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Agenda

» Obstacles & seeds of success
* Member engagement extension opportunity emerges

» Research methods for digital health and behavior change

Additional resources and techniques

Shared findings and insights

= Lessons learned
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Collaboration: Obstacles & Opportunity

Goal ;

Pressure Agendas

= Unattained ideal

Divisional
Infighting

Budget

Strategic Focus

Changing Hesitant
Priorities Partners
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What is the Digital Healthcare Collaborative?

Partnership involving Health B S Health
Industry leading Analytlcs @ Industry )
companies Partner Advisors %

Solutlon

~~_
-
i T

Providers

We focus on the future of patient/population experiences and engagement, solving for the next 2 years

Thought g Consumer
leadership Collaboration research
[ [ [
« Thought leaders on experience « Accomplish more when  Large (1,100+) consumer
strategy and design collaborating sample
« Challenge the assumptions « Work with other talented « Ethnographic research (2)

- Share new paradigms people in other companies

» Co-creation research (2)
* Innovation process: discover,
define, and demonstrate how

i 4
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» Large quantitative study



Natural Continuation of Consumer Digital Collaborative

Consumer Collaborative Begins in 2014 Healthcare Collaborative Begins in 2017

2018-
2019

What Who are How do you How should How do we What are What are
comes after the Context anticipate a we define impact intelligent meaningful
mobility? Comfortables? need? patient behavior next experiences?

engagement? change? generation

experiences? What does smart
and genius look
like?

Evolution of key focus questions

5
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Solve for Strategic Charter & Organization-Specific Scenarios

One big challenge
Three Charter questions

\I/Evﬁﬁhaiggsg B Members of the Collaborative create three Ten Company—speuflc
' primary objectives each year: scenarios

Our current challenge: 2019-20 charter questions
_ o Using data to provide engagement Each member companv creates a
IERIDISSS St Including transparency, incentives, scenario challenge.p Wey use research to
Dumb, Smart & Genius emotional and behavioral data, sharing of ~ EEEFREIERIRI I S

Look Like In Health Care insights with patients, role of data in

context and decision making and how to 2019-20 SCENARIO CHALLENGE
be proactive and predictive.

What does a genius community health
o The future patient journey and how to system look like as part of their health
create leapfrog experiences. This includes = iTe 11 oni el il -
key moments and the spaces in-between
for acute, chronic and wellness journeys.

o Individualization for healthcare including
controls, context and measurement.
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Past Charter Questions

1

How do we increase
2 O 17 current and future
personal health
engagement (and
reengagement)?

How do you create and

2018 sustain meaningful

behavioral change for
patients/populations?

2019 How can we apply

‘what’s the job to be

done’ and modes to

improve healthcare
decision-making?
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2

Define what patient
engagement looks like
from the patient’s point

of view

How do you to keep
individuals engaged for
longer periods of time
through data driven
experiences?

How can a patient story
framework be applied to our
efforts to engage and
support behavior change?

3

Identify the
principles of digital
health tools that
increase adoption

What is the perceived value
that patients get from digital
and digitally supported
experiences?

How could we use Al, IA,
virtual reality and other
techniques to better
support and empower
individuals?



Example Organization Scenarios

How can digital be used before and after the
appointment to create more empowered visits by
the patient?

How can digital best be used to improve the
dosing experience?

What does a proactive member digital concierge
service look like?

What is the right information and tools to help
members choose a provider when care is
needed and how do we create outreach that is
valued by our members?

What does the virtual visit of the future look like?

How can a smart product and a community of
patient data be used to provide warnings of
impending condition attacks? What would

What is the right patient and caregiver experience
encourage users to share data?

for remote monitoring of condition?
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Yearlong Program Drives Shared Insight & Innovation

T £9? £93

Develop Prelim digital In-person Round 2 digital In-person
the charter ethnography meeting ethnography meeting
o O O —@ @ )
Co-creation In-person Quantitative In-person Collaborative
sessions meeting study meeting results sharing

@ 4

The quantitative study is the culmination of each year’s research focus

© 2020 Stone Mantel. All rightsreserved.



Consumer Trends Impact Healthcare

Rapid advancement in consumer technologies impacts expectations for patient

engagement in healthcare

: InteIIigent & Immersive
Ultra Convenient Personalized :
Engagements Experiences
* Digital » Contextual search  « |IoOHT .
iIntermediaries » Personalized » Growth of video
* Home assistants experiences streaming .
 Available anytime < CRM-informed  AR/VR interactions -
* Apps/chatbots « Conversational Ul « Patient influencers -
 Telehealth, remote -+ Personal » Patient .
monitoring Concierges communities .

* Home lab tests

Consumers
Push
Boundaries

Co-created content
& research

Citizen scientists
Crowd-sourcing
Crowd-funding
Open marketplaces
Participatory health

New Players
& Rules

FAANG
Consumer tech
companies

Digital startups
Patient collectives
Platform
Orientation
 APIs/FHIR

Consumers expect healthcare to work like the rest of their lives: convenient, connected,

engaging and effective
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Ethnography Portion Dives Deep into People’s Lives

@

ANNA sAN SEUNOA BRSHETTE ODANELLE OAWN OOROTHY
JAEETES ASTOMW INGDENTAL ASTHMA CASEQVER NCIDENTAL ABETES AJTORMIUNE MNCRENTAC
SCHK UNENCALED e NCGACED SNK UNENCGALED SICK ENCAGED HEAL THY UNENCACED -1 CACED HEALTHY ENCACED HEALTHY UNENGALZD
ODIRECTED COSHATE QRECTED QRECIED CO-SHAFE ODFECTED

FAYYAZL FELICIA FRANK HEDI HOLLY JANELLE JENNFER
INCDENTAL ASTHNA HCH SL000 PRESSURE AJTOR, MNE CAMEQVENR MNCICENTAL ASTHMNA INCIDENTAL ACUTE
REALTHY ENCAGED HEAL THY LrnsNGacED EICK UNENCACED HEALTHY ENCGALEQ SICK UNENGACED SO UNENCACED SICK UNENCACED HEALTHY LNENGCAGED SICK ENCAGED
COSHT COSHAFE CO-SHAE CO-SHAFE CO-SHAE CO-BHAE ORECTED CO-ERAFE CO-SHANE
JOANNE JOHN KELSEY LESLE USA LOouIsE MANIA
ASTHMA AJTORNMUNE MOUTE AZTHNA CreavEn CARECIVEN ABETES ASTHUA ALTOMMLNE
MENCACED SCK UNENCAZED HEALTHY ENCALSD HEALTHY UNENGACED ) HEACTHY ENCALZD SICK ENCGALED HEALTHY UNENCAGED

HEALTHY ENCACED

SINECTEQ COSE SRECIZD QRECTED CO-SHAE

DA

4

MANIE NANLYN MANRLENA NANRVETTA MIKOL L8 TAG WILLIAN
NOOENTAL HGH BLOOD PRESSURE NOLENTAL CaRECIvEn INCIDENT AL ZTHNA AZTHNA SUEETES
SO ENGALED SICK ENCALED B4 1 CACED HEALTHY ENCACED HEALTHY ENCALED HEALTHY LNENCAGED s UNENCACED SO ENCALE

COSHT ’ CO-SHVE COSHVE COSHAFE COSHTE CO-SHgns
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Ethnographic Research Instruments - Example
KENNETH — ASTHMA

Which is more . . .

4 ~N
Testimonies Friends’ advice Always take stuff Improve myself Age 65-69
— > 4 4 Alterpatives Gender Male
They knauscexacthoanhat Uro tollcing abot Samatimac thara ic nn altarnatiye
. . . e Race _\White
How he thinks about engagement with his health " About him
Smile on face It's pretty good In a good way | watch stuff S5 e
Not 100% - but it makes me smile. Internet/documentaries help you be aware. SuleluL S E

- 9 y Income 50-75K

Kenneth has only been dealing with
Asthma for about 2 years. Before
this he neverhad a chronic

iti ‘ , : . IMPROVEMENT
condition. He is grateful that he has I'm motivated when something slows down. My leg
no mental health problems.

hurts; [ fix it.

Getbetter (G)
Slight improveme
KEY WORDS N i Feel like a 6
It's weird when I'm -
not the patient Every day activities (F) (E)
Sick Healthy Chronic Worried Whatdo [ needtodo  Healthy, physical and mental (O
Under Doctor .care Improvements (H) PRESCRIPTIONS
Feel Pain, age Smile Need to Worriedin a Something is wrong Connectwith people (S)
ailments improve self good way rmin  Smile (D) £ By

PATIENT Get better (G)

Improve my health On medicaticn
(] . ] ] E 0] ]
How he describes engagement with his health in ‘His health Jobs-to-be-done across his health care

Engaged Talk toed g 1 s goin | watch stuff/ Walkg

e d Iffe ren:‘t_ Scena r!QUSbagng 9 read stuff Headed to Doctor / journey:roving (E)

stuff = Learn on Internet (F)  \othave to see a Doctor HEALTHY
Probe Deeper Testimonies You're happy ~ No solution Documentaries Looking up info on the Internet, o2 ac.“"e )
Something not working What s the problem? (G) e Comes in

e 3 () different levels
Stop going downhill (G)

Mentally worse (E)

Kenneth is interested in alternative solutions for

asthma. He wants to improve his condition rather than
just treat it.

| know what | can do (E)

_ Improve on symptoms (D)
ot interacting (S)  Explain over phone (H)

DOWNHILL SYMPTOMS

12
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Goal | Desired state | Functional job | Emotional job | Social job | Hire someone to
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Example of Quant Study: Topics & Survey Flow

General Screening

- Demographics

- Healthcare engagement in past 2 years (1+
interactions required)

- Smartphone users

Company Specific Screening

- Customized questions for each member to
identify consumers who meet their specific
target criteria

Concept Evaluation

- A concept developed by each member was
evaluated on several measures among its
target consumers

- Core measures were asked along with one or
more questions specific to the concept tested

Profiling
- PAM, BCBS, Teva segmentation

© 2020 Stone Mantel. All rightsreserved.

Context Comfort

- Questions to classify consumers into
Context
Comfort levels

Behavior Change & Decision Making

- Questions on frequency of behavior
change, motivators, and staying on track

- Alerts and desired behavior and controls

Patient Story
- Value of sharing patient story and
preferred methods

Frictionless Future
- Value of Al-driven tasks, virtual assistant
and the role of voice in experiences



Example Quant Study Research Finding

Most Consumers Surveyed are in the Top Two PAM® Levels.

Ooo O’Qo O
44 44 4
Our population 36% 38% 22%
US population 20-25% 30-35% 20-25%
Maintaining behaviors Taking action Becoming aware,

& pushing further

but still struggling
Have adopted healthy

Have facts and are

building self- Have some knowledge,
behaviors but may management skills. but large gaps remain.
struggle in times of They are goal-oriented. They believe health is
stress. Their Their perspective, “I'm largely out of their
perspective, “I'm my part of my health care control. Their
own advocate.” team.” perspective, “l could be
doing more.”

Increasing level of activation

© 2020 Stone Mantel. All rightsreserved.

Base: Total Respondents (n=714)

0

Lo

4%
15-20%
Disengaged and

overwhelmed

Are passive. Knowledge
is low, goal-orientation is
weak, and adherence is
poor. Their perspective,
“My doctor is in
charge of my health.”
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Research Methodology

3-year research total: 5,071 consumer participants

Consumers by Participation Type

2500

2133

2000

1706 560

1500

1232

1000

500

2017 2018 2019

m Quantitative m Qualitative Mixed
© 2020 Stone Mantel. All rightsreserved.



Develop/Leverage Frameworks — Stupid, Dumb, Smart, Genius

-

capabilities; anticipates needs

GENIUS PURE GENIUS

Goes beyond the core job; uses data to adapt to individuals

SMART VERY SMART

Gets a single job done; has no or very limited data

VERY DUMB DUMB

Has data but uses it incorrectly. Gets in the way of getting the job done

-_l——
INCREDIBILY STUPID STUPID

© 2020 Stone Mantel. All rightsreserved.



How to Get Diverse Teams to Work Effectively

Building Exercise

talks One big ad.venture Collaboration, collaboration,
each time collaboration

Debating what
the research
tells us

=

PechaKucha: Kelearnings from
the year in 10 slides in 10 minutes

Learning from experts

© 2020 Stone Mantel. All rightsreserved.



Summary of Findings

.@.

SET GOAL
& WHY

Whether
directed or co-
shaped, goals
had to align with
their why, feel
achievable and

something they
were

motivated to
try to
accomplish.

PLAN

Initial structure
was critical for
participants to
plan within.
They then
figured out how

to fit goals within
daily life and
plan around

life variability.

© 2020 Stone Mantel. All rightsreserved.

TRIGGERS

Triggers are
prompts people
use to help them
incorporate new
behaviors into

their existing daily

routine.

SELF-TALK

The internal
monologue is the
only mechanism
for improving
motivation,
gaining
momentum, and
overcoming

obstacles.

MODE

Modes are a
mindset & a set
of behaviors that
people getinto
and use in
getting things
done.
Leveraging
modes leads

to improved
engagement.

SEEING
RESULTS

People who saw
improvements,
added goals and
felt strengthened
as they saw
parts of their life
get better.

ROUTINE

Getting to
routine requires
everything to
work together:
planning, desire,
accountability,
life fit and
seeing

results.
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Concepts That Emerged

Context Comfort Modes Well-Being Awareness
A mode is a mindset and a set of behaviors
that the consumer gets into

Facilitates getting a job done,
@ 4 PUpoes creates focus, and introduces

variety

Engagement Can be triggered and can trigger
Wide spectrum of modes ranging
from lazy to 100%

Reluctant_ To lead to routine must affect

36% . wellbeing awareness

WELLBEING

WELLBEING |
AWARENESS

AWARENESS

............ Duration Can be very short or longer, but is
1+ transitional
Has a start and a stop

Digital Lends itself to digital support

Downside Individual modes cannot maintain
engagement over a long period of
time
Easier to get into modes that lead
to lack of engagement than modes
that increase engagement

Context comfort: Attitudes toward data Modes: Modes either support or detract from Well-being Awareness: Change only
sharing are the best indicator of people’s health. Helping people shift to modes that reinforce happens when the person has wellbeing
willingness to try digital experiences health goals may be key to effective behavior awareness, but well-being awareness did
change not correlate well to other data we studied
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Concepts That Emerged

Routine

Routines: Routines can support healthy
activities (or unhealthy ones); but routines
can be disrupted by variability: in
environment (weather), physical ability,
family needs, etc. Routines or habits are
not sufficient to overcome variability by
themselves

MI marries the
Golden Circle

! coutines, exerg;,

Inner
Fire

Motivation
_|_
Momentum

© 2020 Stone Mantel. All rightsreserved.

Motivational Interviewing and Simon
Sinek: Getting to the “why”--an individual’s
purpose--facilitates behavior change

Inner fire: inner fire is the result of
Motivation + Momentum. Momentum is
created when individuals see success and
understand that their behaviors impact
success
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Lessons Learned

= Collaboration can provide order of magnitude value
= Seek opportunities to add outside thinking to research plans

= |ike minded colleagues in adjacent industry firms can change POV

= | et's use alternative approaches to solve business problems
= Structure matters — find a solution that works for you

» Look beyond your organization’s walls

* L everage frameworks and processes to enhance collaboration
= Adopt/adapt frameworks to describe markets and prescribe action

= Pilot test and scale collaboration to build momentum

* [ncorporate insights from market, behavioral and academic research

© 2020 Stone Mantel. All rightsreserved.
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