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Healthcare Reform

* Shift from volume-based to value-
based care

* Focus on quality & accountability

* Increased recognition of
“consumerism”

Global Diabetes Pandemic

* Overwhelming % of GDPs in G7 and
emergent economies

* Exponential growth in incidence vs. flat or
linear growth in capacity to manage

* Requires frequent "teachable moments”
and self-management outside of the HCP
office
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Mobile Revolution

* Fastest global tech revolution in
history

* No demographic or socio-economic
barriers

* “Don’t leave home without it!”
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Life Sciences Industry

* Massive compliance, adherence
opportunity

* Patent cliffs and rapid proliferation
of generics

* Investment conundrum
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http://www.cdc.gov/diabetes/prevention/?s_cid=bb-nccdphp-diabetes-002
http://www.diabetes.org/
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People who have diabetes are at higher risk of serious health complications:
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BLINDNESS KIDNEY HEART STROKE LOSS OF TOES,
FAILURE DISEASE FEET, OR LEGS



http://www.cdc.gov/diabetes/prevention/?s_cid=bb-nccdphp-diabetes-002
http://www.diabetes.org/
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Digital Health

Use of information and communication
technologies (ICT) to improve human
health, healthcare, and wellness for
individuals and across populations

@ WellDoc
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Mobile Applications (Apps)

* Transform data into information
and knowledge

* Real-time and longitudinal
perspectives

e Contextually and temporally
relevant interventions

e Judicious application of
evidence-based care

* Expanded, connected circle of
influence

(? WellDoc



Tiers of mHealth solutions

BlueStar

Care4qTod
Platform i

+ / - deViCe Propeller Health

Proteus Discover
Loselt!
Monster Manor

Application

MyMeds
(App) Project: Evo
What’s My M3?

Pregnancy
TeXt Medication adherence

M eSS age Smoking cessation

Visit reminders
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Adapted from March 2017 AMCP Presentation K.Clausen, PharmD



mHealth apps by category

m Fitness

m Lifestyle & Stress
Diet & Nutrition

m Disease Specific

= Women's Health & Pregnancy
Medication Reminders & Info
Healthcare Providers/ Insurance

Other
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Share of Disease Specific Apps

Source: Mevvy, June 2015; IMS Health, AppScript, June 2015, IMS Institute for Healthcare Informatics, A!Q 2wellD0C
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FDA Mobile Medical Guidance
(Sept 2013)

* Non-regulated
« Enforcement Discretion
* Mobile Medical Apps
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The Vision

» Familiar, trusted
devices

» Anywhere, anytime
connectivity

» Bi-directional
communication

Leveraging patient-generated data to inform care decisions @Wf’HDOC



A Digital Health Solution

A Clinical and Behavioral Intervention to Deliver Outcomes

1st First Digital Health company built on a life-sciences model

Significant, published and peer-reviewed clinical
outcomes in RCTs and real-world programs

Diabetes Mobile
Prescription Therapy

oA pmerican Recognized “digital therapeutic”

CLEARED . Association.

Extensible and secure system architecture to scale to
support multiple chronic diseases
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Meet Arthur
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Digital Health Messaging

New Entry

Blood Glucose 68| |me Blood Glucose

Carbs Carbs

Date/Time  Fri,May23 7:29PM Date/Time  FriMay23 7:46PM

Activity Type Before Exercise Activity Type Before Exercise

Your BG s low. A common way to treat.
low blood glucose is to eat 15 grams of
arbs and recheck your BG in 15 minutes
If you need immediate medical attention,
all911 AddaNote -]

Medications Recorded -]

Add Exercise Duration - 20min(s)

i Trend identification,
Patient recognition pfggf;—b;;im Skills integration hypoglycemia
risk reduction

IMPACT ON SELF-MANAGEMENT

Real-time, self-care coaching and trending feedback aid in course correcting.

These provided for informational purposes only @WEHDOC’
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Clinical & Behavioral Coaching

< N Extry

el G - Thank you for the perfect before
Sl — T breakfast BG, Arthur. Let's keep
Cartns o

Date/Time Wed May 07 805

Aty Type

IMPACT ON SELF-MAN MENT

Active monitoring enables positive behavior change for more in-

These screen shots are provided for informational purposes only
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Digital Health Support Tools

IMPACT ON SELF-MANAGEMENT

Information and resources guide self nagement and facilitate positive behavior change.

These screen shots are provided for informational purposes only @WEHDOC’
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PGHD & Clinical Team Engagement

Patient-data e TE—
analyzed to
support
shared

decision-
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Case Study: Patient Engagement

Mean A1C: 8.6

Insulin . (1) of users prescribed are
Non Insulin 20 O in ADA A1C target

45% 55%

of users prescribed are

80(y uncontrolled (above

O ADAAIC target)
45% of 55% of

engagements engagements

Mean Age: 54

18%) 21% | | 33% |

I | 38% | [
Age 1 1A
23 | | | 81

I <40 40-49 50-59 >60

years I years I years I years I
® O o ® ®
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Cartoon by Harley Schwadron via
kaiserhealthnews.org
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Integration into Clinical Workflow

Digital Health is not a stand-alone program but a solution for
Integration into your practice or structured program to drive

diabetes care and education outcomes becoming
“part of what you do” not in addition to what you do.

@ WellDoc



Determine the Implementation Plan

Initial E i Provider
nitial Engagemen (digital
champion)

Pt Identification

Rx or Protocol
Authorization

Enrollment

Provider
Connection

Onboarding
App
Activation

Configuration

Treatment
Plan

[ Patient — CM Engagement ] Patient - Provider
Engagement

Ongoing Care Team Engagement .
€9 WellDoc




Example: Pharmacy Workflow

A

=
R « R SELF-MANAGEMENT
© g o RERT SUPPORT

Provider Health Plan PharmD/CDE
Care Cei)ordlr:;g; - Digital guidance
P # REPORT * Social/emotional support
@ / — * Clinical triage
DIABETES CARE v I

OPTIMIZATION

* Review digital report
 Coordinate care

CLINICAL DECISION

» Guide treatment progression -
Digital Tool SUPPORT
PATIENT ENGAGEMENT » Medication collaboration
. Inf d decisi Ki + Standards of care
nformed gdecision-maxing * Self-management targets

* Increased motivation/adherence
* Prevention of disease progression

“Digital Health Clinical Models” Presented AADE 2017, San Diego.
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Questions?

mpeeples@welldoc.com
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