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Policy

Thank you to:
The CDC Foundation
Greater Philadelphia Business Coalition for Health
National Forum for Heart Disease and Stroke Prevention
Employers who previewed, reviewed, and have tested the tools, including Metro Nashville Public Schools
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ﬁ CONSULTING Services (HHS) financial assistance award totaling $400,000.00 with 100 percent funded by CDC/HHS. The contents are those of the author(s) and do not necessarily represent the
Center for Healthcare Economics and Policy  Official views of, nor an endorsement, by CDC/HHS, or the U.S. Government.



Hypertension is the most common health condition among US adults and affects more
workers than either diabetes or depression.
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Hypertension: Depression: Diabetes:
3in10 2in 10 1in10

Employed adults are younger on average than the overall US adult population,
yet 3 in 10 employees have hypertension

F T I’ 1. FTI Consulting’s Center for Healthcare Economics and Policy analyses of the Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and
CONSULTING ) Health Promotion, Division of Population Health, BRFSS SMART City and County Prevalence & Trend Data for 2020 ( ). High
Center for Healthcare Economics and Policy |
blood pressure data from 2019. Prevalence rates vary across metro regions and states.



Who is affected by hypertension? Hypertension Prevalence, 2018 - 2020
Adults, Ages 18+, by County

Hypertension, also called high
blood pressure, affects almost
half the U.S. adult population
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ﬁ CONSULTING 1. Estimated Hypertension Prevalence, Treatment, and Control Among U.S. Adults. Million Hearts. Available at: https://millionhearts.hhs.gov/data-reports/hypertension-
Centerfor Healthcare Economicsand Poliy. revalence. html#:™:text=Nearly%20half%200f%20adults%20have,5%20adults%20(25.0%20million).



Many employees with hypertension are unaware of their condition or have uncontrolled
hypertension.

Employee Hypertension Control and Awareness

Are not aware of
their
hypertension
diagnosis

70%

Do not have
hypertension
under control

65%

ﬁ F T I 1. Davila, E. P, Kuklina, E. V., Valderrama, A. L., Yoon, P. W., Rolle, I., & Nsubuga, P., “Prevalence, management, and control of hypertension among US workers: does occupation
CONSULTING matter?,” Journal of Occupational and Environmental Medicine (2012), https://www.istor.org/stable/45010119.
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Employers face higher healthcare costs from employees with hypertension than those
without hypertension.

. 44% higher
C-\ —
‘ s:::?' | j healthcare costs than
O O \) individuals without
W— hypertension in the employee
Approximately half of US population
adults with hypertension
have at least one other 2.3 times more
.. ]
health condition such as hours away from work among
high cholesterol, diabetes, those with uncontrolled
or coronary heart disease. compared to controlled
hypertension
ﬁ F T I 1. “Budget Impact Model to Estimate the Cost of Hypertension for Employers,” FTI Consulting (2023). Note: Estimates from the hypertension budget impact model developed for

the CDC Foundation by FTI Consulting's Center for Healthcare Economics and Policy.
Center for Healthcare Economics and Policy



Hypertension is a workforce issue that affects individuals, their employers, and factors
critical to a business’ success. Hypertension is treatable, yet chronic health condition and a
hidden business and economic risk to employers and communities.

#1 Priority for CEO:s...

...should be the physical health and well-being of
their employees, per an FTI Consulting survey of
investors and professionals.

F T LI 1. “CEO Leadership Redefined — 2023,” FTI Consulting (2023), https://fticommunications.com/ceo-leadership-redefined-2023/.
ﬁ CONSULTING 2. “CEO Leadership Redefined: Part 1,” FTI Consulting (2022), https://www.fticonsulting.com/insights/articles/ceo-leadership-redefined-part-1.

Center for Healthcare Economics and Policy

10



Key data points allow an employer or community leaders to assess and address the health and
economic impact of hypertension on their specific population.

1. Data on the prevalence of 2. Data on the health impact of
hypertension hypertension

3. Data on costs of
hypertension to employers or a
broader region

4. Data on hypertension
initiatives and their impact

ﬁ CONSULTING 1

Center for Healthcare Economics and Policy



New tools make it easier for businesses to assess and manage business risk related to the
healthcare and productivity costs of hypertension.

w

Budget Impact Model (BIM)

For a given population, the BIM uncovers
the impact of hypertension on health
outcomes as well as its drivers. Inputs,
which are customizable, are used to best
describe the given population and
provide tailored results.

Claims Analysis Guide (CAG)

Based on our research, major employers
are most concerned with number of
employees with hypertension, costs,
treatment adherence, and evaluation of
initiatives. This guide assists in revealing
these aspects, if claims data is accessible.

FTI’s Center for Healthcare Economics and Policy, in partnership with the

, supported CDC Foundation to build

the business case for employer engagement in hypertension prevention and control, including the development of these tools.

ﬁl—' T r
CONSULTING

Center for Healthcare Economics

and Policy
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The Budget Impact Model (BIM) allows employers and communities to easily estimate the
impact of hypertension on a specific employee population or a broader region.

Step 1. Decide Analysis Population to Estimate Impact of Hypertension

¢ An entire workforce or regional population
o Stratified groups in the workforce or job function

» Key takeaway: Analysis can account for up to 5 subgroups across industry sectors or job functions or demographics —
critical for large employers or regions with various industry, which have different costs or prevalence

Step 2. Enter Demographic Characteristics

¢ Total target population; Proportion by age, sex, race covered under health plan
» Key takeaway: Customize the results by the demographic breakdown of a specific region or employer population

Step 3. Enter Hypertension Prevalence Data (if available)

¢ If data are not available, use industry or job sector specific prevalence rates built into the model.
» Key takeaway: Prevalence rates vary by industry and job function and the analysis can take this into account

¢ Use default values if data are not available
¢ Key takeaway: Customize the productivity loss cost estimates based on specific population or subgroups

13




The BIM estimates the incremental costs of hypertension for a specific employer or region
overall and by sub-populations.

Impact of Hypertension- Total Employee Population

Estimated Number of o Additional per Employee P : ;
o_0 Y —=_ Additional Total Annual Cost
.&. Total Employees Covered Employees I:'_-;-l_ Annual Cost m e e -
; ue to ertension
with Hypertension of Hypertension yp

520,400 95,843 $3,976 $381,046,321 ]

Transportation/material moving (Population 1)
. o Estimated Number of ° Additional per Employee
.&.Total Employees Covered Employees IET Annual Cost
with Hypertension of Hypertension

260,200 59,238 53,888 [ $230,308,781 ]

Example dashboard based on a large urban area with a population of ~520,000, analyzed with three sub-populations.

=2+ Additional Total Annual Cost
due to Hypertension

ﬁl—' T I’
CONSULTING 14
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The BIM generates detailed health and cost impact results for the total population and

each sub-population.

Select options below to view hypertension by demographic characteristics

Total Employees with Hypertension by Demographic

= No Other .

Comorbidities
= One Other

Comorbidity
Two Other

Comorbidities
= Three Other

Comorbidities

23.35K

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

Per Employee Per Year Employer Costs Breakdown

$12,644
$8,103 $8,756
$6,106
$2,860
$1,480 PLE8L, 170
. o
Medical Pharmacy Productivity Loss Total

B Hypertension W No Hypertension

Example dashboard based on a large urban area with a population of ~ 520,000 employed adults, analyzed with three sub-populations. Results shown for the total population.

ﬁl—' T r
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The BIM generates projected costs by cost type and shows that without intervention, they
will continue to increase.

63.00K

62.00K

61.00K

60.00K

59.00K

58.00K

57.00K

Total Employees with Hypertension

61.65K
60.85K
60.02K
55.24K l
2023 2024 2025 2026

H Hypertension

62.44K

2027

$300.0M
$250.0M
$200.0M
$150.0M
$100.0M

$50.0M

$0.0K

Total Additional Employer Cost due to Hypertension

33.7M e
$30.3M $31.4M dzo -
' $93.9M
$81.7M $84.8M $87.9M S30.50
2023 2024 2025 2026 2027
B Medical mPharmacy Productivity Loss

Example dashboard based on a large urban area with a population of ~520,000 employed adults, analyzed with three sub-populations. Results shown for the total population.

-

ﬁ F ]
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16




The Claims Analysis Guide was developed to help employers ask questions and obtain data
to understand drivers and inform interventions and insurance benefit decision-making.

e

(

Question 1: How many employees have hypertension?

£ e Provides data points for decision making including current number of
employees with hypertension and number of employees newly diagnosed.

.

e

Question 2: What are the costs related to hypertension?

e Provides detailed insights on hypertension-related direct medical costs broken
out by various categories such as age group, race/ethnicity, type of care (e.g.,
inpatient hospitalization, physician office visit), treatment category, and

neighborhood characteristics as measured by the Social Deprivation Index (SDI).)

~

Question 3: How many employees are treated with medication for
hypertension?

e Provides data on hypertension treatment and adherence as measured by
proportion days covered (PDC).

g |\

~

1. “Health Insurance Claims Analysis Guide for Employers,” FTI Consulting (2023). Note: Developed for the CDC Foundation by FTI Consulting's Center for Healthcare Economics and Policy.
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Comprehensive Benefit
Design for Hypertension

7 Strategies for prevention,
screening, and management

1: Primary Prevention/Lifestyle Support

2: Screening & Detection

3: Know YOUR Data

4: Benefit Design Considerations

5: Promoting Appropriate Care Management

6: Promote a Supported Workforce with Resources

7: Evaluate and Continuously Improve Your Efforts

ﬁl—' T I
CONSULTING

Center for Healthcare Economics and Policy
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Comprehensive Benefit Design for Hypertension
Employer Recommendations for Action

Hypertension (high blocd pressure) affects nearly 50% of
working-age adults in the U.S, resulting in significant
impacts on health and well-being (e.g., cognitive decline,
kidney disease), direct costs of care (e.g,, hospitalization
physician visits), and indirect costs (absenteeism and
presenteeism). This Comprehensive Benefit Design for
Hypertension is intended to help employers, as purchasers
of heaith benefits, and stewards of population health,
develop and implement well-being and benefit design
strategies to prevent, control, and manage the impact of
hypertension

The Comprehensive Benefit Design for Hypertension draws
on a wide variety of resources from the U.S. Centers for
Disease Control and Prevention, the American Heart
Association, and similar organizations that are committed
to improving population health and blood pressure control.
These, and other resources are listed toward the end of this
guide

GPBCHt 3

Greater Philadelphia
Business Coalition on Health

DRIVING INNOVATION AND VALUE N HEALTHCARE

How Employers Can Use this

Comprehensive Benefit Design
for Hypertension

Employers are encouraged to view
the following strategies as a
checklist of key interventions to
implement for reducing the impact
of hypertension: both by reducing
the number of individuals with
hypertension, and helping to control
blood pressure for those diagnosed
with this chronic condition. These
strategies are intended to improve
the health of the workforce and the
community, and lower healthcare
costs. The Resource List provides
ajiditional information and tools to
assist employers in implementing
these seven strategies.

www.GPBCH.org



Employer Action Brief for Hypertension Control: A Vital Business Investment

Action Brief addresses critical issue of hypertension in the workplace, providing employers with valuable insights and actionable strategies.

m Quantifying the Impact: A detailed modeling of hypertension's impact on
employers, including:

— Annual incremental medical & productivity costs associated w. hypertension
— Projected costs over the next 5 years
— ldentification of key drivers contributing to costs

m Strategic Interventions: Strategies beyond traditional benefit design, offering a
holistic approach to addressing hypertension in the workplace, including:

— Data-driven strategies for intervention
— Methods for assessing the impact of implemented interventions
— Guidance on integrating hypertension management into broader wellness
initiatives
m Success Stories: To inspire action, the Brief includes real-world examples of
successful hypertension management programs, showcasing
— Employer-specific initiatives that have yielded positive results

— Regional collaborative efforts that have made significant strides in identifying
drivers of poor health in their community and impact with initiatives for
improving employee health

ﬁl—' T r
CONSULTING

Center for Healthcare Economics and Policy
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The Employer and Community Business Case for Hypertension Prevention and Control

m U.S. businesses and communities face significant economic and health risks from uncontrolled
hypertension. They can act on opportunities for investment in interventions using data-informed
strategies.

m Employer efforts that address hypertension among its entire employee population have greater
community impact by reaching areas with significant health disparities or needs, fostering growth and
resiliency.

m Prioritizing hypertension aligns with the core principles of putting people first and contributes to
the financial benefits of controlling and managing hypertension within the workplace environment.
New customizable tools (Hypertension Budget Impact Model (BIM) and Hypertension Claims Analysis
Guide [CAG]) offer a transformative opportunity for business and community stakeholders by providing
forecasting and actionable data to move the needle on a highly prevalent disease and a driver of higher
acute disease such as heart disease, stroke, and kidney disease.

ﬁl—' T r
CONSULTING

Center for Healthcare Economics and Policy
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Employers have the power to transform the health and wellbeing of their communities
through hypertension control initiatives informed by appropriate data and tools.

Despite a low level of awareness,
with appropriate forecasting
tools and actionable data,
employers have the power to
manage this risk and improve
health and wellbeing outcomes
for their employees.

Hypertension is a treatable yet
chronic health condition and a

New tools, such as the budget
impact model and the claims
analysis guide, can make it easy
to reduce risk and to engage
with trusted partners for change.

hidden business risk to
employers.

An investment in hypertension prevention and management is an investment in business and community
that enhances wellbeing and economic vitality and resiliency

ﬁl—' T r
CONSULTING

Center for Healthcare Economics and Policy



Center Resources for Data and Tools to Assess the Health and Cost Impact of Hypertension

Urgency for Action Selected Resources
pe——

There is shared value and enhanced awareness of community. Multi-sector
collaboratives with trusted community relationships and health have been able to
develop and implement solutions for their communities. Actionable data and
quantification of economic impacts along with collaborative efforts help make
inroads into poor health, access, and motivate and secure economic impacts.

Hypertension Action Brief

FTI Consulting Hypertension Business Case — New Tools

National Forum for Heart Disease & Stroke Prevention’s 20th Annual Meeting on
" Economic Impact of Health Inequity Presentation and Data Driven Approaches for
Informed Health Equity Action

Health, Health Equity and Economic Impact |

" National Forum for Heart Disease & Stroke Prevention's Mid-Year Presentation:
Mobilizing Faith-based and Trusted Community Leaders in Buffalo, New York to

The Center assists organizations to understand the health of communities,

economic impact of health and health disparities and evaluate effective to Improve Blood Pressure Control in Underserved Communities
answer: What drives poor health? What is its impact? Which successful !
interventions generate benefit? How do we implement solutions? How do we Health & Economic Impact of COVID-19 — Health Collaboration to Address Health

measure success? We focus on: Disparities

1. Value proposition of population health and health equity

2. Health and economic metrics and modeling of health disparities

3. Evaluation of interventions designed to address population health and
inequities

Nashville, TN | Nashville Region Health Competitiveness Initiative

Buffalo/ Western NY| The Economic Impact of Poor Health on Our WNY Community
Report

ﬁl—' T I’
CONSULTING 22

Center for Healthcare Economics and Policy




This presentation was prepared by FTI Consulting’s Center for Healthcare Economics and Policy staff. Any
views expressed herein are those of the author(s) and not necessarily the views of FTI Consulting, Inc., its
management, its subsidiaries, its daffiliates, or its other professionals.

I  or additional information, please reach out to FTI

Consulting’s Center for Healthcare Economics and Policy
] project leaders.

Meg Guerin-Calvert
President and Senior Managing Director
meg.querin-calvert@fticonsulting.com

Kyi-Sin Than
Senior Director
kyi-sin.than@fticonsulting.com

ﬁ 5 NS IT\ Ncla FTI Consulting is an independent global business advisory firm dedicated to helping organizations manage change, mitigate risk and resolve disputes: financial, legal, operational, political &
Center for Healthcare Economics and Policy regulatory, reputational and transactional. FTI Consulting professionals, located in all major business centers throughout the world, work closely with clients to anticipate, illuminate and overcome

complex business challenges and opportunities. ©2024 FTI Consulting, Inc. All rights reserved. www.fticonsulting.com
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Sobering Statistics

Heart Disease

Stroke Statistics 3P i
2024 Update

Oé
00

On average,

122.4 million, or 47%, 1in 4 adults

of US adults are estimated to have in the United States reported achieving adequate

hypertension. leisure-time aerobic and muscle-strengthening On average,

(based on 2017-2020 data) activities to meet the physical activity guidelines. someone in the US dies of CVD every
fased o 2020 caty 34 seconds

2552 US deaths from CVD each day
(based on 2021 data)

Martin et al. 2024 Heart disease and stroke statistics: a report of US and global data from the American Heart Association. Girculation. Published online January 24, 2024. doi: 10.1161/CIR.0000000000001209 Image: https://targetbp.org/



Defining the Problem

When the heart pumps blood through
the arteries, the blood puts pressure on the

’\// Findings from a recent study:

» 58% of US adults aged 18 or
older with uncontrolled
hypertension were unaware
they had the condition

Younger adults aged 18-44

were more likely to be

unaware with nearly 90%
Normal systolic: less than 120 mm Hg didn’t have their blood

diastolic: less than 80 mm Hg
pressure under control

Elevated systolic: 120-129 mm Hg
diastolic: less than 80 mm Hg

* 68% of males and 69%
of females were unaware

High blood pressure systolic: 130 mm Hg or higher of the condition
(hypertension) diastolic: 80 mm Hg or higher

Richardson LC, Vaughan AS, Wright JS, Coronado F. Examining the Hypertension
Control Cascade in Adults With Uncontrolled Hypertension in the US. JAMAINetw
Open. 2024;7(9):e2431997. doi:10.1001/jamanetworkopen.2024.31997

The American College of Cardiology/American Heart Association Guideline for the
Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults
(2017 Guideline)



Risk Factors for Hypertension
Modifiable Non-Modifiable
@ &

s
olisfie =

Source:https://www.heart.org/en/health-topics/high-blood-pressure/know-your-risk-



Health Threats from
High Blood Pressure

 Domino effect

« Damage to blood
vessels and arteries
throughout the body

* Risk to other organs
beyond the heart

STROKE

HEART
FAILURE

SEXUAL

DYSFUNCTION

VISION
LOSS

HEART
ATTACK

KIDNEY
DISEASE
/FAILURE




$79 Billion Annual
Costs

$2500 higher annual medical
costs for people with
hypertension vs those
without

=3 = B 1in 8 health care dollars is
High Cost of V4 SR spent of cardiovascular
High Blood 8\ I disease

Pressure X

$10.3 billion per year in high
blood pressure related
absenteeism

Sources: https://www.helloheart.com/post/employers-why-
your-employees-need-to-screen-for-blood-pressure-and-3-
wavs-to-help



Hypertension Mortality by State

Year
boz2 |

MA
Data Table -_
Death Rate (Click for Rankings) ¥ | Deaths

@ Mississippi 18 641

@ Nebraska 17.2 430

@ Kansas 147 554

@ California 14.4 6,727

@ Alabama 132 849

@ Nevada 12.8 468

@ Minnesota 125 944

@ Oregon 125 707 |

4 IérTénnessee ) 1,043 |

- @ Arkansas 121 454 '

Age-Adijusted Death Rates'

0-<408 0 408-<816
@s516-<1224 @1224.<1632
@®1632.204

Source: https://www.cdc.gov/nchs/pressroom/sosmap/hypertension_mortality/hypertension.htm#print



Controlling

hypertension could ...
prevent more CVD o
events than any -
other intervention =« =

- U LU L
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Estimated Hypertension Prevalence, Treatment, and Control (Blood Pressure
<130/80 mm Hg) Among US Adults®

Applying the criteria from the American College of Cardiclogy and American Heart Association's (ACC/AHA) 2017
Hypertension Clinical Practice Guideline - NHANES 2017- March 2020

US adults with hypertension®

48.1% (119.9 million)

Lifestyle Lifestyle modifications plus medication
modifications only 79.1% (94.9 mill
20.9% (25.0 million) : : i

Recommended
intervention type

Uncontrolled Controllec

Blood pressure
77.5% (92.9 million)

control status®

Data source: National Center for Health Statistics, Centers for Disease Control and Prevention, National Health and Nutrition Examination Survey (NHANES)
2017-March 2020. Definitions: ACC/AHA criteria adapted from Ritchey MD, Gillespie C, Wozniak G, et al. Potential need for expanded pharmacologic treatment
and lifestyle modification services under the 2017 ACC/AHA Hypertension Guideline. JClin Hypertens. 2018; 1377-1391. https://doi.org/10.1111/jch.13364

* Among adults aged 18 years and older; estimates may not equal 100% due to rounding.

Hypertension Cascade: Hypertension Prevalence, Treatment and Control

b Blood pressure =130/80 mm Hg or currently using prescription to lower blood pressure.
P = X 5 a Estimates Among US Adults Aged 18 Years and Older Applying the Criteria
Controlled is defined as having a blood pressure <130/80 mm Hg. All adults recommended lifestyle modifications only are considered From the American College of Cardiology and American Heart Association's
i i 2017 Hypertension Guideline—NHANES 2017-2020. Centers for Disease
Uncﬂntro"ed as the” hIDDd pressure Is abOVE the thrEShOld' Control and Prevention (CDC). May 12, 2023. Accessed (specify date

accessed). https://millionhearts.hhs.gov/data-reports/hypertension-
prevalence.html.




Contributors to Uncontrolled Hypertension

L ack of Inaccurate
Awareness Measurements

Therapeutic Non-
Inertia Adherence




Strategies to Increase Awareness and Diagnosis

Promote checking BP

Easy places to get your blood pressure checked:

TR

Pharmacy Doctor’s At home with a
office home monitoring
device

Onsite blood pressure
screenings or health fairs

Blood Pressure Awareness Vol
C h a I I en g e American Heart Association

Blood Pressure Awareness
Challenge Toolkit

Leveraging social media

I GoRedforWomen
@GoRedForWomen

Most of the time, high blood pressure (HBP or

hypertension) has no obvious symptoms to

indicate that something is wrong. It's called a

"silent killer."

This National Women's High Blood Pressure

Awareness Week, get your blood pressure
checked. spr.ly/6018q0rEl

Betemrmt b Rgeaast e

UNDERSTANDING
BLOOD PRESSURE READINGS

BLOOD PRESSLAE SYSTOLIC
CATEGORY MM HG (UPPER 8]
Haemal

Lowrthan . and Lower than 80
Eevated Blood Preciuws 20-129 and (1]
High Blood Pressiee
i ) S1ge 1 10 -138 or [-E )
oo Wiwhohe o %0 0o higher




How to measure your blood pressure at home

(@ PREPARE

Avoid caffeine, cigarettes and other
stimulants 30 minutes before you
measure your blood pressure.

st 30 minutes
If you're on blood pressure
medication, measure your BP
hefore you take your medication.

Empty your bladder beforenand.

Find a quiet space where you can sit

comfortably without distraction.

Follow these steps for an accurate blood pressure reading

@ POSITION

PUT CUFF ON
BARE AR,
ABOVE ELBOW. A
POSITION ARM '*B(\;flf lAER‘,‘i’ g
S0 CUFF IS AT ‘
HEART LEVEL

UP, WITH MUSCLES
RELAXED

KEEP YOUR

BACK
% . SUPPORTED

TARGET.BP o=

This Prepare, position, measure hando

adapted with pe
n be found at http!

@ MEASURE

Rest for five

positio tarting.

Take two or three measurements,
one minute apart.

Keep your body relaxed and in
position during measurements.

Sit quietly with no distractions
during measurements—avoid
conversations, IV, phones and
other devices.

Record your measurements
when finished.

ns University. The original copyrighted
ces




Conquering Therapeutic Inertia

Therapeutic Inertia:

Physicians &
other



Stepwise Approach to Hypertension Treatment

:“ﬁ.":“: e BP >160/100 pit
onsisten bot ¥160/ above goal

BP >120/80 <160/100

 -—y60 00— 00—

Lifestyle Add Single First Add Two Increase Dosing or

Modification* Line Medication First-Line Add Third First-
Can be as effective Medications Line Medication

at lowering blood _ _ - .
pressure as being First-line medication choice depends on age,

on one ethnicity, and risk factors. Can include
antihypertensive thiazide/like diuretics, ACE-inhibitors, ARBs, or
medication calcium-channel blockers.




L

American
Heart
Association.

 What Can | Do to Improve My Blood Pressure?

Modification

Ay,
S
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\*‘“‘" 1y,
(N
0|

Lose weight

Follow the
DASH eating plan

Reduce
sodium intake

Physical activity

Moderate
consumption of
alcohol

Recommendation

Maintain normal body weight
(BMI=18.5-24.9 kg/m?)

Diet rich in fruits, vegetables,
low-fat dairy and reduced in fat

<1500 mg of sodium per day,
but aim for at least a 1,000 mg
reduction in most adults.

Be more physically active.
Aim for at least 150 minutes of
moderate-intensity aerobic
exercise per week.

No more than
2 drinks/day for men and
1 drink/day for women

Approximate SBP
Reduction Range

5 mm Hg

11 mm Hg

5-6 mm Hg

5-8 mm Hg

4 mm Hg

BP = Blood pressure, BM| = Body mass index, SBP = Systolic blood pressure, DASH = Dietary Approaches to Stop Hypertension

€ Copuright 2024 American Heart Association, Inc., a 501{c¥(3] not-for-prafit. All rights reserved. Unoutharized use prohibited. WE




Hypertension Medication Use in the United States

D

91.7 million

Patients diagnosed with hypertension that are
recommended to be on medication for treatment

34.1 million

Patients recommended to be treated with medication for
HTN, but are not treated

10504 33.6 million

./'.' ‘/.v‘e"
® ."‘¢ - v
Jo 97 ® : : : .
-0 ® é'v Patients with HTN that are treated with medication, but
S R still have uncontrolled blood pressure (>130/80)

\/ https://millionhearts.hhs.gov/data-reports/hypertension-prevalence.htmil



Medication Adherence Challenges

Medication Adherence by the Numbers*

-

SOOI
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Forevery 100 50-70  48-66

prescriptions gotoa come out of
writtan... pharmacy  the pharmacy

25-30
are taken
properly

15-20
arerefilled
as prescribed

*This data applies to all medication types, not only hypertension medication.

1Ha PM, Bryson CL, Rumsfeld 15. Medication adherence: its importance in cardiovascular

outcomes. Circulation. 2009;119:3028-3035.

» Challenging to maintain adherence to
preventative medications

* Anti-hypertensives and cholesterol
lowering medications have the highest
rates of non-initiation

» 50% of patients stop therapy after 1
year




If adherence to antihypertensive
medication at 1 year improved to
100%

Medication Adherence
for Hypertension

BP control would improve to
57%

https://doi.org/10.1161/CIRCOUTCOMES.118.0056
4



] Vanderbilt Health
Benefits of Blood Pressure Control Affiliated Network

The benefits of
blood pressure
control

Lowering the L..S.
population’s
average systolic
blood pressure
(the top numberin a

S

v

Self-measured blood R " blood pressure reading) by 12

pressure monitoring Using team-based care to 13 mm Hg could reduce

programs could that includes a pharmacist

reduce heart attacks could prevent up to

EY g-ggfo and strokes * 91,900 heart attacks 3
Y 3.670 « 139,000 strokes k
Could generate « 115,400 cardiovascular ... 8 cgfcj}gliéﬁ.'?;r e b
savings in healt among U.S. adults with ¥ 534, PNLL ARSI BALY
care COStS per ) 47% M peopIe: with hlgh blood pressure

uncontrolled hlgh blood have their condition under control

personover 20 FUEEUEEEERITGIEEEERE | e R
y ears p ressure Source: Centers for Disease Control and Prevention.

https://www.cdc.gov/nccdphp/priorities/high-blood-pressure.html



Strategies for Employers

Value Based Insurance
Design

* Reduce cost sharing to
encourage adherence to
high-value interventions

* Access to automated blood
pressure cuffs

- Utilizing wearable technology
to promote healthy lifestyle

* Reduce cost sharing of
antihypertensive medications

Specialized Benefits

* Incentives for healthy
lifestyle
- Dietary choices
» Tobacco cessation
- Step Challenges

* On-site blood pressure
screenings

* Access to team-based care
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Real-World Solutions: Insights
from HCTN Hypertension Pilot




%) omadad HealthCare!\

Omada & HCTN

Pilot Programs

%
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Omada & HCTN Pilots
A Partnership Continually Committed to Excellence

Free Pilotsto TN Enrolled Members
organizations since April 2023

Available Pilots for
2025



The Omada Suite | Multi-condition platform for key member needs

Cardiometabolic App

8°

Prevention Diabetes Hypertension 1

Flexible
Program

Support

g + Embedded GLP-1 Care Track

Additional

hJ

& + Embedded Behavioral Health Tools?

o
>0 : :

TcOE€g Health Coach g Health Coach ; Health Coach

23 E Behavioral Health Specialist : Diabetes Specialist (CDCES) : Hypertension Specialist
(%'% : Behavioral Health Specialist Behavioral Health Specialist

Devices

Connected

[ . . Y .
g % 9 SMART goals E’ Medication adherence E._ Peer groups [#] 1:1 Care planning
B .
g =2 b Food + activity coaching L_'! Biometrics tracking Q_J Topic-based communities
0 ' 1: NCQA population health accrediitation for Diabetes + Hypertension program

2: Behavioral Health Specialists operate behind the scenes with other members of the care team and do not have a member-facing role
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The Program
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Hypertension is known as a “silent killer,” because it often lacks symptoms and
can lead to serious complications

Those with hypertension are

2.5X

more likely to develop diabetes than
those with normal blood pressure'!

Those with obesity are

3X

more likely to have hypertension than
those with normal BMI 2

9 > 1. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3314178
'http://jaha.ahajournals.org/content/7/11/e008888/tab-figures-data




& Omada for Hypertension

Help your members reduce their risk of ‘
heart disease

SEP 19 - SEP 25

e Connected devices e
e Hypertension Specialist ‘
e  Supportive Health Coach
e Hypertension-specific peer groups
L} Py ool - e
100 3mmHg 14% —
Reduction in systolic BP Increase in medication
(baseline stage 2) adherence

Education Lessons Scale, Blood Pressure Cuff

Methodology and data from Omada BOB, or from Omada studies available at https://resourcecenter.omadahealth.com/peer-reviewed-studies




Elevate population health with

Insights
@ Lab

Support team members with:

empathetic
care feams

compassionate care

Simplify experiences with:

connected
care

29 §=

peer-reviewed
publications’

Realize outcomes with:

clinical
expertise



Members see improved outcomes
across the cardiometabolic suite

Clinical Outcomes

5.50¢ 1yrWeight|

o Prediabetes
580/, shifted to normalrange A1C |

g Type 2 Diabetes 204 A1C| (base =8%)at 12 months

. Stage2:  SBP| by 10.3 mmHg
V Hypertension

DBP| by7.5 mmHg at 12 mo

Methodology and data from Omada BOB, or from Omada studies available at
@ https://resourcecenter.omadahealth.com/peer-reviewed-studies
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Pilot Results
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HCTN & Omada Health Pilot

HCTN & Omada celebrate pilot success as measured through
Enrollment, Engagement & Outcomes trends.

09 e Total Enrollments: 179
Z S o Prevention: 35
Enrollment o Diabetes: 3

o Hypertension: 141

o 94% early program engagement, highlighted by Connected Scale and
Blood Pressure Monitor utilization rates
clll”I"’ e 1,100 pounds lost and counting, with 32% of participants reporting at
least 5% weight loss at Month 12
e Significant blood pressure reduction, including 9 mmHg reduction in
Systolic Blood Pressure (SBP) and 4 mmHg reduction in Diastolic Blood
Pressure (DBP) for Stage 2 Hypertension participants.

Engagement &
Outcomes

OMADA HEALTH - CONFIDENTIAL



Want t() Connect with HCTN § Omado
learn

Become an HCTN Member today

€

Request a business case

more?

Schedule a demo

b 4

Take advantage of one of the two
additional pilot opportunities available for
2025

b 4




Thank You

%) omada




Upcoming Events

Obesity Roundtable
November 7, 2024

e HCTN Conference Series

Using the Power of Disruption to Improve Health:

Transformation through Personalization
November 14, 2024
East TN Historical Society--Knoxville, TN

* Diabetes Webinar
December 4, 2024

e Women’s Health Webinar
December 17, 2024

© HealthCareTN 2023 59
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