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Who we are

Founded in 1984 by computer scientists
from Stanford University

The leader in Internet Protocol-based
networking technologies

Core development is routing and switching
and advanced technologies, such as
application networking and data centers

2007 revenue: $34.9B

63K employees in 80 countries; “Changing the way people”
17K+ at corporate headquarters live, work, play and learn
in San Jose, CA

Stock is traded on NASDAQ under CSCO
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T Wiork Fort 2008

Average 5 years length of service;
93% retention rate

11 years

33% engineering/IT, 33% sales, in a row!

33% all others

All connected to common
internet tools

Nearly all are Cisco R
shareholders



Health Benefits Are an Investment That Help...

Recruit new employees
Retain current employees
Reduce lost time

Increase productivity
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2005: Where we started

We had a traditional benefits
program

There were no incentives or
health improvement features

There was no focus on
‘presenteeism’ or indirect costs

We had onsite fithess centers
and health fairs, but they were
not part of an integrated strategy

We were like just about every other company —and ou  r health

costs showed it
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Cisco’s Health and
Productivity Programs - 2005

For Health For Security For Lifestyle

Medical Basic short-term Dependent care
Dental disability spending account

Vision Long-term disability Time off
Mental Health Buy-up long-term Adoption assistance
Health care flexible disability Child and elder care

spending account Basic life insurance referrals

Employee Assistance Supplemental life Financial Services
Program Insurance Tuition reimbursement
Dependent life insurance

Accidental death &
dismemberment (AD&D)
insurance

Voluntary Benefits

Business travel accident
Workers’ Compensation
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Spending:

We spent about 34% of our health
and productivity budget on the medical plan

0%
2o heall? l Presenteeism
and productivity 1% |
program costs 2% ~ B Medical
B STD
LTD
B Sick Leave

Workers’ Comp

2005 gross health & productivity cost totaled $619. 2 million

| o | health .
Source: 2005 Cisco paid and incurred reports; connections

LTD and WC results include reserves for claims incurred in year Take Charge. Be Well



HealthConnections Vision

As a technology innovator, Cisco Systems is uniquely
positioned to change the health care experience . We
will connect the health care community so everyone has
access to timely and accurate information. Through
integrated health plans, we will enhance the health

and well -being of employees and their families.
Collaborating in these ways will lead to better health and
well-being, greater productivity and lower health care
costs. We will use our workplace results to inspire our
customers and partners.
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health .

Building a Culture of Health conneghions

Empl oyee/Patient

.,

Value-based health care, improved productivity Longer, healthier lives

Satisfied,

productive

workforce

T
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Most Cisco Employees Have
Low Health Risks...

Employee Participants by Age and Risk

16%

B High
B Medium
Low

14%

12%
10%
8%
6%
4%
2%
0%

Employee Participants

20- 25- 30- 35- 40- 45- 50- 55- 60- 65+
24 29 34 39 44 49 54 59 64
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...But High Risk Employees Have
Higher Costs, No Matter What Their Age

Employee Participants by Age & Risk

Annual Medical Costs
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Where Engagement Begins—
The Personal Health Assessment (PHA)

Program 2005 2006 2007
Component (Year 1) (Year 2) (Year 3)

Vendor WebMD WebMD Matria Healthcare
$100 discount off $100 discount off
$100 into the 2007.healllth plan 2008.healllth plan
Incentive Flexible Spending contrlbutloq contrlbutloq
$100 extra if $200 extra if
Account . . . )
participate in participate in
coaching program coaching program
PHA Participation 40% 52% 54%

The move from WebMD to Matria Healthcare has helped us
integrate all program components

There will be short term trade-offs in measurement; WebMD and
Matria use different instruments so baseline has changed



Employees Still Need to Take Action

Prevalence of Risk Factors and Modifiable Health Co  nditions
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Lost Productivity Costs Much More
Than Direct Medical Costs

Top 10 Conditions — Baseline 2005
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The Cisco Study

David Whitehouse, MD
CMO Strategy and Innovation
OptumHealth Behavioral Solutions






Cisco Study Timeline

2005 2006 2007 2008

A ‘r I A LS A A

Initial HRA incorporating elements of the Ron Kessler's HPQ

Randomization and year one intervention begins

Analysis of initial 2007 data; reevaluation of recruitment and intervention strategy and modification for design 2007/2008

HRA for 2007 given

Randomization and revised year two intervention begins

June Update of Data for DMEC




Cisco Study Timeline
2006 \

2005 2006 2007 2008
I I
Initial HRA incorporating elements of the Ron Kessler's HPQ
[
Randomization and year one intervention begins |
I

We b M D H R A e n h an Ce d Wlth H PQ q u e Stl O n S Analysis of initial 2007 data; reevaluation of recruitment and intervention sltrategy and modification for design 2007/2008 |
administered fall of 2005. The assessment measured
e m p I Oyee abse nteeis m , p rese ntee I S m an d Ch rO n i C h ealth Randomization and revised year two intervention begins
and mental health conditions.

Results:

» Approximately 9% of Cisco’s workforce reported
problems with anxiety and/or depression .,

*These workers, many of whom suffer co-occurring
sleep problems, accounted for 40% ___ of Cisco’s total
lost productivity due to chronic health conditions. ”

In 2006, Cisco worked with UBH, HMS and WebMD to design an outreach program to
address the problems identified in the 2005 health assessment. Another health assessment
was designed and administered in the fall of 2006 and included the questions used in 2005
as well as additional questions on bipolar disorder . Based on their responses to
guestions, 210 employees were identified who might benefit from mental health services, of
which a random sample of 92 employees were enrolled in the new outreach program.




2 007 Analysis of initial 2007 data; reevaluation of recruitment and
intervention strategy and modification for design 2007/2008

Year 1, 198 identified as at risk and enrolled in the study. 92 received outreach calls from LifeSolutions
Care Advocate: 106 participants assigned to usual UBH care.

Usual care: received letter saying HRA suggested stress; encouraged to contact UBH at 800# and Live
and Work Well website, but did not receive Care Advocate outreach calls.

Outreach callls: 2007 until mid-October, 2007. Care Advocate established a collaborative relationship
with the Cisco empIO)(]ee, conducting initial assessments of depression and bipolar symptoms, facilitating
in-person behavioral health services as needed and the Care Advocate assessed response to treatment,
coordinated care, and helped the employee adhere to treatment

For employees who did not enter treatment, the Care Advocate tried to engage with the employee to
encourage improvement of their symptoms.

Table 1. Outreach to Participants in Intervention Condition

Total Participants Enrolled in Intervention Condition 92
Total without Care Advocate Contdct 27
Total with Care Advocate Contact 65
Total with Care Advocate Assessments 51
Total with Clinician Referrals 27
Total Requesting Additional Information about WebNeuro 41
Total Given Login Access to WebNeuro 30
Total Who Completed WebNeuro Toolkit 28

1 Opted out of study, no longer eligible for UBH benefits, unable to reach



LifeSolutions: Medical & Behavioral Integration

Across 10 common chronic conditions, 85% of people suffering from depression, anxiety or stress go
undiagnosed.

_ Member screening: Other Proactive
Depression Nurseline Methods:
Anxiety At telephonic intake '
Substance Abuse Soase Medical Pre-authorization and Predictive
High Risk Disability Mgmt i discharge planning of predeling
Psychosocial lnpatleczjnt medical Health risk \
proceaures assessment
Stressors and Needs Disease and care — Besments
_ management programs  Medical claims analysis
Disability Belfg;’r'gfa Psychotropic Rx claims
Program Mo analysis
e Not all members call...
Work/
Life
A A

Outreach Expertise v

Expert Interaction

Screening tools and identificatio
techniques

Motivational interviewing

Behavior change continuum

Cognitive behavioral therapy

approaches

Processes & Tools

Core competence in member outreach and
engagement

Standardized business processes for
accepting referral, achieving high
engagement

Standard interface protocol across
system

Referral triggers

Screening tools

Scripting

Warm transfer

process




Procedural Differences between Cisco Year 1
and Cisco Year 2

Decreased gap between depression screening and outreach:
Cisco Year 1 — calls started 4+ months from member completing HRA
Cisco Year 2 - calls/emails started within 3-4 weeks from member completing HRA

Used email to send initial consent communication:
allowed easier opt-out for those wishing to do so
provided link to additional information about the study on Harvard’'s website

Used emall for administrative contact between CA and Member:
Easier to contact difficult to reach members
Easier to schedule assessments and other follow-up phone calls

Able to introduce Brain Resource Web Neuro toolkit early in outreach helps engage member
provides additional assessment information to guide referrals

Have additional referral options:
Personal Health Improvement Program (PHIP)
Depression Assistance Program

Using LifeSolutions Version 2.0:
Includes Wellness Assessment



Randomization and revised year two interve

of 2006
Interim Report June 2008

ntion begins end

530 call attempts have been made to 191 study members to date, with 40% of
those calls being “successful” (Care advocate is able to speak to the member):

Call effort is proportional to risk stratification, with more
call attempts made to high risk members (an average of
8.5 calls per high risk member):

Total number in intervention condition:
243

Total number of intervention cases
closed to date: 5:

1 declined participation

1 received intervention but can no
longer be reached

3 are no longer eligible

On average, when members do respond to call attempts, a
Care Advocate is able to speak to the member within 11
days of the initial call attempt




Randomization and revised year two intervention begins end

of 2006

Intervention Interim Report June 2008
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Out of 76 members contacted

49 members have engaged in
LifeSolutions to date (have been
assessed at least once and are being
followed by a Care Advocate)

CA's main focus is to continue actively
following up with her engaged cases to
do additional assessments, offer 2
month follow-up WebNeuro
assessments as appropriate, and to
consider additional referrals as
needed.

51% of engaged members have
received more than 1 assessment:



Scaling Behavioral Risk:
Measuring, Managing, Mastering

Dr. Roy Sugarman

Director, Behavioral Solutions, Brain Resource Limi ted



What does WiatiWe2u Add to the Context?
Behavioral Health care:

Scenario One:

Member: “I have been feeling miserable for a few weeks since
started working in my new job”.

Doctor: “Well, the PHQ9 shows you are depressed, here is a script
for medication. We will try this, and if no improvement, we will
change it,

We'll start with an SSRI and see how we go...”

25



What does W&k Add to the Context?
Personalized Behavioral Health care:

Scenario Two:

Member: “| have been feeling miserable for a few weeks”.

Doctor: “Well, the WebNeuro toolkit shows a negativity bias marker,
which tells me something is wrong. Also, | see that there is slowed
processing speed for your age and gender, a non-conscious bias to
Sad and Fear faces on the emotional recognition marker, and self
reported depression and stress. The scientific options for
intervention on the report suggest you would be suited to an SNRI
drug. However | see you also have some difficulty with Social Skills,
and that would explain the problems you are having in your new
job. I agree with the report’s suggestion that we hold back the
medication, train up your social skills: you can do some online
programs and some therapy. We can redo the assessment in two
months to ensure this treatment path is working for you.”
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How Does WebNeuro Currently Advance Personalized Me  dicine?

- Current status of clinical practice:
Signs and Symptoms, individual differences and variable outcomes.

- WebNeuro:

Complements the Signs and Symptoms with objective
susceptibility markers to enable:
» Screening for behavioral risk,
e Streaming (using scientific literature/BRID/NICE rules) to
most likely medication/intervention,
* Monitoring efficacy of treatments.

- Comprehensively validated Personalized Medicine:
Specific gene-brain-cognition Markers that accurately predict who
will respond to what medication/intervention.







Measuring brain health- predicting real
world function

Behavioral health management is about optimizing human functioning at
home and in the workplace. The best measure we have of everyday
functioning is human cognition: the efficiency of information processing.

The combination of General and Social Cognition is the best
predictor of real world function.

- Negatvity bias

| PP PR

Seciabilifty ,, -
emotiomal resiliemee



What are the key BRISC Markers of
Social Cognition?

Negativity bias : Measures depression, anxiety, somatic features, temperament,
vulnerability to stress and resilience.

Social skills : Measures relationship building, empathy and social functioning.

Emotional Resilience:  Measures self-esteem, self-efficacy, emotional stability,
conscientiousness and emotion regulation.



What are the Key WebNeuro Markers of
General Cognition?

Response Speed : Psychomotor marker (of endogenous depression).

Impulsivity : Poor inhibition of automatic responses, a hallmark of anxiety.

Attention & Concentration : Sustained attention and ability to ignore distractions.
Memory : Holding information ‘online’ and recalling it.

Executive Function : Planning, monitoring behavior and feedback to adjust behavior.

Information Processing Efficiency @ Extent complex information can be processed
quickly under time demands.

Emotion Recognition : Timing and accuracy with which emotional expressions are
identified and recalled.



How is WebNeuro currently used by Optum?

Introduction into LifeSolutions, Depression Management and Management Consulting

Role of the Optum Health Licensed Clinician:
. Engage the member and explain the benefits of taking WebNeuro.
. Give instructions for accessing and taking the assessment.

. Send email to member with report results several hours prior to scheduled review (no
more than 24 hours).

. Review results and treatment recommendations with member within 24-48 hours of return
of report.

. Provide feedback to member’s treating providers as needed.
. Encourage member to be re-assessed every 2 months and review progress.




]
What does WebNeuro Add?

WebNeuro uses a guideline-concordant (Stepped) treatment approach.

Such approaches have been proven to be effective in US workplace

settings where Screening-Streaming programs improved clinical outcomes
(Agnosti et al .,1991; Barge-Shaapveld et al ., 1995; Berndt et al., 1998; Hays et al., 1995; Kocsis, et al., 1988; Mauskopf et
al., 1996; Mintz et al., 1992; Mynors-Wallis et al., 1995; Ormel et al., 1993; Simon et al., 1998; Von Korff et al., 1992),
(Bower et al., 2006; Gensichen et al., 2006; Gilbody et al., 2006; Katon 1996, 1999; Katzelnick 2000; Rost 2004; Schulberg
1996; Simon 2000; Unutzer 2002; Wells 2000).

Productivity gains in stepped depression programs show positive returns

(Wang PS, Simon GE, Avorn J, Azocar F*, Ludman EJ, Mcculloch J, Petukhova MZ, Kessler RC (2007). Telephone
screening, outreach and care management for depressed workers and impact on clinical and work productivity outcomes.
JAMA, 298 (12), 1401-1411. Azocar F*, (2008), Benefits and compensation Digest, 45(2), 18-21.) *Dr Francesca Azocar
works with OHBS and BR.

33
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ldentifying unambiguous Susceptibility
Markers from the Database

Depression
Exemplar Susceptibility Markers

From the scale of the Brain Resource
International Database, we can reliably
determine the best Susceptibility Markers
for wellbeing, brain-based disorders and
prediction of personalized
intervention/treatment.

SHTT short allele

} EEG Alpha Asymmet”

Example: tibility Markers in :
ample: Suscep 4 lFrontal;lRostralClﬂEl”IatE

Depression
.. . : W0|um9
« Negativity Bias + Hippocampal-Front
w: S| Gpeed
 Slowed Response speed wpved Response Sz

Wt Negativity Bias;  Bi forsad

-




ldentifying Treatment Markers for the
Database and from the literature

Anxiety example:
PTSD Treatment Prediction Markers

Negativity Bias CBT
(“Psychotherapy
, Recommend
Moderate Self-Reported Behavioral’) SSRI
Anxiety SSRI
+

Medication Indicators:
Deficit Impulsivity: CBT
Deficit Emotion Recognition

Deficit Social Cognition



Depression case 1

30 year old female.
Referred by her manager after a failure to respond to a 3 month trial of SSRI medication.
Work performance had markedly deteriorated despite treatment.

Manager noted she appeared thin and unwell, with obsessive personality traits, and
described her as a “perfectionist” who was making many errors, and having outbursts.

Negativity Bias

e good social skills and emotional resilience
L
( )
Self report of severe Depression and Anxiety
AN Y,
e )
_— Both Response Speed and Impulsivity Markers were
Ldeficit
y,
e
U/Iemory and executive functioning were deficit
W,




]
WebNeuro Findings (continued)
\

Individual scores making up
Emotion Recognition marker

J

Other Clinical Findings:
BMI =15.4

« She admitted to anorexic behavior, and to severe trauma experienced as a child.

WebNeuro Recommendations to Support Clinical choice:

Negativity Bias + Slow Response Speed + Severe Expe rienced Depression
+ Presence of additional Cognitive Deficits = Sever e profile, consistent
with endogenous depression = Indicator for SNRI



Qutcomes

» She responded to SNRI switching and when treated aggressively with high doses, a Stay
at Work program, and counselling, as well as a re-feeding strategy, made a good recovery
at 6 months follow up.

Six-Month follow up on SNRI medication
BMI =19.8
and improved cognitive status

Benefits of Using WebNeuro in Decision Support

* Right Medication.
 Clear baseline to objectively assess improvement.



What does \WéatiWeurm Add
to the US Health Plan Context?

BusinessWeek June 16 2008. Steps that could lead to dramatic improvements:
Health-Care Providers: Build digital-care management systems.

Employer: Incentives for lifestyle changes.

Individuals: Manage family health with the web and digital tools.

Strategic Decision Making Database for Low Cost-HiibhvVdhlee

Standardization > Integration > Pragmatic Efficienc  ies > Clinical Path Guidance
Screening - Streaming - Monitoring > Systematic Stepw  ise Decision Rules

Decisions on Severity Spectrum (not severe - simples  t and cheapest options first)
Destigmatized brain related markers (rather than psy  chiatric labels)

Personalized Engagement and Retention because SELF  is empowered

Learning Rules

Objective threshold Cost — Efficiency Decisions

ROIls also based on relative _ extent of change. 39



Example of unsolicited testimonial:

Mary Richey at Cisco volunteered these comments
after using WebNeuro in a pilot study:

“Many have asked about doing the toolkit again at a later time ... Also, people have
asked about their spouse wanting to do it! ... There has been very good response
from members in terms of feeling that the results & feedback are accurate.

This is just a quick note to say that | have been sharing the results of the toolkits with
members, and the conversations have gone well. On all of them the information
seems to strike a true chord, and the contact with the member takes on more depth
and direction. It has in all cases been, | think, quite a useful endeavour.”



]
Summary

Health Benefits are an Investment
Engagement in health is a priority. Engagement begins with a baseline.

Measurement of health care outcomes important e.g. while other areas
improving, STRESS is on the increase

* Lost Productivity Costs Much More Than Direct Medical Costs
Approximately 9% of Cisco’s workforce reported prob lems with anxiety
and/or depression . These workers accounted for 40% _ of Cisco’s total lost
productivity due to chronic health conditions.”

« Life Solutions : Outreach program, Expert Care Advocate interaction,
Use of WebNeuro toolkit.

 Results: Engagement of the member and decision supp ort to guide
referrals to the right treatment, sooner.



heaith .

Cisco’s Program: Somnggtions

HealthConnections

Preventive Health Condition Nutrition Decision
Health Plans Care Improvement Management and Fitness Support

Condition .
Medical Healt.h Health assessment eSS Heal_thy me?ls HealthConnections
screenings programs at Cisco Cafes portal

Health plan Health coachin Health advocate Onsite HealthConnections
coverage 9 programs fitness centers global webinars

Management for Web-based International

Vision Flu vaccinations Health Portal targeted conditions programs SOS

Integrated Healthy

disability pregnancies Health Presence

Behavioral health Onsite
health centers

Flexible

spending accounts Global deployment

Employee
Assistance Plan

HSA (2009) LifeConnections Health Center opening November 2008 on San Jose campus will
improve access to all services and increase opportu nities for health intervention
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