Intelligent Health Management (UC37)

A 3-Year Implementation Blueprint for Predictive Population Health (2024-2026)
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TRANSFORMING RAW TELEMETRY INTO ACTIVE INTERVENTIONS

ACTIONABLE POPULATION INSIGHTS PREDICTIVE Al COACHING

g

Translates millions of

| multi-frequency data
points into real-time

population stratification.

Demonstrates direct cost avoidance
and accelerating productivity gains
to stakeholders.

Closes care gaps at scale via
personalized, generative, and
causal Al interventions. |

| ROI (Millions USD)
L 1 | 1 L |

89% S250M+
CARE GAP CLOSURE RATE |11 COST AVOIDANCE REALIZED |
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THE INGESTION ENGINE SYNTHESIZES MULTI-FREQUENCY

HEALTH DATA

Ingestion Funnel

= Real-time | Wearable Feeds
g Apple HealthKit, Fitbit, Garmin, Oura -
- (Steps, HR, Sp02)
s
. @ Constant | EHR & Claims = ;:,_g-"
Preventive Care Registries (HL7 FHIR R4), "L
SDOH, Medical/Pharmacy Claims
: INTEGRATION
CORE

b3 Wellness APIs | Wearable
APIs | Claims Analytics

»

P? QQ‘ Quarterly | Health Risk Assessments
YIS fo‘ 600-member cohorts, 120 dynamic questions

@ Annual | Biometric Screenings
BMI, Blood Pressure, Glucose, Lipids, HbAlc

DASHBOARD

ECOSYSTEM
(10 Integrated
Views)
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Seven Predictive Models Driving Autonomous Interventions

-

Model Name Key Inputs Output Prediction Auto-Trigger Action

Disengagement Predictor | Velocity, session freq, sleep | >60% dropout probability | Auto re-engagement workflow

Metabolic Syndrome Risk BMI, glucose, BP, SDOH >70% 12-month probability |Auto-enroll Diabetes Prevention

Gap Closure Predictor Screening date, engagement | <30% closure probability Escalate to Care Navigator

Wearable Anomaly HR, HRV, Sp02, sleep >85% confidence anomaly | Immediate Coach Escalation

Mental Health Deterioration | HRA mood, sleep, sentiment >75% risk trend Referral to mental wellness

Incentive Optimizer Program type, sensitivity Optimal reward timing Deploy personalized offer

SDOH Barrier Detector Address, transport, income Barrier profile severity Auto-adjust modality
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The 10-Tab Dashboard Ecosystem Mapped to User Personas

Executive & Finance
Audience: C-Suite, Benefits Directors

Tab 1: Executive Overview

Tab 6: ROl & Financial

Intervention & Ops
Audience: Program Managers

Tab 3: Program Catalog
Tab 4: Engagement

Tab 10: Al Health Coach

Population & Equity
Audience: Public Health, HR Strategists

Tab 2: Population Risk

Tab 8: SDOH Equity

[l )
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Clinical & Monitoring
Audience: Clinical Staff, Care Navigators

Tab 5: Outcomes

Tab 7: Care Coordination

Tab 9: Real-Time Monitoring




Financial Control Validates Business Case and Net ROI
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Stratifying Clinical Risk Through the Lens of SDOH Equity

ab 2: Population Risk o: oUUR Equity
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Predicting and Preempting Program Disengagement

Week 1: U

~__— Mobile App (38%)
Active

——— Web Portal (18%) \
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Disengagement Sustained Retention
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Re-Engagement Success Target I




From Long-Term Trajectories to Real-Time Triage

( Long-Term Trajectory /

12-Month Biometric Optimization & Care Coordination W

BMI / Blood Pressure Trajectory

Preventive Care Gap Closure

67.6% Baseline | N )

Month1 Month2 Month3 Monthd Month5 Month6 Month7 Month8 Month9 Month 10 Month 11 Month 12

[:-95% Target)—J

f 24-Hour Live Triage /

Real-Time Wearable Anomaly Detection

AN
3.

OMALY: >85% Confidence Interval
Tachycardia Pattern Detected

1

(

- >

Immediate Escalation to
Human Clinical Coach

Target Response Time:
<10 Minutes
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( Financial: Run 3-year ROI
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The Generative Al Health Coach Capabilities

=

t e » Predictive: Who will
i disengage next week?

(@ Cnrventlnnal Inntmed}
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your count dropped

© el th,r did BMI
( {.{i plateau in 02'-’

Presnrlptwe What should

sensitivity analysis. L e we do about the 60+ cohort?

Ve Generative: Create culturally
—J appropriate meal plans.

standard care outcomes?

(&I& C;:rmparative: Al vs —_]
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The Macro-to-Micro UX Drill-Down Flow
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HIPAA-Aligned Privacy and Governance Firewall

Clinical Staff & Navigators

Data Level: Individual
Health Data (PHI)

Full access to longitudinal

patient records, wearable

telemetry, and Al intervention

logs. Backed by strict 7-year
audit logging.

e

Program Managers (UC37)

cohort data to configure
triggers, optimize progra
retention, and assess
engagement channels.

Data Level: Cohort Analytics ‘;' - Data Level: Aggregate
(De-ldentified) |

Access restricted to aggregated

Benefits Directors & HR

Financial ROl

.-1
j Severely Firewalled. Visibility
Al P strictly limited to macro-level
m [ = 3 program ROI, absenteeism
B AR savings, and overall utilization.
ol Categorically restricted from
* | viewing individual PHI.
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The 3-Year Implementation Blueprint
E 2024 2026 )

Q1 Q2 Q3 Q2 Q3 Q4

-
APl integrations across 8
1. Data Layer I primary/secondary saurces.»

2025
Q2 Q3

04 | a1

Train 7 prdir:ti models - >
on historical dataset. | ' l

2. Analytics Layer

— =1 ——

3. Visualization & Deploy 10-tab dashboard X | ¥
Security & RBAC firewalls. _ |

LLM integration & real-time wearable *\
triggers.

4. Al Deployment

Lnnp clnsure wnh Primary Care ( UC#} & Patient Mgmt (UCM]

Weekly retraining, quarter!y audits, annual equity reviews. l '
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5. Integration Layer

6. Continuous
Feedback

o




Value Realization & 2026 Success Targets

“ Baseline (2024) Target (2026)

Population Enrolled 4,200 7,800
Program Completion Rate 47.7% >55%
Care Gap Closure 67.6% >95%
Cost Per Participant $420 $384
Financial Break-Even 16 months <12 months
Program Net ROI 193% >320%

The Business Case: Scaling human clinical empathy through state-of-the-art predictive

infrastructure lowers per-capita costs while dramatically accelerating financial returns.




Blending Human Empathy with Al Scale

...Eqmtable‘ eal h|0utcomes.f —Proven; Accelerating ROl

The Intelligent Health Management architecture is not a passive reporting tool. It is an active intervention
ecosystem designed to transform raw telemetry into measurable clinical and financial value.

Closed.Care Gaps

: ——
Initiate Architecture Reviewj

—
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