Experiential Obesity Learning Platform: Discussion Maps™

Importance of Initiative

Obesity is root cause of many health conditions:

e 60% of Americans have a chronic condition

e 45% of Americans have obesity

e Over 1 billion people worldwide have obesity

e 53% HCPs have stigma towards patients with obesity

e Education is key for both HCPs and Patients with obesity
e Current obesity education is ineffective

e HealthylQ education method has improved the lives of over 50 million patients
with diabetes

“HealthylQ program was so important to myself and my wife as we started
GLP1 to know what to expect. We likely would have given up if we had not
gone through the Obesity Reality program. It truly simplified and helped with
confusion.” Patient with Obesity

Initiative will Change

e Leveraging the proven patient education platform that improved over 50M lives,
HealthylQ will transform obesity education for both HCPs and patients

e HCPs obesity stigma will diminish dramatically

e Educating HCP’s on obesity clinical guidelines

e Patient education will become a pillar for obesity care, improving the standard of care
e People with obesity will become significantly better informed, more engaged patients
e Educating HCP’s that obesity is a chronic disease

e Role of hormones in weight homeostasis

e Impact of weight loss on comorbidities

e Improve obesity self-care

e Obesity is a disease and impacts multiple other diseases

e Overview of treatment options

e Eating right to improve weight loss, comorbidities, and reduce side-effects

e Importance of exercise in weight maintenance and comorbidities

“HealthylQ stigma program helped both myself and my staff understand what
weight bias is and the overall impact it has on our patients. It improved our
ability to help our patients with obesity.” HCP

e HealthylQ started by the founders of Healthy Interactions

e HealthylQ using the same proven methodology, assets and
capabilities to improve the lives of tens of millions of people with obesity
and Improved the standard of care provided by educating HCPs about
obesity, stigma, and obesity clinical guidelines

e Partnered with many disease associations over 10+ years including:
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e Improved the lives of over 50 million people with diabetes

e Recruited and trained and supported over 100,000 licensed HCPs in 129
countries to use our tools to improve lives of people with diabetes

G Proven Methodology

e Socratic Learning Principles

e Metaphoric visual imagery alongside 65%

powerful data

e Small group learning environment
e Facilitated by a trained, licensed HCP

e Language and cultural accuracy

e Examples of efficacy data presented

at ADA conferences —}
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Demonstrated Significant Improvements in:
* Multiple cardiometabolic clinical measures:
- Alc and FBG
- LDL and HDL
- Diastolic blood pressure
* Increased patient self-care:
- Adherence to medications
- Glucose self-testing
- Well visits with nutritionist
and ophthalmologist

Additional Insights:

* Durable Impact:
- Improvements persist 48 months
after education

* High Patient Satisfaction:
- Net Promoter Score (NPS) of 95

An evaluation of the Diabetes Conversation Map™ Program:
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BACKGROUND

» Diabetes Conversation Map™ (Map™) is a global education program of six sessions
that engages patients with Type 2 Diabetes Mellitus (T2DM) in group-based
discussions on diabetes-related topics in order to provide patients the knowledge,
understanding of their condition, and strategies to achieve desired behaviors and
improve outcomes.

» Israel’s largest HMO, Clalit Health Services (Clalit), implemented an ongoing Map™
program beginning in 2010.

» Community nurses from primary care and diabetes-specialist clinics are trained and
certified as Map™ program instructors to lead the sessions.

» Previous studies with short-term follow-ups and small sample sizes report inconclusive =

evidence regarding the impact of participation in the Map™ program on health
outcomes and healthcare utilization.

To compare clinical and healthcare utilization between participants in the Map program
and matched controls.

METHODS

» This was a retrospective cohort study of 11,053 Clalit members with T2DM who
enrolled in the 6 session Map™ program between 1.1.2010 and 4.1.2016.

» Each Map™ participant was matched to a control group who never enrolled in
the Map™ program by age, sex, and HbAlc level, using a 1:3 sequential matching
technique.

» The associations between program participation and post-program laboratory test
results (HbAlc, glucose and LDL levels), and healthcare utilization (frequency of
glucose and HbA1c testing; and hospital, physician and specialist visits) were assessed
between cases and controls using multivariable linear and Poisson regression models
at 6,12, 24, 36, and 48 months post index date.

RESULTS | DESCRIPTIVE

Among map participants, 64% were aged 55-74, 58.4% were men, 30.2% and 30.6% were from low and high socioeconomic status,
respectively.

A summary of the Map™ program impact, presenting significant outcomes on participants over varying follow-up time,
compared to controls
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Clinical outcomes: Map™ participants had significantly lower HbAlc
(B=-0.31, p<0.001), glucose (B=-7.45, p<0.001), and LDL levels (f=-1.86,
p<0.001) up to 36 months post-enrollment compared to matched-
controls.

Healthcare Utilization Outcomes: Map™ participants had significantly
more blood glucose testing up to 36 months post-enrollment
compared to matched-controls (OR=1.04, 95%Cl: 1.02-1.07). The
participants also had significantly fewer annual primary care visits (B=-
0.18, p<0.001) but more annual ophthalmologist (OR=1.17, 95%ClI:
1.13-1.20) and nutritionist (OR=1.44, 95%Cl: 1.38-1.51) visits up to

24, 36, and 48 months post-enrollment, respectively, compared to
matched-controls.

The annual frequency of hospital admissions (OR=0.78, 95%Cl: 0.73-
0.83) and length of hospital stay (B=-0.34, p<0.001) was lower up to
36 and 48 months post enrollment, respectively, in the Map™ group
compared to matched-controls.

CONCLUSIONS

» Participation in the Map™ program was associated with improved
clinical outcomes, behaviors, and healthcare utilization for at least 24
months.

» Patient participation in the Map™ program reduced both the health
and economic burden attributed to T2DM in this population

This study was supported by Eli Lilly and Company

Experiential Options

0 Group Virtual Sessions

Same as in-person, except virtual:

e Synchronous / real-time

e Facilitated by licensed HCP

e Small group patients (& caregivers)

e Socratic learning principles

e Metaphoric visual learning

e Insightful data & infographics

e Concludes with a personal action plan

e Group In-person Sessions

Facilitated by licensed HCP
e Small group patients (& caregivers)
e Socratic learning principles

e Metaphoric visual learning _
e Insightful data & infographics \ &= -. _ !
e Concludes with a personal action plan ‘ g™ '“

e Virtual Asynchronous Option

Anytime Virtual Asynchronous:
e Socratic learning principles
e Metaphoric visual learning
e Insightful data & infographics

e Concludes with a personal action plan
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* Patients Education:
- GLP1 realities
- Body composition implications (oot

in healthcare settings.
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- Farm vs. factory food
- Comorbidities
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