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Diabetes ‘ Epidemic

15% 40-7/5% 65-95% 22%

Diagnosed & Undiagnosed Not Meeting Glucose Targets Experience Hypoglycemia ¢ No primary care provider 4

@) o ).

Every 3 minutes, another Canadian is diagnosed with diabetes and the life-long continuous demands for
self-management to be healthy, productive, and safe
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Diabetes ‘ Psychosocial Effects

46%

of people with
type 1 diabetes have
experienced distress

31%

of people with
type 2 diabetes have
experienced distress

Distress associated with diabetes results from the
following challenges:

Coping with complications of diabetes

Diabetes taking up too much of your mental and physical
energy every day

Worrying about the future and the possibility of serious
complications

Feeling depressed when you think about living with diabetes

Feeling scared when you think about living with diabetes

69% with type 2 and 86% type 1 diabetes have experienced blame or shame for having diabetes




Diabetes | At Risk Canadians

Inulin-Treated T1D & T2D Populations

@ confusion, loss or consciousness or
seizure, third-party assistance

= 28% of Canadians with diabetes using insulin
= 75% not attaining A1C target

* 74% experiencing hypoglycemic (low glucose) episodes

Headache Hunger

Anti-social behaviour Impaired Vision

Difficulty in
Concentration Slurred speech

Fatigue and weakness Sweating

Trembling ! Anxiety

Fast Heartbeat Unconscious

Nervous Seizures

ORIGINAL ARTICLE

Risk of hypoglycaemia among people
with type 2 diabetes not treated with
insulin: A retrospective analysis of
Medicare Advantage beneficiaries

Katia Hannah PhD, Poorva Nemlekar MS, Jesse 5. Bushman MA, Gregory . Norman PhD
First published: 30 September 2024
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Diabetes | At Risk Canadians

Diverse Multi-Ethnic Populations
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= 28% of the Canadian workforce

* 1.8 — 2.3X the rate of diabetes, with poorer glycemic outcomes
& higher rates of complications

= Distinct efficacy, safety factors with insulin including hypos

Managing diabetes in diverse workplaces:
Time for DE&I-informed benefits strategy

The rising prevalence of type : Every 3 minutes, another Canadian is diagnosed
2 diabetes in Canada places a : with diabetes' and faces life-long continuous
significant burden on health- i demands for self-management to be healthy,
care systems, economies and : productive and safe. But this burden is not
employers. : spread evenly among Canadian populations.

Forty percent (40%) of the Canadian population is made up of immigrants and
their Canadian-born children?. Studies show that newcomer populations have a
substantial decline in health in the years after migration to Canada, leading to a
higher risk of diabetes®.

The highest prevalence of diabetes in Canada is reported in Indigenous, immigrant
and susceptible ethnic populations?, some of the fastest growing populations in
the country2. According to the Public Health Agency of Canada®, the prevalence

of diabetes across cultural and racial background populations in Canada is as
follows:

Diabetes by Racialized Group (Adults, 18+ years)
Block [NTEXR lo.rs 000 16.2¢
Eost/Southeast Asion [IIlIEXT | 9.2
southAsion [EEEEENCEY  [EXCHNEEE T
Arab/west Asion [INEERR 0.3+ § 146
Latin American & 6.2 Ja.8E]
All Racialized Populations [T 9.2« | 12.4%]
white I 5.5 | 8.2]
Tate (%) rate (%) rate (%)
Both sexes Women Men
*: Significantly different from reference category, by sex/gender groups

Compared to the white Canadian adult
population, the prevalence of diabetes is

2.3X e "

I 9 higher among Black
adults;

I 8x higher among Arab/West
. Asian adults; and
I 8x among First Nations

. adults off-reserve®.

Along with having significantly higher
diabetes prevalence, racial and ethnic
minorities with type 2 diabetes have
worse glycemic control and higher
rates of diabetes complications®.

Numerous studies reveal disparities in the use of i at providing diverse employee p ions with type 2
glucose monitoring (CGM) technologv within rocmlly and di panded access to di care services and

y diverse pop in the US. i insurance | supportive technologies, including continuous glucose
ellglbllltv criteria, limited access to quality care and monitoring (CGM) supplies.
phvsucsan shortoges are key contributing factors’. It is well . - o .

AE that imp y control
in Canada are among reduces the risk of both mi o and cardi
those least Ilkely to have access to a regular primary care Eis self itoring of ok
providers. » making g of g an
of di mar Continuous

d groups now rep more than one-in-four (28%)
Canadians in the workforce®.
Given the diabetes-related
health inequities, poorer out- mvrmmmn
comes ond barrierstocare  §ffiiiiiiiiiiine

that are dispropor- mfmmmmmmm

tionately impact-
ing these employees, employers should i incorpo-
into their di

it rate di ity
[‘ \ equity and inclusion (DESI) efforts.
s

These efforts should include health
benefits plan design strategies aimed

glucose momtonng (CGM) is an important diabetes self-
monitoring tool in this regord This i is particularly the case
for

p with who stand to
benefit consi y from imp gl
and simplified, d app hes to dail
self-care”.

Increasing access and utilization of CGM, in conjunction with
CGM data-guided virtual diabetes care, is the type of DESI-

heolth i gy required to help reduce
inequities in di care and within
diverse employee populations.
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Diabetes Care ‘ Implications for Plan Members & Sponsors

O Over 2M adults <65 with diabetes

Suboptimal Absenteeism Absenteeism
O 0.5M without access to primary care uboptimal treatment >
O 6,000:1 endocrinologist Presenteeism

No self-management plan Hospitalizations

O 2,000:1 Certified Diabetes Educator (CDE)

® Workplace incidents a _
2] i Q @  Significant health plan
O 168 hours/week, <1% with support © Not meeting targets £ £ 8 . P
8 3 Urgent medical events g spending
a Fragmeutatrbn, gaps & d@!ﬂys in access, E Worry fear shame stress - g A -
awareness, diagnosis & treatment - ’ ’ ’ 8 8 o
Inefficient plan spendin Short term disability
O Health system alone can’t address supply Sym ptoms, health issues® P P &
& demand side challenges of diabetes care T
; . . Health inequities Long term disability
O Supplemental & alternative programs, Serious low & high glucose

services & tools are urgently needed . .
episodes Short term disability Early Retirement

m Deployment of proven connected diabetes health technologies and virtual services is essential to the
= adoption of diabetes self-management behaviors & improving outcomes at scale

¢ Frequent urination, repeat infections, excessive thirst, constant hunger, persistent fatigue and weakness, blurry vision, slow healing cuts and wounds, tingling or numbness



Diabetes ‘ Future of Care is Connected...Now

O Over 2M adults <65 with diabetes

O 0.5M without access to primary care

O 6,000:1 endocrinologist

Q 2,000:1 Certified Diabetes Educator (CDE)

O 168 hours/week, <1% with support

Q Fragmentation, gaps & delays in access,
awareness, diagnosis & treatment

O Health system alone can’t address supply
& demand side challenges of diabetes care

Q Supplemental & alternative programs,
services & tools are urgently needed

Call To Action
Broad-based deployment of proven connected
diabetes health technologies and virtual services

Drive awareness, adoption & adherence to best-
practice diabetes self-management behaviors at scale

o Accurate & Accessible

o Improve Diabetes
Outcomes

oo Improve Health &
Safety Outcomes

“..--o Enable Connected
Care

e Deliver Value & Savings

Real-time Continuous Glucose Monitoring rtCGM connected with patient apps &
(rtCGM) technology proven to engage & management platforms seamlessly flows &
empower patients and improve outcomes activates patient-generated glucose data

e Continuous health status monitoring & feedback ® Compare | Contextualize | Correlate
® Share & consult with virtual HCP | Coach e Self-management plan, adherence & tracking

® Personalized advice ® Informed decisions about behavior & therapy modifications



Diabetes ‘ Future of Care is Connected...Now

O Over 2M adults <65 with diabetes

O 0.5M without access to primary care

O 6,000:1 endocrinologist

Q 2,000:1 Certified Diabetes Educator (CDE)

O 168 hours/week, <1% with support

Q Fragmentation, gaps & delays in access,
awareness, diagnosis & treatment

O Health system alone can’t address supply
& demand side challenges of diabetes care

Q Supplemental & alternative programs,
services & tools are urgently needed

Call To Action
Broad-based deployment of proven connected
diabetes health technologies and virtual services

Drive awareness, adoption & adherence to best-
practice diabetes self-management behaviors at scale

o Accurate & Accessible

o Improve Diabetes
Outcomes

oo Improve Health &
Safety Outcomes

“..--o Enable Connected
Care

e Deliver Value & Savings

Real-time Continuous Glucose Monitoring rtCGM connected with patient apps &
(rtCGM) technology proven to engage & management platforms seamlessly flows &
empower patients and improve outcomes activates patient-generated glucose data

/1 Increase access to care 1 Reduce health inequities £ Improve diabetes outcomes

&/ Improve health & safety outcomes k! Increase employee productivity



Real-Time Continuous Glucose Management (Eco)System
Comprehensive Diabetes Management Support for Plan Members

e Accurate & Accessible

4
/
[

™
V) = Improve Diabetes

Outcomes

o---o Improve Health &
Safety Outcomes

~-----e Foundation of Diabetes
Connected Care

~--® Deliver Value & Savings
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Real-Time Continuous Glucose Management (Eco)System
Comprehensive Diabetes Management Support for Plan Members

e Accurate & Accessible

4
/
[

Q

= Improve Diabetes
Outcomes

o---o Improve Health &
Safety Outcomes

™ ~-----o Foundation of Diabetes
Connected Care

~-® Deliver Value & Savings
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Health Canada approved

Most accurate glucose sensor | software system | APl connect
Ages 2 years and older

Management of hypo and hyperglycemia

Type 1 Diabetes | Type 2 Diabetes | Gestational

Automated Insulin Delivery (AlD) with Pumps

o
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Real-Time Continuous Glucose Management (Eco)System
Comprehensive Diabetes Management Support for Plan Members

e Accurate & Accessible

J/
[ ]

.~ Improve Diabetes
Outcomes

|

oo Improve Health &
Safety Outcomes

~-----e Foundation of Diabetes
Connected Care

~-® Deliver Value & Savings

Confidential - Not For Distribution



Real-Time Continuous Glucose Management (Eco)System
Comprehensive Diabetes Management Support for Plan Members

e Accurate & Accessible

o e Ty
Hypoglycemia confidence

) Food choices
= Improve Diabetes

Outcomes

|

.«

Sleep quality

Activity levels

Medication taking

Behaviour change | Well-being
oo Improve Health &

Treatment satisfaction
Safety Outcomes

~-----e Foundation of Diabetes
Connected Care

~-® Deliver Value & Savings

.
.
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Real-Time Continuous Glucose Management (Eco)System
Comprehensive Diabetes Management Support for Plan Members

e Accurate & Accessible

.~ Improve Diabetes
Outcomes

oo Improve Health &
Safety Outcomes

~----e¢ Foundation of Diabetes
Connected Care

~-® Deliver Value & Savings
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Diabetes Connected Care ‘ Engage & Empower
Ecosystem of CGM-Connected Digital Apps | Programs | Tools | Devices

Gaeil®

N
Activity & Fitness @~ E é.; ~—— “® Virtual Coaching
= Human & Al

~® Virtual Care /
Telehealth Consults

#8 % Digital Pharmacy

Food & Nutrition ®-- |
Tracking @

Forumsand ® 0@ e
aphe

Support Groups —» Services
Outcomes @~ @ @\ ~® Remote Patient
Databases @ m n Monitoring

Electronic  ® ’ h---e Clarity and
Health Records Share | Follow

( Jbexcom
L

Real-Time CGM + Digital Management Tools:

® Continuous health status monitoring & feedback
® Compare, contextualize & correlate biometric data
® Share & consultwith virtual care | coach

® Self-management plan, adherence & tracking

® Timely data-driven personalized advice

® Informed decisions about behavior modifications &
therapy adjustments

® Al coaching and gamification!

ﬁ On-demand data-guided personalized diabetes self-management support systems 24/7

Note: Ecosystem also includes device connections for automated insulin delivery [e.g., interoperable pumps]
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Diabetes Connected Care ‘ Engage & Empower
Ecosystem of CGM-Connected Digital Apps | Programs | Tools | Devices
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Diabetes Connected Care | Individualized Solutions

® i Clarity ®

i Clarity

%0 30ays 7 14 30 00

7

30ays w0 e

3-Day Insulin Summary 3-Day Gh Sul
-Day Glucose Summary

48.3 [l
5.4: You are doing SPOOKTACULAR!

Total Insulin Time in Range

65% Fast-Acting 0% Very High

1.3 units por day

35% Long-Acting LR .

170 units per day b 2 .

LR
=]
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Diabetes Connected Care Programs ‘ Health Outcomes

Canié)

éééuaédz

Real-time CGM + Virtual Diabetes Education Specialist
Less depression, diabetes distress, and hypoglycemic fear
Greater satisfaction with diabetes technology and confidence

Real-time CGM + Telehealth
Reductionin A1C

Real-time CGM + Share / Follow App
Reduction in diabetes distress & hypoglycemia
Increase in Time in Range (TIR) and quality of sleep

Real-time CGM + Nutrition Al App
Increase in TIR
Decrease in Time above Range (TAR)

Real-time CGM + Digital Health App
Increase in TIR
Reduced stress

Real-time CGM + Digital Lifestyle Adjustment Health App
Reduction in A1C and weight

Q “I'Increase access to care Yl Reduce health inequities ¥/ Improve diabetes outcomes
Y

= Improve health & safety outcomes ¥l Increase employee productivity




Diabetes Connected Care Programs ‘ Best Practices in Canada
Road Map for Plan Sponsors & Insurers

il

A

Analyse

® Mobilize connected pharmacy -
partners: Member coaching,
monitoring, supplies fulfillment

® Enable pharmacy-based rtCGM
@ coverage: Plan members with diabetes

® Establish DCC partnership . .
agreement: CGM savings, no-cost .c @ cpcr:r)\‘:::tae:ucri::b:ft::so-s:cl’fs-t
CDE coach & connected apps } management apps and virtual on-
line services: Plan members &

® Leverage pharmacy programs: Connect " s
Member copay assistance and no- families with diabetes
cost replacement sensors for CGM
©® Build connected diabetes coaching ( . & ® Utilize digital platforms (admin, portal,
capacity: No-cost to virtual : Simpli
pacity: No-cost access to virtua Care Target e app): Simplify plan member awareness &

CDE (EHC provider), CDE pharmacy, access to digital diabetes education, tools,
tele-endo consult & Al coaching app @ services & program enrolment

@ Prioritization + Limited Incremental Direct Plan Investment = ROl in Health, Productivity, Safety & Equity
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Conclusion | Seven Things

1. Diabetes is increasing at unprecedented rate in Canada
2. A majority of Canadians with diabetes are not meeting targets

3. Affected employees are faced with short & long term physical
& mental health effects, productivity impacts & safety
challenges

4. Employers are faced with unprecedented cost burden and
enterprise risk of poorly (un)managed diabetes

5. Access to traditional primary and specialized diabetes care in
the health system is declining

6. Deployment of proven connected diabetes health technologies
and virtual services is essential to scaling adoption of diabetes
self-management behaviors & improving outcomes

7. Affordable, effective & innovative Diabetes Connected Care
solutions are available to plan sponsors & members now
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