

EFFECTIVENESS Herceptin+ Perjecta)

Source: ASCO 2018 and Cancer Net Editorial Board 04/2017




2° SEMINARIO INTERNACIONAL SESI DE SAUDE SUPLEMENTAR |mDU|Si0nandO dados de EHR, Medical & Rx

Achieving Control of Chronic Diseases Drug Name NDC

3. Polypharmacy on Type 2 Diabetes Patient PIOGLITAZONE TAB 15MG 0009 3204856

¢ Patient:
o Man, 70years old METFORMIN TAB 1000MG 68382076010
o Diabetes for the past 15 years AVANDIA AMG 00173086313

% Hexent l:"" A% GLYBURIDE TAB 5MG 00093936401
o emogiobin
o LDLcholesterol 126 mg/dl LISINOPRIL TAB 10MG 00143126701
¢ Triglycerides 180 mg/dl WARFARIN TAB 2MG 00093171301
o HOL cholesterol 45 mg/dl SIMVASTATIN TAB8OMG 68180048103
o Somedim SSamoyl FENOFIBRATE TAB 160MG 00115552210
o Albumin-to-creatinine ratio 37.7 mg/g
o Serum creatinine 1.1 mg/d| ATENOLOL TAB25MG 00093078710
o Estimated Creatinine clearance 40 mi/min. DILTIAZEM TAB120MG 00093032101

e Primary Dx: E11.8 Type 2 diabetes mellitus with unspecified complications

5 Siondante KLOR-CON M20 TAB 20MEQER 66758019001
o 148.2 Chronic atrial fibrillation FUROSEMIDE TAB 40MG 00378021610

o 150 Heart Failure
o 111.0 Hypertensive heart disease with heart failure

o E78.5 Hyperlipidemia, unspecified Physician: Endocrinologist

Demo will simulate access to EHR Physician Portal
» A Waming Message and/or a ToDo list have to show a new entry with the Patient Info,
Physician: Primary Care Physician highlighting that was referred to the Insurance T2D Case Management due to risk of
Demowill simulate access to Patient EHR Polypharmacy. The following message will appear “The Patient has beenreferred to T2D
’ Physician willtried to prescribe a new refill for METFORMIN TAB 1000MG. The following Case Management Team. Please consider to schedule a visit <30 days”
message will appear “Risk of Polypharmacy with A1C> 7.5%. Please Call T2D Case

Management Team at (1-866-999999)."
» User: Insurance T2D Case Manager

The Insurance T2D team will receive a report, with the new Patients referral to the program.

__\\\ "Ir
,:
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RWE: Jornadas do Paciente
NON-SMALL CELL LUNG CANCER PATIENT EXPERIENCE [/ o OIFARO

This data set includes medical claims, encounters, diagnosis data and Rx claims from

Average patient is a 74 y/o female with the target diagnosis under a Medicare Advantage plan. Data Discovery of a patient experience across 2017-2019 in Puerto Rico. Developed by FARO, LLC. 2017 t0 2019 for Medicare Advantage and Commercial insurance patients in Puerto Rico.

E $716 $709
FE— 671 77 sesz; - — $637 sssi ! 63 $65L $599 saei — $608 $572
Allpatients 55+ /o $273 $260 $289 $260 $290 $286 $276 $292 T a7 5288 5280
Frequent 0
Carboplatin + Padlitaxel 1st Cycle / W4 Week 3 Week 2,5 Week 3 Week 2,5 Week 3 Week 2 Week 1&4 Week 2

UG VU L (cvery 21 days)
Alternatives s As per

PPN .crcirumab + Docerael § clinical 1st Cycle / W4 Week 3 Week 2,5 Week 2,5 Week 2 Week1&4 Week 2

urce (every 21 days) guidelines

Gemcitabine
(Days 1-815, 4-week)
One Year in the Life July August September > October November December
of a Patient
Female 74 cA A
Dx 'I'x .
Medical Chani
Procedures/ Admitted to T e toT: ge
ost relevant hospllal4
encounter and wu’s avs Admitted to
hospital 9
PR days
2 Weeks Pancytopenia,
\ /' W2 ER visit
v ”L”‘ / W2
TS +528% ﬁ March 2 rumab
. 1*encounter
MEDS with % m

RXS Oncologist

12
1 . wi EWA w4 wi O
D radorrs winror % B % % o
Diabetes, Sx. 7 7
¥ onliux i &Emnnonal State 6 &VMEPCP 6

Pneumonia 5
3 a =
% Chemotherapy 3 é 3 b = 3 Visits PCP:
$12,336 Visits PCP: ¥ &/ &Gamms

& Labs &A"em'as» ) Visks FCRs $11,312 Visits PCP: -

¢ Visits PCP: g PHypertension COPD ‘,%vam_enmn, $9,082

Imaging sa7s Acute $7,334 Gastritis
Respiratory, Sx. $5,867 5,768 $6,162

Anxiety disorder

ot $199 $61

Total 1 :
Medication £467: $568: $173: $asa: $411: $asa: $4a5: $aa7: sast: $6,162: $866: $9,082:
Costs/ Sokvia Spira Ramipril Spiriva Spiriva Spiriva Spiriva Spiriva Spiriva Cyramza Spiriva Gilotrif
Mt deioees :z:::':’igaf g::!’::“l""‘"' Carvedilol Oxycod/APAP Levothyroxine Butal/APAP Lorazepam Lorazepam BUt/APAP/Caf Docetaxel Oxycod/Apap Spiriva
! But/APAP/Caf Lorazepam Oxycod/APAP But/APAP/Caf But/APAP/Caf Oxycod/APAP Spiriva Ondansetron Dexilant
Totl /Med'cal $1,547: 5239: $7,334: el $5,867: s236: $5,813: 1131 $5,768: su8: $199; so1:
Eval & Mgmt Eval & Mgmt ER &Hosp (Ra:&m::; —— Chemotherapy Eval & Mgmt Chemotherapy Impatient Serv. Eval & Mgmt Chemotherapy Lab Tests Eval & Mgmt
Lab Tests LabTests Eval & Mgmt Eval & Mgt Lab Tests Chemotherapy Lab Tests Eval & Mgmt Chemotherapy Bl mgmt:
Imaging Lab Tests i
imagine Durable medical fa ety Imaging
Lol equipment. Lab Tests
To i i " .
Co':\comitant B sl pTH s o Mallgnantriegplasms Malnenrneoplinsl  Maligmicmoplasms Malignantneoplasms  Malignant neoplasms ~ Malignant neoplasms ~ Malignant neoplasms Malignant neoplasms Malignant neoplasms
Bi s Hyperlipidemia Acute Respiratory (NSTEMI) myocardial ~Diabetes Diabetes Diabetes Diabetes Pancytopenia Diatiatas Diabetes Diabetes Gastritis
iagnosis/ Hypothyroidism Infection infarctior Sx. ional State i ic Anemia Sideroblastic Anemias Chronlc obstructive: Py ',’? Fianai Hypertension 9 e Ansmmiss
Acute upper Sx. Emotional State Diabetes Hypertension Hypertension Hypertension pulmonary disease Reereion typeramsion Hypertension
respiratory infection Hypertension Hypertension Hypertension "



2° SEMINARIO INTERNACIONAL SESI DE SAUDE SUPLEMENTAR

Por Onde Comecar?

CONJUNTO DE DADOS COM BASE EM
VALOR DO THE ECONOMIST




The | Inteliigence Value-based Healthcare:
. An Assessment of Global Healthcare Systems
2° SEMINARIO INTERNACIONAL SESI DE SAUDE SUPLEMENTAR May 2016

INDICATOR LIST VBH MATRIX BAR CHART COUNTRY COMPARISON _

SELECT COUNTRY 1 SELECT COUNTRY 2 SELECT REGION ~ }
| Brazil ~|  |United States ~»| [Latin America ~| H

Spider chart: All countries in Latin America

Chart displays weighted total and domain scores with a possible ALIGNMENT WITH VALUE-BASED HEALTHCARE
range between 0 and 100 for the countries selected. 80

1) ENABLING CONTEXT, POLICY AND INSTITUTIONS FOR VALUE IN

4) OUTCOME-BASED PAYMENT APPROACH HEALTHCARE

3) INTEGRATED AND PATIENT-FOCUSED CARE 2) MEASURING OUTCOMES AND COSTS

Brazil United States = ==-Average Colombia Chile Mexico
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2° SEMINARIO INTERNACIONAL SESI DE SAUDE SUPLEMENTAR

Value-based Healthcare:
An Assessment of Global Healthcare Systems
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May 2016

United States

Enabling context, policy and institutions for value in healthcare

1.1) Health coverage of the population

1.2) High-level policy or plan

1.3) Presence of enabling elements for value-based healthcare

1.4) Other stakeholder support

1.5) Health professional education and trainingin VBH

1.6) Existence and independence of health technology assessment (HTA) organisation(s)

1.7) Evidence-based guidelines for healthcare

1.8) Support for addressing knowledge gaps

NINP O Z2 02 &
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Measuring outcomes and costs

2.1) National disease registries

2.2) Patient outcomes data accessibility

2.3) Patient outcomes data standardisation

2.4) Data collection on patient treatment costs

2.5) Development of interoperable Electronic Health Records (EHRs)

< OO0 0OiOo
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Integrated and patient-focused care

3.1) National policy that supports organising health delivery into integrated and/or patient-focused units

2

-

3.2) Care pathway focus

=

o

Outcome-based payment approach

4.1) Major system payer(s) promotes bundled payments

4.2) Existence of mechanism(s) for identifying interventions for de-adoption (disinvestment)

A\,
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