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Diabetes in America

Cracking Down on Wall Street's Analysts

USNEWS -
=1he
Diabetes

. Epidemic

The disease of our time
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The Perfect Storm

Staggerin $
Growth Cost to Trea
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Thesinglelargest opportunity in US Healthcare
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Current System Falls to Manage Diabetes

No Care Improvement as Patient Growth Accelerates

2010¢ 26mm (76mm prediabetes)

1990¢ 6.7mm

Uncontrolled

Uncontrolled 2/3

2/3

N

Meeting minimum
standard of control

Meeting minimum
standard of control

* AmericanAssociation oClinical Endocrinologist®ACIE :only33% of U.S. patientsith diabetesachieved AACE's recommend@&tiC goa2 T XKc ®d p:lz @
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Why?
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Diabetes Is Hard:

Not simply an Endocrine Disease, but a Behavioral one

" A person with diabetes is the »

YFYylF3ISNI 2F (GKS
to normalize blood sugar
" v

Requires Patient Ogh to Selfcare

*Source CDC Task Force Study for Reducing Morbidity and Mortality from Diabetes Through Healthcare System Interventions aSdfiN&betigement Education
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= I
CDC 8 Reduction of diabetes morbidity

and cost is directly related to patient
ET T xI AACA AT A~ 110

R
N /

System is Totally Misaligned with Diabetes Population Needs

6 OEAOGA .
#1 ET EAAL 008 " AEAR Jihwad
BWOEOI AEA OO0O8 #11

Treats Acute vs. Chronic Disease

$117T80 AA
Get more exercise!
Take your meds!

*Source CDC Task Force Study for Reducing Morbidity and Mortality from Diabetes Through Healthcare System Interventions aSdfiNebetgement Education
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To Do To Io Io I»

Diabetes Challenge in

Primary Care
where 90% of
Type2 Patients are Treated

Incentivized to respond t@olume=acute care needs
Silentnature of disease witldeferred(acute) complications
Infrequent episodesf care

Limited by training, resourcesdability to support sustained
behavior change and lifestyle improvements

Medication dependent care legacy

DSMEself-care intervention studiem literature, not inpractice
(e.g.: < 1% of available Medicare DSME reimbursement is utilized)
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Inadequate Options for T2 Diabetes Population Health

, Primary Care

3 Minimal ability to manage behavior and lifestyle

Diabetes Self Management Educatio
(DSMBz ADEOT AEA OO A AwitrHifRld irhdvatibn&nd! appiclion
of technology - constrained by a clinical and third party Payor mentalit

+ = addressesonly highestrisk segment-mainly episodic telephonic
|| coaching/checkin interventions

Find it Yourself in the Public Domain

Assumes patient knows what th&2 y Q i  fhofivtédto hurit for
answersn a maze of fragmented content of varyiggality
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Result: Diabetes Population is Disenfranchised
and Self -Care Disabled

> EIT OO PAO Al1 Ol
8,759 hours of independent, highly
personal challenge of self management.
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More Consumer -centric Approach
Leveraging Technology

Applylatest technologies and media channdis integrate
to the daily 24/7habit stream of patientandcaregivers

Entertain, Incent, Involvas if you are selling something

Deploya fullengagemensuite: pragmatitifestylelearning
accessncludingpsychaeemotional recognition

Augment:Not replace providers|
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Partners to Compare Effectiveness

GEISINGER K:lLife

High Quality Primary Consumercentric
Care Delivery Multi-media
technology
91 WQRE

Enterprise Data Warehouse

i Evidence Based
- ;:.;—_ — Lifestyle
— : Interventions
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Why Self -Care Engagement Intervention ?

A Narrow the DSME/SeareGap inPC: Urgencyto engage and
activate

A Online resources show promise to disseminiaterventions

1Ramadas, A.(201}ebbased interventions systematic review of recent evidentd. Med Inform, 201180(6): 389405.
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Wh at (7Tecology | ntervention for Diabetes
Engagement & Self-Care?

A Partners with Primary Care Providers (PCP) to improve routine
diabetes care (without adding workload).

To

Focuses on how to engage Persons with T2 Diabetes.

To

Employs state of art media technology, educational,
motivational, and engagement science

To

24/7 selfmanagement resource and support.

To

Complements facéo-face/classroom DSME.
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What is Unique?

Minimum intervention training/support (<2 minute in primary care)
24/7 - hour access and support
Flexiblec individual tailors intervention to own goals and preferences

Variety of digital technology to drive sustained learning and
engagement
¢ email, video, audio, data mgt, social media, interactive tools

Weekly lessons:dosed fresh content mixed with
reminder/reviews/quizzes

Built to interact and assess knowledge and reinforce skill mastery
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