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Which company is considered




Earth’s most Customer Centric Company

Amazon's Vision:
(circa 2002)

« To be Earth's most customer
centric company.

« To be the place to find
discover and buy anything
you want online.

* To use technology to drive

innovation.

Very precise definition of
what Customer Centricity is:
« Listen
* Invent
» Personalize.

Source: MIT Video Productions, "Jeff Bezos (Founder and CEO, Amazon) “Earth's Most Customer-Centric Company Differentiating With Technology” November 25, 2002.
Qttps.//www.youtube.com/watch?v=J2xGBLTocqY,



https://www.youtube.com/watch?v=J2xGBlT0cqY

Earth’s most Customer Centric Company

"As companies grow and scale, maintaining
focus on meeting customers' requirements at
speed becomes more difficult as other business
imperatives and pressures (e.g. cost,
infrastructure, competition) arise. But the
necessity of understanding your customers'’
needs and desires, and rapidly inventing
solutions that meet those needs, is more critical
than ever for companies looking to remain
innovative in an increasingly uncompromising
business environment.”

Source: The Imperatives of Customer-Centric Innovation, by Daniel Slater, Worldwide Head, Culture of Innovation, AWS https://aws.amazon.com/executive-insights/content/the-imperatives-
pf-customer-centric-innovation/accessed Dec 2022



https://aws.amazon.com/executive-insights/content/the-imperatives-of-customer-centric-innovation/
https://aws.amazon.com/executive-insights/content/the-imperatives-of-customer-centric-innovation/

“Jeff, what does Day 2 look like?"

There are many ways to
center a business. You can be
competitor focused, you can
be product focused, you can
be technology focused, you
can be business model
focused, and there are more.
But in my view, obsessive
customer focus is by far the
most protective of Day 1
vitality.

"Day 2 is stasis. Followed by
irrelevance. Followed by
excruciating, painful decline.

Followed by death. And that is

why it is always Day 1.

Source: 2016 Letter to Shareholders, AWS https.//aws.amazon.com/executive-insights/content/the-imperatives-of-customer-centric-innovation/,, accessed Dec 2022
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https://www.youtube.com/watch?v=J2xGBlT0cqY

Which Day is Insurance Companies Operating in?

Sales
(underwriting)
process has not
fundamentally
changed in 100
years

Who is the
customer?

Insurance is sold
not bought.

Solutions

Metrics focused

Service viewed de;l?ned lfor on production, Retlr;]rlwg the fax
as an expense. ~ Interna revenue & machine was a
efficiency rather big deal
expenses

than the client



It is hard to capture the hearts and minds of customers through a product
that's mostly invisible

The objective of insurance is
to financially guard against
unpredictable life
occurrences. In short, when
you buy an insurance policy,
you make monthly payments,
called premiums, to purchase
protection from monetary
repercussions related to things
like accidents, illness or even
death?

"..our ultimate aspiration there
is starting to use actuarial data
to work for you rather than
against you. We both have the
same goal in mind which is
longevity for you. Can we
surface that data in a way that
will help you rather than make
you feel like you're being
penalized .."?

1. Source: Insurance Objectives, Lisa McQuerrey, June 28, 2018, https.//work.chron.com/insurance-objectives-23793.html accessed Dec 2022
2. Source: Claire Burns, Center for Customer Insights at Yale SOM, 2017, https.//www.youtube.com/watch?v=Fw8K67CXPYQ&t-1713s, accessed Dec 2022
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https://work.chron.com/insurance-objectives-23793.html

BUT:

Source: Insuring Shared Value How Insurers Gain Competitive Advantage by Better Addressing Society's Needs By: Nina Jais Flynn Lebus Marc Pfitzer Adam Rodriques,
https.//www.fsg.org/resource/insuring-shared-value/



https://www.fsg.org/people/nina-jais
https://www.fsg.org/people/flynn-lebus
https://www.fsg.org/people/marc-pfitzer
https://www.fsg.org/people/adam-rodriques
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The understanding of behaviour has become crucial

Mortality and
morbidity

4 y 4 60

Lifestyle Chronic Deaths
behaviours conditions worldwide

Long term

3 ) 390

n
saVI ngs Controllable Conditions Inadequate
behaviours retirement funding
g Controlllable Conditions Credit defaults and
behaviours retirement shortfalls

Motor
insurance

5 ) 3)60

Driving Driving Fatal
behaviours conditions accidents
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To make people healthier, and
enhance and protect their lives



We know exercise makes people
healthier

We can make people healthier



When it comes to Digital Engagement Ecosystems - It's not just about
technology - effective Engagement Strategies are needed’

Wearable Devices as Facilitators, Not Drivers,

of Health Behavior Change
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Using wearable devices to effectively
promote health behavior change is a

\. complex, multistep process. First, a person
'\ must be motivated enough to want a device

1.

and be able to afford it; this is a challenge,
because some devices can cost hundreds of
dollars.

Although wearable devices have the
\ potential to facilitate health behavior change,

i this change might not be driven by these

devices alone. Instead, the successful use
and potential health benefits related to these
devices depend more on the design of the
engagement strategies than on the features
of their technology

Patel MS, Asch DA, Volpp KG. Wearable Devices as Facilitators, Not Drivers, of Health Behavior
Change. JAMA. 2015;313(5):459-460. doi:10.1001/jama.2014.14781
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Vitality Active Rewards
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Fitness
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Achieved!

& Discovery
(ol

ACTIVE
REWARDS

100

Taking 10 000 or more steps

Fitness goal

150/300

1d 14h 55m to reach your goal

150

90-119 min vigorous device workout

Activity history

Last week’s goal: Achieved

100

Taking 10 000 or more steps

Rewards
and plays 2 H

Personalized Dynamic Gamified
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Annals of Intemal Medicine

Oeservanion: Bries Researcy Report

Using Wearable Devices and Smartphones to Track Physical
lemwwrmtm
A Cacind resy ics in 2 National

Background. Intarest in using wearable devicas and
smartphones to monitor daily health behaviors, such as phys.
<2l activity, is growing (1, 2). Many large employers are using
these tachnologias in workplace weliness programs (3). The
pracision medicne intistive has descaribed how data col
lacted by thesa technologies can ba used to better target
ntervantions. Howaver, the characlaristics of parsons who use
these devices are poorly understood

Objectiva: To describe rates of initial use of activity track
ars, sustained use aftar & months, and stap counts across diF
ferant sociodemographic charactaristics from a weliness pro
gram offered across the United States.

Mathods and Findings: Data on activity trackar use, mean
daily stop counts, and socodemographic characieristics be-
twoan 2014 and 2015 were obtained from Humana for in
sured persons with accass to HumanaVitality (now Go365), a
welinass program offered across tha United States. Madian
housshold incoma from U.S. Census data was linked using 2%
coda. Data were received deidentiiod and deemed exempt
from raview by the Univarsity of Pennsylvania Institutional Re
view Board

The program supported mora than 40 wearsble dovices
and smartphone applications. Activity trackers neaded to ba
connactad to the wallness platform once, and then data ware
transmitted automatically as the davice was used. The pro
gram had 3 daly goal of 10 000 staps and usad gamification
with points and levels. Points were camed for reaching goals
or logging workouts. Commercial insurance plans offared ad
dizonal points for the first and ffth workout cach waek
Achiawing higher lovels mada points redeamad for gift cards
or other prizes more valuabla The madimum expacted daly
ncantive value ranged from approximately $0.25 1o $0.40

indtial activation rates were evaluated during the 2.year
period. To Jlow for & months of follow-up for sustained usa
and step counts, we evaluated paersons who activated by 30
June 2015. We astimated the proportion of persons still trans
mitting stap dats at & months and thair mean dady step
counts and the proportion who had achiaved mean step
count goals (10 000 steps per day) The top and bottom first
percantilas of stop counts weore ramoved as outhiars. All anal
ysas were conductad using SAS, version 9.4 (SAS institute).

The sampile (n ~ 4 483 853) was 53.0% famale and 37.4%
aldarly (agad »45 years) (Table 1). During the 2 years, 1.2% of
persons activated a devica (0.2% in 2014 and 1.0% = 2015).
Intial activation was done by 1.4% of women and 0.9% of
men, 2.8% to 3.1% of younger adults (aged 23 to 49 yoars)
and 0.1% of eldarly persons, and 1.2% 1o 1.6% of thosa with 3
median annual houschold income of $50 000 or higher and
0.7% to 1.0% of those with 3 lower income. Amang those who
activated 3 davice, 69.2% (B4.1% among clderly persons)

LETTERS

used 3 Fithit and 13.7% (14.3% to 173% among younger
adults) wad an Apple product.

Six months after acthation, 80.0% overall, 90.4% of ol
darly persons, and 85.9% of Fitbit users had sustained use of
tha activity tracker (Table 2). The maan daily stap count was
7681 overall, B420 among men, 7291 among women, and
8085 amang Fithit usars

Discussion: This study had 3 main findings. First, activity
tracker activation, sustained wse, and step counts varied
azos socodemographic characieristics. Second, initial acs.
vation was low, particularly among older and lower-income
parsons; however, ovarall actwation rates increased betwean
2014 and 2015. Programs should consider ways to batter on.
gage older parsons and those who may ba less abla to afford
thase devices. Third, sustained use and mean stap counts
wore high among those who initially activated thair devicas,
parhaps partly because of tha program’s use of gamification
and incentives. Wa have proviously shown that thesa ap.
proaches can be effective in other sattings (4, 5). Programs
should considar testing these types of engagement stratagias
to improve davice use and physical activity outcomes.

This study has limitations. Data were from a singla insurer,
incentives and program promotion could vany Sy TETranCE
and amployer, racafethnicity was unavailabla, gnd dats from
parsons who used a device but did not acthvito it with the
program were not cptured. Sustained use owr longar peri.
ods neads further study.

To owr knowledge, our study is 1 of the firsf national aval
uations of activty tracker use among 3 large, divarse sample.
Our findings offer naw insights to bettor desigs intarventions
usng wearable devices and smartphones

Matosh S Patal MD, MBA, MS

University of Pennsyhania and Crescanz Vatergns Affairs
Madical Contar

Phdadelphia, Pannsyivania

Luca Foschini, PhD
Evidation Health
Santa Barbara, Calfornia

Gragory W. Kurtzman, BA
Angzan Zhu, MBA, MS
Wank Wang, MS

Charlas AL Rareshide, MS
University of Pannsybania
Phiadelphia, Pannsyhania

Susan M. Zbikowski, PhD
Humana
Seattle, Washington

e -t sorat-thedherin the study and
takes responsbiity tor the imagraty of the data and the accuracy of e
data anahysa

Grant By the Universdy of Perrsyhana Hoalth System
through the PFenn Medicine Nudge Unit Dr. Patel is suppored by
Grow dewelopment awards from the US Department of Vetorans

This article was publehed ot Armals.crg on 24 September 2017
Araale sy
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Also required is an effective funding mechanism for customer
technology as it is typically costly for the average customer’

Using Wearable Devices and Smartphones to Track Physical
Activity: Initial Activation, Sustained Use, and Step Counts
Across Sociodemographic Characteristics in a National Sample

Insight #1: During the 2 years, 1.2% of persons activated a
device (0.2% in 2014 and 1.0% in 2015).

Insight #2: Programs should consider ways to better
engage older persons and those who may be less able
to afford these devices.

Patel MS, Foschini L, Kurtzman GW, Zhu J, Wang W, Rareshide CA, et al. Using Wearable Devices and
Smartphones to Track Physical Activity: Initial Activation, Sustained Use, and Step Counts Across
Sociodemographic Characteristics in a National Sample. Ann Intern Med. 2017;167:755-757. doi:
10.7326/M17-1495
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Vitality Active Rewards
with Apple Watch

wll G 10:15

¢ Back Active Rewards

Achieved!

100

Taking 10 000 or more steps

150

90-119 min vigorous device workout

100

Taking 10 000 or more steps

Monthly
points

Band 1

Band 2

Band 3

Band 4

Band 5

Amount due

£7.50

$12.50

$10

$6

R254

R254

R191

R127




Vitality Active Rewards + Apple Watch Studies

The largest behavior change study on physical activity based on verified data

Three countries
422 643 people, 91 000 Apple Watch users

Longitudinal tracking
Before and after taking up Apple Watch

Granular data

Demographic data Biometric information Physical activity
engagement

UK follow-up study
660 212 people, 172 301 Apple Watch users

Longitudinal tracking, similar data as above
Before and after taking up Apple Watch

1. Hafner, M., Pollard, J., & Van Stolk, C. (2018, November 27). Incentives and physical activity: An assessment of the association between Vitality's Active Rewards with Apple Watch benefit and sustained physical activity improvements.
RAND Corporation. https://www.rand.org/pubs/research_reports/RR2870.htm!

20 2 Romanelli, R. J., Parkinson, S., Phillips, W., Stockwell, S., & Van Stolk, C. (2023, December 6). The Vitality Active Rewards with Apple Watch Benefit: A follow-up study. RAND Corporation.
https://www.rand.org/pubs/research_reports/RRA2623-1.html
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Apple Watch benefit incentivizes behavior change @

0 4 Increase in physical activity for Apple Watch members
+34 /0 per month
INCREASE IN PHYSICAL
ACTIVITY
% Days

+4.8 DAYS ,8% 26

PER MONTH .

OR ALMOST = 31% 4.7

WORK WEEK N by




Incentivizes the right type of activity and appeals to at-risk groups

4 HIGHEST INCREASE IN
INTENSIVE PHYSICAL ACTIVITY

Increase in physical activity for Apple Watch
members per month

' 0
+27%
Light
+31%
Standard
+49%
Advanced

~

22

@

-

SIGNIFICANT INCREASE FOR
HIGHER-RISK MEMBERS

Increase in physical activity for
members with a BMI > 30 and lowest activity quartile

£ +160%
| [ 2

% +200%
v, +109%

~




Increase in physical activity is sustained

Activity days

6+

2 prior 0
after

Months after taking benefit

/

Activity days

23

2 prior 0

Months after taking benefit

6 + after

/

Activity days

A)A
A/ N4

2 prior 0
after

Months after taking benefit




We know exercise makes people
healthier

We can make people healthier




Quantifying the impact of behavior change
(1 2 ©

Eligibility period Treatment period Outcome period

Partici Pa nts Identify members who What level of increased exercise did Was there a death?

did no exercise members do
502 062

Baseline mortality

A ‘
beriod High |
F - R
erio 3 . Observe
5 years _ | relative
£ | . difference
'§ ‘ in mortality
Gender split g
(female) g Unengaged
o e i< T ~ —_——T T T~ ~N - - o~ i
517 -- - .
2013 2014 2017 2018

Impact of behavior
change on year 5
mortality
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Rich data asset in Health and Life insurance

Multi-dimensional data

Data subsidization

Longitudinal and causal

Diagroses&  predicti ~
medica ords
Pathology & Transactions
radiology
Episod Property
y v ownership
ince < ings
tliz
hab e Y ¥
Resp . Clinical Retireme
o N < inge
A Financial
Incel ~—
partner Deb
prefers >
Incentives
A . Audited mortalit
9 Mortality & healthcare & causes v
~ utilisation
Chronicity > < Healthcar
aims £.quality
> 4 Demographic ~
Gend al Popul
A . segm
Family A AS Hosprel
status - S *
[ Exercise &
Device data
HealthyFoods
T Vitality
Smoking ag:
s

Device data | 1.1bn events

Vitality engagement | 26.5m life-years
Demographic | 48.7m life-years
Health utilization | 48.7m life-years
Conditions | 1.7m life-years
Incentives | $250m rewards a year
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Health claims

Clinical data repository IH claims cost

Nutrition data

Mental wellbeing Relati isk
elative ris

Vitality wellness data

Demographics

. Mortalit
Mortality y

S+t FHBT @

U/W data

behavioral §7 Lapsation
Devices + physical =
activity =

Use USA, SA and UK data insights to adjust
for all relevant confounders, to enable
extrapolation to different data
environments

Vitality Status Age
(o) (2o
Duration on
Vitality

PA Points per Week T \ T
(to) _ : A‘*
' T Healthcare costs (t,)
Total Claims — - (Outcome)
(2ol \ \ E—
R
5 4
7

(to)

RUB X

Socio- o
economic - =\
score -

ta) T - -
Chrenic -
Count Physical activity

(to) points (t;)
[Treatment)

Longitudinal from 2008 until 2024

Physical activity has a significant impact
on mortality and healthcare costs

Mortality | up to 58% reduction

Healthcare costs | up to 29% reduction



The causal effects of behavior change are profound

Unadjusted mortality Isolating the impact of exercise Key insights: how exercise reduces risk

Age 45-6
g 5-55 Vitality Status Age 45'65
0 (base) Low Medium High Duration on (to) Age
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Source: Vitality Group International, Inc., & London School of Economics and Political Science. (2024, March). The Vitality Habit Index: Quantifying habits and their impact on health. LSE Consulting.
https://www.Ise.ac.uk/business/consulting/reports/the-vitality-habit-index



https://www.lse.ac.uk/business/consulting/reports/the-vitality-habit-index

Impact extends to communicable diseases

Engagement in Vitality Health is linked to better COVID-19 clinical
outcomes

Small steps, strong shield -
published in British Journal of Sports Medicine
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Highly active members have a 42% lower COVID-19

mortality risk

We have learnt that with infectious diseases

(such as Covid-19), mortality and morbidity

can be affected by the same factors which
Vitality has always tried to address

During COVID-19, more engaged Vitality
members had a lower risk of mortality

Managing health risk by leveraging
behavioral economic principles is a
fundamental approach that is relevant in
environments around the world

28 Steenkamp L, Saggers RT, Bandini R, et al Small steps, strong shield: directly measured, moderate physical activity in 65 361 adults is associated with significant protective effects from severe COVID-19 outcomes

British Journal of Sports Medicine 2022;56:568-577.



Our customers experiences on a day-to-day basis are not just digital, but
also physical

Material discounts and easy in-store Benefit is felt at the
visibility and access point of sale
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Our customers experiences on a day-to-day basis are not just digital, but
also physical
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DATA + TECHNOLOGY + AGILITY (RAPID RESPONSE) SAVES LIVES @

COVID high-risk patients’ pulse oximeter intervention

COVID 19 PULSE OXIMETER STUDY OUTLINE OUTCOMES OF THE INITIATIVE
R ——— Through the convergence of Comparison of 60-day mortality rate
Advanced data capabilities -48% " eiffiirtfgfggi’;ﬁer
risk by nature of
selection

Modern technology, and the

. ) Mobilisation of benefits..

Baseline risk Pulse oximeter recipients
Likelihood of death nearly halved as a result
..Discovery Health managed to fund and distribute pulse of pulse oximeter use
oximeters for high-risk members diagnosed with COVID-19: Broader impact on the group
a
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2 March 2020 - 38,645 high-risk members 8,113 received Improved early Lower case Regular monitoring
31 October 2020 in the group pulse oximeters detection severity of conditions

31 Theimpact of routine pulse oximetry use on outcomes in COVID-19-infected patients at increased risk of severe disease: A retrospective cohort analysis
N Nematswerani, S Collie, T Chen, M Cohen, J Champion, C Feldman, G A Richards, South African Medical Journal.
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MEMBERS
Improved health, better value through
improved price and benefits
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SOCIETY INSURER
Healthier society Lower claims
Improved productivity Higher margins

Reduced healthcare burden Positive selection and lower lapses
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