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Executive Summary

*  Wellness Program Engagement:

— The total Wellness Premium Reward Population includes regular, full-time and part-time employees on the medical plan (7,621) and spouses (1,456) on the medical plan
with a hire or coverage date from September 1, 2021 — April 30, 2022

o 80.08% of employees and covered spouses earned Premium Rewards; 77.63% earned full reward and 2.45% earned partial reward. Overall we had a 1.92% lower
than the previous program year

o 79.19% of Premium Reward participants earned Bronze level Rewards, 5.41% earned Gold and 15.41% earned Platinum Rewards
— The total eligible Wellness Reward Population includes all regular, full-time and part-time employees, on and off of the medical plan, (8,284) and spouses on the medical
plan (1,456) with a hire or coverage date from September 1, 2021 — April 30, 2022
o 73.11% of all employees and spouses met full completion requirements and 26.89% were incomplete
o 79.20% of participants earned Bronze level Rewards, 5.42% earned Gold and 15.38% earned Platinum Rewards
— Achieved 395,502 Wellness Program Units of Service (UOS)/Engagement

— 78.48% of all employees (regardless of medical plan status) and covered spouses completed > 1 program or activity. This includes all full-time, part-time and temporary
employees and Spouses

— 95.55% of all eligible medical plan participants completed > 1 program or activity
— Provided 23,353 programs and activities for participants during the program year

— 47.42% of all Wellness Participants completed 9 or more activities during the current program year. This includes all employees and spouses regardless of medical plan
status.

— Participants completed an average of 32 wellness activities per person

— 84% of Premium Reward eligible participants completed the annual health assessment; 78.69% of all eligible participants completed a Health Assessment

* Preventive Care Utilization:
— Overall preventive screenings utilization increased by 47% over the prior program year (some screenings do not need to be done yearly)
o Increased overall employee compliance by 14% and spouse preventive care utilization by 33%
o Mammograms increased overall by 2%
o Colorectal Screenings increased by 23%
o Prostate Screenings increased by 1%

(Continued on next page) 4
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Executive Summary

* Preventive Care Utilization Continued:

o Annual physicals increased by 26%

Cervical Cancer screenings decreased by 5%

Overall, preventive care utilization for employees and spouses was 84.53%, an decrease of 4.72% over the prior program year

87.2% of Premium Reward eligible participants completed an annual physical; 81.89% of all eligible wellness participants completed an Annual Physical
Achieved 30.7% compliance with annual Dental exam for active employees and spouses; an increase of 0.7%

o O O O O

Achieved 37.8% compliance with annual Vision exam for active employees and spouses; an decrease of 1%

*  Population Health:

Prospective Risk Scores increased by .25 for Employees and by .30 for spouses
Prevalence of Hypertension increased by 1.3% and the costs associated with people with Hypertension increased by 2.3% over the prior program year
Prevalence of Diabetes increased by 6.9% but the costs associated with people with Diabetes decreased by 8.4% over the prior program year

Prevalence of Hyperlipidemia increased by 6.8% but costs associated with people with Hyperlipidemia decreased by 4.7% over the prior program year

11% (409 people) of total population meet Metabolic Syndrome criteria (3 out of 5 risk factors); a 3% increase from prior year

The average cost of a member with Metabolic Syndrome (Med & Rx) is 56,849 per year, versus $4,528 per year for a member without Metabolic Syndrome.
Potential cost avoidance = $949,407 (409 * $2,321)

71% of respondents remained in the same risk category year over year or decreased risk count

The majority of total population health risks in biometric and lifestyle measures (at risk and high risk across 12 metrics) increased during the program year.
o Decreased prevalence of stress by 1.1%
o No change in the prevalence of Triglycerides

o Decreased prevalence of tobacco use by 0.3%
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* Culture and Environment:
— 87.57% of employees believe that Harris Health System cares about their health and well-being, a 2.15% decrease from the prior year
— 84.67% of employees believe there is a culture of health and wellness within Harris Health System, a 4.08% decrease from the prior program year.
— 73.02% of employees report that their managers support their participation in the wellness program, a 1.05% decrease from the prior program year.

— 76.02% of employees report that the managers in their department care about the health and well-being of employees, a 3.18% decrease from the prior program
year.

*  Wellness Program Satisfaction:
— 85.77% of employees are satisfied with the Wellness Program, a 3.39% decrease from the prior program year.
— 79.09% of employees reported that the wellness program has helped them improve their overall health, an decrease of 0.98%.

— 81.01% of employees reported that the wellness program has helped them feel more confident about making decisions about theirhealth, a 1.06% decrease from
the prior program year.

— 82.12% has helped me increase my readiness to make positive health behavior changes, a 2.18% decrease from the prior program year.

— 81.28% of employees reported that they have made at least one significant health behavior changes since participating in the wellness program, a 0.81% decrease
from the prior program year.

— 77.88% of employees reported that the wellness program has led to improved quality of life for me and/or my family, a .03% decrease from the prior program year.
— 85.64% of employees reported that the wellness program is a valuable part of my employee benefits, a 1.45% decrease from the prior program year.

— 82.89% of participants reported that they have gained knowledge and/or skills from the wellness program that they use in everyday life, a .92% decrease from the
prior program year.
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* Livongo Diabetes Management Program:

Engagement:
o Achieved 55% participation in Livongo Diabetes Management Program during the program year compared to Livongo’s BOB of 36%

o 56% of Members engaged in both the Livongo Diabetes Management Program and Hypertension Management Program

Costs:
o Diabetics Participating in Livongo cost 22% less than non-participants; a difference of $305 PMPM; a total difference of $4,062,600 per year

o Participants engaged in Livongo have decreased their costs by 2% ($22 PPPM); $264 PMPM,; totaling $293,040. This includes all costs.
Decrease ER visits and complications associated with Diabetes:

o On average, diabetics participating in Livongo are 1.3x less likely to have an ER visit.

o On average, Diabetics participating in Livongo are 2.5x less likely to have inpatient days compared to non-participants.
- Clinical Results:

o Prospective risk score is .22 greater in Livongo Participants versus non-participants; opportunity for impact

o Livongo participants are achieving clinical compliance. Greatest opportunity is with annual dilated eye exams (70%). Annual Exams: Foot exam (88%), HbAlc
(98%), Lipid profile (97%), LDL-C (97%) and preventive visit (95%).

Livongo participants are achieving higher clinical compliance with HEDIS measures and the Diabetes Standards of Care than non-participants
41.6% of Livongo participants are in good diabetic control (<7%); a 2.9% decrease from the prior program year

39.9% of Livongo participants are in moderate diabetic control (7%-9%); a 3.6% increase over the prior program year

18.5% of Livongo participants are in in poor diabetic control (>9%); a 0.7% decrease over the prior program year

The average HbA1c of all participants in Livongo increased by .02.

The average HbA1c for participants with an average HbAlc > 9 decreased by .06. Reductions are correlated to cost savings and reduced health risks

o O O O O o O

Harris Health members experienced a 1.5% decrease in eHbAlc from the self reported values at registration
o Livongo participants had a 10.5% improvement in their biometric clinical risks
— Medication Adherence:

o Livongo participants have a significantly higher medication adherence (PDC > 80%) of 93.3% compared to non-participants 77.3% Livongo Hypertension
participants have a significantly higher medication adherence (PDC > 80%) of 89.3% compared to non-participants 79.6%

(Results continued on next page)
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* Livongo Diabetes Management Program Continued:
-  Empowerment & Satisfaction:

o Livongo participants have a Net Promoter Score (NPS) of +77 compared to NPS of 68 for Livongo’s BOB and a NPS of 12 for health plans. This demonstrates
that HHS participants recommend Livongo and are satisfied with the program.

o 87.4% of members feel more empowered in their diabetes management
o 55% of Livongo members feel less distress in their chronic disease management; a 19% improvement over the prior year
- Achieve ROI & VOI (Value on Investment):
o Pooled ROI for medical and Rx cost is:
*  Year1:1.2x ROl $S38 PMPM
*  Year2:1.9x ROl S58 PMPM
* Year 3:2.1x ROI $65 PMPM
* Year 4:4.3x ROl $135 PMPM
* Year 5:1.4x ROI; 569 PMPM; a total savings of $862, 776

. Livongo Hypertension Management Program:
— Engagement:
o 49% participants with Hypertension engaged in Livongo during the program year; a 4% increase from the prior program year
o 56% of Members engaged in both the Livongo Diabetes Management Program and Hypertension Management Program
-  Costs:
o Livongo HTN participants cost 6% less than non participants; a difference of $249 PMPM; a total difference of $5,575,608 per year
— Decrease ER visits and complications associated with Hypertension:
o On average, Hypertension members not participating in Livongo are 1.4x less likely to have an ER visit.
o On average, Hypertension members participating in Livongo are 1.6x less likely to have inpatient days compared to non-participants.

(Results continued on next page) 3
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. Livongo Hypertension Management Program Continued:

— Clinical Results:

O

O

O O O O O O

Prospective risk score is .04 higher in Livongo Hypertension Management Participants versus non-participants.

Members saw an reduction of 6.4 mmHg reduction in systolic blood pressure and 4.5 mmHG in diastolic blood pressure, resulting in risk reduction of coronary
heart disease events and stroke

78% of Livongo participants maintained or improved blood pressure control

Participants averaged 22 blood pressure checks per month

72% of participants are uncontrolled at baseline and 28% were controlled

86% completed the ‘Drive-to-5’ to establish checking patterns in the first 30-days to develop initial personalized interventions

Livongo Hypertension participants are meeting quality metrics 20% more than non-participants; a 2% increase over the prior year

Livongo Hypertension participants are achieving quality metrics. 82.8% are on an antihypertensive medication; 97.3% had a Lipid profile, 36.7% have a
Hypertension diagnosis and prescribed statin and gaps in prescription refills, 98.2% had an annual serum creatinine test and 95% had a preventive visit.

Participants achieved the following clinical measures: LDL< 100 (41.4%); Total Cholesterol < 200 (66.3%); HDL < 50 for Females (30.8%); HDL < 40 for Males(28.6)%;
Triglycerides < 150 (80.3%); Glucose < 100 (57.6%); Blood Pressure< 120/80 (20.4%); Waist Circumference < 35 inches for women (31.1%) & Men (50.3%);
Physical Activity < 150 min./week (66.1%) and 0 times/week (8.5%); Tobacco Use (3.6%); Nutrition At Risk 1-2 servings/day (45.7%) & High Risk (3.4%); and
Stress At Risk (30.8%) & High Risk (9.8%).

Achieved positive risk shift in participants; Achieved 32.7% controlled versus 27.5% at baseline. Achieved 35.5% in Stage 1 HTN compared to 33% at baseline.
Achieved 31.8% in Stage 2 HTN compared to 39.5% at baseline.

- Empowerment & Satisfaction:

o

Livongo participants have a Net Promoter Score (NPS) of +77compared to NPS of 66 for Livongo’s BOB and a NPS of 12 for health plans. Netflix NPS is 68. This
demonstrates that HHS participants recommend Livongo and are satisfied with the program.

— Medication Adherence:

O

Livongo Hypertension participants have a significantly higher medication adherence (PDC > 80%) is 89.3% compared to non-participants 79.6%
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* Livongo Hypertension Management Program Continued:
- ROI & VOI (Value on Investment):
o Pooled ROI for medical and Rx cost:
*  Year1:1.3x ROl $25 PMPM
*  Year2:2.0x ROl $40 PMPM
* Year 3:3.0 x ROI $60 PMPM
* Year 4:2.2x ROI; $S45 PMPM; a total savings of $860,760

* Livongo Diabetes Prevention Program (DPP):

— Engagement:
o Achieved 31% engagement out of those eligible during the program year, an 12% increase over the prior program year.
83% of participants utilized their connected scale
79% completed self-guided activities
25% completed digital coaching, 5-day challenges and action plans
5% completed expert coaching sessions
Members engaged with the prediabetes management program an average of 18 times per month
50% of Members engaged in both the Livongo Diabetes Prevention Program and the Hypertension Management Program

o O O O O O O

Net promoter score of +77; positive testimonials

— Pre-Diabetes Prevalence:
o 32.2% of our population (with available glucose and/or HbAlc data and no diabetes diagnosis) has Pre-Diabetes, a increase of 4.2% over prior program year
o 85.1% of participants with Pre-Diabetes have a BMI of 225, a 1.2% decrease from prior program year*

o 54.6% of participants with Pre-Diabetes have a high waist circumference, a 1.7% decrease from prior program yea Potentially undiagnosed diabetics
increased by 1.0% (88 people)*

o *The number of pre-diabetic members with reportable BMI and waist circumference data in Alliant Analytics doubled compared to the prior program year, which explains the conflicting #
and % trends

10
(Results continued on next page)
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* Livongo Diabetes Prevention Program (DPP) continued:

— Clinical Results:
o 60.8% of participants lost weight
35.9% of DPP participants have Hypertension, a decrease of 1.9% from the prior program year.
21.3% of DPP participants have morbid obesity, a decrease of 0.1% from the prior program year
28.4% of DPP participants have Hyperlipidemia, an increase of 9.4% over the prior program year
The employee engaged in the Livongo DPP program have a prospective risk score of 1.85
The spouses engaged in the Livongo DPP program have a prospective risk score of 1.71
27.8% of participants lost greater than 10% of their weight at 6 months
15.7% lost between 7-10% weight loss at 6 months
8.1% lost between 5-7% weight loss at 6 months
16.1% lost between 3-5% weight loss at 6 months
32.3% lost less than 3% at 6 months
Achieved a risk shift increase of 8.1% into the healthy BMI <25
Achieved a risk shift of 4.5% into the overweight BMI 25-29.9
Achieved a risk shift of 0.4% into the Obese 1 BMI 30-34.9
Achieved a risk shift of 0.9% into the Obese 2 BMI 35-39.9
Achieved a risk shift decrease of 13% from the Obese 3 BMI >=40

85.1% of participants with Pre-Diabetes have a BMI of 225, a 1.2% decrease from prior program year

o 0 o o o o o o o o o o o o o o o

54.6% of participants with Pre-Diabetes have a high waist circumference, a 1.7% decrease from prior program year

— Claims Costs
o The average medical claims cost per DPP participant is $159.57 PMPM, an increase of 11.6% ($16 PMPM)

— Decrease ER visits and complications associated with Pre-Diabetes:
o The average number of ER visits/1,000 for DPP participants is 330.99, an increase of 6.3% (19.64 visits/1,000 members)
o The average number of Inpatient Days/1,000 for DPP participants is 205.14, a decrease of 8.2% (18.27 days/1,000 members). 11
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* Employee Wellness Goal Completion
— Out of 18 total Employee Wellness Goals set for the 2021-2022 Program Year:
* 9 goals were achieved at the “superior level”; 50% of goals
* 4 goals were achieved at the “target level”; 22.2% of goals
* 3 goals were achieved at the “threshold level”; 16.7% of goals

e 2 goals were achieved at the “below threshold level”; 11.1% of goals

* Fitbit Program
— 2,153 Active participants during the 2021-2022 program year
— 30.1% reached 10,000 steps per day
— 1.5% of participants are very active; a 0.2% increase over the prior program year
— 33.4% of participants are active; a 0.5% increase over the prior program year
— 49.7% of participants are lightly active; a 0.2% decrease over the prior program year
— 15.5% of participants are sedentary; a 0.4% decrease over the prior program year
— 5.6% achieved >=15,0000 steps per day
— 24.4% >10,0000 steps per day
— 58.1% achieved >=5,000 steps per day; an a 2.1% increase over the prior program year
— 11.8% achieved < 5,0000 steps per day
— Participants had a total of 3,956,291,210 steps or 1,679,512.28 miles
— Participants had and average of 8,663.08 steps or 3.67 miles
— Participants averaged 30.59 active minutes per day

— Ben Taub had the most steps (1,397,707,899 steps) followed by ACS (805,632,615 steps), Administration (784,518,515 steps), LBJ (670,205,634 steps), CHC
(155,790,230 steps), Telecommute (116,310,940 steps), Quentin Mease (16,494,085 steps) and Harris County Sheriff’s Office (9,631,292 steps) .

12
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* Medal Level Analysis

- 80.08% of Premium Reward-Eligible participants earned premium rewards; 77.63% earned full reward; 2.45% earned partial reward.
o  79.2% of participants achieved Bronze Level; an increase of 15.82% increase from the prior program year
o 5.42% of participants achieved Gold Level, an increase of 1.24% over the prior program year
o 15.38% of participants achieved Platinum Level, an increase of 2.68% over the prior program year
- 73.11% of all Program-Eligible participants earned Wellness Rewards (Regular, full-time and part-time employees (on and off of the medical plan) and spouses on
the medical plan)
o 79.19% of participants achieved Bronze Level
o 5.41% of participants achieved Gold Level

o 15.41% of participants achieved Platinum Level
— Atotal of 2,793 gift cards were awarded totaling $198,025
- Platinum Level had the lowest average PMPM spend followed by Gold and then Bronze level
- Medal level Award earners had significantly higher health engagement rates, preventive care utilization and better Gaps in Care compliance than non-earners

- 71% of incentive eligible members who completed the health risk assessment in 2020-2021 and the 2021-2022 program years had a reduction in risk count or
remained stable in risk count

- Members who did not earn an award had a higher proportion of high risk members (5+ risks) compared to reward tier earners; ACS (84.78%) had the largest
percentage of Premium Rewards Program /Medal Level Status completions followed by Quentin Mease (83.33%), Admin (78.97%), Telecommute (76.77%), Ben
Taub (73.33%), LBJ (72.95%). and CHC (69.73%)

*  Employee Assistance Program

- 26.94 % Annualized impact rate of total serviced including member portal visits

- 7.15% total Annualized rate for Count of all EAP files

- 1,154 total participants in live EAP webinars during the 2021-2022 program year; an average of 175 people per webinar

- 4,018 total participants in EAP eLearning webinars during the 2021-2022 program year; an average of 105 people per webinar

- Counseling, was the top service type followed by Legal, financial, Work/Life services and Life Coaching.
13
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* Behavioral Health (Cigna)

* Awards & Accolades:
Achieved the Platinum Gold Well Workplace Award from WELCOA in 2020 and again in 2023

Executive Summary

17% of the population has a behavioral health diagnosis (including that which is managed by non-BH providers); these members drive 35% of plan spend

Average number of behavioral health claimants increased 9.4% (total # of claimants =1,411)

Members with a behavioral health diagnosis have 1.8x higher medical (PMPM) than members without a behavioral health diagnosis

76% of members with depression have >= 1 other comorbidity (weight is comorbidity in 80% of individuals)

Achieved the Gold Level Workplace Health Achievement Award from the American Heart Association in 2017, 2018, 2019, 2020 and 2021.
#1 Healthiest Employer Award in Texas inthe 5,000-9,999 company Category in 2022, up from #6 in 2021

#1 in Houston in 2019 and #4 in 2018.

Top 100 Healthiest Workplaces in America #1 in 2022, #45 in 2021, #6 in 2020, #2 in 2019 and #64 in 2018

Cigna Healthy Workforce Designation Gold Level 2022; Received the Cigna Well-Being Award for Outstanding Culture of Well-Being in 2017-2021

Achieved re-accreditation of the CEO Cancer Gold Standard 2012-2022
Certificate of Excellence from Go Healthy Houston; Healthy At Work in 2017

le

\LTH
IEVEMENT.

#1 in America

HEALTHIEST
EMPLOYERS®

WELCOA

WELL WORKPLACE PLATINUM  H1 in Texas

2022

HEALTHIEST

EMPLOYERS'

2022 Cigna Healthy

Workforce Designation -

Gold Level

ﬁ‘%’-ﬁﬁgna.

GOLD
Cigna
HEALTHY
WORKFORCE
DESIGNATION™
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* Plan Costs:
— Active population medical trend plan spend increased 1.7% from $529PMPM in prior program year to $539 PMPM in the current period ending 8/2022.
— Non-catastrophic spend increased 7.3% PMPM from $388 to $409 PMPM
— Catastrophic claim spend decreased 12.5% PMPM from $142 to $130 PMPM

*  Program Enhancements For 2021-2022 Premium Rewards Program Year (September 2021-August 2022)

- Added non-medical plan participants to the Wellness Rewards Program. Non-medical plan participants are now able to complete the program requirements and earn
Amazon eGift cards.

-  Expanded virtual programs, workshops, classes and healthy knowledge seminars to make programs and services more accessible.
- Created 4 new wellness class series
- Implemented 1 Fitbit Challenge and 1 HES Challenge

- Continued with the Rx copay and deductible waiver for diabetes medications and supplies including insulin for individuals actively engaged in Livongo Diabetes
Management Program. Brand medications are covered for medications in which no generic equivalents are available.

- Continued with Rx copay and deductible waiver for generic Rx, brand Rx in which there are no generic equivalents are available, and supplies for individuals actively
engaged in Livongo Hypertension Management Program

- Expanded elearning opportunities to enhance access to education for employees and spouses. Saba allows for an enhanced and aligned experience for both employees
and spouses to participate in a mobile friendly, internet based application available from anywhere. Added all workshops, classes, healthy knowledge seminars and
webinars to elLearning for easy accessibility.

- Continued with tiered status rewards via Amazon eGift Cards to drive enhanced engagement in wellness and prevention beyond achievement of Wellness Rewards.
Medical participants can earn $1,200 in premium rewards and up to $150 in Amazon eGift cards and Non-Medical participants can earn up to $175 in Amazon eGift
cards

- Continued with discounts and subsidy on Fitbits to encourage physical activity and reduce risks Continued with tiered status rewards via Amazon eGift Cards to drive
enhanced engagement in wellness and prevention beyond achievement of Wellness Rewards

- Drive engagement in EAP to assist in mental and emotional well-being

- Expanded onsite presence at clinics and offsite locations 15
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Mission, Vision and Goal

e Vision Statement:

To Empower a corporate culture of health that inspires individuals to live
with high energy, good health and passion for life.

e Mission Statement:

To maximize business |oerformance by helping employees and their families
live healthier, more fulfilling lives and empowering them with knowledge,
skills and opportunities to achieve their personal health and wellness goals.

e Goal:

To be an industry leader in population health and productivity management
among public academic healthcare systems.

17
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2021-2022 Wellness Goals

2021-2022 Wellness Program Goals (Program Year September 2021-August 2022)

Achieve 86% completion of the Health

Threshold: > 84%

Indicators

culture of health at Harris Health.

Acsessment 90.43% Target: >86%
Leading indicator ' Superior: > 88%
Threshold: > 70%
. o .
Achieve 80/0_ EE ar.ld Spouse completion of a 96.34% Target: 580%
L Annual Physical with Lab Values. -
Leading indicator Superior: > 82%
- . I Threshold: < 65%
Maintain or Improve the Risk Stratification of the| 71.00% Target: > 70%
. . Cohort population. -
Lagging Indicator Superior: > 71%
. . Threshold: > 65%
Iorpzrr:v;tP;Zj\a/(re];asgeozrfe\/segtl\ﬁ/care utilization 89 25% Target: > 73%
0
Leading indicator pioy P Y Superior: > 75%
T Threshold: > 28%
(Iiiz(;)r::esse;helgrevalence & distribution of pre- 28.00% Target: < 27%
0
Leading indicator Y Superior: < 26%
Threshold: > 70%
. Have 80% of participants earn the Wellness o — .
Treatment & Intervention Premium Reward 82.02% Target: > 80%
Indicators Superior: > 82%
Threshold: > 60%
. Achieve 83% employee satisfaction with 0 Py -
Treatment & Intervention 89.16% Target: >83%
. wellness program. -
Indicators Superior: >85%
Threshold: > 80%
. Have 85% of employees agree that Harris Health 0 oo .
Treatment & Intervention . 89.72% Target: >85%
) cares about its employees. -
Indicators Superior: > 86%
Threshold: > 75%
. Have 85% of employees agree that there is a 0 P .
Treatment & Intervention 88.75% Target: >85%

Superior: > 86%

Key:

Below Threshold Threshold

Target Superior

84.00%

87.20%

71.00%

84.53%

32.20%

85.77%

87.57%

J 6.43%

4 9.14%

4 4.72%

™4.2%

J 1.94%

d 3.39%

d 2.15%

J 4.08%
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2021-2022 Wellness Program Goals (Program Year September 2021-August 2022)

Threshold: > 44%

Lagging Indicator

glucose.

Treatment & Intervention Have 55% of Diabetics engaged in Livongo. 55.00% Target: >55%
Indicators Superior: >56%
Have 45% of people with Hypertension enrolled Threshold: > 20%
Treatment & Intervention in the Livongo Hypertension Management 45.00% Target: >45%
Indicators Program. Superior: >50%
Threshold: > 18%
) Have 20% of pre-diabetics enrolled in the 19.00% E— >_20(y .
Tre.atment & Intervention Livongo Diabetes Prevention Program. R g' e
Indicators Superior: >22%
Threshold: > 409,529 UOS
) Increase participation in Employee Wellness =
Treatment & Intervention Programs by 2% 409,529 Target: >417,719 UOS
Indicators Superior: >421,815UQ0S
Achieve a 1% reduction in the percentage of Threshold: > 38%
people who have an undesirable waist 38.00% Target: <37%
Lagging Indicator circumference. Superior: < 36%
Threshold: < 38%
. 0 L <
Achieve a 1/c:lredyc'cl:on :In tche"percentage of 34.00% Target: <35%
. . people have "at risk" or "high" blood pressure. -
Lagging Indicator Superior: < 34%
Achieve a 1% reduction in the percentage of Threshold:< 73%
people that are "at risk" or "high" risk for 72.40% Target: < 71%
Lagging Indicator physical activity. Superior: < 70%
Achieve a 1% reduction in the percentage of Threshold: < 26%
people that are "at risk" or "high" risk for 25.50% Target: <24.5%

Superior: <23.5%

Achieve 4 Industry award(s) for a quality health
promotion program.

Lagging Indicator
Key:
Below Threshold Threshold Superior

6 Recognitions/Awards

Threshold: Achieve 3 Awards

Target: Achieve 4 Awards

Superior: Achieve > 5 Awards

31.00%

395,502

46.00%

33.00%

73.20%

27.00%

7

Recognitions/A
wards

J 4.00%

™12%

4 14,027

™ 8.0%

J 1.0%

N0.8%

™ 1.5%

™1
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Team Member

Credentials

Years of
Experience

Employee Wellness Team

Department

Job Title

Roles/
Responsibilities

. . MSHP, CHES, Employee Wellness; | Director, Employee 346-426- Director, strategic & Operational Planning, . ) )
Michele H tt 27 Michele.H tt@h health.
ichele Hunnicu CWWPC, CWCC HR Wellness & EAP 0437 implementation, Evaluation ichele.Hunnicutt@harrishealth.org
Health Educator, Wellness Coordinator, Health
M.Ed., CHES, CWC, Employee Wellness; Employee Wellness 346-426- Coach, Communications, Fitbit Lactation Room, .
Ell 11 Ellen. h health.
en Ogedegbe CBES HR Coordinator 0235 Program & Event & Choose Healthier program en.Ogedegbe@harrishealth.org
Coordinator
Health Educator, Well Coordinator, Gro . .
Alexis Williams Employee Wellness; | Employee Wellness 346-426- e . cleelieln .e ness Loordina ) o Alexis.Williams6@harrishealth.org
MS, CHES 3 . Exercise & Recreational Sports Coordinator,
HR Coordinator 1181 .
Program & Event Coordinator
Employee Wellness; Senior Employe.e 346-426- Health Educat.or, Wellness Co?rdir\ator, Wellness .
Courtney Karam MPH, CHES 8 HR Wellness Coordinator 0238 Champ Coordinator, Communications & Courtney.Karam@harrishealth.org
Database administrator
Empl Well ; | Client E t
a2 f)yee e‘ ness; R 713-566- Health Educator, Wellness Program & Event Leah.Campbell@cigna.com
Leah Campbell MA 16 HR-Cigna Dedicated Manager ) _ ) )
6320 Coordinator, Cigna team and service coordinator
Employee
MEd. RN. BSN Employee Wellness; | Cigna Onsite RN Health 713-873 Onsite and telephonic health coaching,
Latecia Murphy CH ESI ! ! 23 HR-Cigna Onsite Coach 6407 biometric screenings, health education, Wellness | Latecia.Murphy@harrishealth.org;
Employee Program & Event Coordinator
Employee Wellness; Customer Service, Claims and Wellness
| i i i 713-566-
Cryst:’:! 12 HR-Cigna Dedicated (Chtzie Cllnt seriee 3-566 Assistance, Benefit & Wellness Advocate, harrishealth@cigna.com
Cunningham Partner 4391

Employee

Wellness Data entry

e HARRISHEDLTR BYSTEM
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Our Strategy

 Keep healthy people healthy

* Stop people from getting worse
— Reduce risks and manage chronic conditions

* Improve organizational and individual health and well-being
— Reduce medical trend
— Attract and retain talent
— Increase productivity and performance
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A Look At Harris Health System

Medical Plan Status:

* Demographics:

- Employees: 9,925 e All Employees Enrolled: 9,901
* Full time: 8,865 89.3% * Employees Only Enrolled: 4,724
e Part time: 159 1.6% * Active Spouses: 1,755
* Supplemental: 901 9.1% * Employee + Child: 2,212

e Family: 1,210
* Gender:
_ Female 7373 74.3% * Average Hourly Rate (Salaried and Hourly
’ Combined):
- Male 2,550 25.7%

* FT/PT: $37.90

- Unanswered 2 <1%
* Supplemental: $34.26
- Average Age: 43 .
» All Active (FT/PT/Sup): $37.56
* Ethnicity: « Turnover (Regular HHS Employees Only):
- Black or African American 4,207 42.4% e 2018: 14.32%
— Hispanic/Latino 2,760 27.8% e 2019 : 15.67%
- Asian/Asian American 1,775 17.9% e 2020: 14.08%
- White 1,170 11.8% e 2021: 18.39%
- American Indian/Alaska Native 13 <1% e 2022: 19.40%
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U GetFit
= Group Fitness Classes
=  Recreational Sports & Events
= Gym Discounts
= (Cignaonline, telephonic and in-person wellness coaching
= Wellness Challenges
= Cigna Apps and Activities
= (Cigna Active & Fit Direct-fitness, gym, class & program discounts
=  Fitbit Device Subsidy
=  Fitbit Dashboard

= Special Events: Texas MS 150, American Heart Walk, HESS Houston Corporate 5k, Field
Day, Texas Med Center Run, Poker Walks, Get Your Rear in Gear, March For Babies and

many more
U Eat Well

=  Wondr Health™

= Choose Healthier

= Healthy Cooking Classes

= Cigna Nutrition coaching

=  Eat Better Online Coaching Program
U Staying Healthy

= Wellness Challenges

= Healthy Knowledge Seminars

=  Employee Wellness Workshops

= Healthy cooking classes

=  Online health assessments

=  Cignaonline, telephonic and in-person wellness coaching

= Newsletters and outreach

= Special events

= “Exploreand Learn” booths

= MyCigna.com

=  Well Powered Living Class Series (1.0, 2.0, 3.0, 4.0)

= Livongo Diabetes Prevention Program

= Ergonomics 101 Class Series & ergonomic assessments
U0  Growing Your Family

= Healthy Living: Pregnancy & Beyond

= (Cigna “Healthy Pregnancy, Healthy Baby”

= Onsite Lactation Rooms

U Losing Weight
= WondrHealth™
=  HealthyWage Team Challenge
= Cigna weight management coaching
=  “Maintain Don’t Gain” challenge
U Quitting Tobacco
= Smoking Cessation Challenge
= Cigna Tobacco Cessation Coaching (online & telephonic)
=  Great American Smokeout
U Relieving Stress & Building Resiliency
= Cignaonline, telephonic and in-person wellness coaching
= EAP
= Healthy Knowledge Seminars and Workshops
= Relaxathon
O Managing Health Conditions
=  Cignaonline, telephonic and in-person chronic condition coaching
=  Diabetes, Asthma, COPD, Heart Disease, Heart Failure
=  Livongo Diabetes Management Program
= Livongo Hypertension Management Program
= WondrHealth™ (Pre-Diabetes and Metabolic Syndrome)
= Special events

= Nutrition Counseling for participants with Diabetes and/or Hypertension

= HbAlc testing for Diabetics

= Free medications for participants in the Livongo Diabetes Management Program & Livongo
Hypertension Management Program who meet monthly testing requirements

U Rewards
= Premium Rewards Program
= Amazon eGiftcards for status level achievement
= Harris Health Rewards for Wellness Champions

I HARRISHEALTH BYSTEM
Programs & Resources
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Wellness Program Summary
84% 87.2%

Of Premium Reward-eligible participants Of Premium Reward-eligible participants
completed a Health Assessment completed an Annual Physical

78.69% of all eligible participants completed a Health 81.89% of all eligible participants completed an Annual
Assessment Physical

80.08% * 119

Of Employees & Spouses Earned

Of eligible participants reduced
Premium Rewards

risks or remained in the same risk

(77.63% earned full reward; 2.45% earned partial category
reward.)

*Includes full program-year participants September 2021 — August 2022. 30



N |/ RISHEALTH SYSTEM
Wellness Rewards Program

2021-2022 Wellness Rewards Program

September 2021-August 2022 Wellness Rewards Program

Premium Reward-Eligible Participants All Wellness Program-Eligible Participants
Level of Engagement Employees & Covered spouses 9/1/21-8/31/22 All FT & PT employees on and off of the medical plan
and spouses on the medical plan 9/1/21-8/31/22

Full Engagement 77.63%* 73.11%
-For Premium Rewards-Both Employee and covered spouse completed

the Annual Physical with Lab Work, Health Assessment, & earned 1,000
points

-For All Wellness Program Participants-Meet completion requirements
including Annual Physical with Lab Work, Health Assessment, & earned

1,000 points
Partial Engagement 2.45%* N/A (everyone is counted as individuals so either
(Only one person completed the Annual Physical with Lab Work, Health they are complete or incomplete)

Assessment, & earned 1,000 points)

No Wellness 19.92% 26.89%
(Employee and/or Employee and covered spouse did not complete all
requirements)

* The total Wellness Premium Reward Population includes regular, full-time and part-time employees on the medical plan (7,621) and spouses (1,456) on the medical plan
with a hire or coverage date from September 1, 2021 — April 30, 2022
o 80.08% of employees and covered spouses earned Premium Rewards; 77.63% earned full reward and 2.45% earned partial reward.
o 79.19% of participants earned Bronze level Rewards, 5.41% earned Gold and 15.41% earned Platinum Rewards
o The total eligible Wellness Reward Population includes all regular, full-time and part-time employees, on and off of the medical plan, (8,284) and spouses on the medical
plan (1,456) with a hire or coverage date from September 1, 2021 — April 30, 2022
o 73.11% of all employees and spouses met full completion requirements and 26.89% were incomplete
o 79.20% of participants earned Bronze level Rewards, 5.42% earned Gold and 15.38% earned Platinum Rewards
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Data source: PY 2021-2022 and 2020-2021 Final Premium Reward Report; PY 2021-2022 Wellness Scorecard



N  H ARIRISHEALTH SYSTEM
Wellness Rewards Program

Wellness Program Reward Completion by Program Year

83.0%
82.0%
81.0%
80.0% 80.1%
79.0%
78.0% ——Premium Reward
Completion

% Completion

77.0%
76.0%
75.0%

74.0%
PY 15-16 PY 16-17 PY17-18 PY18-19 PY19-20 PY20-21 PY 21-22

Wellness Program Year:

* PY 2015-2016 Premium Rewards Program: Ended 8/31/16 (Employee Only): Health Assessment, Biometrics, one wellness activity

* PY 2016-2017 Premium Rewards Program: 9/1/16 — 8/31/17 (Employee Only): Annual Physical with Lab Work, Health Assessment, & 1,000 points)

* PY 2017-2018 Premium Rewards Program: 9/1/17 — 8/31/18 (Employee & Covered Spouse): Annual Physical with Lab Work, Health Assessment, & 1,000 points

e PY 2018-2019 Premium Rewards Program: 9/1/18 — 8/31/19 (Employee & Covered Spouse): Annual Physical with Lab Work, Health Assessment, & 1,000 points

* PY 2019-2020 Premium Rewards Program: 9/1/19 — 8/31/2020 (Employee & Covered Spouse): Annual Physical with Lab Work (or 250 points through other programs & activities), Health Assessment, & a
total of 1,000 points (Covid-19 pandemic)

* PY 2020-2021 Premium Rewards Program: : 9/1/20 — 8/31/21 (Employee & Covered Spouse): Annual Physical with Lab Work, Health Assessment, & 1,000 points

* PY 2021-2022 Wellness Rewards Program: : 9/1/21 — 8/31/22 (Employee & Covered Spouse): Annual Physical with Lab Work, Health Assessment, & 1,000 points
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Data source: Premium Rewards Reports: PY 2021-2022, 2020-2021, 2019-2020, 2018-2019, 2017-2018 and 2016-2017 Tiered Benefits Report; 2021-2022 Wellness Scorecard
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System-Level Program Completion Summary
Wellness Program-Eligible Population

Program-Eligible Population = Regular, full-time and
part-time employees (on and off of the medical plan)
and spouses on the medical plan with a hire or
coverage date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual
designations for eligible employees and spouses. Since
premium rates consider employees and spouses
combined, the Employee Premium Rates graph only
includes employees.

Medal Levels for Completed Participants Employee Premium Rates
. . 79.19% 77.63%
921 employees automatically received the wellness 5,639 5,916

rate and were exempt from participating in the 19.929%

1,518 2.45%

15.41%

5.41% 1 087

program due to their coverage or hire date after April =55 R
Sronze Gold Platinum Wellness Mo 'Wellness  Part Well

30, 2022. These employees are not included in the
completion information.

Data source: 2021-2022 Wellness Scorecard 34
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System-Level Program Completion Summary

Wellness Program-Eligible Population (n = 9,740)

EE
Incomplete
B e Complete
SP 1456 Bronze
Total 9740 Gold
Platinum
TOTAL
EE SP Total #
Complete 6561 1103 7664
Incomplete 1723 353 2076
TOTAL 8284 1456 9740

Data source: 2021-2022 Wellness Scorecard

Total %

2172
6112
4789
339
984
8284

78.69%

21.31%

100.00%

SP

Total #
447
1009
850
46
113
1456

Complete
Incomplete

TOTAL

2619
7121
5639

385
1097
9740

Total %
26.89%
73.11%
79.19%

5.41%
15.41%
100.00%

EE
6746
1538
8284

SP

1230
226
1456

Total #

Total %
7976 81.89%
1764 18.11%
9740 100.00%
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System-Level Program Completion Summary

Program-Eligible Population (Non-Medical Plan)

Program-Eligible Population = Regular, full-time and
part-time employees (on and off of the medical plan)
and spouses on the medical plan with a hire or
coverage date from September 1, 2021 — April 30, 2022

This was the first year including employees not
enrolled in the medical plan in the Healthy@Harris
Rewards Program. Non-medical plan participants are
eligible for gift cards instead of the premium reward.

Medal Levels for Completed Participants

73.33%
11

26.67%
a

Bronze Platinum

HARRISHEALTH SYSTEM
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System-Level Program Completion Summary
Wellness Premium Reward-Eligible Population

Premium Reward-Eligible Population = Regular, full-
time and part-time employees on the medical plan and
spouses on the medical plan with a hire or coverage
date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual
designations for eligible employees and spouses. Since
premium rates consider employees and spouses
combined, the Employee Premium Rates graph only
includes employees.

921 employees automatically received the wellness
rate and were exempt from participating in the
program due to their coverage or hire date after April
30, 2022. These employees are not included in the
completion information.

Data source: 2021-2022 Wellness Scorecard

Medal Levels for Completed Participants Employee Premium Rates

79.20% 77.63%
5,628 5,916
15.38% 19.92%
5;32;% 1,093 1,518 2.45%
= .
Sronze Gold Platinum Wellness Mo Wellness  Part Well
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System-Level Program Completion Summary
Wellness Premium Reward-Eligible Population (n =9,077)

EE SP Total # Total %
Incomplete 1524 447 1971 21.71%
EE 7621 Complete 6097 1009 7106  78.29%
SP 1456 Bronze 4778 850 5628  79.20%
Total 9077 Gold 339 46 385  5.42%
Platinum 980 113 1093  15.38%
TOTAL 7621 1456 9077 100.00%
EE SP Total # Total % EE sp Total # Total %
Complete SR i 7625 84.00% Complete 6685 1230 7915  87.20%
Incomplete 1099 353 1452 16.00% e 936 296 1162 12.80%

Lol e L 9077 100.00% TOTAL 7621 1456 9077 100.00%

Data source: 2021-2022 Wellness Scorecard 38
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System-Level Program Participation Summary

Total Units of Service

Total Activities 23353 &
2
a 24,604
Total Participation 355,502 g
Total Unigue Participation 12,397
% Engaged 78.48%
*Total Activities is calculated by counting the number of
dates for completed activities. It is higher for on-demand
activities that can be completed on any date (ex.
eLearning). It is lower for activities where there are - 4,730
multiple times offered within each date (ex. In-Person 2 4,628e— —=
Employee Wellness Classes). g Py
Total Participation includes all participants, including Cu:J
participants who participated multiple times in the same :é:
activity.
Sep-21 Oct-21 Mow-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22

Data source: 2021-2022 Wellness Scorecard 39
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System-Level Program Participation Summary

Average Number of Activities per Program-Eligible Participant per Month
(n=9,740)

4.78
3.72
3.42 . 3.47
3.02 3.03 3.14 3.06
2.79 .

2021-09 2021-10 2021-11 2021-12 2022-01 2022-02 2022-03 2022-04 2022-05 2022-06 2022-07 2022-08

Data source: 2021-2022 Wellness Scorecard 40
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Data

Engaged Participants

12,397 78.48%

Highly Engaged Participants

/7,491 47.42%

Average Number of Activities
per Engaged Participant

31.90

source: 2021-2022 Wellness Scorecar d

Participation by Activity Category

. _ Total Total Total Unique
Wellness Category Activities
LLIW =1

43 1,151
570 1,582
67 7,629
1,572 21,732
71 a5

2 122
1,842 216,128
3,010 40,957
105 5,087
1 12

Participation  Participation

System-Level Program Participation Summary

% Engaged
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System-Level Program Participation Summary

Activity Types with Highest and Lowest Engagement (YTD % Engaged)

Change the numbers in the Highest M and Lowest M fields below to adjust the rankings shown in the chart.

Highest N Exam 70.05%
Lowest N Biometrics 52.16%
5 - Wellness Screening Form 30.96%

Emplovee Wellness Workshop 28.51%
Ergonomic Assessment 0.26%
Ask Fidelity 0.15%
VWeight Management 0.08%
Choose Healthier 0.08%

Weight Loss Challenge 0.08%

Note: There are 503 participants with no location assigned as it was unavailable in reporting. These participants are included in the system-wide reporting.

Data source: 2021-2022 Wellness Scorecard 42
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ACS Program Completion Summary
Wellness Program-Eligible Population

Program-Eligible Population = Regular, full-time and
part-time employees (on and off of the medical plan)
and spouses on the medical plan with a hire or
coverage date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual
designations for eligible employees and spouses. Since
premium rates consider employees and spouses
combined, the Employee Premium Rates graph only B
Medal Levels for Completed Participants

includes employees. - o7.01%

914

23.18%
6.89% 303 191_;3% 176%
20
I - L 2z

Bronze Geold Dlatinum Wellness Mo 'Wellness  PartWell

Employee Premium Rates

Data source: 2021-2022 Wellness Scorecard 44
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ACS Program Completion Summary
Wellness Premium Reward-Eligible Population

Premium Reward-Eligible Population = Regular, full-
time and part-time employees on the medical plan and
spouses on the medical plan with a hire or coverage
date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual
designations for eligible employees and spouses. Since
premium rates consider employees and spouses
combined, the Employee Premium Rates graph only
includes employees.

Data source: 2021-2022 Wellness Scorecard

Medal Levels for Completed Participants Employee Premium Rates

70.02% 87.81%
913 1,095
. -
6.90% 301 10.43%
1.76%
20 130
Bronze Gold Platinum

Wellness NoWellness  PartWell
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ACS Program Participation Summary

Total Units of Service

Total Activities 3,364
Total Participation 85,952
Total Unique Participation 1,860
% Engaged 11.77%

*Total Activities is calculated by counting the number of
dates for completed activities. It is higher for on-demand
activities that can be completed on any date (ex.
elearning). It is lower for activities where there are
multiple times offered within each date (ex. In-Person
Employee Wellness Classes).

Total Participation includes all participants, including

participants who participated multiple times in the same
activity.

Data source: 2021-2022 Wellness Scorecard

Total Participation

Unique Participation

HARRISHEALTH SYSTEM

8,725

7,158

sogy 052

Loe _/_’l}rz

7731 7,792 = 8,332
7,605 8,154 8,523
5125
957
_ o e s
866 e= L T—— 920
892 334
Sep-21 Oct-21 Mow-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22

1,088
352

May-22 22

-2 Jun-22 Jul-22 Aug-22

AT}
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ACS Program Participation Summary

Participation by Activity Category

Engaged Participants Total Total

Total Unique
Participation Participation

1,860 11.77%

% Engaged

e Y —
Wellness Category Activities

! ‘ 248 15

0 10 195 12

Highly Engaged Participants . - 6 :
1 ; 4 O 2 8 . 8 8 C,Jf{j 1,117 3,597 1,354 8.57%
= = 11 0.07%

- 40 40 025

Average Number of Activities . 45 542 513 —
per Engaged Participant

2,118 6,857 1,733 10.97%

4 8 3 6 64 1,356 913 5.78%

ed &t least 1 weliness 1 - 1 0.01%

::E -: 1'5 '-_::' -._;:55. _-"f :e-'-:e':.ig eis ::_:-:: '.d'e 4z 188 13 0.08%

Grand Total

Data source: 2021-2022 Wellness Scorecar d 47
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ACS Program Participation Summary

Activity Types with Highest and Lowest Engagement (YTD % Engaged)

Change the numbers in the Highest N and Lowest M fields below to adjust the rankings shown in the chart.

Lowest N Biometrics 8.57%
5 Employee Wellness Workshap £.99%

Wellness Screening Form 5.60%
Ergonomic Assessment  0.20%
Weight Management 0.03%
Ask Fidelity 0.03%
Choose Healthier 0.01%

Weight Loss Challenge 0.01%

Data source: 2021-2022 Wellness Scorecard 48
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Administration Program Completion Summary
Wellness Program-Eligible Population

Program-Eligible Population = Regular, full-time and
part-time employees (on and off of the medical plan)
and spouses on the medical plan with a hire or

coverage date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual
designations for eligible employees and spouses. Since
premium rates consider employees and spouses
combined, the Employee Premium Rates graph only

inCIUdes employees, Medal Levels for Completed Participants Employee Premium Rates
F7.02% 82 20%
935 979
16.47% 14.44%
78
— [ ] 40

Bronze Gold Platinum Wellness Mo 'Wellness  PartWell

Data source: 2021-2022 Wellness Scorecard 50
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Administration Program Completion Summary
Wellness Premium Reward-Eligible Population

Premium Reward-Eligible Population = Regular, full-
time and part-time employees on the medical plan and
spouses on the medical plan with a hire or coverage
date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual
designations for eligible employees and spouses. Since
premium rates consider employees and spouses
combined, the Employee Premium Rates graph only
includes employees.

Medal Levels for Completed Participants Employee Premium Rates
77 04% 82.20%
933 979
79 40
Bronze Gold Platinum Wellness NoWellness  Part Well

Data source: 2021-2022 Wellness Scorecard 51
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Administration Program Participation Summary

Total Units of Service

Total Activities 8,264 _ 262
:g
g-
Total Participation 73,607 'S
=
& 4,268
Total Unique Participation 1,869 e
=
% Engaged 11.83% 1143
E /EB__-’_’-'-"‘._r
E_ 840 814 244 05 1,040
‘o 787 o= " _-‘-"""Ill-..._._.--‘--—- 869
*Total Activities is calculated by counting the number of = 812
o . L 725 735
dates for completed activities. It is higher for on-demand 3
activities that can be completed on any date (ex. L
elearning). It is lower for activities where there are g
multiple times offered within each date (ex. In-Person =]
Employee Wellness Classes).
Sep-21 Oct-21 Mow-21 Dec-21 Jan-22 Feb-22  Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22

Total Participation includes all participants, including
participants who participated multiple times in the same
activity.

Data source: 2021-2022 Wellness Scorecard 52
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Administration Program Participation Summary

Participation by Activity Category

Engaged Participants o ol Total Total Unique |
sellizs coeie Activities Participation  Participation % Engaged
O/ 3,532 15,244 1,001 6.34%
1,869 11.83%
21 288 2659 1.70%
. . . 82 4 148 0.94
Highly Engaged Participants
(=13 2,780 427 2.70
O/ 1,071 3,512 1,304 8.25%
1,278 8.09%
11 1z 1z 0.08%
. 29 42 40 0.25%
Average Number of Activities
per Engaged Participant o sam8 =0 =3
2117 6,766 1,657 10.74%
3 9 - 3 8 &4 1,000 662 4.19%
'_': :-h—’ —-:_-’-—h_h'::'hu,' :'_—'; “; 43 240 1z 0.08%

Grand Total

Data source: 2021-2022 Wellness Scorecar d 53
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Administration Program Participation Summary

Activity Types with Highest and Lowest Engagement (YTD % Engaged)

Change the numbers in the Highest N and Lowest N fields below to adjust the rankings shown in the chart.

10.50%

Highest N Exam

_5 Health Assessment 9.13%

5 Wellness Screening Form =.27%

Employee Wellness Workshap 4 53%
Ergonomic Assessment 0.05%
Ask Fidelity 0.04%
Choose Healthier 0.01%

Weight Management 0.01%

Data source: 2021-2022 Wellness Scorecard 54
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Ben Taub Program Completion Summary
Wellness Program-Eligible Population

Program-Eligible Population = Regular, full-time and
part-time employees (on and off of the medical plan)
and spouses on the medical plan with a hire or

coverage date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual
designations for eligible employees and spouses. Since
premium rates consider employees and spouses
combined, the Employee Premium Rates graph only

InCIUdeS employees‘ Medal Levels for Completed Participants Employee Premium Rates
78.00% 75.45%
1,659 1,764
16 88% 22.37%
5.12% 359 523 2.18%

Sronze Gold Platinum Wellness Mo Wellness  Part Well

Data source: 2021-2022 Wellness Scorecard 56
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Ben Taub Program Completion Summary
Wellness Premium Reward-Eligible Population

Premium Reward-Eligible Population = Regular, full-
time and part-time employees on the medical plan and
spouses on the medical plan with a hire or coverage
date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual
designations for eligible employees and spouses. Since
premium rates consider employees and spouses
combined, the Employee Premium Rates graph only
includes employees.

Data source: 2021-2022 Wellness Scorecard

Medal Levels for Completed Participants Employee Premium Rates

77.99% 75.45%
1,655 1,764
16.87% 22.37%
5.14% 358 523 2.18%
100 _ . B _

Bronze Gold Platinum Wellness Mo'Wellness  Part Well
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Ben Taub Program Participation Summary

Total Units of Service

Total Activities 15,774 5 11431 .
i 10.227 9,451
= 9,507 F
] r 1 10,382
Total Participation 125,604 £ 2328 3.918 5058 9559
& :
B
Total Unique Participation 3,692 2
% Engaged 23.38% - /,161
=]
= - 1,616
g 1,454 1,514 1,397 ' 1,852
*Total Activities is calculated by counting the number of = 1,410 - ———— - - 1527 1,660
dates for completed activities. It is higher for on-demand p 1,366 1299 1432 '
activities that can be completed on any date (ex. &
elearning). It is lower for activities where there are =
multiple times offered within each date (ex. In-Person =
=
Employee Wellness Classes).
Total Participation includes all participants, including Sep-21 Oct-21 Now-21  Dec-21 Jan-22 Feb-22  Mar-22 Apr-22  May-22 Jun-22 Jul-22 Aug-22
participants who participated multiple times in the same
activity.

Data source: 2021-2022 Wellness Scorecard 58
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Ben Taub Program Participation Summary

Participation by Activity Category

= - e Total Total Total Unigue o
Engaged Participants Wellness Category  p’tooo participation  Participation 7 EN9a0€d
5,741 25,253 1,706 10.80
3,693 23.38% 3
, . 70 ,
4 0 783 1.79
3 455 275 1.74
Highly Engaged Participants 28 5,375 770 4.87
1,284 7077 2,611 165
oA
2,287 14.48% _
23 25 24 0.15%
15 18 17 0.11%
Average Number of Activities L 30e - e —
per Engaged Participant
2,512 12,312 3,387 21.44%
34 . O l 70 1,268 968 6.13%
completed gt least 1 wellness 38 g9 & 0.04

Grand Total 15,77¢ 125,604

Data source: 2021-2022 Wellness Scorecar d 59
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Ben Taub Program Participation Summary

Activity Types with Highest and Lowest Engagement (YTD % Engaged)

Change the numbers in the Highest N and Lowest M fields below to adjust the rankings shown in the chart.

20.85%

Highest N Cxam

.5 . VWellness Scresning Form 10.08%
Employee Wellness Workshop B8.72%

Weight Management 0.03%
Bsk Fidelity 0.03%
Choose Healthier 0.03%

Ergonomic Assessment  0.01%

Data source: 2021-2022 Wellness Scorecard 60
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Community Health Choice Program Completion Summary
Wellness Program-Eligible Population

Program-Eligible Population = Regular, full-time and
part-time employees (on and off of the medical plan)
and spouses on the medical plan with a hire or
coverage date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual
designations for eligible employees and spouses. Since
premium rates consider employees and spouses
combined, the Employee Premium Rates graph only

includes employees.

Data source: 2021-2022 Wellness Scorecard

Medal Levels for Completed Participants Employee Premium Rates

B7.2204 71.13%
389 377

26.04%
4.26% 8.52% 138 2 83%
|

Bronze Gold Platinum Wellness Mo Wellness  Fart Well
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Community Health Choice Program Completion Summary
Wellness Premium Reward-Eligible Population

Premium Reward-Eligible Population = Regular, full-

time and part-time employees on the medical plan and

spouses on the medical plan with a hire or coverage
date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual

designations for eligible employees and spouses. Since

premium rates consider employees and spouses
combined, the Employee Premium Rates graph only
includes employees.

Data source: 2021-2022 Wellness Scorecard

Medal Levels for Completed Participants Employee Premium Rates
87.19% 71.13%
388 377

26.04%
4_§;% 3-;;% 138 2.83%
= mm

Drmmo - Dlasi e . ,
Sronze Gold latinum Wellness Mo Wellness  Part Well
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Community Health Choice Program Participation Summary

Total Units of Service

2 502
T — . ; 1,587
a ; 1454 1507 1,58
18,895 v _'545/\/ 1,528 1.663
E; 1,386 - 1,385 1,378
e 1,117
= 364
b 308 335 325
*Total Activities is calculated by counting the number of g 298-——'\-,/"\ T 343 358
dates for completed activities. It is higher for on-demand e 271 se5 279 233
activities that can be completed on any date (ex. e
elearning). It is lower for activities where there are =
multiple times offered within each date (ex. In-Person :'-,_:
Employee Wellness Classes).
Total Participation includes all participants, including Sep-21 Oct-21 Maow-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22
participants who participated multiple times in the same
activity.

Data source: 2021-2022 Wellness Scorecard 64
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Community Health Choice Program Participation Summary

Participation by Activity Category

EHQEQEd PartiCip‘antS . e Total Total Total Unigue o
e e Activities Participation Participation ¥ Engaged
0/ 1,394 4,414 347 2.20%
849.0 5.37%
17 65 65 0.41%
91 106 =1} 0.42%
Highly Engaged Participants
145 1,146 173 1.10%
O;’ 651 1,250 530 3.36%
450.0 2.85%
g g 8 0.05%
2 2 2 0.01
Average Number of Activities
o 692 8,743 4 1.61
per Engaged Participant
1,367 2731 765 4 87%
2 2 . 2 6 28 268 261 1.65%
mplETeEd GC -_'-_' L_.'.i _H::: 1 3 3 0.02%
The per 6 3 5 0.0

Grand Total

Data source: 2021-2022 Wellness Scorecar d 65
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Community Health Choice Program Participation Summary

Activity Types with Highest and Lowest Engagement (YTD % Engaged)

Change the numbers in the Highest N and Lowest N fields below to adjust the rankings shown in the chart.

5 Wellness Screening Form 1 68%

Employee Wellness Weorkshop 1.39%
Weight Loss Challenge 0.02%

Ask Fidelity 0.01%

Data source: 2021-2022 Wellness Scorecard 66



Harris County Sheriff’s Office
(Correctional Health)
Engagement



Correctional Health Program Completion Summary
Wellness Program-Eligible Population

Program-Eligible Population = Regular, full-time and
part-time employees (on and off of the medical plan)

and spouses on the medical plan with a hire or

coverage date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual

designations for eligible employees and spouses. Since

premium rates consider employees and spouses

combined, the Employee Premium Rates graph only

includes employees.

Data source: 2021-2022 Wellness Scorecard

Medal Levels for Completed Participants Employee Premium Rates

98.21% 57.26%
165 142 37.50%

93
1.19% 0.60% = 24%
2 1

Bronz - D| gti .
Bronze Gold latinum Wellness Mo Wellne

HARRISHEALTH SYSTEM
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Correctional Health Program Completion Summary
Wellness Premium Reward-Eligible Population

Premium Reward-Eligible Population = Regular, full-
time and part-time employees on the medical plan and
spouses on the medical plan with a hire or coverage
date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual
designations for eligible employees and spouses. Since
premium rates consider employees and spouses
combined, the Employee Premium Rates graph only

|nCIUdeS emp|0ye85. Medal Levels for Completed Participants Employee Premium Rates
98.21% 27.26%
165 142 37 50%

93
1.19% 0.60% 5.24%
2 1 13
|

Bronz g Plati . i .
sronze Gold lztinum Wellness Mo Wellness  Part Well

Data source: 2021-2022 Wellness Scorecard 63
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Correctional Health Program Participation Summary

Total Units of Service

Total Activities 2,042
Total Participation 3,353
Total Unique Participation 322

% Engaged 2.04%

*Total Activities is calculated by counting the number of
dates for completed activities. It is higher for on-demand
activities that can be completed on any date (ex.
elearning). It is lower for activities where there are
multiple times offered within each date (ex. In-Person
Employee Wellness Classes).

Total Participation includes all participants, including

participants who participated multiple times in the same
activity.

Data source: 2021-2022 Wellness Scorecard

Total Participation

Unigue Participation

35 23 25 12
Zde -— ->
12 8 7 2 7
5 =
Sep-21 Oct-21 Mow-21 Dec-21 an-22 Feb-22

65

Mar-2

Cr b

112

120

220

153

Apr-22

5]

120

Jun-22 Jul-22 fug-22

70
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Correctional Health Program Participation Summary

Participation by Activity Category

Engaged Participants Total Total

. Total Unique
Wellness Category .

%% Engaged

Activities Participation  Participation

3 2 2 i O 2 . O 4 Q;’E) 753 1,201 156 0.599%
9 13 13 0.08%
Highly Engaged Participants 52 67 43 0.27%
72 95 40 0.25%
0/
1 3 8 : O O - 8 7 /fo 291 431 196 1.24%
1 1 1 0.01%
Average Number of Activities 230 .. . —
per Engaged Participant

520 914 300 1.90%
1 O - 4 l 5 16 15 0.09%

H ; -—:-';:5:;-5: ::-:'. :- :::--:'_:::'___5';:?:;: Grand Total 335 322

Data source: 2021-2022 Wellness Scorecard 71
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Correctional Health Program Participation Summary

Activity Types with Highest and Lowest Engagement (YTD % Engaged)

Change the numbers in the Highest N and Lowest M fields below to adjust the rankings shown in the chart.

5 Employee Wellness Workshop 0.75%

Wellness 5creening Form 0.42%

Data source: 2021-2022 Wellness Scorecard 72
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LBJ Program Completion Summary
Wellness Program-Eligible Population

Program-Eligible Population = Regular, full-time and
part-time employees (on and off of the medical plan)
and spouses on the medical plan with a hire or

coverage date from September 1, 2021 — April 30, 2022 @
Completion status and medal level are individual
designations for eligible employees and spouses. Since
premium rates consider employees and spouses
combined, the Employee Premium Rates graph only
includes employees.

Medal Levels for Completed Participants Employee Premium Rates

74.78%
1,210

54.19%
1,209

22 93%

4.74% 11.07% 371 2 29%

Bronze Gold Platinum Wellness Mo Wellness  Part Well

Data source: 2021-2022 Wellness Scorecard 74
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LBJ Program Completion Summary
Wellness Premium Reward-Eligible Population

Premium Reward-Eligible Population = Regular, full-
time and part-time employees on the medical plan and
spouses on the medical plan with a hire or coverage
date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual
designations for eligible employees and spouses. Since
premium rates consider employees and spouses
combined, the Employee Premium Rates graph only
includes employees.

Medal Levels for Completed Participants Employee Premium Rates
BA.16% 74 78%
1,206 1,210

22.93%
475% 111-:5Lg% 371 > sgup
68
— .

Bronze Gold Platinum Wellness Mo Wellness  Part Well

Data source: 2021-2022 Wellness Scorecard 75



LBJ Program Participation Summary

Total Units of Service

Total Activities 11833
Total Participation 64,471
Total Unigue Participation 2481
% Engaged 15.71%

*Total Activities is calculated by counting the number of
dates for completed activities. It is higher for on-demand
activities that can be completed on any date (ex.
elearning). It is lower for activities where there are
multiple times offered within each date (ex. In-Person
Employee Wellness Classes).

Total Participation includes all participants, including

participants who participated multiple times in the same
activity.

Data source: 2021-2022 Wellness Scorecard

Total Participation

Unigue Participation

HARRISHEALTH SYSTEM

L0el
5,283 4,849 4756 51_339 7,045
4156 4781 . 4393
1,017
874 866 923
S5 g A e
81l 785 797
Sep-21 Oct-21 Maow-21 Dec-21 Jan-22 Feb-22  Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22
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LBJ Program Participation Summary

Participation by Activity Category

_ . _ Total Total Total Unique o
EngEIQEd Pa rticipants Wellness Category 4/ i Participation F"artiu:i:;?ii-n gl anaes
6,671 14,610 1,103 5.98%
0/
2,f 48 l 1 5 : 7 l 70 36 171 169 1.07%
244 341 215 1.36%
Highly Engaged Participants ® 3232 = 8
1,137 4,651 1,716 10.86%
0/. , , .
1,485 9.40% s s om o
12 14 14 0.09%
1,016 32,157 677 4.29%
Average Number of Activities
per E ngaged Pa rticipant 2,253 8,319 2,248 14.23%
65 844 674 427%
2 5 . 9 9 1 7 7 0.04%
d at :..-___ ness 40 102 7 0.04%

Grand Total

Data source: 2021-2022 Wellness Scorecar d 77
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LBJ Program Participation Summary

Activity Types with Highest and Lowest Engagement (YTD % Engaged)

Change the numbers in the Highest N and Lowest N fields below to adjust the rankings shown in the chart.

Highest N Cxam 12.81%

2 Health Assessment 11.729%
Lowest N Biometrics 10.86%
5 Wellness Screening Form 6. 44%

Employee Wellness Workshop 5.63%
Weight Loss Challenge 0.04%
Choose Healthier 0.03%
Ask Fidelity 0.03%
Weight Management 0.01%

Ergonomic Assessment 0.01%

Data source: 2021-2022 Wellness Scorecard ’8
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Telecommute Program Completion Summary
Wellness Program-Eligible Population

Program-Eligible Population = Regular, full-time and
part-time employees (on and off of the medical plan)
and spouses on the medical plan with a hire or
coverage date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual
designations for eligible employees and spouses. Since
premium rates consider employees and spouses
combined, the Employee Premium Rates graph only
includes employees.

Medal Levels for Completed Participants Employee Premium Rates
86.97% 77 68%
367 348
20.31%
18 37
— ] 9
Bronze Gold Platinum Wellness MNo'Wellness PartWell

Data source: 2021-2022 Wellness Scorecard 80
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HARRISHEALTH SYSTEM

Telecommute Program Completion Summary
Wellness Premium Reward-Eligible Population

Premium Reward-Eligible Population = Regular, full-

time and part-time employees on the medical plan and

spouses on the medical plan with a hire or coverage
date from September 1, 2021 — April 30, 2022

Completion status and medal level are individual

designations for eligible employees and spouses. Since

premium rates consider employees and spouses
combined, the Employee Premium Rates graph only
includes employees.

source: 2021-2022 Wellness Scorecard

Medal Levels for Completed Participants Employee Premium Rates

B86.97% 77.68%
367 348
20.31%
8.77%
— _ g
Bronze Gold Platinum n

Wellness Mo Wellness  Part Well

81



. HARRISHEALTH SYSTEM

Telecommute Program Participation Summary

Total Units of Service

Total Activities 4697 -
.E
a
Total Participation 17,955 G
t
= 1,10
Total Unigue Participation 44 E
=
% Engaged 4 08%
e 326 378
=]
& 253 259 326
*Total Activities is calculated by counting the number of 2 2B e _ —— 264 273 251
dates for completed activities. It is higher for on-demand i 231 218 235
activities that can be completed on any date (ex. u
elLearning). It is lower for activities where there are =
multiple times offered within each date (ex. In-Person S
Employee Wellness Classes).
Total Participation includes all participants, including Sep-21  Oct-21 Nov-21  Dec-21 Jan-22 Feb-22 Mar-22 Apr-22  May-22 Jun-22 Jul-22 Aug-22
participants who participated multiple times in the same
activity.

Data source: 2021-2022 Wellness Scorecard 82
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Telecommute Program Participation Summary

Participation by Activity Category

EngagEd PartiCipantS - P Total Total Total Unique o
Wellness Category Activities Participation Participation % Engaged
O/ 1,741 4,479 326 2.06%
044.0 4.08%
20 71 &9 0.44%
&7 76 5% 0.25%
Highly Engaged Participants
153 a7 150 0.95%
O”f 637 1.074 438 2.77%
409.0 2.59%
3 3 3 0.02%
3 4 4 0.0
Average Number of Activities - ce . L as
per Engaged Participant
1,236 2,291 611 3.87%
2 7 8 8 37 181 131 0.83%
pleted at least 1 wellness 1 1 1 0.01%
Tt 41 3 - 0.0

Data source: 2021-2022 Wellness Scorecar d 83



. HARRISHEALTH SYSTEM

Telecommute Program Participation Summary

Activity Types with Highest and Lowest Engagement (YTD % Engaged)

Change the numbers in the Highest N and Lowest N fields below to adjust the rankings shown in the chart.

5 Employee Wellness Workshop 1.47%
Wellness Screening Form 1.46%

Ask Fidelity 0.01%
Weight Management 0.01%

Weight Loss Challenge 0.01%

Data source: 2021-2022 Wellness Scorecard 84
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TR HARBISHEALTH SYSTEM

Population Health & Wellness - Active Employees

Population Health Status

Prospective Risk Score Incurred 9/2019 — 8/2020, Paid through Incurred 9/2020 - 8/2021, Paid Incurred 9/2021 — 8/2022, Paid

10/2020 through 10/2021 through 10/2022
Employees 1.53 1.45 1.70 P~ 23
Spouses 1.79 1.75 2.05 ™ .30

Average Per Member Per Month Incurred 9/2019 — 8/2020, Incurred 9/2020 — 8/2021, Paid Incurred 9/2021 - 8/2022, Paid

(V)
(PMPM) Medical & Rx Claims Paid through 10/2020 through 10/2021 through 10/2022 e
Employees $501 $561 $568 ™1.3% N $7.30 PMPM
Spouses $662 $747 $841 N 12.6% A $94.32 PMPM

Average Per Member Per Month (PMPM) Medical &

Rx Claims
*  Prospective risk score averages increased by 0.25 for employees and by 0.30
$1,000 sg41 f d high | £ chroni diti .
s747 or spouses due to higher prevalence of chronic conditions, worsening
$800 $662 biometric risks, and more members with severe risk scores (>30)
$600 $501 $561 $568
$400 * Spouses continue to cost the organization more than employees, making it
$200 important to engage them in plan programs as well.
SO

Year 5 Year 6 Year 7

B Employees M Spouses

Data source: Alliant Analytics; incurred September 2019 — August 2020, paid through October 2020; incurred September 2020 — August 2021, paid through October 2021; incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 86
retirees, Grandfathered disabled & COBRA. Does not include capitated costs.



e HARRISHEALTH SYSTEM
Population Health Statistics

Chronic Conditions

Sept 2019 — August 2020 Sept 2020 - August 2021 Sept 2021 — August 2022
Top 3 Chronic % # Average Paid % # Average % # Average Paid Trendsin Trendsin
Conditions Prevalence PerClaimant Prevalence Paid Per Prevalence Per Claimant Prevalence Cost
Claimant

Hypertension 18.1% 3,040 $10,762 17.9% 3,126 $14,401 18.1% 3,202 $14,731 ™1.3% ™ 2.3%
Diabetes 10.0% 1,673 $12,354 10.0% 1,749 $17,557 10.7% 1,887 $16,082 ™ 6.9% J 8.4%
Hyperlipidemia 14.0% 2,358 $10,857 14.3% 2,498 $14,778 15.3% 2,695 $14,083 N 6.8% d 4.7%
Actions:

*  Programs to improve or eliminate chronic conditions;
- Livongo Diabetes Management Program: 54% enrolled as of August 2022 (1,110 members enrolled out of 2,072 people identified with Diabetes)
- Livongo Hypertension Management Program: 50% enrolled as August 2022 (1,866 members enrolled out of 3,731 people identified with Hypertension)
- Livongo Diabetes Prevention Program: 31% enrolled as of August 2022 (587 members enrolled out of 1,866 people identified with Pre-Diabetes)
- Wondr Health™ updated eligibility criteria due to launch of Livongo DPP and changed to continuous enrollment.
- On-site classes, workshops etc.
*  Continue to promote relationship with PCP to increase annual physical rate and physician involvement in Chronic Condition Management
*  Fifth year spouses included in program requirements for FY24 premium rewards thus increasing spouse engagement and identification of health issues

Data source: Alliant Analytics; incurred September 2019 — August 2020, paid through October 2020; incurred September 2020 — August 2021, paid through October 2021; incurred September 2021 — August 2022, paid through October 2022. Excluding post-65
retirees, Grandfathered disabled & COBRA. Does not include capitated costs. 87



TR HARBISHEALTH SYSTEM

Population Health Statistics

Preventive Care Statistics

Sept 2019 — August 2020 Sept 2020 — August 2021 Sept 2021 — August 2022
Preventive Compliance | Eligible Compliance | Eligible @ Compliance | Eligible | Compliance Eligible @ Compliance | Eligible | Compliance | Eligible
Screenings Rate — EE EE Rate - SP SP Rate — EE EE Rate - SP SP Rate — EE EE Rate - SP SP Trend|Trend
Iﬁ‘;\‘;;igl 63.30% 8,885 60.00% 1,802 72.54% 9,713 67.20% 1,994 76.00% 9,299 81.47% 1,873 5% | 21%
Mammogram 79.80% 3,943 74.70% 379 81.01% 4,019 71.14% 401 81.98% 4,179 71.74% 414 1% 1%
gfrr;'écn"’;'n;ancer 87.00% 5,986 60% 503 88.75% 5,850 83.21% 524 86.94% 6,020 80.86% 533 | 2% | -3%
Colorectal o o o o 3 o 0 0
Screening 50.30% 3,148 49.10% 801 63.67% 4,266 58.44% 1,102 70.79% 4,485 65.68% 1,119 11% | 12%
Prostate o o o o 0 o o o
Screening* 75.20% 751 82.40% 598 77.76% 814 78.96% 613 77.31% 864 80.65% 620 1% | 2%

*2020 Prostate Screening criteria updated: Males age greater than 49 with PSA test in last 24 months
** preventive screenings likely impacted by COVID Pandemic

Preventive care utilization for employees and spouses was 84.53%, a decrease of 4.72% over the prior program year

Notes:
Employee compliance includes participants that were not eligible for premium rewards (PPACA participants etc.). 87.2% of Premium Reward-eligible
participants completed an Annual Physical; 81.89% of all eligible participants completed an Annual Physical

Data source: Alliant Analytics; incurred September 2019 — August 2020, paid through October 2020; incurred September 2020 — August 2021, paid through October 2021; incurred September 2021 — August 2022, paid through October 2022. Excluding post-65
retirees, Grandfathered disabled & COBRA. Mammogram within last 24 months. 88



e HARRISHEALTH SYSTEM
Population Health Statistics

Preventive Care Statistics

Sept 2020 — August 2021 Sept 2021 — August 2022
Preventive Compliance | Eligible | Compliance Eligible Total Compliance | Eligible Compliance Eligible Total
Screenings Rate - EE EE Rate — SP SP Compliance Rate - EE EE Rate - SP SP Compliance
Rate (EE & SP) Rate (EE & SP)

Annual

30% 10,605 29% 2,569 30.0% 31% 10,985 30% 2,609 30.7% ™0.7%
Dental Exam
é:anr:a' Vision 39% 10,546 37% 2,619 38.8% 39% 10,640 34% 2,618 37.8% $ 1.0%

Data source: MetLife and Davis Vision/Versant Health 89



e HARRISHEALTH SYSTEM
Population Health Statistics

Metabolic Syndrome

Actions:
FY24 * Livongo Diabetes Prevention
Risk Factors Prospective Risk Score: 2.22 Prevalence &
Program

Fasting glucose 2100 mg/dL or on medicine to treat high glucose 26.7%

*  Wondr Health™ engagement
Blood Pressure >130/85 mmHg or on medicine to treat high blood pressure 12.5%
HDL (men <40 mg/dL and women <50 mg/dL) or on medicine to treat low HDL 30.6% *  Nurse outreach
Triglycerides 2150 mg/dL or on medicine to treat high triglycerides 16.8% *  PCP visits and clinical management
Large Waist (males >40”, females >35") 38.7% «  Well Powered Living Program

. . . . ) . *  Wellness Workshops
* 409 members (11% of total population with sufficient biometric data meet Metabolic

Syndrome criteria (3 out of 5 risk factors). +  Healthy cooking classes
* The average cost* of a member with Metabolic Syndrome (Med & Rx) is $6,849 per year,

. ) * New class to begin in new program
versus $4,528 per year for a member without Metabolic Syndrome.

year: Healthy Body for Everybody

* Potential cost avoidance = $949,407 (409 * $2,321)

Data source: Alliant Analytics; incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees, Grandfathered disabled & COBRA. Includes dependents. 3,743 members with sufficient
biometric data for this analysis. *Average cost calculated over the entire duration of the member’s data in Alliant Analytics, not just for the most recent wellness year, then converted to a per year claims amount.
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TR HARBISHEALTH SYSTEM

Population Health Statistics — Biometrics Risks

Sept 2020 — August 2021 Sept 2021 — August 2022
%Total %Total
% High (At Risk + High % High (At Risk + High

Biometric Biometric Description % At risk Risk Risk) % At risk Risk Risk)
BMI At Risk: 25-29

High'sRisk_ e 27% 44% 71% 32% 44% 77% 1 6%
Waist Women: > 35 inches o 0 0 o 0
Circumference Men: > 40 inches S ELx 50 gots %
Cholesterol ﬁ:;ﬁ;i?g'jﬁ nng//jLL 25% 8% 30% 27% 9% 36% 3%
HDL m:e:;; ;Og;';gL/ dt 28% - 28% 29% - 29% 1%
oL ﬁ?g?ségif)g'llgg n’:‘gg//jLL 53% 7% 60% 55% 9% 63% 1 3%
Triglycerides ﬁtigi:ségi-sg-zlgg nng//:LL 11% 7% 18% 10% 8% 18% > 0%
Sl [l AH\ti_gF:,'_S:;S,t.OS _112265m2%? 18% 8% 26% 19% 8% 27% ™ 2%
Blood Pressure ﬁ'f-gil_s:lsiizg‘/li(/),ggut not > 140/90 589% 4% 32% 58% 6% 33% 1%

Data sources: Alliant Analytics; HRA/Biometrics Report; incurred September 2020 — August 2021, paid through October 2021; incurred September 2021 — August 2022, paid through October 2022. Excluding post-65
retirees, grandfathered disabled & COBRA. Biometric data not available for all enrolled members during the wellness year (percentages above are based on the number of members meeting the at risk or high risk criteria
out of all members with reported biometric data).
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TR HARBISHEALTH SYSTEM

Biometric

Physical Activity*

Population Health Statistics-Lifestyle Risks

Biometric Description

At Risk: 1-4 times (<150 min.)
/week
High Risk: 0 times/week

Sept 2020 — August 2021

% At risk

64.7%

% High Risk

7.7%

% Total
(At Risk +
High Risk)

72.4%

Sept 2021 — August 2022

% At risk

65.6%

% High Risk

7.6%

% Total
(At Risk +
High Risk)

73.2%

Trends

N 0.9%

Tobacco Use*

High Risk: Current Tobacco user

4.0%

4.0%

3.8%

3.8%

4 0.3%

Nutrition*

At Risk: 1-2 servings of fruit,
vegetables & high fiber foods/day
High Risk: Rarely or never eats
fruit, vegetables & high fiber
foods/day

40.4%

3.3%

43.6%

47.8%

3.2%

51.1%

™7.4%

Stress*

At Risk: Sometimes stressed
High Risk: High Stress

33.5%

8.3%

41.7%

32.4%

8.3%

40.6%

4 1.1%

*Although the data collected above is self-reported, it still gives insight into the habits of the population.

* Key Insights:

— Increasing physical activity is effective in lowering the prevalence of cardiovascular disease, certain cancers, diabetes and certain mental
and nervous disorders.
— Poor Nutrition is one of the primary unhealthy lifestyle behaviors contributing to hypertension in working age adults

Data source: Alliant Analytics, HRA Report; incurred September 2020 — August 2021, paid through October 2021; incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees & COBRA. Self-

reported questionnaire.




HARRISHEALTH SYSTEM
Employee/Retiree versus Spouse Cost & Risk Analysis

Cost Per Member Per Month PMPM

Demographics

Spouse costs are 36.1% greater than
-- e ore S e $893
Score

$900
Employee 75.6% 1.70 >800
$700
Spouse 493 32.0% 2.05 $600 6506 °571
$500
$387
Average risk score is 1.73 >400 >342
$300 $229
$200
$100
Chronic Conditions (Program Year) 20
Core Claims High Cost Claims Total Claims
B Employee M Spouse
Top 3 Chronic Spouses Number of Employees Number of
Conditions Prevalence Spouses Prevalence Employees
Actions:
Hyperten5|on 33% 608 27% 2,546 *  Livongo Diabetes Management Program
Diabetes 21% 395 16% 1449 o Livongo Hypertension Management Program
! *  Livongo Diabetes Prevention Program
Hyperlipidemia 32% o 592 o 22% 2,032 *  Wondr Health™ Weight Management P

*  Required spouse engage

Data source: Alliant Analytics, incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees, Grandfathered disabled & COBRA. Cost includes medical and pharmacy. Does not include capitated costs. 93



TR HARBISHEALTH SYSTEM

Chronic Conditions Prevalence — Employee Population

FY23: Sep 2020 through Aug 2021

FY24: Sep 2021 through Aug 2022

Metabolic Disorders 2,776 30.29% 2,675 28.77% -1.52%
Hypertension 2,758 30.09% 2,546 27.38% -2.71%
Hyperlipidemia 2,119 23.12% 2,032 21.85% -1.27%
Diabetes 1,488 16.23% 1,449 15.58% -0.65%
Blood Disorders 973 10.62% 998 10.73% 0.12%
Morbid Obesity 876 9.56% 928 9.98% 0.42%
Lower Back Pain 761 8.30% 656 7.05% -1.25%
Chronic Pain 461 5.03% 457 4.91% -0.11%
Depression 461 5.03% 455 4.89% -0.14%
Asthma 456 4.97% 447 4.81% -0.17%
Osteoarthritis 483 5.27% 389 4.18% -1.09%
Liver Diseases 276 3.01% 282 3.03% 0.02%
Cancer 289 3.15% 250 2.69% -0.46%
CAD 233 2.54% 195 2.10% -0.45%
CKD 159 1.73% 121 1.30% -0.43%
Rheumatoid Arthritis 104 1.13% 104 1.12% -0.02%
Congestive Heart Failure 109 1.19% 101 1.09% -0.10%
ADHD 75 0.82% 100 1.08% 0.26%
HIV/AIDS 83 0.91% 85 0.91% 0.01%
Peripheral Vascular Disease 92 1.00% 66 0.71% -0.29%
Atrial Fibrillation 70 0.76% 55 0.59% -0.17%
Immune Disorders 20 0.22% 47 0.51% 0.29%
Metabolic Syndrome 41 0.45% 46 0.49% 0.05%
COPD 66 0.72% 45 0.48% -0.24%
Inflammatory Bowel Disease 41 0.45% 42 0.45% 0.00%
Sickle Cell Disease 29 0.32% 33 0.35% 0.04%
Affective Psychosis 27 0.29% 30 0.32% 0.03%
Paralysis Other 25 0.27% 20 0.22% -0.06%
Eating Disorders 29 0.32% 19 0.20% -0.11%
Demyelinating Diseases 17 0.19% 15 0.16% -0.02%

Chronic condition prevalence
within the Harris Health EE
population decreased in
absolute terms and as a
percentage of the overall
population, particularly for the
most common chronic
conditions (hypertension,
metabolic disorders,
hyperlipidemia, and
hypertension).
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Data source: Alliant Analytics; incurred September 2020 — August 2021, paid through October 2021; incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees & COBRA. Employee data only.
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Environment and Culture

= 87.57% of employees believe that Harris Health System cares about their health and well-being, a 2.15% decrease from the prior year.

=  84.67% of employees believe there is a culture of health and wellness within Harris Health System, a 4.08% decrease from the prior

program year.

Harris Health System Employee Wellness Survey 2022

TOPIC 2017 2018 2019 2020 2021 2022 Trend
Harris Health System cares about the health and well-being of employees. 80.32% (88.54%|89.87% | 86.29% | 89.72% | 87.57% | 1 | -2.15%
There is a culture of health and wellness within Harris Health System. 75.54% |86.30%|87.38% | 86.58% | 88.75% | 84.67% | { | -4.08%
The managers in my department support employees’ participation in the wellness program. N/A |74.42%|77.36%|76.16%|74.07%|73.02% | | | -1.05%
The managers in my department care about the health and well-being of employees. N/A |77.50%|78.18% | 78.60% | 79.20% | 76.02% | {, | -3.18%

Survey Data

2017 total survey responses: 2,206  |Survey conducted 5/5/17-6/7/17 (with Benefits)
2018 total survey responses: 3,562  [Survey conducted 3/30/18-4/30/18

2019 total survey responses: 4,670 |Survey conducted 3/30/19-4/30/19

2020 total survey responses: 4,324  |Survey conducted: 3/30/2020 - 4/30/2020
2021 Total Survey Responses: 1,829 [Survey conducted 3/30/2021-4/30/2021

2022 Total Survey Responses: 1,162 |Survey conducted 3/30/2022-4/30/2022

Data sources: Employee Wellness Survey via Survey Monkey 2017,2018,2019, 2020, 2021 and 2022.
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Wellness Program Satisfaction

= 85.77% of employees are satisfied with the Wellness Program, a 3.39% decrease from the prior program year.

Harris Health System Employee Wellness Survey 2022

TOPIC 2017 2018 2019 2020 2021 2022 Trend
Satisfaction with the overall wellness program (good or excellent) 55.58% [ 82.19% | 89.03% | 85.90% | 89.16% | 85.77% | |, -3.39%
The wellness program has helped me improve my overall health. 57.04%| 76.38%| 80.21%| 79.38% | 80.07% | 79.09% | -0.98%
The wellness program has helped me feel more confident about making decisions about my health. 56.77%| 77.59%| 82.12%| 79.99% | 82.07% | 81.01% | |, -1.06%
The wellness program has helped me increase my readiness to make positive health behavior changes. 58.53%| 79.80%| 84.13%| 82.41% | 84.30% | 82.12% | -2.18%
| have made at least one significant health behavior change since participating in the wellness program. 57.94%| 81.00%| 84.13%| 81.14% | 82.09% | 81.28% | | -0.81%
The wellness program has helped me be more productive when I’'m NOT at work. 52.15%| 70.89%| 74.95%| 73.69% | 72.60% | 72.54% | -0.06%
The wellness program has been of value to my spouse or others in my family. 42.26%| 64.05%| 72.56%| 65.83% | 65.52% | 63.74% | | -1.78%
The wellness program has led to improved quality of life for me and/or my family. 52.97%| 73.23%| 79.24%| 76.90% | 77.91% | 77.88% | -0.03%
The wellness program is a valuable part of my employee benefits. 59.77%| 82.19%| 87.23%| 85.71% | 87.09% | 85.64% | {, | -1.45%
| have gained knowledge and/or skills from the wellness program that | use in my everyday life. N/A 79.46%| 84.56%)| 82.52% | 83.81% | 82.89% | -0.92%

Survey Data

2017 total survey responses: 2,206

Survey conducted 5/5/17-6/7/17 (with Benefits)

2018 total survey responses: 3,562

Survey conducted 3/30/18-4/30/18

2019 total survey responses: 4,670

Survey conducted 3/30/19-4/30/19

2020 total survey responses: 4,324

Survey conducted: 3/30/2020 - 4/30/2020

2021 Total Survey Responses: 1,829

Survey conducted 3/30/2021-4/30/2021

2022 Total Survey Responses: 1,162

Survey conducted 3/30/2022-4/30/2022

Data sources: Employee Wellness Survey via Survey Monkey 2017,2018, 2019, 2020, 2021 and 2022.

Note: Data collected and impacted by the 2021 Covid-19 Pandemic
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Wellness Program Satisfaction

Harris Health System Employee Wellness Survey 2022

Satisfaction with Specific Programs and Resources 2017 2018 2019 2020 2021 2022 Trend
Premium Rewards Program N/A  77.70% 79.41% 84.56% | 86.64% | 86.36% | I -0.28%
Telephonic Health Coaching N/Al 68.17% 74.38% 78.10% | 79.58% | 76.28% | | | -3.30%
In-person Health Coaching N/Al 67.63% 73.80% 75.30% | 72.08% | 68.81% | ' | -3.27%
Cigna Online Chronic Condition Coaching N/A 71.08% 75.28% 78.13% | 79.07% | 76.18% | 1 | -2.89%
Livongo Diabetes Management Program N/A 73.10% 79.98% 80.90% | 82.72% | 75.00% | & | -7.72%
Livongo Free Diabetes Medication Program N/A N/A  78.29% 80.90% | 77.43% | 72.87% | 1 | -4.56%
Livongo Hypertension Management Program N/A N/A 80.04% 80.74% | 82.96% | 77.41% | | | -5.55%
Livongo Free Hypertension Medication Program N/A N/A N/A N/A 73.82% | 73.06% | | | -0.76%
Livongo Diabetes Prevention Program N/A N/A N/A 79.78% | 79.11% | 77.55% | I | -1.56%
Wondr Weight Management Program N/A  75.64% 77.82% 78.51% | 77.06% | 70.36% | 1 | -6.70%
\Well Powered Living Program N/Al 74.31% 80.76% 84.22% | 86.18% | 83.68% | | | -2.50%
Online Wellness Challenges N/Al 81.25% 85.43% 85.87% | 87.47% | 87.21% | ' | -0.26%
EAP Webinars N/A  73.96% 83.02% 86.25% | 87.05% | 84.70% | -2.35%
Healthy Knowledge Seminars N/A  82.85% 84.94% | 88.91% | 90.56% | 87.46% | 1 | -3.10%
Employee Wellness Workshops N/A N/A N/A 85.63% | 89.54% | 88.65% | { | -0.89%
Relaxathons N/A  79.44% 85.09% 85.13% | 85.85% | 86.57% | T 0.72%
Other Special Events-Med Center Run, AHA Walk N/A  79.44% 85.09% 80.60% | 84.13% | 82.73% | I -1.40%
Explore & Learn Booths N/A  77.45% 83.23% 83.67% | 83.43% | 80.32% | 1 -3.11%
Group Exercise Classes N/Al 78.34% 79.91% 81.68% | 84.76% | 79.11% | ' | -5.65%
Recreational Sports N/Al 77.27% 79.14% 79.24% | 79.68% | 77.46% | ' | -2.22%
15 Minute Virtual Stretches N/A N/A N/A N/A 89.25% | 84.89% | ' | -4.36%
30 Minute Virtual Walks N/A N/A N/A N/A 86.91% | 83.02% | & | -3.89%
Fitbit N/A N/A N/A 86.65% | 87.90% | 84.86% | -3.04%
Healthy Cooking Classes N/A  80.96% 83.28% 83.30% | 84.94% | 82.16% | ' | -2.78%
Healthy Wage Weight Loss Contest N/A  75.86% N/A 77.19% | 74.93% | 72.08% | I -2.85%
Cigna Healthy Pregnancy, Healthy Baby Program N/Al  70.50% 74.56% 76.07% | 75.52% | 67.63% | 1 | -7.89%
Employee Assistance Program through FEI N/A  75.31% 79.54% 78.22% | 80.22% | 75.73% | 4 | -4.49%
Gardening at LBJ or Fournace N/A N/A N/A N/A 76.57% | 64.71% | | | -11.86%
eLearning Wellness Classes and Workshops (Saba) N/A N/A N/A N/A 88.84% | 87.75% | ' | -1.09%
Lactation Rooms N/A N/A N/A N/A 71.13% | 62.69% | | | -8.44%

Data sources: Employee Wellness Survey via Survey Monkey 2017,2018, 2019, 2020, 2021 and 2022. 99
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Wellness Program Needs & Interests

Harris Health System Employee Wellness Survey 2022

Needs & Interests

2017 2018 2019 2020 2021 2022 Trend

Please rate your level of interest in having more healthy food options at work 79.26% 79.32% 80.79 1.47%

Survey Data
2017 total survey responses: 2,206

Survey conducted 5/5/17-6/7/17 (with Benefits)

2018 total survey responses: 3,562

Survey conducted 3/30/18-4/30/18

2019 total survey responses: 4,670

Survey conducted 3/30/19-4/30/19

2020 total survey responses: 4,324

Survey conducted: 3/30/2020 - 4/30/2020

2021 Total Survey Responses: 1,829

Survey conducted: 3/30/21-4/30/21

2022 Total Survey Responses: 1,162

Survey conducted: 3/30/2022 - 4/30/2022

Data sources: Employee Wellness Survey via Survey Monkey 2017,2018, 2019, 2020, 2021 and 2022.
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Livongo Diabetes Management Program

*  Program designed to empower participants with the latest technology, information and coaching to more effectively manage their diabetes.

* Livongois FREE program provided to Harris Health System employees, spouses and pre-65 retirees who have Diabetes and are enrolled in the Harris Health System Medical Plan. The
program empowers people with Diabetes to live a better life.

*  QurGoals:

Achieve > 40% enrollment and engagementin the Livongo Diabetes Management Program.

o Programyear enrollment =55%
Decrease ER visits and complications associated with Diabetes

o Onaverage, diabetics participating in Livongo are 1.3x less likely to have an ER visit compared to non-participants

o Onaverage, diabetics participatingin Livongo are 2.5x less likely to have inpatient days compared to non-participants
Improve number of glucose checks as well as number of time glucose readings are in range

o Members engage with the Diabetes program on average 18x per month; 87 times per month

o 510 Alerts in last 90-days; average of 4 alerts per member; 36.7% low glucose alerts and 63.3% are high alerts
Achieve HbA1c reductions of > 1%

o The average HbAlc of all participantsin Livongo decreased by .02. The average HbAlc for participants with an average HbAlc > 9 decreased by .06. Reductions are
correlated to cost savings and reduced health risks

o Average eHbA1c of Livongo participants enrolled at least 6-months and were uncontrolled (HbAlc >= 7%) at enroliment had a decrease of 1.5% participant
Improve clinical compliance with HEDIS measures and the Diabetes Increase the percentage of the diabetic population that has an HbAlc in the well-managed range (< 7%)
o 44.4%% of all diabetics are in good diabetic control <7%; 41.6% of Diabetics participating in Livongo are in good diabetic control < 7%
Standards of Care
o Improved
Achieve positive participant feedback that Livongo is easy to use and is a valuable resource in better self management.
o Net promoter score of 77+; positive testimonials
Achieve ROI & VOI (Value on Investment)
o Pooled ROI for medical and Rx cost is:
— 1.4xROI; $69 PMPM; a total savings of $862, 776
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Livongo Diabetes Management Program

The Livongo Diabetes Management Program includes:

* Atwo-way, smart blood glucose meter
* Instant, personalized tips with each blood glucose check
* Real-time support when participants are out of range

- Within 3 minutes of high or low glucose reading a Livongo
member has electronically been given immediate action to
treat and they receive a call from a Certified Diabetes Educator
who can assist 24/7/365.

* Free test strips and supplies mailed directly to member’s home
* Test strip reordering, right from the meter
* Optional Family alerts keep everyone in the loop

* Data Sharing with Family and Health Providers directly from the
meter, app or portal

* Automatic uploads for better reporting and management
* Unlimited, personalized coaching

* Informative resources and learning tools help participants improve
their lifestyle, manage their Diabetes and improve their health

* Available via desktop, laptop or mobile device including apps for
both iPhone and Android devices
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e HARRISHEALTH SYSTEM
Livongo Diabetes Management Executive Summary

* Engagement:
- Achieved 55% participation in Livongo Diabetes Management Program during the program year compared to Livongo’s BOB of 36%
- 56% of Members engaged in both the Livongo Diabetes Management Program and Hypertension Management Program
e Cost Savings:
- Diabetics Participating in Livongo cost 22% less than non participants; a difference of $305 PMPM; a total difference of $3,813,720 per year.
- Participants engaged in Livongo both years have decreased their costs by 2% ($22 PPPM); $264 PMPM,; totaling $293,040. This includes all costs
- Decreased ER visits and inpatient days:
o  On average, diabetics participating in Livongo are 1.3x less likely to have an ER visit.
o  Onaverage, Diabetics participating in Livongo are 2.5x less likely to have inpatient days compared to non-participants.
*  Clinical Results:
- Prospective risk score is 0.22 greater in Livongo Participants versus non-participants; opportunity for impact
- Livongo participants are achieving clinical compliance. Greatest opportunity is with annual dilated eye exams (70%). Annual Exams: Foot exam (88%), HbAlc (98%), Lipid profile (97%), LDL-C
(97%) and preventive visit (95%).
- Livongo participants are achieving higher clinical compliance with HEDIS measures and the Diabetes Standards of Care than non-participants
- 41.6% of Livongo participants are in good diabetic control (<7%); a 2.9% decrease from the prior program year
- 39.9% of Livongo participants are in moderate diabetic control (7%-9%); a 3.6% increase over the prior program year
- 18.5% of Livongo participants are in in poor diabetic control (>9%); a 0.7% decrease over the prior program year
- The average HbA1c of all participants in Livongo increased by .02.
- The average HbA1c for participants with an average HbAlc > 9 decreased by .06. Reductions are correlated to cost savings and reduced health risks
- Harris Health participants who were uncontrolled (>7%) experienced a 1.5% decrease in eHbA1lc from the self reported values at registration
- Livongo Participants had a 10.5% improvement in biometric clinical risks
¢ Empowerment & Satisfaction:
- Livongo participants have a Net Promoter Score (NPS) of +77 compared to NPS of 68 for Livongo’s BOB and a NPS of 12 for health plans. This demonstrates that HHS participants recommend
Livongo and are satisfied with the program.
- 87.4% of members feel more empowered in their diabetes management
- 55% of Livongo members feel less distress in their chronic disease management; a 19% improvement over the prior year
- Livongo participants have a significantly higher medication adherence (PDC > 80%) is 93.3% compared to non-participants 77.3%
* ROlandVOl:
— Pooled ROI for medical and Rx cost is:
- Year 1: 1.2x ROI; $38 PMPM
- Year 2:1.9x ROI; $58 PMPM
- Year 3:2.1x ROI; S65 PMPM
- Year 4:4.3x ROI; $135PMPM
- Year 5: 1.4x ROI; S69 PMPM; a total savings of $862, 776
— Clinical health improvements, high participant satisfaction
104

Data source: Alliant Analytics, incurred September 2021 — August 2022, paid through October 2022; Diabetic Participants and Non-Participants; Livongo Business Review Report March 2023.
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Livongo Diabetes Management Program Enrollment

Diabetes management

Enrollment & Activation dashboard

Diabetes enrollment and activation tfrends

Recruitable 1,000 Mww
1,889

Enrolled 500 1

1 ,042

750

of recruitable 250
Activated S &S N i Y N
¥V v v v v 1% V Vv 4
76% Of enrolled O Lapsed @ Enrolled @ Deactivated @ Activated

Recruitable: Number of people who are eligible for the program
Enrelled: Number of members who registered and successfully enrclled
Activated: Number of members who used the device for a first blood glucose reading
: Number of members who have not used BG device in 6 months (Lapsed User Clause). Members are not removed or
deactivated, and client will no longer need to pay for members until they re-engage.
n Livongo" Deactivated: Number of members who are no longer eligible for the benefit

by Teladoc Health @ Teladoc Health, Inc. All ights reserved.
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HARRISHEALTH SYSTEM
Livongo Diabetes Management Program Enrollment

Diabetes management
Membership Gender Age group

18-44 17%
os-s | 32

- — so I .
Spouse/Dep 19% Male 36%
65+ 11%

Diabetes management
Program(s) enrolled Diabetes type Insulin

DM only - 44% Type 1 I 5% Use insulin . 20%

Note: The only program that participants in the Livongo Diabetes program can participate in besides the Livongo Diabetes
program is the Livongo Hypertension program
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HARRISHEALTH SYSTEM
Diabetic versus Non Diabetic Cost & Risk Analysis

Top 3 Chronic Employees = Number of _ DIELSERIE 5 G B UELS || (Dlelaeis Al gjeme
Conditions

Prevalence = Employees

Diabetic $1,340,461
Hypertensigl 33% 608 27% 2,546 Non-Diabetic 2,207 $2,988,438
Diabetes 21% 395 16% 1,449
Hyperlipidemia 32% 592 22% 2,032
Note: the number of visits and costs are for people with a Diabetes diagnosis but the visit but is
* Prevalence includes employee and spouse populations only not necessarily related to diabetes.
. Top Diabetic Diabetic Prevalence Non-Diabetic
$1,400 .
Diabetic costs are 2.76x non-diabetic costs. 51,257 Hypertension 66% 23%
$1,200 .. .
Hyperlipidemia 67% 16%
$1,000
5800 5650 5607 * Prevalence includes employee and spouse populations only
5600 S456 Prevalence of hypertension and hyperlipidemia is on average 3.4x higher,
$400 $271 respectively, for diabetics versus non-diabetics. This has remained
$185 consistent with FY23.
= i .
Solutions Implemented:
SO

= Livongo Diabetes Management Program

B Non-Diabetics ™ Diabetics = Wondr Hgalth (Pre-Dlab.etes, MetS, Overweight)
=  Livongo Diabetes Prevention Program

Data source: Alliant Analytics, incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees, Grandfathered disabled & COBRA. Does not include capitated costs. Employee and Spouse only. 107
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Chronic Condition Population

Diabetes HEDIS Measures:

LDL < 100 LDL Test in last 12 HbA1c in last 12 Poor Diabetic Moderate Diabetic Control: Good Diabetic

mg/dl months months Control: HbAlc > 9% HbAlc 7%-9% Control: HbAlc < 7%

% of Diabetic Members

18-75 54.3% 99.1% 95.1% 19.2% 36.4% 44.4%

Medication Adherence

Members/Utilizers 1,110 962

Average Proportion of Days Covered Total Utilizers 93.3% 77.3%

Livongo participants have a significantly higher medication adherence (PDC > 80%) is 93.3% compared to non-participants 77.3%

Diabetic Drug Utilization & Cost (All Medications**):

_ Total RXs Average Drug Cost per RX Average Member Paid Per RX Total Plan Paid

Sept 21 — Aug 22 1,933 44,926 $224.98 $25.94 $10,107,363

**Note: Includes all medications Diabetics are taking for inclusive of medications for other conditions such as hypertension as well as medications such as antibiotics, etc. EE & SP Only.

Data sources: Cigna Diabetes HEDIS Measurement Report September 2021 — August 2022, includes EE & SP population, based off 12-month Engagement results. CobaltRx Medication Adherence Report September 2021 — August 2022 Livongo
Participants and Non-participants. Costs include medical and pharmacy.
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Diabetic Population — Livongo Participants

Participating in Livongo Count % Engaged
Diabetes

Participating 1,042 55%
Not Participating 847 45%
Total 1,889 100%

55% Diabetics Engaged in Livongo during program year

Livongo Participant Cost Per Member Per Month PMPM

$1,200 $1,130  $1,108

$1,000

$800 $695
$614
$516

I i

$600
$400

$200

Core Claims High Cost Claims Total Claims

S0

B Sept 2020 - Aug 2021 M Sept 2021 - Aug 2022

Sept 21 - Aug 22 PMPM Costs

1,600
L $1,413

Diabetics Participating in Livongo cost 22% less

$1,400 than Non-Participants
1200 $1,108
$1,000 $855

$800 $695

$558
$600 $414
$400
SO

Core Claims High Cost Claims Total Claims

M Diabetic Participant M Diabetic Non-Participant

Prospective Risk Scores

Participating in Livongo Prospective Risk Score

Participating 1,042 3.34
Not Participating 847 3.12
Total 1,889
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Data source: Alliant Analytics, incurred September 2020 — August 2021, paid through October 2021 and September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees & COBRA. Includes EE & SP only
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Diabetic Population — Livongo Participants

Livongo Diabetics: Participants vs. Non-Participants ER & In-Patient Days

813.84

595.20

471.40

325.86

ER Visits / 1,000 Inpatient Days / 1,000

B Diabetic Participant M Diabetic Non-Participant

On average, diabetics not participating in Livongo had 1.3x more ER
visits and 2.5x more inpatient days than diabetics participatingin

Livongo

Data source: Alliant Analytics, incurred September 2021 — August 2022, paid through October 2022; Diabetic Participants and Non-Participants

Average Medical Cost / Claimant

Diabetic Non-Participant $12,821

$6,508

Diabetic Participant

S0 $2,000 $4,000 $6,000 $8,000 $10,000 $12,000 $14,000

The average medical cost for diabetics not participatingin Livongois nearly
2x that of participating diabetics.

Average Medical Claim Cost

Diabetic Non-Participant $419
Diabetic Participant $207

$0 $100 $200 $300 $400 $500
The average medical claim cost for diabetics not participatingin Livongoiis
slightly more than 2x that of participating diabetics.

HARRISHEALTH SYSTEM

110



TR HARBISHEALTH SYSTEM

Diabetic Population — Livongo Participants

Livongo Participants Clinical Compliance

Clinical Measure Percent Compliant — Livongo Percent Compliant — Employee Percent Compliant — Spouse
Participants Total
Annual dilated eye exam 70% 69% 73%
Annual foot exam 88% 87% 89%
Annual HbAlc exam 98% 98% 99%
Annual lipid profile 97% 96% 97%
Annual LDL-C screening 97% 96% 97%
Pneumonia vaccine* N/A N/A N/A
Flu vaccine N/A 99.5% N/A
Preventive visit 95% 94% 96%

*Pneumoniavaccine administered once per lifetime, and is generally recommended to high risk diabetics, and diabetics over 65. Post-65 retirees do not participatein
Livongo program

Greatest opportunity for improvement continues to be annual dilated eye exams.

Data source: Alliant Analytics, incurred September 2021 — August 2022, paid through October 2022; Diabetic Participants; flu compliance data for employees only provided by HHS for test completions from August 15, 2022 — February 17, 2023 111
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Diabetic Population — Livongo Participants

Livongo Participants Clinical Compliance

Clinical Measure Livongo — September 2020 - Livongo — September 2021 - Risk Shift
August 2021 August 2022

LDL < 100 mg/dL 58.3% 54.4% J 3.9%

Total Cholesterol < 200 mg/dL 78.7% 77.0% J 1.8%
HDL< 50 mg/dL for Females /

< 40 mg/dL for Males 37.1% 38.3% T1.2%
Triglycerides < 150 mg/dL 70.3% 72.7% ™2.3%
Glucose < 100 mg/dL 22.9% 28.9% ™ 6.0%
Blood Pressure < 120/80 mm Hg 26.9% 27.6% ™ 0.7%
HbA1lc < 9% 83.8% 84.0% ™0.3%

Clinical compliance for Livongo diabetic participants improved for
most metrics with the only exceptions being LDL and total cholesterol

Data source: Alliant Analytics, incurred September 2021 — August 2022, paid through October 2022; Diabetic Participants. Biometric data not available for all diabetic participants during the wellness year (percentages above are based on the 112
number of diabetic participants meeting the criteria out of all diabetic participants with reported biometric data).
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Diabetic Population — Livongo Participants

Diabetes HEDIS Measures for Livongo Participants:

LDL< 100 mg/dl  LDL Test in last HbA1lcinlast 12 Poor Diabetic Control: Moderate Diabetic Control: Good Diabetic
24 months months HbAlc> 9% HbAlc 7%-9% Control: HbAlc< 7%
Diabetics participating in Livongo 58.0% 99.7% 97.1% 18.5% 39.9% 41.6%
Diabetics not participating in Livongo 48.5% 98.2% 93.1% 20.3% 27.7% 52.0%

Livongo Participants:
* The average HbAlc of all participants in Livongo increased by 0.02
* The average HbA1c for participants with an average HbAlc > 9 decreased by 0.06. Reductions are correlated to cost savings and reduced health risks
* Compliance with HEDIS measures are generally higher for Livongo participants than non-participants
* Livongo participants experienced a net improvement of 4.7% in their biometric clinical risks

* The program is engaging diabetics who need assistance with self-management

All Diabetics:
*  44% of all diabetics are in good diabetic control <7%
*  66% of Diabetics also have hypertension
*  67% of Diabetics also have hyperlipidemia

* Prevalence of hypertension and hyperlipidemia is on average 3.4 times higher, respectively, for diabetics versus non-diabetics

* Diabetic costs are on average 2.8x non-diabetic costs

Solutions:

Livongo Diabetes Management Program, Livongo Hypertension Management Program, Livongo Diabetes Prevention Program, Wondr Health™ (Weight Management) and Nutrition Counseling

Data sources: Cigna Diabetes HEDIS Measurement Report September 2021 — August 2022, includes entire population, based off 12-month Engagement results. Alliant Analytics, Incurred September 2021 — August 2022, paid through October 2022. 113
Excluding post-65 retirees, COBRA & Dependents. Costs include medical and pharmacy.
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Chronic Condition Population

Diabetic Drug Utilization & Cost by Livongo Engagement:

Average Drug Cost  Average Member

Sept 21 — Aug 22 Claimants Total RXs per RX Paid Per RX Total Plan Paid
Diabetics participating in Livongo 927 7,545 $618.86 $28.32 $4,669,292
Diabetics not participating in Livongo 618 3,061 $489.60 $65.83 $1,498,671

Note: Diabetic medication specifically; excludes other non-diabetic medications participants may be taking

Diabetic Drug Utilization & Cost (All Medications):

Total Drug Utilization Claimants Total RXs Average Drug Cost Average Member Paid Total Plan Paid

per RX Per RX

Sept 21 — Aug 22 1,933 44,926 $224.98 $25.94 $10,107,363

Note: Includes all medications Diabetics are taking for inclusive of medications for other conditions such as hypertension as well as

medications such as antibiotics, etc. EE & SP Only.

Data source: Alliant Analytics, incurred September 2021 — August 2022, paid through October 2022; Diabetic Participants and Non-Participants 114
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Livongo Diabetes Management
Program Engagement Overview

Average 90 day member engagement rates (% of activated)

D >l Y £32

87% 77% 577

Device monitoring Self-guided activity Digital coaching
Connected blood glucose Email opens, log-ins, Health nudges, 5-day Alert-based, on-demand,
meter usage health summary report challenges, action plans and scheduled coaching

sharing, food logs

Members engage with Livongo on average 18 times per month

Data sources: Livongo Business Review Report March 2023 115
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Livongo Diabetes Clinical Results: eHbA1lc
Clinical Outcomes: eHbA1c Reduction

Avg reduction in estimated HbA1c
for members activated at 6M+

\ 0.09
-1.0% -0.7%
Death from 21% -0.8%
Dubetes -1.1%
=y
O -1.5%
HeartAttacks 149 2,001
reduction
Peripheral
in HbA1c 43% -2.4%
-3.0%
*BM).2000:321(7258):405-412
-4.0%
-3.9%
All Members All Uncontrolled (>=7) >=7 and < 8 >=8and <9 s=9and <10 >=10

Starting HoA1c [l Al Members [l Al Uncontrolled (>=7)  >=7and<8 >=8and<9 >=9and <10 >=10

Harris Health members who started uncontrolled (HbAlc >= 7%) have experienced a 1.5% decrease in eHbA1c
from the self reported values at registration

Data sources: Livongo Business Review Report March 2023 116
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Diabetic Population — Livongo Participants

Livongo Diabetes Management Participants Clinical Outcomes:

Diabetes management

For members enrolled af Clinical Outcomes: Diabetes
least 6M, the share of

members with Movement

conftrolled diabetes % of activated members by HbA1c group

baseline vs. 6M+

(HbAlc < 7%) has 100.0% DR ——

increased from 47.4% at o8 6.8%
baseline to 70.9%.

75.0% 1

The share of members 50.0% 1
with , Which

indicates an above-

normal BG, has 25.0%1

decreased from 26.7%
at baseline to 12.7%.

0.0%-

Baseline At 6M+

7 =Tand <8 =8and <9 =9and <10 =10
Data sources: Livongo Business Review Report March 2023 HoA1c group . <> ¢ * < ’ < . ? 117
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Diabetic Population — Livongo Participants

Diabetes management

Clinical Qutcomes: eHbA1c Reduction Trends

B8.4%

« Members with uncontrolled starting Alc values

o experience a large, sustainable Alc reduction

« For those with controlled starting values,
Livongo's goal is fo maintain control in the
6 -7 % range set by ADA

70 o

REDUCES RESKS FY

Dulhbom 249

Diabetes
- na 5.8% 5.8% Heart .nm 14%
U I S S S S S L S S S Feduction
f;f ¥ * “» e e ] o2 a'_\‘;l. ] Hbﬁlf w 43?/
& Vascular Disease ¢

@ Uncontrolled (==7) @ Controlled (<7) "BM).2000:,321(7258):405-412

The diabetes management program estimates Alc values [eAlc)
[http://care.diabetesjournals.org/content/31/8/1473].
128 124 115 102 108 %5 a1 75 &4 52 45 21

Starfing confrolled N = Any member who has a starting self-reported Alc
Starfing unconfrolied N 265 144 129 128 2 93 84 83 a1 &0 42 46 23 value gnd an eAlc value is represented in this analysis; the
) _ ] ) ] average member reduction in eAlc from the starting selfveported
**Due fo the small cohort size, the reported average reduction may vary substantially across reporting periods value is used to extrapolcﬂe the eAlc trendline.
b |_ Y
L wr!xg:oﬂmﬂgo ® Teladoc Health, Inc. All ights reserved.

118
Data sources: Livongo Business Review Report March 2023



HARRISHEALTH SYSTEM
Diabetic Population — Livongo Participants

Diabetes management

Device Monitoring: Alerts Details
(Last 90 days)

Alert type distribution

5 1 0 % of Number Low High

of Alerts 36.7% 63.3%

% of Alerted Low High
Members 36.3% 47.4%

% of activated members who received alerts since launch (by month)

Number of alerts

135

(14% of activated)

Number of alerted members
10%

5%

0%

| L 1 I I | 1 1 I I
Average alerts / member ap ) 2 g ~D 2 i i v W
[ L > < >
& o i W o v ¥ N ¥ +F
Low = Below self-defined lower limit or <50 mg/dL
. High = Above self-defined upper limit or >=400 mg/dL
h | = Both = Members who received low and high alerts
L leongo Mote: Each member can fall in only one “Alerted Members” group
L/ R @ Teladoc Health, Inc. All ights reserved.
119

Data sources: Livongo Business Review Report March 2023
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Livongo Diabetes Empowerment & Distress Scale

Clinical outcomes: Diabetes Empowerment & Distress
Scales

Diabetes Empowerment Scale (DES) Pre-program  Last survey Change Our mission is o empower people
I am able to turn my diabetes goals into a workable plan. 4.14 4.39 0.25 with chronic conditions fo live a
. . : better life.
: ﬁgg;f’f for support for having and caring for my diabetes when 417 45] 0.34
[ find to feel bett bout having diabet 4,05 4.28 0.23 Improvements in fhe Diabetes
can find ways to feel better about having diabetes. . . : Empowerment Scale indicate
| can fry out different ways of overcoming barriers fo my diabetes 493 4.39 0.14 people are increasingly confident in
goals. their ability to successfully manage
| know enough about myself as a person to make diabetes care 415 4.47 0.32 their diabetes and improve their
choices that are right for me. ) ’ ' blood glucose control.
| know the positive ways | cope with diabetes-related stress. 3.97 4.30 0.33
| know what helps me stay motivated to care for my diabetes. 417 4.43 0.24
| know what part(s) of my diabetes | am dissatisfied with. 4.08 418 0.10
Diabetes Distress Scale measures
the unigue, offen hidden emotional
Diabetes Distress Scale (DDS) Pre-program  Last survey Change zprdens and worries ""J:"'Jrh chronic
Feeling overwhelmed by the demands of living with diabetes. 2.14 1.95 -0.19 sease management.
Feeling that | am often failing with my diabetes routine. 2.26 1.50 -0.356 High levels of diabetes distress have

been significantly associated with

= DES is measured on a scale of 1 - 5, with 5 being the most empowered .
poor glycemic control.

= DDS is measured on a scale of 1 - §, with 1 being the least distressed
« 845 client last survey respondents and 601 client pre-program survey respondents

Data sources: Livongo Business Review Report March 2023 120
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Livongo Diabetes Program ROI Analysis

Executive Summary

% of activated members by HbA1c group
baseline vs. 6M+

Blood pressure control

e ' et 1004
75.0% i 16.8% - . -
7 7 Sta @ 2
50.0% 5:' g 15%.0-53?9130-391“%5
a0 . Controlied
NPS Score 25 1
0 -
00 Starting Baseline At 6M+

Baseling At B+
Hed e group [l <7< Tard <80 r=Band <800 se gand < 10 [l 210

Medical & Pharmacy Savings

DIELEICER ) £

Hypertension YoY:
$69 PMPM

1.4 x ROI

$45 PMPM
2.2x ROl

Data sources: Harris Health System — Livongo ROl Analysis May 2023 121
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Livongo Diabetes Program ROI Analysis

Medical Spending
* Positive ROl seen in all years (year 1 — year 5)
* 13% decrease in total medical spending for Livongo members versus the prior program year
* Medical cost reduction was driven by decreases in condition related expenses
* ROl for medical cost:
—  Year 1: Decrease 23%; $54 PMPM
—  Year 2: Decrease 32%; S80 PMPM
—  Year 3: Decrease 33%; S84 PMPM
—  Year 4: Decrease 70%; 188 PMPM
—  Year 5: Decrease 13%; $62 PMPM (from prior program year)
Pharmacy Spending
e -Decreased total pharmacy costs by 12% over prior program year; even with increased medication adherence due to free DM Rx for engaged participants
—  Year 1: Increase 5%; $16 PMPM
—  Year 2:Increase 7%; $22 PMPM
—  Year 3: Decrease 7%; $19 PMPM
—  Year 4: increase 1%; 54 PMPM
—  Year 5: Decrease 12%; 7 PMPM (from prior program year)
Overall ROI
* Pooled ROI for medical and Rx cost:
- Year 1: 1.2x ROI; $38 PMPM
—  Year 2: 1.9x ROI; $58 PMPM
—  Year 3: 2.1x ROI; $65 PMPM
- Year 4: 4.3x ROI; $135 PMPM
—  Year5:1.4x ROI; S69 PMPM; a total savings of $862, 776

Data sources: Harris Health System — Livongo ROl Analysis May 2023 122
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Livongo Diabetes Program ROl Analysis

Total Spending - YOY Diabetes RO

Pooled Total Spending
$720 Group Year O Year 1
$700 Non-Livongo $ 6as| & 758
$680 Livongo, expected s s30| ¢ 911
$660
Livongo, actual
$640 S 830] S 872
$620
$600 YoY (N=532)
-13%
$580 Net Medical Costs
($62 PMPM medical savings)
$560 -12%
Net Pharmacy Costs
$540 ($7 PMPM pharmacy savings)
vear 0 Year ROI $69 + ($68-$30) = 1.4
N on-Livongo == == | ivongo, expected Livongo, actual
$48: Li'lv ongo PMPMfee
n leongo“ Eg);tDm betesSupply 8

by Teladac

Data sources: Harris Health System — Livongo ROl Analysis May 2023 123
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Livongo Diabetes Program ROI Analysis
Cohort Details

Cohorts Activation Timeframe \
Year 5 or more on program 09/2017 - 08/2018 237
Year 4 on program 09/2018 -08/2019 119
Year 3 on program 09/2019 - 08/2020 84
Year 2 on program 09/2020 - 08/2021 62
Year 1 on program 09/2021 - 08/2022 30
Total 532

Population Atirition Descriptfion

Non-Member Member
Criteria Count Percent Count Percent
Ever activated members 1596

Totalunique number of PwDs found in claims within study
period 789 932

Age below 65 725 92% 821 88%
Pre-launch and post-launch eligible 472 40% 745 80%

Enrolled in Livongo for more than 3 months - - 741 80%

Final Number* 532 532

*Non-members were matched with replacement
Data sources: Harris Health System — Livongo ROl Analysis May 2023 124
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Livongo Diabetes Program ROI Analysis

Pooled Spending Summary - Diabetes

O = e ™y he
s D )
0 0 D 0 DID 0
ofal co $ 475 $ 551 16% $ 473 $ 487 3% -13%
Diab elated 3 25 % 38 54% 3 46 $ 40 -12% -65%
» 0 [ * _$ 1 $ 1 114% $ ] $ ] 0% -114%
pertensic afed $ 16 $ 16 4% $ ? $ 7 -26% -30%
elatec $ 12 $ 26 105% $ 21 $ 31 48% -57%
ER visifs $ 15 $ 11 27% 3 9 $ 9 10% 37%
Inpatient hospital, non-ER visits $ 112 $ 143 28% $ 114 $ 116 2% -26%
Outpatient hospital, non-ER visits $ 205 $ 214 4% $ 197 $ 193 2% -6%
Office visits | 3 73] % 83 | 14% $ 72 $ 88 | 22% | 8%
Non-Member Member

DID Y1 vs YO

Pharmacy Year 0 Year 1 % Diff Y1vsYO Year 0 Year 1 % Diff Y1vsYO

Total costs

Diabetes-related

Disease-related costs are identified by ICD-10codesand one claim can have multiple ICD-10 codes associated toit, therefore, they are not mutually exclusive

groups and will not sum to the Total Medical Costs (PMP ).
Place of Service costs are mutually exclusive groups and willhave a sum close to the Total Medical Costs [PMPM). Not all categories are represented in the table.

L Livongo
by Teladoc 125

Data sources: Harris Health System — Livongo ROl Analysis May 2023
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Livongo Diabetes Program ROl Analysis

ROl Methodology Overview
Approach

$ Difference-in-difference (DID) comparison of totalallowed amount of
medical spending (PMPM) one year prior fo index date (Year0)
compdred to year(s) following index date (Year 1) for members vs.
non-members.

. o2 Milliman
é& a O Inclusion Criteria (Members & Non-Members): reviewed
Eligible for health benefits for entire study period difference-in-
Age < 65 difference
Members activatedin Livongo > 3 months methodology
O O O Annualmedical costs capped at $100K or the 95 percentile
Matching

Members propensity score matched 1:1 with non-members using age,
gender, Charlson Comorbidity Score and pre-period totalmedical
costs. Exact match on cost bands.

Study Time Periods

StudylIndex Date: 2021/09/01
Pre-Period, Year0: 2020/09/01-2021/08/31

Post-Period, Year 1: 2021/09/01 - 2022/08/31

Data sources: Harris Health System — Livongo ROl Analysis August 2022 126




Member Satisfaction Survey & NPS

Net Promoter Score (NPS): The overall Livongo Net Promoter Score among Harris Health Members is +77

Harris Health System
NPS score

+77

NPS is an index from -100 to 100 that measures a member’s
willingness to recommend a company's products or services.

Data sources: Livongo Business Review Report March 2023

Members Love Programs

Member satisfaction & NPS

n= 1,530 Client respondents . Harris

CCM program average
n= 293.092 CCM program average respondents

o,
Strongly agree they are happy with Do

their benefits team for offering the
Livongo for Health Program

aQ,
Strongly agree their overall L

experience with Livongo for Health
Program has been positive

85%

Feel better about their ability
to manage their health after n months
in the Livongo for Health Program

HARRISHEALTH SYSTEM
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Livongo Hypertension
Management Program
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Livongo Hypertension Management Program

*  Program designed to empower participants with the latest technology, information and coaching to more effectively manage their Hypertension.
* Livongo is FREE program provided to Harris Health System employees, spouses and pre-65 retirees who have Hypertension and are enrolled in the Harris Health System Medical Plan.

e  OurGoals:
- Achieve > 40% enrollment and engagement in the Livongo Hypertension Management Program.
- Program-year enrollment =49%; a 4% increase from the prior program year
- Decrease ER visits and complications associated with Hypertension
- On average, Hypertension members not participating in Livongo are 1.4x less likely to have an ER visit.
- On average, Hypertension members participating in Livongo are 1.6x less likely to have inpatient days compared to non-participants.
- Livongo HTN participants cost 6% less than non participants; a difference of $249 PMPM,; a total difference of $5,575,608 per year.
- Improve % of participants that have a controlled blood pressure
—  78% of members maintained or improved blood pressure control
—  Livongo participants have a significantly higher medication adherence (PDC > 80%) is 89.3% compared to non-participants 79.6%
- Achieve Blood pressure reductions of 10 mmHg and reducing risk of coronary heart disease and stroke*

— Members saw an reduction of 6.4 mmHg reduction in systolic blood pressure and 4.5 mmHg in diastolic blood pressure, resulting in risk reduction of coronary heart disease
events and stroke

— Improve clinical compliance with HEDIS measures and Quality metrics
- Livongo HTN participants are meeting quality metrics 20% more than non-participants
- Achieve positive participant feedback that Livongo is easy to use and is a valuable resource in better self management.
- Net promoter score of +77; positive testimonials
- Achieve ROI & VOI (Value on Investment)
e Pooled ROI for medical and Rx cost:
e 2.2xROI; $45 PMPM; a total savings of $860,760

*BMJ. 209; 338: b1665.

Data source:Alliant Analytics; incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees, Grandfathered disabled & COBRA. Does not include capitated costs. Employee and Spouse only. Costs include medical and 129
pharmacy; Livongo Business Review Report March 2023; Cobalt Medication Adherence Report September 2021 — August 2022, Harris Health ROl report May 2023
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Livongo Hypertension Management Program

The Livongo Hypertension Management Program includes:

* A free connected blood pressure monitor

* Instant, personalized tips with each blood pressure
check

* Real-time support when participants are out of range

e Data Sharing with Family and Health Providers directly
from the meter, app or portal

* Automatic uploads for better reporting and
management

* Unlimited, personalized coaching

* Informative resources and learning tools help
participants improve their lifestyle, manage their
Hypertension and improve their health

* Available via desktop, laptop or mobile device
including apps for both iPhone and Android devices

130
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Livongo Hypertension Management Executive Summary

*  Hypertensives participatingin Livongo cost 6% less than non participants; a difference of $249 PMPM; a total difference of $5,575,608 per year.
e High member satisfaction — Based on survey feedback, the overall Livongo Net Promotor Score (NPS) among Harris Health members is +77.
e Strong engagement results — 49% participants with Hypertension engaged in Livongo during the program year; a 4% increase from the prior program year

. Reduced blood pressure readings — Members saw an reduction of 6.4 mmHg reduction in systolic blood pressure and 4.5 mmHG in diastolic blood pressure, resulting in risk reduction of coronary
heart disease events and stroke

- 78% of Livongo participants maintained or improved blood pressure control
- 86% completed the ‘Drive-to-5’ to establish checking patterns in the first 30-days to develop initial personalized interventions

- Average of 22 blood pressure checks per month for participants who checked at least once per month

. Improve clinical compliance with HEDIS measures and Quality metrics —
- On average, Hypertension members participating in Livongo are 1.4x less likely to have an ERvisit.
- On average, Hypertension members participating in Livongo are 1.6x less likely to have inpatient days compared to non-participants.
- Livongo HTN participants are meeting quality metrics 20% more than non-participants
- Achieve Blood pressure reductions of 10 mmHg and reducing risk of coronary heart disease and stroke

- Achieved positive risk shift in participants; Achieved 32.7% controlled versus 27.5% at baseline. Achieved 35.5% in Stage 1 HTN compared to 33% at baseline. Achieved 31.8% in Stage 2 HTN
compared to 39.5% at baseline

*  Medication Adherence:
— Livongo participants have a significantly higher medication adherence (PDC > 80%) is 89.3% compared to non-participants 79.6%

e Achieve ROI & VOI (Value on Investment)
— Pooled ROI for medical and Rx cost:
*  2.2x ROI; $45 PMPM; a total savings of $860,760
—  Clinical improvements

— Net promoter score of +77 positive testimonials

Data source:Alliant Analytics; incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees, Grandfathered disabled & COBRA. Does not include capitated costs. Employee and Spouse only. Costs include medical and 131
pharmacy; Livongo Business Review Report March 2023; Cobalt Medication Adherence Report September 2021 — August 2022; Harris Health ROl report May 2023
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Livongo Hypertension Management Program Enroliment

Hypertension management

Enrollment & Activation Dashboard

Recruitable

KWLy,

Enrolled

1 594

of recruitable

Activated

1,485

93% of enrolled

Data sources: Livongo Business Review Report March 2023

Hypertension enroliment and activation trends

1,600 W
oo W
800
400
»‘& v“ro »pq s—'& ,,,Pd’ mpé mpg m””i’ *a‘“‘b
P P L R T L A e

O Lapsed @ Enrolled © Deactivated @ Activated

Recruitable: Number of people who are eligible for the program
Enrclled: Number of members who reqgistered and successfully enrolled
Activated: Number of members who used the device for a first blood pressure reading
: Number of members who as not used BF device in & months [Lapsed User Clause) 2
Deactivated: Number of members who are no longer eligible for the benefit
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Livongo Hypertension Management Device Monitoring

Hypertension mangement

Device Monitoring Dashboard
(Last 20 days)

Percent of activated members by blood
pressure checking frequency Average checks per member

22x Across members who checked their blood pressure
at least once in the last 90 days

100%

75%
Active 30
Percentage of activated members who used
6 1 ;o their blood pressure device at least once in the
. <=1 day/month last 30 days
50%
- >1 to <4 days/month
- >=4 days/month
Drive-to-5
2504 Percentage of activated members who have
0  successfully logged at least 5 Blood Pressure
readings within the first 30 days of activation
0%
N 3
L er!xQE'n:!go @ Teladoc Health, Inc. All rights reserved.
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Data sources: Livongo Business Review Report March 2023
Data sources: Livongo Business Review Report March 2023
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Livongo Hypertension Management Program Enrollment

Hypertension management
Membership Gender Age group

18-44 15%
5.5 [ 33

e
Spouse/Dep 17% Male 32%

65+ 11%

Hypertension management

Program(s) enrolled Uncontrolled stage HTN med

Note: Participants in the Livongo Hypertension program can participate in the Livongo Diabetes program or the Livongo DPP
program

HTN only

Multiple programs
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Data sources: Livongo Business Review Report March 2023
Data sources: Livongo Business Review Report March 2023
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Hypertensive versus Non-Hypertensive Cost & Risk Analysis

Hypertension Population Hypertension ER | Hypertension ER Plan
Visits per 1000 Paid Avg.

Top 3 Chronic Spouses Number of Employees Number of
Conditions Prevalence Spouses Prevalence Employees

Disbetes Hypertension Members 429.72 $2,627
Hyperlipidemia 66% 440 54% 1,517
Non-Hypertension Members 244.45 $2,275
13% 87 19% 529
Hypertensive population
Cost Comparison (PMPM)

Top Hypertension (HTN) HTN Prevalence Non-HTN Prevalence

FY23 FY23

»1,200 Costs for members with hypertension $1,067 Comorbidities
$1,000 are 2.83x costs for members without Diabetes 37.4% 8.2%
hypertension on average
$800 Hyperlipidemia 50.1% 13.3%
$600 $513 2554 Prevalence of diabetes and hyperlipidemia is on average 4.1x higher,
5400 $376 respectively, for hypertensives versus non-hypertensives.
5257 Solutions Implemented:
$200 $119 * Livongo Diabetes Management Program
; - * Livongo Hypertension Management Program
0

* Livongo Diabetes Prevention Program
* Wondr Health™ Pre-Diabetes & Weight Management Program
* Onsite HbAlc Screenings

Core Claims HCC Claims Total Claims

B Non-Hypertensive B Hypertensive

Data source: Alliant Analytics; incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees, Grandfathered disabled & COBRA. Does not include capitated costs. Employee and Spouse only. 135
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Hypertension Population — Livongo Participants

Cost Comparison PMPM FY23

Livongo Hypertension o Prospective Risk D
Participation Count % Engaged Score $1.400 HTN members participating in Livongo
’ cost on average 26% less than HTN non- $1,213

Participating 1,594 49% 2.84 $1,200

participantsdue to large claims $964
$1,000
Not Participating 1,665 51% 2.80 $300 $713
Total 3,259 100% $600 »531  $500 $433
$400
49% participants with Hypertension engaged in Livongo during the programyear, a $200 l . .
S0

4% increase from the prior program year

Core Claims HCC Claims Total Claims
Hypertension member risk scores increased significantly from 2.39 and 2.41 in FY22 for

participating and non-participating members to 2.84 and 2.80 in the current program year W Participating HTN B Non-Participating HTN

Quality Metrics - Hypertension 17% of the HHS non-HTN population have Pre-Hypertension &
100% 7% 929 98%  96% 28.6% have Hyperlipidemia

90% 83%

80% 72%

70% — 486 Pre-Hypertension: Systolic 2120 & <139, Diastolic 280 & <89, and no
60% diagnosis of Hypertension.

50%

o 39%

40% 37% — 3,190 have a diagnosis of Hyperlipidemia
30%

20% Solutions:

10% * Livongo Diabetes Prevention Program

0%

* Wondr Health™ Pre-Diabetes & Weight Management Program

On antihypertensive Hypertension Annual  Hypertension diagnosis Annual serum creatinine
medication lipid profile with prescribed statin & test
gaps in prescription refills *Pre-Hypertension range >120/80 & <139/89 with no HTN diagnosis; Active Members with
reported biometric data
M Participating HTN Meeting Metric B Non-Participating HTN Meeting Metric
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Data source: Alliant Analytics; incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees, Grandfathered disabled & COBRA. Does not include capitated costs. Employee and Spouse only. Costs include medical and pharmacy
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Hypertension Population — Livongo Participants

Average Medical Cost/Claimant
Livongo HTN Participants vs. Non-Participants:

ER & Inpatient DayS Non-Participating HTN ‘

Participating HTN $6,654
$0 $2,000 $4,000 $6,000 $8,000 $10,000 $12,000
In FY24, the average medical cost for a hypertensive member participating in

_ 580.38 Livongo was on average 39% less than a non-participating hypertensive member.
ER Visits/1000
Average Medical Claim Cost

0.00 100.00 200.00 300.00 400.00 500.00 600.00 700.00
Non-Participating HTN $398
B Non-Participating HTN = Participating HTN
Participating HTN $229
On average, hypertensive members not participating in Livongo had

40% more ER visits and 62% more inpatient days than hypertensive <0 $100 $200 $300 <400 $500

Inpatient Days/1000

members participating in Livongo. The average medical claim cost for hypertensives not participating in Livongo
was 1.74x the average medical claim cost for participating hypertensives.
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Data source: Alliant Analytics, incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees, Grandfathered disabled & COBRA. Does not include capitated costs. Employee and Spouse only. Costs are medical only.
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Hypertension Population — Livongo Participants

Livongo Participants Clinical Compliance

Clinical Measure % Compliant — All Livongo % Compliant — Employee % Compliant — Spouse
Hypertension Participants

On antihypertensive medication 82.8% 83.1% 84.0%

Hypertension annual lipid profile 97.3% 97.4% 97.2%

Hypertension diagnosis and
prescribed statin and gaps in 36.7% 37.3% 33.1%
prescription refills

Annual serum creatinine test 98.2% 98.4% 97.6%

Preventive visit 95.0% 95.1% 95.7%

Data source: Alliant Analytics, incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees, Grandfathered disabled & COBRA. Does not include capitated costs. Livongo hypertension participants - Employee and Spouse only
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Hypertension Population — Livongo Participants

Livongo Participants Clinical Compliance

Clinical Measure % Compliant — All Livongo % Compliant— Employee % Compliant— Spouse
Hypertension Participants

LDL< 100 mg/dL 41.4% 40.2% 57.1%

Total Cholesterol < 200 mg/dL 66.3% 64.3% 92.9%

HDL:

< 50 mg/dL for Females 30.8%F / 28.6% M 30.5%F /30.2% M 50.0%F / 23.5% M
< 40 mg/dL for Males

Triglycerides < 150 mg/dL 80.2% 80.4% 77.1%
Glucose < 100 mg/dL 57.6% 57.8% 55.0%
Blood Pressure < 120/80 mm Hg 20.4% 21.2% 16.9%

Waist Circumference:
Women: < 35 inches 31.1%F/50.3% M 31.5%F/48.9% M 0.0%F /66.7% M
Men: <40 inches

Physical Activity:
At Risk: 1-4 times (<150 min.) /week 66.1%/ 8.5% 67.9%/8.7% 56.4%/7.3%
High Risk: 0 times/week

Tobacco Use: Current Tobacco user 3.6% 3.6% 4.7%
Nutrition:

At Risk: 1-2 servings of fruit, vegetables & high fiber foods/day 45.7% / 3.4% 46.2%/ 3.4% 43.2%/ 3.4%
High Risk: Rarely or never eats fruit, vegetables & high fiber foods/day

Stress:

At Risk: Sometimes stressed 30.8%/9.8% 32.1%/ 10.9% 23.9%/ 3.4%

High Risk: High Stress
139

Data source: Alliant Analytics, incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees, grandfathered disabled & COBRA. Employee and Spouse only. Biometric and HRA data not available for all Livongo
hypertension participants during the wellness year (percentages above are based on the number of Livongo HTN participants meeting the at risk or high risk criteria out of all Livongo HTN participants with reportable biometric and HRA data).



HARRISHEALTH SYSTEM

Hypertension Population — Livongo Participants

Clinical Outcomes: Blood Pressure Reduction

Blood pressure change for members Blood pressure control
tarting uncontrolled (>130/80 mmHG)
100+
133 . -
75 -
Sl:agez
= 140/20 mmHG
| Starting baseline 50 - 35.5% Stage 1
1 30—1 39/B0-89mMmHG
B At 6m+
. Controlled
251
. . . 0 -
Systolic blood Diastolic blood . .
pressure pressure Starting BﬂSEllnE At 6M+

For members who started uncontrolled at baseline (72% of

enrolled), on average -6.4 mmHg reduction in systolic blood Memb intained or i d
pressure was observed and a -4.5 mmHg reduction in diastolic ? 8 37 blemd ers main 0|n{? Ior mprove
blood pressure was observed at 6M+ onwards o ©Od pressure contro
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Data sources: Livongo Business Review Report March 2023



HARRISHEALTH SYSTEM

Hypertension Population — Livongo Participants

Livongo Hypertension Participants — Engagement

Hypertension management

Program Engagement Overview
Average 90 day member engagement rates (% of activated)

oy el 3 A

— ——a

76% 82% 43%

Device monitoring Self-guided activity Digital coaching
Connected bl9od Email opens, log-ins, Health nudges, 5-day On-demand and
pressure monitor health summary report challenges, action plans scheduled coaching

sharing, food logs

Members engage with the hypertension management program on average 13 times per month
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Data sources: Livongo Business Review Report March 2023
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Hypertension Population — Livongo Participants

Hyptertension management

Device Monitoring: BP Reduction Compared
To Checking Freguency

Members who started uncontrolled (Last 6 months)

. Systolic BP . Diastolic BP BOB average

0.0 mmHg
Members who starfed uncontrolled

(>130/80 mmHg) achieve reduction in
systolic and diastolic blood pressure
regardless of checking frequency, but
higher checking frequency is associated
with greater reductions.

-2.2 mmHg

-4.4 mmHg -3.91 mmHg

75.1% of Uncontrolled Members check
more than one day per month, which is
associated with systolic reductions of -7.57
mmHg and diastolic reductions of -5.36
mmHg for those who check >=4 days per
month, and systolic reductions of -5.26
-8.8 mmHg mmHg and diastolic reductions of -3.82
<=1 day/month >1to <4 days/month ==4 days/month mmHg for those who check between 1 to
Days checked 4 days per month. 24.9% of Uncontrolled

Members check one day per month or
Uncontrolled 185 294 264 reductions of -5.53 mmHg and diastolic
reductions of -3.91 mmHg.

-5.26 mmHg

-5.36 mmHg

-5.53 mmHg

-6,6 mmHg

Average change in blood pressure

-7.57 mmHg
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Data sources: Livongo Business Review Report March 2023
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Livongo Hypertension Program ROI Analysis

Executive Summary

% of activated members by HbA1c group
baseline vs. 6M+

B.1%

o Baseline At GM

Hed e group [l <7< Tard <80 r=Band <800 se gand < 10 [l 210

+77 -

NPS Score

Sta @ 2

Blood pressure control
z 140:‘90 mmHG
Stage 1

130-139/80-89mmHG
. Controlled
0 o

Starting Baseline At 6M+

Medical & Pharmacy Savings

DIELEICER ) £

$69 PMPM
1.4 x ROI

Data sources: Harris Health System — Livongo ROl Analysis May 2023

Hypertension YoY:

$45 PMPM
2.2x ROl
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e HARRISHEALTH SYSTEM
Livongo Hypertension Program ROI Analysis

Medical Spending
* Positive ROl seen in all years (year 1 — year 4)
* 13% decrease in total medical spending for Livongo members compared to prior program year
* ROl for medical cost:
—  Year 1: Decrease 20%; $52 PMPM
—  Year 2: Decrease 20%; $48 PMPM
—  Year 3: Decrease 30%; $73 PMPM
—  Year 4: Decrease 13%; $S63 PMPM

Pharmacy Spending
* 8% increase in total pharmacy spending for Livongo Members; partly driven by increased medication adherence
—  Year 1: Increase 8%; $27 PMPM
—  Year 2: Increase 4%; S8 PMPM
—  Year 3: Decrease 8%; S13 PMPM
—  Year 4: Increase 8%; $18 PMPM

Overall ROI
* Pooled ROI for medical and Rx cost:
—  Year 1: 1.3x ROl $25 PMPM
—  Year 2:2.0x ROl $40 PMPM
—  Year 3:3.0 x ROI $60 PMPM
—  Year 4: 2.2x ROI; $45 PMPM; a total savings of $860,760

Data sources: Harris Health System — Livongo ROl Analysis May 2023 144



O HARRISHEALTH SYSTEM
Livongo Hypertension Program ROI Analysis

Total Spending - YOY Hypertension RO

Pooled Total Spending

$720 Group Year O Year 1

700 Non-Livongo
s g S 603 S 663

680
$ Livongo, expected $ 63a| s 694
$660

Li ,actual
$640 'vongo. aciua ¢  634]$ 649
$620
s600 YoY (N=741)
$580 -13%
Net Medical Costs
$560 ($63 PMPM medical savings)
8%
$540
Year 0 Year 1 Net Pharmacy Costs ($18 PMPM pharmacy cost
e N on-Livongo == == | jvongo, expected = iyongo, actual incredse)
ROI $45+ $20=2.2

$20: Livongo PMPM fee
Data sources: Harris Health System — Livongo ROl Analysis May 2023 145



O HARRISHEALTH SYSTEM
Livongo Hypertension Program ROI Analysis
Cohort Details

Activation Timeframe

Year 4 or more on program 09/2018 - 08/2019 387
Year 3 on program 09/2019 - 08/2020 109
Year 2 on program 09/2020 - 08/2021 172
Year 1 on program 09/2021 - 08/2022 75

Total 741

Population Aftrition Description

Non-Member Member

Criteria Count Percent Count Percent

Ever activated members 2092

Totalunique number of PwDs found in claims within study
period 1070 1135

Age below 65 980 92% 1027 90%
Predlaunch and post-launch eligible 467 62% 933 82%

Enrolled in Livongo for more than 3 months - — 883 78%

Final Number* 741 741

*Non-members were matched with replacement 146

Data sources: Harris Health System — Livongo ROl Analysis May 2023



s, HARRISHEALTH BYSTEM
Livongo Hypertension Program ROl Analysis

Pooled Spending Summary - Hypertension

O = e c e
0 L 0 0 = . DID 0
otal co 495 | $ 545 10% $ 477 $ 464 3% 13%
3 26 $ 16 -39% $ 17 $ 11 -35% A%
3 5 $ 15 191% 3 12 3 8 -31% -222%
3 ] $ ] 61% 3 ] 3 ] 4% -57%
$ 38 $ 46 23% $ 53 % 36 -32% -55%
ER visils $ 13 $ 1] -12% $ 8 $ 7 -16% -4%
Inpatient hospital, non-ER visils $ 152 % 140 8% $ 124 $ 119 5%, 3%
Ovipdtient hospital, non-ER visits $ 187 $ 234 25% $ 204 $ 201 2% 27%
Office visits $ 80 $ 75 6% $ 78 $ 72 -8% 2%

Member
Year 0 Year 1

Non-Member
Pharmacy Year 0 Year 1

Total costs

DID Y1 vs YO

% Diff Y1vsYO % Diff Y1vsYO

Hypertension-related

Disease-related costs are identified by ICD-10 codes and one claim can have multiple ICD-10 codes associated toit, therefore, they are not mutually exclusive

groups and willnot sum to the Total Medical Costs (PMPM).
Place of Service costs are mutually exclusiv e groupsand willhave a sum close to the Total Medical Costs (PMPM). Not all categories are represented in the table.
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Data sources: Harris Health System — Livongo ROl Analysis May 2023
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Livongo Diabetes Prevention Program

. Program designed to empower participants with the latest technology, information and coaching to more effectively prevent the development of Diabetes through weight management and
lifestyle enhancement

. Livongo Diabetes Prevention is FREE program provided to Harris Health System employees, spouses and pre-65 retirees who meet the DPP health criteria and are enrolled in the Harris Health
System Medical Plan.

. Our Goals:
- Achieve > 30% enrollment and engagement in the Livongo Diabetes Prevention Program.
- Program-year enrollment =31%; a 12% increase from the prior program year
- Decrease the prevalence of pre-diabetes at Harris Health System by >=1%
- 32.2% of our population (with available glucose and/or HbAlc data and no diabetes diagnosis) has Pre-Diabetes, a increase of 4.2% over prior program year
- Decrease the prevalence of overweight and obesity at Harris Health System by >=1%
- 85.1% of participants with Pre-Diabetes have a BMI of 225, a 1.2% decrease from prior program year
- 54.6% of participants with Pre-Diabetes have a high waist circumference, a 1.7% decrease from prior programyear
-  Decrease medical claims cost per DPP Participant
- The average medical claims cost per DPP participant is $159.57 PMPM, an increase of 11.6% ($16 PMPM)
—  Decrease the utilization and costs of ER and inpatient visits
- The average number of ER visits/1,000 for DPP participants is 330.99, an increase of 6.3% (19.64 visits/1,000 members)
- The average number of Inpatient Days/1,000 for DPP participantsis 205.14, a decrease of 8.2% (18.27 days/1,000 members).
- Improve % of participants who lost weight
—  60.8% of members lost weight
- Achieve >= 5% and 10% Weight loss to improve health and decrease risks
— 27.8% of participants lost > 10% Weight loss; 15.7% lost 7-10%; 8.1% loss 5-7% weight loss; 16.1% lost 3-5% and 32.3% lost < 3% weight loss.
- Achieve positive participant feedback that Livongo is easy to use and is a valuable resource to improve health and decrease risk
- Net promoter score of +77; positive testimonials

Data Source: Alliant Analytics; incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees, Grandfathered disabled & COBRA. Does not include capitated costs. Employee and Spouse only. Costs include medical and
pharmacy; Livongo Business Review Report March 2023; Cobalt Medication Adherence Report September 2021 — August 2022; Harris Health ROl report May 2023 149



Livongo Diabetes Prevention Program

The Livongo Diabetes Prevention Program includes:

* A free digital scale and activity tracker
* Weekly diabetes prevention lessons
* Self guided activities, reports and food logs

* Digital Coaching, health nudges, 5-day challenges and
action plans

* Expert coaching, on-demand and scheduled
* Real-time support

e Data Sharing with Family and Health Providers
directly from the app or portal

* Informative resources and learning tools help
participants improve their lifestyle, manage their
Y Livongo - i weight and improve their health

* Available via desktop, laptop or mobile device
including apps for both iPhone and Android devices
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TR HARBISHEALTH SYSTEM

Population Health Statistics — Pre-Diabetes

Pre-Diabetes Sept 2021 - Aug 2022 TRENDS
Biometric Biometric Description # %
Population with Pre-Diabetes Glucose 2100 and <126 or an HbAlc >5.7% and <6.4%, and no
diagnosis of diabetes 1,866 32.2% 561 4.2%
Potentially undiagnosed diabetics Glucose 2126 or an HbAlc> 6.4%, and no diagnosis of diabetes 248 4.3% 88 0.8%
% of Pre-Diabetic Population At Risk: 25-29 0 0
Overweight (BMI) High Risk: 230 20 S B R
% of Pre-Diabetic Population Women: 235 inches 0 o
Overweight (Waist Circumference) Men: >40 inches el L A Rk
Livongo Diabetes Prevention Program: Key Findings:
o New Program launched in January 2020 * 32.2% of our population (with available glucose and/or HbA1lc data
o Achieved 31% engagement out of those eligible during the program year and no diabetes diagnosis) has Pre-Diabetes, a increase of 4.2% over
o Participants gain the knowledge and skills to make effective healthy lifestyle prior program year
changes. Lessons include nutrition, exercise, weight-loss, stress management * Potentially undiagnosed diabetics increased by 1.0% (88 people)
and more. * 85.1% of participants with Pre-Diabetes have a BMI of 225, a 1.2%
o This is a year-long program with weekly and bi-weekly lessons following the decrease from prior program year*
CDC curriculum * 54.6% of participants with Pre-Diabetes have a high waist

circumference, a 1.7% decrease from prior program year*

*The number of pre-diabetic members with reportable BMI and waist circumference data in Alliant Analytics
doubled compared to the prior program year, which explains the conflicting # and % trends

151

Data source: Alliant Analytics, incurred September 2021 — August 2022, paid through October 2022; Employee and Spouse only. Biometric data not available for all pre-diabetic members during the wellness year (percentages above are based on the number
of pre-diabetic members meeting the at risk or high risk criteria out of all pre-diabetic members with reported biometric data).



HARRISHEALTH SYSTEM
DPP Participants Cost & Risk Analysis (baseline)

DPP Population Avg. Medical ER Visits/1000 Inpatient
Participating in Livongo DPP Prospective Risk Claim Cost Days/1000
Score

L DPP Members $159.57 330.99 205.14
Participating (Total) 587 1.85
Employees 547 1.86 * The average medical claims cost per DPP participant is $159.57 PMPM, an increase of 11.6%
(516.56 PMPM)
Spouses 40 1.71 * The average number of ER visits/1,000 for DPP participants is 330.99, an increase of 6.3%
(19.64 visits/1,000 members)
587 Pre-Diabetics engaged in Livongo DPP during * The average number of Inpatient Days/1,000 for DPP participantsis 205.14, a decrease of
program year, an increase of 162 from FY23 8.2% (18.27 days/1,000 members)
L —— |

DPP Eligibility Criteria

Top 3 Chronic Prevalence within % of Total DPP . — t criteria 1-3 and 1 additional factor bel
Conditions DPP Participants Participants ust meet criteria 2-3 an additionaffactor below

Hypertension 211 35.9% 1 Atleast 18 years old and

Hyperlipidemia 167 28.4% 2  Overweight (BMI =25 or WC 235 (f) or 240 (m))

Morbid Obesity 125 21.3% 3 No previous diagnosis of T1 or T2 Diabetes
Additional Factor(s): must meet at least 1

Solutions Implemented: «  Diagnosis of Pre-Diabetes

* Livongo Diabetes Prevention Program *  HbAlcof 5.7% - 6.4%

* Livongo Hypertension Management Program *  Glucose >100 and <126 mg/dL _
*  Previously diagnosed with gestational diabetes

* Wondr Health™ Pre-Diabetes & Weight Management Program : -
. ] *  No physical activity
* Onsite HbA1lc Screenings «  Hypertension diagnosis

Data source: Alliant Analytics, incurred September 2021 — August 2022, paid through October 2022. Excluding post-65 retirees, Grandfathered disabled & COBRA. Does not include capitated costs. Employee and Spouse only. 152



I HARRISHEALTH YSTEM
Livongo Pre-Diabetes Prevention Program

Enrollment & Activation Dashboard

Prediabetes enrollment and activation trends

600 -

Recruitable

1,910 300-

Enrolled 400+

591

31% of recruitable 3001
Activated pq’ 'Qb ﬂq f;b ,Qq’ 96 ﬂq :G’ 9",'!
517 A % 2 S 2 o s S

8/7%of enrolled

@ Enrolled @ Activated

Recruitable: Number of people who are eligible for the program
Enrolled: Number of members who registered and successfully enrolled

Activated: Number of members who used the device for a first weight reading

Data sources: Livongo Business Review Report March 2023 153



HARRISHEALTH SYSTEM
Livongo Pre-Diabetes Prevention Program

Prediabetes management
Membership Gender Age group

voco | 35
as-5 | 36°

sso | 2+
Spouse/Dep 8% Male 23%

65+ 5%

Hypertension management

Program(s) enrolled Uncontrolled stage HTN med

Note: The only program that participants in the Livongo DPP program can participate in besides the Livongo DPP program is the
Livongo Hypertension program

HTN only

Multiple programs

Data sources: Livongo Business Review Report March 2023 154



HARRISHEALTH SYSTEM

Livongo Diabetes Prevention Program

Program Engagement Overview
Average 90 day member engagement rates (% of activated)

N\ —

83%

Device monitoring

Connected scale

> | Y

-/

79%

Self-guided activity

L

25%

Digital coaching

On-demand and
scheduled coaching

Health nudges, 5-day
challenges, action plans

Email opens, log-ins,
lessons, health summary
report sharing, food logs

Members engage with the prediabetes management program on average 18 times per month

Data sources: Livongo Business Review Report March 2023
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HARRISHEALTH SYSTEM

Livongo Diabetes Prevention Program

Clinical Outcomes: Average Weight Loss

Average weig ht |055 Members enrolled in the prediabetes management

program start their journey in a weight loss program.
Members interact with the program by using connected

device, participating in CDC guided curriculum, logging

0% - meals, connecting with coaches, participating in action
plan activities and tasks, and using many other features
1% in the program.
-1.4% After the first 12 months, the goal of the program is to help
-2% " members maintain the weight loss they have achieved.

-2% 2% 2% . . . i
These efforts are imperative, because with the adaptive

or mechanisms of the body's metabolism, as many as 8 out

-3% -39 of 10 who try to lose weight will regain it beyond year 1.

-4°, The prediabetes management program experiments and
iterates on ways to encourage positive engagement and

longstanding behavior change with members fo help
-5% 1 them keep the weight off.

3 6 9 12 »=13
Month tenure
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Data sources: Livongo Business Review Report March 2023



HARRISHEALTH SYSTEM

Livongo Diabetes Prevention Program

Clinical Outcomes: BMI Movement

Distribution of activated members

who lost weight at 6M+

10‘0%"'0 T
T5% 1
50% 4
16.1%
25% 1
32.3%
0% :
At 6M+

Data sources: Livongo Business Review Report March 2023

% Weight Loss

.5-?%

3-9%

< 3%

60.8%

Prediabetes management

BMI groups of activated members who lost weight at 6M+

100% 1

BMI Group

T5% 1 25‘6% Obese 3
»=40
24.7% Obese
35-39.9
50% 4 Obese 1
31.8% 30-34.9
Overweight
31 -4% 25-29.9
259/, . Healthy
<25
23.3%
18.8%
.
0% —
Baseline At 6M+

Activated members lost weight
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HARRISHEALTH SYSTEM
Livongo Diabetes Prevention Program

Device Monitoring: Average Weight Loss
Compared To Checking Frequency

(Last 6 months)

. % Weight change - BOB average

0.0%
Members achieve reductions in weight
regardless of checking frequency, but
higher checking frequency is associated

E 14% with greater reductions.

5

£

a

o

£ -2.8%

E _

;; 60.23% of activated members check more

E -3.40% than three days per month, which is

g

-4.1% associated with weight reductions of -5%
for those who check >=12 days per month,
and -3.4% for those who check between 3

-5.00%"* to 12 days per month. 39.77% of activated
=% members check less than three days per
=3 days/month ==3to =12 days/month ==12 days/month month, which is associated with an

Days checked

_ <3 days/month >=3 to <12 days/month >=12 days,/month

Data sources: Livongo Business Review Report March 2023 158

average reducfion of -1.4%.



Y, HARBISHEALTH SYSTEM
Livongo Diabetes Prevention Program

Prediabetes management

Device Monitoring Dashboard
(Last 20 days)

Percent of activated members by
weight checking frequency
100%

5% Average weigh-ins

29X per member
Across members who checked their

weight at least once in the last 90
days

. <3 days/month
B >=3 to <12 days/imonth
. >=12 days/month

50%

25%

0%

Data sources: Livongo Business Review Report March 2023 159



HARRISHEALTH SYSTEM
Livongo Diabetes Prevention Program

Device Monitoring: Average Weight Loss
Compared To Checking Frequency

(Last 6 months)

. % Weight change -BOB average

0.0%
Members achieve reductions in weight
regardless of checking frequency, but
higher checking frequency is associated
-1.4% with greater reductions.
_Zlaqfn _
60.23% of activated members check more

-3.40% than three days per month, which is

-4.1% associated with weight reductions of -5%
for those who check >=12 days per month,
and -3.4% for those who check between 3

Average change in weight

-5.00%" to 12 days per month. 39.77% of activated
5:3% members check less than three days per
=3 days/month ==3 to <12 days/month =>=12 days/month month, which is associated with an

Days checked

_ =3 days/month >=3 to <12 days/month >=12 days/month
136 139 &7

Activated members

average reduction of -1.4%.

Data sources: Livongo Business Review Report March 2023 160
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TR HARBISHEALTH SYSTEM

Fitbit Program Overview

Participants breakdown

DaILY STEPS ACTIVITY
» VERY ACTIVE
1.8% 58.1% (4] 1.5%
0+ 5000+ B
301% @I 33.4%
participants LIGHTLY ACTIVE
reached goal ' 49.7%
# 24.4% 5.6% SEDENTARY
10,000 10000+ 15000+ 15.5%

Steps

2153 paricipants were active, 1583 of which had emough activity data to be Included Into this breakdown.

All Participants 3= Sep 1. 2021 - Aug 31, 2022 B
g 8991 + 1% 10. +25% 33m +2.9% 5h 51m +1.4% 3 2M +7.8%
= 3]
3 STEPS FLOORS ACTIVE MINUTES TIME ASLEEP . DISTANCE, MI

162

Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022.



T HARRISHEALTH SYSTEM
Fitbit Program Overview

Fitbit Program - September 2021-August 2022

Total # unique participants Fun Facts:
Active/Included 2153/1583
Average Steps 8,663.08 e Participants went 67.45 times around the earth
Average Distance 3.67 e Participants went 7.03 times to the Moon
S HotE LI * Participants went 131,830 times up Mount
Average Active Minutes 30.59 E t (B C to'S it
Total Steps 3,956,291,210 verest (Base Camp to Summit)
Total Distance 1,679,512.28 * Participants completed 48,474 Five-Hour
Total Floors 2,665,225.00 marathons
Total Active Minutes 14,542,255
Days Above Goal — Average Steps 0
Total Steps by Location: TotalSteps
1. BenTaub-1,397,707,899.00 o0 00000000
2. ACS —805,632,615.00 1,200,000,000.00
3. Administration — 784,518,515.00 R
4.  LBJ-670,205,634.00 600,000,000.00
5. CHC-155,790,230.00 40000000000 I
6. Quentin Mease — 16,494,085.00 T 000 [ — [ -
7.  Telecommute —116,310,940.00 & & " &7 < @ & e
- ey - v & L & KL & & N
8. Harris County Sheriff’s Office - 9,631,292.00 (.\\;6 S N 3° N &
S ,b\3° N N Q/o"\ Q>Q,°
Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022. Vb Q)Q’Q« QO@@\) O\} h 163



TR HARBISHEALTH SYSTEM

Fitbit Program Overview

Fitbit Program Data September 1, 2021 through August 31, 2022

Total Active Total Active Zone
Total Steps Total Distance Total Floors Minutes Minutes
ACS 805,632,615.00 340,508.31 521,218.00 3,019,650.00 2,185,817.00
Administration 784,518,515.00 337,279.31 539,161.00 3,243,940.00 2,520,832.00
Ben Taub Hospital 1,397,707,899.00 592,831.87 984,761.00 4,951,893.00 3,371,245.00
Community Health Choice 155,790,230.00 66,844.17 103,793.00 667,537.00 496,793.00
LBJ Hospital 670,205,634.00 283,019.41 433,105.00 2,122,235.00 1,707,874.00
Quentin Mease 16,494,085.00 7,216.19 7,336.00 50,229.00 32,053.00
Telecommute 116,310,940.00 47,607.42 70,854.00 458,493.00 296,409.00
HCSO 9,631,292.00 4,205.60 4,997.00 28,278.00 19,751.00

Average Active Zone

Average Steps Average Distance Average Floors Average Active Minutes Minutes

ACS 9,333.95 3.95 10.70 35.21 22.67
Administration 8,278.93 3.56 9.55 34.27 23.96
Ben Taub Hospital 9,530.41 4.04 11.84 33.85 19.90
Community Health Choice 7,712.92 3.31 7.33 33.09 21.96
LBJ Hospital 9,025.16 3.81 9.01 28.62 20.08
Quentin Mease 9,292.49 3.85 9.56 24.94 19.27
Telecommute 7,869.67 3.22 9.18 30.99 16.33
HCSO 8,261.13 3.59 13.90 23.71 13.09
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TR HARBISHEALTH SYSTEM

Fitbit Program Overview - Trends

Filter: All 32 Resetfilters Sep 1, 2021 - Aug 31,2022 ()
STEPS FLOORS ACTIVE MINUTES
13000

11000

10000
GOAL

9000

7000

Sep 2021 Oct 2021 Nov 2021 Dec 2021 Jan 2022 Feb 2022 Mar 2022  Apr2022  May 2022 Jun 2022 Jul 2022 Aug 2022

Ben Taub Hospital 9,520 n ACS 9334 LBJ Hospital 9,025

n Administration 8279 5 Harris County Sheriff's Office 8261 B Telecommute 7870
| 7 | Community Health Choice 7713 s+ Program average 8.991

Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022
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e HARRISHEALTH SYSTEM
Fitbit Program Overview

Ben Taub Hospital:

Filter: BenTaubHos.. 32 Resetfilters Sep1, 2021 - Aug 31, 2022 B
E 9530 + 0.6% 12 +33.3% 34"1 5h 37"1 + 0.6% E‘ 593K +12%
3 STEPS FLOORS ACTIVE MINUTES TIME ASLEEP . DISTAMCE, M

Participants breakdown

DAILY STEPS ACTIVITY
r VERY ACTIVE
8.7% 55.3% O 1.8%
0+ 5000+

36%

participants LIGHTLY ACTIVE
reached goal \ m 50.2%
‘ 29.6% 6.4% SEDENTARY
10,000 10000+ 15000+ &D 12.9%
Steps

754 particlpants were active, 550 of which had encugh activity data to be Included Into this breakdown.
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Data source: Fitbit Dashboard and Reporting September 20201- August 31, 2022.
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Fitbit Program Overview — Step Trends
Ben Taub Hospital

Filter: BenTaubHos.. 2= Resetfilters Sep 1, 2021 - Aug 31, 2022 E

STEPS FLOORS ACTIVE MINUTES

13000

11000

10000
GOAL

3000

7000

Sep 2021 Oct 2021 Mov 2021 Dec 2021 Jan 2022 Feb 2022 Mar 2022 Apr 2022 May 2022 Jun 2022 Jul 2022 Aug 2022

n Psychiatric Unit 10191 Ben Taub Hospital 9525 s+ Ben Taub Hospltal average 9530

Data source: Fitbit Dashboard and Reporting September2021 - August 31,2022
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TR HARBISHEALTH SYSTEM

Fitbit Program Overview

ACS:

Filter: ACS 32 Resetfilters

9334 + 2.1% 11 *22.2%

STEPS FLOORS

DALY AVG

Participants breakdown

DAILY STEPS

31.7%

participants
reached goal

10,000

Steps

410 participants were active, 312 of which had enough activity data to be Included Into this breakdown.

Data source: Fitbit Dashboard and Reporting September2021 - August 31, 2022.

35m + 7.9%

ACTIVE MINUTES

10.3%

O+

22.4%
10000+

5h 54m +1.4%

TIME ASLEEP

58%

5000+

9.3%
15000+

Sep 1, 2021 — Aug 21, 2022 (5

341K +52*

DISTAMCE, MI

TOTAL

ACTIVITY

VERY ACTIVE

O 2.2%

G 37.5%
LIGHTLY ACTIVE

GEENII) 45.8%

SEDENTARY

14.4%
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Fitbit Program Overview — Step Trends
ACS

Filter: ACS 32 Resetfilters Sep 1, 2021 - Aug 31, 2022 =
STEPS FLOORS ACTIVE MINUTES

11000

5000
Sep 2021 Oce 2021 Now 2021 Dec 2021 Jan 2022 Feb 2022 Mar 2022 Apr 2022 May 2022 Jun 2022 Jul zD22 Aug 2022
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Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022.
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Fitbit Program Overview

Administration:
Filter: Administration 532 Resetfilters Sep 1, 2021 - Aug 31, 2022 ()
2 8279 +1% 10 *25% I4m +29% 6h 8m +0.3% 3 337K +1e%
2 STEPS FLOORS ACTIVE MINUTES TIME ASLEEP . DISTANCE, Ml
Participants breakdown
DAILY STEPS ACTIVITY
> VERY ACTIVE
14.3% 62% O 0.9%
o+ q 5000+
23.7%
parﬂc|pam5 |_|GH-|-|_l"III ."—"-':_ll'nllE
reached goal , NI 53.2%
& 207% 3% SEDENTARY
10,000 10000+ 15000+ 17.3%

Steps

452 participants were active, 329 of which had enough activity data 1o be Included Into this breakdown.

Data source: Fitbit Dashboard and Reporting September2021 - August 31, 2022.
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Fitbit Program Overview — Step Trends

Filter: Administration 3= Reset filters Sep 1, 2021 - Aug 31, 2022 £

STEPS FLOORS ACTIVE MINUTES

12000

10000
GOAL

3000

5000

Sep 2021 Oct 2021 Maow 2021 Dec 2021 Jan 2022 Feb 2022 Mar 2022 Apr 2022 May 2022 Jun 2022 Jul 2022 Aug 2022

n Administration 941 a Administration Fournace g 799 3 Loop Central 7673

-== Adminlstration average 8.279

Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022. 171
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Fitbit Program Overview
LBJ Hospital:

Filter: LBJHospital 32 Resetfilters Sep 1, 2021 - Aug 31, 2022 B
(L]
E 0025 +18% Q t+286% 29m Bh 37Tm +a% g' 283K +87%
& STEPS FLOORS ACTIVE MINUTES TIME ASLEEP - DISTAMNCE, MI

Participants breakdown

DAILY STEPS ACTIVITY
o VERY ACTIVE
9.5% 61.3% O 1.1%
o+ 5000+

29.2%

pardcipants LIGHTLY ACTIVE

reached goal : GEENII) 471%
# 245% 4.7% SEDENTARY
10,000 10000+ 15000+ axD 16.4%
Steps

401 participants were active, 274 of which had enough activity data 1o be Included Into this breakdown.

Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022. 172
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Fitbit Program Overview — Step Trends
LBJ Hosnpital

Filterr LBJHospital 3® Resetfilters Sep 1, 2021 — Aug 31,2022 &)
STEPS  FLOORS  ACTIVE MINUTES

11000

9000

8000
Sep 2021 Oct 2021 Now 2021 Dec 2021 Jan 2022 Feb 2022 Mar 2022 Apr 2022 May 2022 Jun 2022 Jul 2022 Aug 2022

n LBJ Hospital 9,025 «ss LBJ Hospital average 9,025

Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022. 173
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Fitbit Program Overview
Community Health Choice (CHC):

Filter: Community H.. 32 Resetfilters Sep 1, 2021 — Aug 31, 2022 B
4] . - — B N
E 7713 +9.3% 7 *16.7% 33m +13.8% Gh 2m +5.5% E 67K +01%
& STEPS FLOORS ACTIVE MINUTES TIME ASLEEP . DISTANCE, M

Participants breakdown

DAILY STEPS ACTIVITY
VERY ACTIVE
W 22.59% 53.5% o 0%
O+ 5000+

23.9%

parucipants LIGHTLY ACTIVE

reached goal G 54.9%
&F 239% 0% SEDENTARY
10,000 10000+ 15000+ axD 16.9%
Steps

99 particlipants were active, 71 of which had enough activity data 1o be included Into this breakdown.

Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022. 174
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Fitbit Program Overview — Step Trends
Community Health Choice

Sep 1, 2021 — Aug 31, 2022 B}

Filter: Community H.. 32 Resetfilters

STEPS FLOORS ACTIVE MINUTES

13000

9000
Jan 2022 Feb 2022 Mar 2022 Apr 2022 May 2022 Jun 2022 Jul 2022 Aug 2022

7000
Sep 2021 Oct 2021 Mow 2021 Dec 2021

BB crcs oo 7713 ees Community Health Cholce... 7713
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Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022.
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Fitbit Program Overview
Quentin Mease:

Filter: Quentin Mease 372 Resetfilters Sep 1, 2021 - Aug 31, 2022 E

¥4 We've hidden some data as we don't have activity or sleep records for enough participants to show aggregate reporting for those dates.

£
E Q292 +27% 10 +288% 25m +19.4% 6h 5™ *53% E- 7216 +ve87%
3 STEPS FLOORS ACTIVE MINUTES TIME ASLEEP - DISTANCE, MI
Participants breakdown
DAILY STEPS ACTIVITY
VERY ACTIVE
0% 75% O 0%
0+ 5000+
0
25%
reached goal GEENII) 50%
4 25% 0% SEDENTARY
10,000 10000+ 15000+ O 0%
Steps

23 panicipants were active, 4 of which had encugh acuvity data to be Included Into this breakdown.
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Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022.
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Fitbit Program Overview — Step Trends
Quentin Mease

Filter: Quentun Mease Z® Resetfilers Sep 1, 2021 - Aug 31, 2022 ﬁ

STEPS FLOORS ACTIVE MINUTES

12000
A L L L L e e e e e e e e e e e e R = —
..J'::l_Lll'.......'..'.I"‘-i.. e ..I-I'.
. . .
'l. il-i'!'ll'.".. "
., .
L I .'
.
8000 .
.1-
‘1
.
.
6000

Sep 2021 Ot 2021 MNow 2021 Dec 2021 Jan 2022 Fek 2022 Mar 2022 Apr 2022 May 2022 Jun 2022 Jul 2022 Aug 2022

# GROUP DAILY AVG STEPS BEST DAY DAYS GOAL MET DATA LOGGED

Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022. 177
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Fitbit Program Overview

Telecommute:
Filter: Telecommute 3® Resetfilters Sep 1, 2021 - Aug 31,2022 (3
2 r = LY
E 7870 +7% Q *80% 3qm +13.9% Gh14m +45% : 48K *364%
g2  STEPS FLOORS ACTIVE MINUTES TIME ASLEEP " DISTANCE, MI
Participants breakdown
DAILY STEPS ACTIVITY
VWERY ACTIVE
W 23.7% 62.7% ) 1.7%
O+ 5000+
13.6%
participants LIGHTLY ACTIVE
reached goal : GEENII) 55.9%
‘' 10.2% 3.4% SEDENTARY
10,000 15000+ @D 22%

Steps

101 pamiclipants were active, 59 of which had enough activity data to be Included Into this breakdown.
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Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022.
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Fitbit Program Overview — Step Trends
Telecommute

Filter: Telecommute 32 Resetfilters Sep 1, 2021 — Aug 31, 2022

STEPS FLOORS ACTIVE MINUTES

12000

=il
2000 ,\/\\

G000
Sep 2021 e 2021 Mow 2021 Dec 2021 Jan 2022 Feb 2022 Mar 2022 Apr 2022 May 2022 Jun 2022 Jul 2022 Aug 2022

n Telecommute 7.870 sss Telecommute average 7ET0

Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022. 179
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Fitbit Program Overview
Harris County Sherriff’s Office:

Filter: Hamis County .. Z* Reset filters Sep 1. 2021 — Aug 31, 2022 )

¥4 We've hidden some data as we don't have activity or sleep records for encugh participants to show aggregate reporting for those dates.

= 8261 14 24~ - = 4206
&  STEPS FLOORS ACTIVE MINUTES TIME ASLEEP ~  DISTANCE, MI
Participants breakdown
DAILY STEPS ACTIVITY
‘ 20% 40% EFE'T ACTIVE D%
O+ 5000+
40%
participants LIGHTLY ACTIVE
reached goal GEENII) $60%
‘ 40% 0% SEDENTARY
10,000 15000+ @D 20%
Steps

21 particlpants were active, 5 of which had enough activity data to be Included Into this breakdown.
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Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022.
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Fitbit Program Overview — Step Trends
Harris County Sheriff’s Office

Sep 1, 2021 — Aug 31, 2022 ()

Filter: Hams Counmty ... ®* Resetfilters

STEPS FLOORS ACTIVE MINUTES

13000

7000
Mow 2021 Dec 2021 Jan 2022 Feb 2022 Mar 2022 Apr 2022 May 2022 Jun 2022 Jul 2022 Aug 2022

Sep 2021 Ot 2021

Harrls County Sheriff's Off... 35251

Hamms County Sherff's Office 8281
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Data source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022.
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Challenges
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Step to the Beat of Your Heart — Fitbit Challenge

February 15t — February 28t

* Team Challenge by Scorecard Location
e ACS: 279,927

* Ben Taub Hospital: 276,951

* | BJ Hospital: 265,332

e Quentin Mease: 259,577

e Telecommute: 244,879
 Administration: 231,682

e Community Health Choice: 215,773

aaaaaaaa ce: Fithit Dashboard and Reporting September 2021 - August 31, 2022. 183
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Coast to Coast - Health Enhancement Systems

August 15t — September 25t
* 156 participants

* Goal is to earn 150 points by recording physical activity, plus meditation and
acts of kindness.

e 33% Achievement Rate

e Health Behaviors - Behaviors and total times recorded
e 1. Physical Activity -3335

e 2. 1 Meditation Session-2139

e 3.1 Act of Kindness-2295

ta source: Fitbit Dashboard and Reporting September 2021 - August 31, 2022. 184
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Medal Level Analysis

Wellness Rewards Program
9/1/21-8/30/22

Medal Levels for Completed Participants

79.19%
5,639
5 419 15.41%
2ac 1,097
L ]
Sronze Gold Platinum

Program-Eligible Population = Regular, full-time and part-time employees (on and off
of the medical plan) and spouses on the medical plan with a hire or coverage date
from September 1, 2021 — April 30, 2022

Completion status and medal level are individual designations for eligible employees
and spouses. Since premium rates consider employees and spouses combined, the
Employee Premium Rates graph only includes employees.

73.11% of all Employees and Spouses Earned Wellness Rewards

Data source: 2023 Wellness Scorecard; Cigna Harris Health Total Health Insights February 2023

Premium Rewards Program
9/1/21-8/30/22

Medal Levels for Completed Participants

79.20%
5 628
5.42% 15.38%
2ac 1,093
—
Bronze Gold Platinum

Premium Reward-Eligible Population = Regular, full-time and part-time employees
on the medical plan and spouses on the medical plan with a hire or coverage date
from September 1, 2021 — April 30, 2022

Completion status and medal level are individual designations for eligible
employees and spouses. Since premium rates consider employees and spouses
combined, the Employee Premium Rates graph only includes employees.

80.08% of Employees & Spouses Earned Premium Rewards; 77.63% earned
full reward; 2.45% earned partial reward.)
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Medal Level Analysis
Medal Level Analysis HARRISHEALTH

Incentive Eligible Population

Results by medallevel Cost, trend, and coaching identification by medal
Cost & Trend Platinum Gold Bronze No Award 5900 100%
Member Count 1,197 393 5845 2341 $800 a0t
PMPM $569 $629 $666 $851 5700 80%
Total Medical Trend 16% 27% 16% 21% s 70%
Non-Cat. Medical Trend 6% 1%  12%  18% 7600 o
$500
50%
Engagement Metrics Platinum Geld Bronze No Award $400 20%
Health Engagement % 97% 95% 86% 49% 5300 0%
Gaps in Care Compliance 56% 85% 84% 80% $200 o
Preventive Care % 97% 95% 93% 64% ’
) ) $100 10%
% ID'd for Chronic Coaching 68% 69% 65% 57% s
0 0%
Platinum Gold Bronze No Award
Health Risk Assessment Platinum Gold Bronze No Award - . ; or Ch :
PMPM =T = Non-Cat T - %D’ Chronic Coachi
Low Risk % (0-2 risks) 62% 57% 57% 52% e on-tat iren of romie tesciing
Medium Risk % (34 nsks) 2% 33% 30% 29%
High Risk % (5+ risks) 1% 10% 13% 19% Medal Level Analysis Insights

Condition: Gaps Compliance Platinum  Gold Bronze No Award * 7,435 members earned a medal

Hype't.ehslio'? 94% 92% 91% 86% + Compared to non-earners, award earners had:
Hyperlipidimia 94% 93% 93% 92% « Lower non-catastrophic medical spend on a
Obesity 94% 94% 93% 93% PMPM basis
Diabetes 90% 88% 88% 84% » Higher health engagement rates
Asthma 96% 98% 95% 949, - Higher preve_ntwe care ut|||z_at|on

- Better Gaps in Care Compliance

« Higher identification rates for chronic

Category: Gaps Compliance Platinum Gold Bronze No Award condition coaching

Achiewe Targets 88% 87% 86% 84% « Higher percentage of members considered to
Appropriate Monitoring 94% 92% 93% 88% be low risk
I'\:ie‘din:alion Adherence 66% 1% 62% 62% 187

Data source: Harris Health Wellness Scorecard, Harris Health Medal Level Report 2021-2022; Cigna Harris Health CAP Review February 2022
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Medal Level Analysis

Premium Reward Program / Medal Level Completion
By Division - Total %

90.0% e e
79.0% 76.8%
80.0% L2 733 9
A 73:3% 69.7% 73:0%

70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Quentin Mease Admin Telecommute Ben Taub LBJ
Medal Level By Division
[v) 64 790,
70.00% =T 6134% oI 62.58% 59.20%
60.00% il :
50.00%

50.00%

40.00% 33733%

30.00%

19.44%
20.00% 12.91% 12.73%
7.82% 7.70% 8.01%
£ 9770, A aro
10.00% 0.00% ? 416% 767% 752%
0.00%
ACS Quentin Mease Hospital Administration Telecommute Ben Taub Hospital LBJ Hospital Community Health Choice

H Bronze H Gold B Platinum

ACS (84.78%) had the largest percentage of Premium Rewards Program /Medal Level Status completions followed by Quentin Mease (83.33%), Admin (78.97%), Telecommute
(76.77%), Ben Taub (73.33%), LBJ (72.95%). and CHC (69.73%)

188

Data source: Harris Health Wellness Scorecard, Harris Health Medal Level Report 2021-2022; Cigna Harris Health CAP Review February 2022
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Employee Assistance Program

UTILIZATION RATE SUMMARY

EAP Files 465 68.6% 485 18.2% 2478 74.4%
Information Calls 33 04.9% 33 01.3% 33 01.0%
Organizational Service/CISD 19 02.8% 1451 56.9% 20 00.6%
Member Portal Web Traffic a 00.0% 441 17.3% 518 15.6%
Supervisor Referral 1 00.1% 1 00.0% 29 00.9%
Organization Consultation 2 00.3% 2 00.1% 2 00.1%
Work/Life Files 158 23.3% 158 06.2% 251 07.5% .
* Subscribers (Monthly
Total 678 100% 2551 100% 3331 100%
Average): 9,467
Serviced

e 7.15% total Annualized
utilization rate of all EAP files.

e 1,154 total participants in live or
recorded webinars; an average
of 175 people per webinar

* 4,018 total participants in EAP
elLearning webinars; an average
of 105 people per webinar

The total number of service users
within files along with Member Portal
unigque user visits that fall within the
reporting period.

Annualized Rate for Count of all Files.

Annualized Impact Rate of Total Serviced including Member Portal wisits.

190

Data source: Harris Health System January 2022 through December 2022 Utilization Report
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Employee Assistance Program

Life Service

Legal: 67 ‘s’a}

’/|Eider Cara: 3 ’,o’

|

1/1-3/31 4/1-6/30 7/1-9/30 | 10/1-12/31 |1/2022-12/2022 |

Service Type

100.00%

99.25%
1 0.75% 2 1.46% 0 0.00% 0 0.00% 3 0.64%

133 100 % 137 100 % 106 100 % 90 100 % 466 100 %
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Data source: Harris Health System January 2022 through December 2022 Utilization Report
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Employee Assistance Program

Primary Presenting Problem

|

lInterpersonal Issue: 12 %)

{Legal: 17 %|

[Depressive Symptoms: 8 %

Ev £ T

192

Data source: Harris Health System January 2022 through December 2022 Utilization Report
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Employee Assistance Program

| —— Primary Presenting Problem
Primary Prasanting robdem o [ % [ [ e [ [ [ x ] %
; o |ooo% | 1 |osew| o |o000%| o | ooow | 1 1= | s | | # | | = | | & |
lite Coaching |

0.16%

a 0.00% 1 0.56% o 0.00% 0 0.00% 1 0.16% Life Coaching a 0.00% 2 1.13% o 0.00% o 0.00% 2 0.32%
5 2.79% 4 2.26% 1] 0.00% 0 000 9 1.44%
14 T B2 20 11.30% 13 Bo0% 11 8.87% 58 9.27% "
Other Addiction Related Concern o 0.00%: [+] 0.00% o 0.00% 1 0.81% 1 0.16%
[¥] D.00%: 1 0.58% (1] D.00%: 0 Q.00 1 0.16% Physi /Health Provider a 0.00%: [+] 0.00% o 0.00% 1 0.81% 1 0.16%
L osen | o [oom | 1 Josn| o | oo | 2 | oo | e - | = | o | oo | m | e | 0 [ eem | s | e
Couples lssue 12 6.70% 11 6.21% 7 4.75% 7 5.65% 37 5.91%
i ¥% ¥ 2
Depressive Symptoms 19 10.61) 1 792 1 7.53% 8 5AT% 5 8.31% Workplace Related Traumatic Event 0 0.00% 0 0.00% 2 1.37% 0 0.00% 2 0.32%
Domestic Violence 1 0.56% 1 0.56% 3 2.05% 2 161% 7 112% Total 79 | 100% | 177 | 100% | 126 | 100% | 122 | 100% | 628 | 100%
1 |o056% | O |[o000% | 1 |068% | O | 00O% | 2 | 032%
i 0.56% 0 0,005 1] 0.00% 0 0.00% 1 0.16%
2 1.19% 1 056% | O 0.00% 2 161% 5 0.80%
14 7.82% 21 11.86% 10 6.85% 13 10.48% 5B 9.27T%
11 6.15% 6 3.39% L] 6.16% 6 4 B4 32 5.11%

2 112% 3 1.65% 15 10.27%

%]

161% 22 3.51%
- 4.47% 12 6.78% 12 8.212% B B.45% 40 6.39%
17 9.50% 28 15.82% 16 10.96% 14 11.29% 75 11.98%
36 20.11% 29 16.38% 20 13.70% 22 17.74% 107 17.09%
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Data source: Harris Health System January 2022 through December 2022 Utilization Report
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Employee Assistance Program

Member Portal Traffic Types

| Member Portal Traffic Types

Total

.

68
4 7.14% 4 8
15 453% 6 10.71% 4 4.88% 4 7.27% 29 5.53%
2 0.60% 0 0.00% 0 0.00% 1 1.82% 3 0.57%
5 151% 3 5.36% 2 2.44% 0 0.00% 10 191%
8 2.42% 0 0.00% 1 122% 0 0.00% 9 172%
13 3.93% 3 5.36% 3 3.66% 6 10.91% 25 4.77%
331 100 % 56 100 % 82 100 % 55 100 % 524 100 %

Data source: Harris Health System January 2022 through December 2022 Utilization Report
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Employee Assistance Program-Healthy Knowledge Seminars

Summary of September 2021 - August 2022:

— Total live webinars: 11
* Total participants for live webinars: 1,154
* Average attendance per webinar: 175

— Total recorded elLearning webinars: 23
* Total recorded elLearning Webinars: 23
* Total participants for recorded webinars + quiz: 4,018
* Average attendance per recorded webinar: 105
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Data source: Harris Health System January 2022 through December 2022 Utilization Report; Harris Health Wellness Scorecard 2021-2022
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Awards & Accolades

The Healthy@Harris program has been honored with the following awards and accolades: #1 in America

. Achieved #1 in Top 100 Healthiest Workplaces in America 2022 (#1), 2021 (#45), 2020 (#6), 2019 (#2), 2018 (#64)

— Harris Health System ranked #1 in the Top 100 Healthiest Workplaces in America Iz-i)éi\LTHIEST
— The winning organizations were honored for their exceptional achievement and leadership in building a healthy and productive workplace EMPLOYERS'
committed to employee and community health. Over 1,000 of America's top wellness programs were evaluated for this award acros the
country.

— Award applicants were evaluated across six key categories: Culture and Leadership Commitment, Foundational Components, Strategic
Planning, Marketing and Communications, Programming and Interventions, and lastly, Reporting and Analytics. Applicants were evaluated
with the proprietary Healthiest Employers® Index, a 1-100 rubric for wellness programming. The Top 100 organizations have achieved
lasting success through a wide array of employee wellness initiatives and corporate wellness programs.

A 4

#1 in Texas
. Achieved #1 Healthiest Employer in Texas (#1 in 2022, #6 in 2021, #1 in 2020, #1 in 2019 & #1 in 2018) -
— Harris Health System was ranked #1 among the Healthiest Employers within the Large Companies category (5,000 — 9,999 employees); up T e
from #6 in 2021. l: Ve
—  The score is based on a 75-question survey given by Springbuk Health Analytics System that scored each company in six categories: culture et S IR ELEE
and leadership commitment, foundational components, strategic planning, communications and marketing, programming and '
interventions, reporting and analytics. Healthiest Employers Inc. ranks the companies by total score and Healthiest Employer Index.

* American Heart Association Workplace Health Achievement Gold Award (2021, 2020, 2019, 2018, 2017)

—  The American Heart Association has defined best practices for employers to use to build a culture of health for their employees in the
workplace. The American Heart Association’s Workplace Health Achievement Index measures the extent to which the company has

implemented those workplace health best practices. Companies recognized at the Gold level have achieved an Index score of 175- 217 out
of a maximum 217 points.

— Harris Health System has earned the designation for our evidence-based, scientific, best-practice Wellness program that is improving our
employees’ overall health and well-being.
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Awards & Accolades Continued

The Healthy@Harris program has been honored with the following awards and accolades:

* Achieved the Platinum Well Work Place Award through the Worksite Wellness Council of America (2021 & 2023) W
— To earn the highest level Platinum Award, an employer must establish programs to improve employee health and well-being using the
Seven Benchmarks: 1) Committed and Aligned Leadership, 2) Collaboration in Support of Wellness, 3) Collecting Meaningful Data,
4) Crafting an Operating Plan, 5) Choosing Initiatives that Serve the Whole Employee, 6) Creating Supportive Environments, Policies and
Practices and 7) Conduct Evaluation, Communicate, Celebrate and Iterate.

* Achieved re-accreditation of the CEO Cancer Gold Standard (2012-2022)
— To earn Gold Standard accreditation, an employer must establish programs to reduce cancer risk by taking concrete actions in five key
areas known as the Five Pillars: 1) Prevention, 2) Screening, 3) Cancer Clinical Trials, 4) Quality Treatment and Survivorship, and 5) Health
Education and Health Promotion.

* Cigna Healthy Workforce Designation Gold Level ( 2022)
— Prior Year: Cigna Well-Being Award for Outstanding Culture of Health (2022, 2021, 2020, 2019, 2018, 2017)

— The Cigna Well-Being Award was presented to Harris Health System for actively and positively impacting the overall health and well-being =
Workforce Designation -

of their population. Applicants are evaluated on various components of their well-being program including overall infrastructure Gold Level
(management support, goals, branding of the program), workplace environment, policies, program implementation, data collection, # Cigna.

incentives and overall participation.

* Healthiest Employers Hall of Fame Designation (2022)
— Harris Health System was inducted in the Healthiest Employers Hall of Fame. Inductees regularly demonstrate an ongoing commitment to
their employees by regularly modifying and altering programs to best fit their populations' needs.

WELCOA

WELL WORKPLACE PLATINUM

GoLp

Cigna
HEALTHY
WORKFORCE
DESIGNATION™

EALTHIES1 EMPLOYER

\] Vi
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Summary of Program Year Strategies

* Pivoted to online employee wellness classes, workshops and special events to make programs and services more accessible.
* Created over 24 custom employee wellness workshops, implementing a minimum of two per month
* Created 4 new wellness class series
* Implemented 1 Fitbit Challenge and 1 HES Challenge
* Implemented a variety of special events including the annual Relaxathon with new experiences
* Continued to focus on pre-diabetic, diabetic, hypertension, weight management and metabolic syndrome population
- Enhanced data analytics established for benchmarking against
* Continue to engage and reward spouses to drive participation in Wellness programs

- The 2021-2022 Wellness Reward Program: Both the employee and covered spouse must individually complete the annual physical, health assessment and
achieve 1,000 points to earn the full premium reward.

* Added non-medical plan participants to the Wellness Rewards Program. Non-medical plan participants are now able to complete the program requirements and earn
Amazon eGift cards.

* Continued with the Rx copay and deductible waiver for diabetes medications and supplies including insulin for individuals actively engaged in Livongo Diabetes
Management Program. Brand medications are covered for medications in which no generic equivalents are available.

* Continued with Rx copay and deductible waiver for generic Rx, brand Rx in which there are no generic equivalents are available, and supplies for individuals actively
engaged in Livongo Hypertension Management Program.

* Expanded Saba elLearning opportunities to enhance access to education for employees and spouses. Saba allows for an enhanced and aligned experience for both
employees and spouses to participate in a mobile friendly, internet based application available from anywhere. Added all workshops, classes, healthy knowledge
seminars and webinars to eLearning for easy accessibility.

* Continued with tiered status rewards via Amazon eGift Cards to drive enhanced engagement in wellness and prevention beyond achievement of Wellness Rewards
* Continued with discounts and subsidy on Fitbits to encourage physical activity and reduce risks

* Simplified Fitbit group enrollment process to drive engagement.

*  Promoted discounted Gym memberships to encourage physical activity through participation at local gyms, fitness facilities etc.

* Continued to promote Livongo Diabetes Prevention Program to provide a multi-modal resource and reduce risk of Diabetes in our workforce and reduce weight.

* Drive engagement in EAP to assist in mental and emotional well-being

* Expanded onsite presence at clinics and offsite locations

200
* Increased onsite opportunities post Covid-19.
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Historical & FY22 Year-End Financial Snapshot

Harris Health

FY22 is the 1sttime in 9 years that Harris Health
did not run below national healthcare trend.
This was primarily due to an unprecedented

$16,000 number of high-cost claimants and the impacts 14.0%
of COVID.
$14,000 0 2.3% -0.4%
£.0% 54%  05% 7% °
) 4.5% <
$12,000 -8.0% n
3 o
ﬁl\ >
$10,000 N
w»
$8,000
$6,000
$4,000
$2,000
S0
FY13 FY14 FY15 FY16 FY17 FY18 FY19 FY20 FY21 FY22

B Cost PEPY

Data source: Harris Health System Strategy Report by Alliant Insurance Services, Inc. July 2022. 202
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February 2022 Enrollment

u Kelsey m CDHP = Value

March 2022 Enroliment

u Kelsey ® CDHP = Value 203

Data source: Harris Health System Strategy Report by Alliant Insurance Services, Inc., July 2022 actives only



HARRISHEALTH SYSTEM
Contact Us!

HEALTHY@HARRIS

Caring for ourselves so we can care for others
346-426-1597
employeewellness@harrishealth.org
Visit our website!

|/\| WELCOA

WELL WORKPLACE PLATINUM

#1 in Texas

#1 in America 9
HEALTHIEST R
EMPLOYERS®

[HEA
ACHIEVEMENT.
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