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Who We Are

We exist to create a guided experience
through the healthcare and benefits journey
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Quantum Health In the Marketplace
-

LEGACY INDEPENDENT DIGITAL HYBRID COMBEELE
CARRIERS NAVIGATION & SOLUTIONS SOLUTIONS CARE
BUY-UP ADVOCACY . Navigation COORDINATION
- Enhanced - Navigation - Niche - Advocacy - Navigation
Member . Advocacy . Condition or . Claims Assist . Advocacy
Services . Claims Assist Solution Specific  BER\Y/[=157]e1=1¢ . Claims Assist
- Traditional . Alerts/Nudges Services . Member Services
Clinical Services . Steerage - Some Clinical . All Clinical Services
(CM/DM) Services . Provider Services

Late In Journey/Low Engagement Early In Journey/High Engagement
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Provider
[ !

ID Card with Website,
(2) Phone Numbers for Providers

NETWORK NETWORK
Behavioral Health Provider
for Providers Services

Vision Provider
Behavioral Health
Dental Provider
HSA/FSA Provider

Prior to Quantum Health

ID Card with Website,
Phone Number

PBM

Rx Member and
Provider Services

CARRIER

Member /
Claims Services

Website,
Phone Number

POINT SOLUTION

Biometrics and
Lifestyle Coaching

CARRIER

Advocacy /
Provider Selection Health

Management

Website,
Phone Number

POINT SOLUTION
Clinics

Member

!

ID Card with Website,
(3) Phone Numbers for Members

NETWORK
Behavioral

!

CARRIER
Care

Website, Mobile App,
Phone Number

POINT SOLUTION
Telemedicine
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Provider

Member

ID CARD
NUMBER TO CALL
SITETO VISIT
APP TO CLICK

Simplifying the Journey

Your one point of contact

Web Portal

MEMBER SERVICES

- Benefits and claims
- Eligibility

- Provider selection and
cost/quality
- Advocacy

PROVIDER SERVICES
- Benefits & eligibility

- Pre-naotification

- Utilization review

- Appeals

CLINICAL/CARE
COORDINATION SERVICES

- Episodic care coordination

- Daily concurrent review

- Case management

- Chronic condition
management
- Specialty management

Claims
Administrator
& Network

Pharmacy
Benefit
Manager

Point
Solutions

1]

Retall / Onsite
Clinics / ACOs /
Virtual Medicine

All Benefits +
Benefits Admin.
Platform
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Real-Time Intercept

COST

Predictive
- Modeling

16 Conversations
12 with the provider
4 with the member

4/14 Quantum
first saw claim
In the system

3/9 Member
diagnosed

87.7% of members engaged through
Real-Time Intercept

RTI 3/10 Quantum Engagement takes place on average

reached out 56 days prior to claim processing
to member

| | | TIME |

3/10 Provider called
Quantum for
Surgery benefits
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Satisfaction Engagement Outcomes Savings

“a

0
74 MEMBER NPS 84% OF ALL HOUSEHOLDS +14Y%0 preVENTIVE svCs oY% ﬁ?\IOYSETAF;ElDUCT'ON
05040 OF MEMBERS WITH -5%0  INPATIENT ADMITS
([ CLENTNPS CLAIMS > $10K 5 11%  OVER THREE YEARS
-32%0 READMISSIONS
2 200%+ ENGAGEMENT IN - $618 AvG. YEAR ONE
PROVIDER NPS POINT SOLUTIONS -69%  cosT OF CASES >$25K

SAVINGS (PEPY)

*The average savings is based on Quantum Health’s actuarially validated savings study comparing actual versus projected cost (net of independent variables such as network discounts, plan design changes, plan migration, and demographic changes).
This study is based on 133 groups over a 16-year period.

The $618 PEPY savings is based on the average savings percentage applied to an industry reported 2016 PEPY claim cost.
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On Demand Reporting Tool

[2 Report v Q, Search v Comparison 4 Cohorts B Create v & Scoit Orme #
Report Manager RL100
Q |:| Bundles
0 report(s) selected
SEA?;:{ Favs Report Name - Description
Potentially a ns (also called am dition hospitalizations for diagnoses which timely and are.
A report on the potential financial impact of transitioning avoid: room utilization 1 nt care and office settings. Inch t of treatme...
p Potentially avoida ur for diagnosis that could hav pr y managed in other, more such as an urg
% Logout
Brand{ng Admin Potentially avoidable emergency room visits occur for diagnosis that could have been appropriately managed in other, more cost-effective setfings, such as an urg
Narrative dhrough of care quality indicators for breast cancer.
Profile~
Care Alert Score Summary Summary of population cor with national standards for care quality
Chronic Conditions Pre Total and per 1000 pi lence of each nic condition in the ting and comparison periods
Medical Claims 1 i Pharmacy Claims Fi Specialty Drugs ol | Admissions
s ml o P : > Chronic Conditions Utilization d PMPY plan paid amounts ft nber: h each chronic condition.
Claim Lag - Medical Generates an incurred-to-paid lag table of me he table will re-size dynamically. Change the length of your report period t
) ) B / J &5 o 52 A { ) 4% @ ® @ 2 12 - y, ) Claim Lag - Pharmacy Generates an incurred-to-paid lag table of phan amically. Change the length of your re
Billed Chame‘ PMPN <2 > - ¥ iot X L 3 ate 1,344 Coverage by Relationship Class Enrolled membership on the last day of the plan paid amounts. Uses standardized relationship classes.
2 Coverage by Relationship Code Enrolled membership on the last day of the ncludes plan paid amounts
Utilization 2 Demographic Risk Analysis Stratifies prospective risk scol
Paid Claims f yim t Avg Claim 2 Benchmark Ay 2 ( Division Risk Analysis Uses the output of the MARA risk model to report ol
[# Reports _
Division Summary Report Breakdown summary of medical and rx costs, enrollment and risk
itch - Detail A detailed anal d name drugs that could Includes financial
PA 8 Scheduler
. vitch - Summary A summary of potential savings that could be real neric alternatives.
ER Analysis Emergency room v and diagnosis
& Downloads ¥ gency g
b 4 ' ER Utilization Da: A visual summary of Emergency Room Visits
N
- Freguency of S ed Procedures Tracks the utilization ist of procedures with a high potential for inappropriate utilization
Group Risk Analysis Uses the output of the MARA risk model to report on prospective and concurrent risk along witl sociated costs
oup Summary Report Breakdown summary of al and rx costs, enrollmen
Health Plan Snapshot High-level summary of membership and plan costs by
~

Membership Distribution i Female vale Medical PMPM by POS

o &3 subash aryal
BReport v | @ Search v | % Comparison | g2 Cohorts | [l Create k-3

Data Period ‘November 01, 2013 to October 31, 2018

Population Risk = Top 10 Chronic Conditions by Member % =
4% of your Depression: 1.8%%
population is falling o hritis: 2.08% \
in the high risk eoerin M Metabolic Disorders: 12.25%
category, and Cancer: 213 — 4 e o
are at above average Asthma: 3.02% ——

risk
Blood Disorders: 3.04% ~——_

Diabetes: 3.29% — |

~

AARARARARA e M

Hypertension: 8.49% )I
28.0% of the population have one or more chronic conditions

Total Paid Amount by Relationship Code = Distribution of Healthcare Expenses =
Sponsored or Legal D...: 1.35% Medical: 10% Pharmacy: 3%
\ Pharmacy: 2% \
Son or Daughter: 19 36% N \ .
/ Medical: 1% N\
Medical: 25%
Pharmacy: 0%
Medical: 5%
Pharmacy: 2%
- Employee: 44.33% —— Medical: 11% .
Pharmacy: 4%
| Pharmacy: 4% ~
Medical: 9%
3 Medical: 21%
\\ Pharmacy: 3%
Spouse: 34 97%
Topl% 2%-5% 6%-10% 11%-25% 26%-50% 51%-100% Non Eligible
= PMPM August 2017 through July 2018 - Incurred Basis =
500
3 . - | i -l i | i - el "‘.
p y /
K ’ . . 4 L 2 2 ul el Bl L) ] 1 3] pe— cepz0rr
al | | X ol o ¥l | L | Average: $236.22 - J— | |
4 : K & -
4 . X x 2l : M ] | m ] 0 =
y & y & 2 ] &l | | | | b ] B u u u || || || || || | | | |
/ 4 / i’ | | M Ml Fi "
: Aug-2017 Oct-2017 N 017 ja Mar-2018 Apr-2018 May-2018 Il Jul-2018

ABC corporation XYZ private Itd Book of Business Average




www.quantum-health.com

nttps://vimeo.com/user10628430/
review/265003262/3d854194c7



APPENDIX:
CASE STUDIES




CASE STUDY
HOW CAN COMPANIES CONTROL HEALTHCARE
COSTS WITHOUT COMPROMISING SERVICE?

CHALLENGE SOLUTION

= Multiple points of = Simplify the AMAZON
contact in traditional experience with a COMPARISON OF B2C WESTIN
models creates single point of contact N ET PROMOTER GOOGLE

complexity for members and SCORE
providers

NETFLIX

KAISER

HUMANA
HEALTH INS AVG.

Traditional carrier

service silos impede = Eliminate silos with
responsiveness and dedicated pod teams
cause frustration working side by side

from one system

Lack of guidance

when members * |ncrease engagement
need help and provide guidance

with Real-Time COMPARISON OF B2B i
Intercept NET PROMOTER CISCO
SCORE CONTACT

CITIGROUP
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CASE STUDY

Improve Employee Experience and Financial Impact

CLIENT

Large pharmaceutical

employer partnering

with Quantum Health
for four years

O
MO
()

65,000 enrolled members,
geographically dispersed

Client Goal:
Improve employee
experience todrive

engagement and
positive financial results

S Quantunm

HEALTH

*Reporting Period: Q416 to Q417

ACTIONS

Assumed responsibilities of internal
call center

Ensured complex benefit plans were
Implemented accurately across
multiple Payers

Worked closelyto ensure sensitive
members were hand-held through
the transition

Optimized utilization of seven point
solutions

* Developed proactive and
transparent relationship with client

 Continue to drive enrollment to
preferred plan through education and
communication

Routinely share input and strategy
guidance

Elected to expand programto include
family members through
CarePartner©

OUTCOMES

-1.2%

Healthcare trend for Active employees*

2,090

Referrals to Point Solutions

89%

Engagement of members with claims
over $10,000 identified prior to $1,000
claim month

93%

High Risk member engagement

+74

Member NPS Score

PROPRIETARY AND CO NTIA 1
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