Chronic Kidney Disease (CKD) Associated With Type 2 Diabetes (T2D)

Reduce Kidney and CV Risk Through Appropriate
Testing, Diagnosis, and Treatment

CKD Associated With T2D Is a Major Population Health Concern

Despite this high prevalence,

~90%

of patients with diabetes and CKD are
unaware of their kidney disease®*

In the United States, there are

P ~36.4 million

people with T2D!

Up to

40%

of patients with T2D have CKD?

According to the Centers for Disease Control and Prevention, CKD is more common in non-Hispanic Blacks (16.3%)
and Hispanics (13.6%) than in non-Hispanic Whites (12.7%) or non-Hispanic Asians (12.9%)*

Incidence of Costly CV Events Increases Substantially in Patients
With CKD Associated With T2D vs Those With T2D Alone
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CKD Progression Exponentially Increases Costs for
Commercial and Medicare Patients, Including Those With T2D

COST OF CARE FOR COMMERCIAL AND MEDICARE PATIENTS® 0"

Diabetes was present in 38% of commercially insured and 42% of Medicare study participants with CKD™
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Patient Outcomes Can Be Improved Through Appropriate Testing,
Diagnosis, and Guideline-Directed Medical Therapy (GDMT)
INSUFFICIENT TESTING LACK OF DIAGNOSIS REDUCED CARE QUALITY
Patients may have lab-indicated CKD The HEDIS® quality measure evaluates the
>94 0/0 38_7 0/0 T without corresponding diagnosis codes performance of UACR and eGFR tests in

patients with diabetes'®
Performance on this measure is now included
in Medicare and NCQA Star Ratings'®1°
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According to the ADA, AACE, ESC, and
KDIGO, UACR and eGFR should be

performed at least once per year in Nearly 75% of Medicare Advantage HEDIS® MEASURES
members with T2D.2® However, patients with lab-indicated CKD did not T ~————
CKD screening rates remain too low''# have a corresponding diagnosis code'”

Low testing rates indicate failure to
achieve this HEDIS measure'"'®

Guideline-Directed Medical Therapies for CKD
Associated With T2D Are Broadly Underutilized
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patients with CKD associated with T2D, although real-world data
in diagnosed patients show that use is insufficient and there is
unchecked disease progression for patients with CKD
associated with T2D1-1620

No GDMT?2° ACEIi/ARB only® ACEIi/ARB + additional GDMT?°
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.":.‘ m AAKP has indicated that access barriers prevent patients from receiving evidence-based treatments in kidney healthcare?!

A recent analysis of treatments for CKD associated with T2D found that 94% of patients are
not gaining access to more recently approved therapies indicated to reduce risks of renal and
cardiovascular outcomes, with the largest obstacle being restrictions in payer coverage?®

Clinical and Economic Outcomes for Patients With CKD
Associated With T2D Can Be Improved Through:
Evidence-Based Kidney Health Testing of eGFR and UACR,
Timely Diagnosis, and Optimized Guideline-Directed Treatments

*Estimates of diabetes may not delineate between type 1 and type 2 diabetes. According to the American Diabetes Association, T2D accounts for 90%-95% of all diabetes cases. Therefore, statistics that describe diabetes may be more characteristic
of T2D."

TAs evidenced by a cross-sectional analysis of self-reported patient data collected between 2007 and 2012 from 2,006 patients with type 2 diabetes who completed NHANES.®

*Randomized, double-blind, placebo-controlled SAVOR TIMI 58 trial conducted from 2010-2013 in 16,492 patients with T2D and a glycated hemoglobin (HbA1c) of 6.5%-12.0% within 6 months of randomization and either a history of atherosclerotic
cardiovascular disease (ASCVD) or multiple cardiovascular disease (CVD) risk factors. Baseline UACR was available in 15,760 patients.®

SThis study used data from NHANES Il participants aged >20 years, who participated in a health examination and had available data on medications used, serum creatinine, and urine albumin and creatinine concentrations. Of these, the only
participants who were included were those who had follow-up mortality data through 2006 (15,046 of 15,762 of NHANES Ill participants, 95.5%); 1,430 (9.5%) of the 15,046 participants had T2D.”

ICosts inflated to 2023 USD using MCPI from the US Bureau of Labor Statistics. MCPI from Half 2 of relevant years used in calculations. Difference of MCPI 2023 (Half 1) and originating MCPI was taken and divided by originating MCPI, and then
multiplied by 100 to generate inflation factor percentage. Inflation factor percentage was multiplied by originating cost to generate inflated cost in 2023 USD. Values rounded to nearest dollar.®

TBased on a study conducted between 2007 and 2012 that analyzed all-cause, prescription, outpatient, emergency department, and inpatient costs according to CKD stage. Diabetes present in 38% and 42% of commercial and Medicare participants,
respectively. Sample sizes (n) for the cohorts in this study are as follows: No CKD (Medicare: 4,586; commercial: 52,175); Stage 2 (Medicare: 43,024; commercial: 28,540); Stage 3a (Medicare: 15,001; commercial: 6,315); Stage 3b (Medicare: 12,651;
commercial: 3,963); Stages 4-5 (Medicare: 10,014; commercial: 3,734); end-stage kidney disease without dialysis (Medicare: 1,440; commercial: 1,197).1°

*As evidenced by a retrospective analysis of 101,057 patients with CKD associated with T2D across the US who had data in the Optum® Clinformatics® database. Investigators sought to evaluate eGFR and UACR testing rates over a 1-year period."

AACE, American Association of Clinical Endocrinology; AAKP, American Association of Kidney Patients; ACEi, angiotensin-converting enzyme inhibitor; ADA, American Diabetes Association; ARB, angiotensin receptor blocker; eGFR, estimated glomerular filtration rate; ESC, European Society
of Cardiology; ESKD, end-stage kidney disease; HEDIS, Healthcare Effectiveness Data and Information Set; KDIGO, Kidney Disease: Improving Global Outcomes; MCPI, Medical Care Price Index; NHANES, National Health and Nutrition Examination Survey; UACR, urinary
albumin-to-creatinine ratio; USD, US dollars.

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).
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