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$29 Billion+ Total Market Opportunity

Industry is <1% penetrated with opportunity for long-term, sustainable growth

AMBULATORY CARE -

.. One-third of visits or ~417M visits
1
1.25B Annual Visits® treatable via telehealth®

X = $17B+

Average $40 per
telehealth visit®

BEHAVlORAL HEALTH 80% of visits or ~131M visits
168M Annual Visits® treatable via telehealth® $1ZB+

Q™ X
E Average $89 per
& telehealth visit® _J

(1) According to a 2010 CDC report of annual ambulatory care visits in the United States per year, including those at primary care offices, ER, outpatient clinics and other settings.
(2) Based on Teladoc's internal estimates and industry data.

(3) Based on Teladoc estimates for average cost of a telehealth visit (does not include monthly membership fees or premium pricing for products such as dermatology).

(4) Behavioral Health visits from 2012 Agency for Healthcare Research and Quality report including only outpatient provider offices.
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Macro Trends Align with Telehealth Adoption

Continued disruption of traditional healthcare delivery

Connected
Consumers

* 80% of adults younger than
50 own smartphones

* 46% of consumers
considered active digital
health adopters - used 3+
digital health tools (e.g.,
telehealth, wearables)

Demand for
Affordable, Accessible
Healthcare

%8
PR
AR

e 65M people live in a Primary
Care Desert

* 45% of psychiatrists do not
accept insurance

e 40M Family caregivers

Hospitals:
Value-Based
Healthcare

Bi-partisan support for ACO
model and population health

Focus on readmission
avoidance

Less emphasis on fee-for-
service

O teLADOC.
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Engagement strategies have to be
“surround sound”

On the Go

{F Social and Paid Media

In the home

In the iInbox

O teLADOC.

@? In the media

On Site client side

When need arises



Utilization Builds Over Time

2x+ utilization rate in 2014-2013 “cohorts” versus recently on-boarded 2016 cohort

Embedded Utilization Ramp Utilization Trends by Cohort®

16%

 Upto 100% of Year 1 PEPM fees

reinvested in member engagement
12%

» Growing awareness results in
continued adoption and growth in
utilization in Year 2-3 and beyond o

4%

0%

@

2016 2015 2014/2013
Cohort Cohort Cohort
Average

(1) Cohort by fiscal year refers to membership base associated with clients onboarded in given fiscal year. Represents clients with less than 50k lives.

O teLADOC.



CHESAPEAKE

ENERGY

Chesapeake Energy- Background
» 3,300 Employees

e Challenges:

* Field employees dispersed across US .
* 40% of population in rural areas, many
located more than an hour from
medical facilities
« Health plan design:

¢ Introduction of HDHP for 2017

» First year, employer contribution covers
the deductible ($4000 for family)

» Concern about affordability of doctor
visits by field population

* Concern about access to medical
treatment for field employees

O teLADOC.



CHESAPEAKE

Case Study: Situation

Chesapeake Energy holds a portfolio of high-quality unconventional assets in top
U.S. onshore oil and gas assets. The safety of over 3,300 employees and the delivery of

investment results to shareholders are the company’s top priorities.

Breadth of providers

Service to employees

Pricing

Access to medical care for rural employees
Availability after hours and on weekends
Decrease in ER utilization

o_ TELADOC.



CHESAPEAKE

Case Study: Success Drivers

Plan Design for 2017
» Consult fee: $42
 Employee liability per visit:
e For HDHP Plan: $42
e For PPO Plan: $5

Driving Awareness & Utilization

\ Targeted campaign to reach
employees in remote areas

' Focus on decreasing visits to the ER

\ Postcard & email seasonal campaigns
to communicate benefits of Teladoc

O teLADOC.



CHESAPEAKE

Case Study: Results

INCREASED

TOTAL SAVINGS

Total redirection Productivity
savings savings

$329, 130+ 517,283

Total
Total Activity (including all eligible members as S346,41 savings
of 3/10/17): 1,411 registrations; 1,173 medical
history completions/updates

° © 2002-2016 Teladoc, Inc. All rights reserved.
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Case Study: Employee Testimonials

I’'m thankful that | avoided the time
and expense of going to the ER.”

O teLADOC.

| was at work not feeling well but didn’t
want to leave work. So | decided to call Teladoc. It was a
wonderful experience! The doctor called me back within
minutes. | spoke with him for about 15 minutes and he wrote
me a prescription that | was able to pick up on my way home
from work at my pharmacy! It was very convenient.
Teladoc saved me money and | didn’t have to

miss time from work.
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Health plan migration 2015-2017

O teLADOC.

SINGLE COVERAGE
ENURE A
OTAL DEMOGRAPHIC FACTOR A

EDICAL ENROLLMENT BY PLAN

Mote: Utilized January 2017 OE file for updated figures

5,323
4,961
T0%
38
226
$96,000
6.8%
41%
n'a

4,233
3,983
71%
38
2.29
87,900
59%
41%
241%
523%

© 2002-2016 Teladoc, Inc. All rights reserved.

3,323
3,155
70%
kT
245
$94.000
5.0%
39%
2.81%
4.22%

85% of population moved from HRA to
HDHP during 2016 Open Enrollment

CHESAPEAKE

ENERGY

EHRA mB80/80 mHeslth Investment Plan m7TIVED



Chesapeake Energy 2016 Highlights ~ CHESAPEAKE

e 2016: 690 consults (33.2% increase over 2015)

e January 2017: 75 consults; 31.6% increase over January 2016

* February 2017: 73 consults; 40.4% increase over February 2016

e 2017 YTD PPO: 29 consults (average 850 primary members); 20.5% annualized
utilization

e 2017 YTD HDHP: 119 consults (average 2,270 primary members); 26.25%
annualized utilization

o © 2002-2016 Teladoc, Inc. All rights reserved.
O TELADOC. Teladoc |
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ROI Concept

Episodic Savings by Care Setting:

e Redirected PCP / UC / Spec. Visits
e Redirected ER Visits

Average Episodic

Savings per Visit

Care redirection is used to
average savings by setting

1. Episodic savings by care setting — Office (includes PCP, Urgent Care & Specialist) or ER — come
from third-party consultants:
Veracity Healthcare Analytics, a firm lead by Harvard professor Dr. Niteesh Choudhry
2. Care redirection is the proportion of office vs. ER visits that were avoided. We also consider
members that would not have sought treatment.

O teLADOC.



Research: Analytic Approach

Episode-based Methodology

Teladoc users are matched and

compared to physician office or
emergency room users

O teLADOC.



Episode of Care vs. Day 1

izgg ] Average daily costs across care settings ;,
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Daily Costs

Day 1 costs do not capture downstream conseqguences of any visit
» Claims data analysis shows significant costs associated with follow-up care

» 30 days represents an “episode of care” and is long enough to estimate the reasonably-
related downstream effects

(1) Average daily costs for traditional Office (includes PCP, Urgent Care & Specialist) and ER settings across 4
Veracity studies. Costs include medical, pharmacy and lab.

O teLADOC.
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Episode-based Methodology

OBJECTIVE: to compare resource use and spending for individuals who sought
care from Teladoc with similar individuals who sought care from other providers

Beneficiary Population

Physician Teladoc | |
offi‘;e visit l for th
o SAME or the SAME
USErS Dx first time Dx

Matched (with propensity-scores) on 17 characteristics
that might impact spending or resource

* The office condition refers to

Compared utilization and medical and pharmacy ef
any of PCP, UC or Specialist

spending in the 7 and 30 day after the initial encounter

O TELADOC.
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Matching Characteristics:
Teladoc users and controls

reason for visit calendar length of
or Teladoc call guarter enrollment

baseline number of prior | number of prior AUGAISET @ [Prier comorbidity
emergency

spending hospitalizations |l outpatient visits f0Om visits score

pulmonary congestive

cancer diabetes hypertension

disorder heart failure

renal disease HIV/AIDS
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2017 Teladoc ROI Calculation

Matched Episodic Trac':lltlo?a'l ca.r N Alternate Claims Data Blel:ldec!
Users Savings SERILIE T L Location Redirection (1 SENIES
Teladoc type Dx @ Claims Data
COMBINED pcp /.U_C/ 12,689 $141 997,032 PCP/.UF/ 71%
- Specialist Specialist
1,832,228 ER 9,300 $2,561 206,192 ER 15% $472
beneficiaries Do Nothing 14%

Teladoc’s updated ROl methodology leverages much more data
and relies on a more stable, reliable claims data redirection

e 4 analyses from Veracity Healthcare Analytics
* 4 populations studied: 2 national employers & 2 large health plans

e 1.8M beneficiaries / 1.2M matched on Dx

e 22K matched pairs of users

(1)  “Do Nothing” estimate of 14% is based on historical member reporting across Teladoc’s user base from 2014 through 2016.

Savings is
net of $45
visit fee
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Client-Specific Episodic Savings Calculator:

Step 1: Gather Client Claims Data

= 12 months of your claims for over 120 common Teladoc diagnoses
E E E = Total costs, visit counts and average age
= Split by care setting (PCP / UC / Spec. vs. emergency room)

Step 2: Estimate Day 1 Costs by Care Setting
= Average claims costs are weighted by diagnosis via Teladoc’s database

= This represents your average day 1 costs for common telehealth diagnoses in
traditional care settings (PCP / UC / Spec. vs. emergency room)

Step 3: Estimate 30 Day Episodic Savings by Care Setting

< Model based projection (PCP / UC / Spec. vs. emergency room)

= Veracity claims analyses of more than 17k matched patients across three large
populations

What is an “episode of care”?
What are “episodic savings”?

How does Teladoc make the episodic savings client-specific?

O teLADOC.

19



£

=
i)
®

A -
O
=

O reLApoC.

INTEGRATED
BENEFITS
INSTITUTE

20



	Slide Number 1
	Slide Number 2
	Macro Trends Align with Telehealth Adoption
	Engagement strategies have to be “surround sound”
	Utilization Builds Over Time
	Chesapeake Energy- Background
	Case Study: Situation
	Case Study: Success Drivers
	Case Study: Results
	Case Study: Employee Testimonials
	Health plan migration 2015-2017
	Chesapeake Energy 2016 Highlights
	ROI Concept
	Research: Analytic Approach
	Episode of Care vs. Day 1
	Episode-based Methodology
	Matching Characteristics:�Teladoc users and controls
	2017 Teladoc ROI Calculation
	Client-Specific Episodic Savings Calculator:
	Slide Number 20

