Essential Keys to Success for Consuner-Directed
Heal t h Pl ans

ANNOUNCER: Hel | 0. Wl conme to Heal t hSounds, conversations wth
heal t hcare i nnovators. Brought to you by the Healthcare

Intelligence Network.

LAURA GREENE: This is Laura Greene for the Healthcare
Intelligence Network. Today |’ m speaking with Kathleen
Campbel | , head of consuner-driven health plans at Aetna.
Kat hl een is presenting at HHN s webi nar “Essential Keys to
Success for Consuner-Directed Health Plans.” Wl conme and thanks

for joining nme today Kathl een.

KATHLEEN CAMPBELL, HEAD OF CONSUMER- DRI VEN HEALTH PLANS AT
AETNA: Thank you. |1’ m happy to be here.

LAURA GREENE: To begin with, at Aetna you track your nenbers
experience with the consuner-driven health plan. What kind of
trends, if any, have you seen regarding the Aetna health fund
experience since it launched in 20017

KATHLEEN CAMPBELL: A couple of different things but what we have
seen is that with enployers that the enroll nent has actually

pi cked up. Not only are we seeing nore enployers offering the
consuner-directed plan, but within those plans the enrollnent is
pi cking up. | think that as nedical costs increase, enployers
w Il be | ooking nore toward the hi gh deductible health plans
whet her it’s the HRA, the Heal th Rei nbursenent Arrangenent, or

t he high deductible health plan with the health savi ngs account.
What we have noticed over the course of the years, and our study

is the | ongest one out there, is that what typically happens
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with these plans is that once during open enroll nent an enpl oyer
of fers these high deductible health plans that the enpl oyees are
relatively savvy and they start to get there nmedical care that’s
voluntary, usually it’s the last quarter of their prior plan.

So the first year in a consuner-directed plan, what you find is
that the trend will go way down. And part of that is because
the fourth quarter of the prior year is artificially inflated,
and the first quarter of the first year in the consuner-directed
plan is artificially lower. Then, what you find is the second
year it catches up. So if you conpare first to second year,
it’s artificially inflated the second year. So you're really

| ooking to see what happens over tinme. One of the things that
we found this year after |ooking at enployers with a stable
popul ati on who have been in an Aetna health fund type of product
for multiple years is that the trend nunbers could potentially
start to go up over tinme. Part of that could be, in particular
when we’'re tal king about the HRA, the Heal th Rei nmbursenent
Arrangenent, part of that could be because funds actually build
up for the Aetna health fund product. And these are notiona
dol | ars, enpl oyees know that if they |eave the conpany they
don’t go with them So rather than saving for retirenment |ike
in an HSA where it’s their real noney, there nay be an interest
in actually just spending the noney and the whole skin in the
game concept with consunerismmy dinmnish. So that’s something
to think about.

When we tal k about the results of our study some of what we’ll
get into nore detail on are the strategies that various

enpl oyers have used to nmaintain those costs over tine and really
what they had to do with regard to their plan designs. A couple
of other trends that we actually saw was that after one of these

plans is in place for a few years, satisfaction increases. And
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one of the reasons could possibly be because they’ re nore used
to the mechanics of how it works and they actually understand a
little bit nore about how to be a better consuner of healthcare,
how to spend their dollars wi sely and nmake better deci sions
about their health and their healthcare. One other itemthat we
found out is earlier on when we started | ooking at those nenbers
who were participating in the consuner-directed products is that
they were a little bit younger than the conparison group, our
PPO book of business. And what we found this past year is
that’s starting to |l evel off and we’re not seeing the younger,
the healthier going into that group and it’'s nore becom ng the
popul ation in general. So that’s inportant when we’re nmaking
conpari sons.

So those are just a few of the trends that we’ve seen over the
years. One other is that what we’ve continuously seen is that
because of certain program conponents that we encourage such as
preventive care being paid at 100 percent and really trying to
| ook at and encourage people with chronic conditions to take
care of thenselves, that the people with chronic conditions and
t hose people wth diseases, such as diabetes, are still taking
the drugs that they need and then getting all of the exans and
tests that they need to continuously nonitor their illnesses.
And t hat has not gone down.

LAURA GREENE: Thank you Kat hl een. Aetna offers a full suite of
consuner-di rected heal thcare products in the Aetna health fund.

What is the nost popul ar or unique product you offer?

KATHLEEN CAMPBELL: Well the two prinmary products that we offer
is the high deductible health plan with an HSA, and then we

of fer the health reinbursenment arrangenent. W’ ve been offering
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the heal th rei nmbursenment arrangenent or HRA for the | ongest
period of tinme that was of fered back in 2002. And then two
years later we started to market our high deductible health plan
with the HSA. Each enployer is different. So it’'s hard for ne
to pick one or the other. Wat | can honestly say is, we're
seeing interest in both, but the interest in the high deductible
health plan with the HSA has been increasing and an enpl oyer
woul d need to deci de which program works best for themand for
their population. In the health reinbursenment arrangenent, what
we’'ve found is that there’s nore flexibility with plan design
The enpl oyers who were really struggling with putting in the

hi gh deductible that is required by law for the HSA, they may
instead decide to go with the health rei nbursenent arrangenent.
An enpl oyer with high turnover may struggle wth the HSA because
the noney —if they put noney into the fund —it automatically
goes with the enployee if they I eave. Now, that could al so work
the opposite is maybe they would be using this as a neans to try
to attract or keep their enployees. And so they really have to
understand their popul ati on, what kind of behaviors their

popul ati on woul d have relative to the products and then figure
out which one works best for them

An HSA is a great strategy for enployers who are either reducing
or elimnating retiree health benefits. And it’s a great way to
educate and then start their enployees saving for retirenent, so
when they reach the retirenent age, whatever it nay be in the
future, that they’'|Il be better prepared and they have a better
awar eness. So one of the other points | guess that’s unique is,
with each of themand they' re different, is with our HRA we have
integrated it with our nedical plan in the system So that from
the nenber’s perspective it’s sinple to use and that they

basically submt the claimand if there’s noney in the fund it
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will reinburse the provider through the fund and then if there's
any menber responsibility then that would conme next. W think
it’s inmportant to reinburse the provider rather than | eaving the
enpl oyee or the nenber in the mddle to get them confused,
reimbursing the provider is critical. Now, sonmebody could argue
that if it’s automatically paid out of the fund does the

enpl oyee even know what it costs. But we actually have health
statenments, and these health statenents are sent out to

enpl oyees who have a claimand it shows them what are the
dollars in the fund, what is used, what is remaining, what is
the cost of care for that particular procedure and it really
hel ps them keep track of what’s in their fund and their

spending. And that helps again for themto be a consuner froma
financial standpoint. Wth the HSA, we actually have a uni que
relati onship with JPMorgan Chase. They’'re our banking partner
but at the same tine Aetna is the custodian and so that gives us
sonme advantages with regard to how we want to set up how we
integrate and we’ve really had a good successful relationship
there. So again ny answer to this is that they' re both good
prograns and that each enpl oyer has to deci de what works best
with their strategy with regard to enpl oyee retention, what
their prior plan was, what they' re looking to do in the future,
what they' re |looking for this particular product to do for their

enpl oyees and actually for them

LAURA GREENE: COkay thanks Kathleen. And finally, what is the
nost frequent question you receive from consunmers regarding the

products in the Aetna health fund?

KATHLEEN CAMPBELL: Well since | don't directly talk to consuners
regard it, | talk about different people who actually work at

Aetna who get these products and also it’s a little bit
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phi | osophical. One of the things that we’'ve tried to do is have
an awareness toward the conplexities that could exist in these
consuner-di rected products, how do we use the fund, as conpared
to a deductible, or what’s an HSA account, what do | have to
worry about with taxes, what’s this thing called substantiation,
what’s covered? And so what we’ve really tried to focus on with
regard to the actual health rei nbursenment arrangenent and the

hi gh deductible health plan with the HSA, is to try to devel op
mat erials for nenbers that nakes the program easier to use. And
so that if you can take the noise out of the nechanics of the

pl an design and the product and nmake it easy for themto go to a
Wb site, or to look at materials, or make a phone call so that
they can get the information they need to either take better
care of their health, select a better health plan or when
they’'re in the point in their life where they need to take
advant age of the healthcare system because sonebody is sick or
has any kind of condition, that the tools are avail able and they
can spend the tine on the tools to be a better healthcare
consuner. So | think that that’s inportant. And we're
constantly assessing this and reassessing it to try to figure
out how we can best engage enpl oyees and help themin this way.

LAURA GREENE: | see. Those are all the questions | have for you
today. Thanks for being with us and we’'re | ooking forward to
heari ng fromyou during the webinar.

KATHLEEN CAMPBELL: Thank you |I’m | ooking forward to it.

LAURA GREENE: This is Laura G eene for the Heal thcare

Intelligence Network.
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ANNOUNCER: You have been listening to Heal thSounds. To register

or to get nore informati on about this topic, please call the

Heal t hcare Intelligence Network toll free at 1-888-446-3530 or
visit us at www. hin.com
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