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Di
But first, housekeeping

* Please note: today’s session is being recorded

« Slides and recording will be available on DiMe’s webinar
page after the session

» To ask a question for discussion during live Q&A, please either:

* ‘Raise your hand’ in the Reactions and the moderator will
unmute you to ask your question live, or

- Type your question into the chat box

1v
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Digital Pill Systems for
Medication Adherence and
Patient Engagement:
Where are We Now?

Susan L. Baumgartner, Pharm.D, MBA

etect’x

September 15, 2021



Who We Are

@@ etectRx is a digital health company.
Our FDA cleared ID-Cap™ System uniquely addresses the
: issue with patient adherence to (oral) medication.
]
(= ]

Our accurate, flexible and elegant digital pill system

allows pharmaceutical companies to rethink approaches

to medication adherence, innovate with confidence and
w accelerate patient outcomes.

A platform-level technology
delivered with high-quality
services to accurately measure

and improve medication
adherence
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FDA-Cleared ID-Cap System: Data Flow

ID-Capsule Reader Patient App Dashboard

The ID-Capsule contains an The Reader processes the signal The Patient App displays the The etectRx server sends patient
ingestible sensor that creates a from the ingested sensor and information and sends data to ingestion information to the
low power radio frequency signal forwards a message via Bluetooth the etectRx secure server. Clinician Dashboard.
when activated by the patient’s to the Patient App.

gastrointestinal fluid.




ID-Cap Digital Pill System and etectRx Services
Have Strong Track Record and Ongoing Success

llzize FDA 510(k
_Approved_ Clearanf:e)
Clinical Studies Dec 2019
Completed
This technology has been a game-changer,
because we now have unequivocal proof of Over 6,000 Validated
medication ingestion by the patient and can Ingestions in Safe, effective,
make the right correlation of adherence to > 300 Study ™ biocompatible,
drug concentrations in our studies..” Participants w usable
\
-Dr. Jose Castillo-Mancilla, MD, Univ. of Colorado Denver
Industry-
Leading
Product
Roadmap
15 Issued

Patents




Patient Acceptance and Willingness to Use

Patient Verbatims:

(VAL
| thought it was easy. It helped, Acceptance of system (9/10, 90%)

because | had a routine of just take the

reader off of the charger and go get 90% of participants System became part of

the medicine.” reported a positive medication routine and
experience integrating participants developed different
digital pill in medication techniques for system use based

| like getting the (text) message it regimen on individuals

showed me that the device was

working.” Digital pills were easy to Appreciated receiving text
swallow messages after taking medication

when an ingestion event was
It would be nice if it was a medication | recorded

had to take daily, because people, like
myself, forget to take their

medication.” Willingness to use in chronic disease (8/10, 80%)*
Using the system actually really Participants were willing to use in coordination with healthcare
helped me to realize how much provider for observation of medication taking behavior

(oxycodone) | was taking.”

etect: A




Real-World Experience During COVID:
98% Engagement with ID-Cap System

Quick Study Facts
July 2020-Feb 2021
1,270 use-days

In only 2.6% of use-days was an ingestion self-reported

PATIENT ENGAGEMENT SUCCESSFUL USE OF DIGITAL
WITH ID-CAP SYSTEM PILL AND WEARABLE READER

98-0% 95-4% NO DECLINE IN PATIENT

ENGAGEMENT WITH THE
SYSTEM OVER TIME

(1,245 days of (1,210 days of
1,270 use-days evaluated) 1,270 use-days evaluated)

etectx



Data-Driven Interventions

Data-driven insights from the ID-Cap™ System enable
the following interventions to be delivered digitally
and/or personally:

« Reinforcement

- Encouragement and/or corrective feedback after
missed doses

« Reminders when needed

« Patient engagement based on real-time data and
use patterns

« Alerts and escalation to care team

« Remote patient monitoring with real-time, dose- : O
verified medication adherence data —

?

e v el
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For More Information:
etectRx.com
info@etectRx.com
352-443-5713
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Oral Adherence & Digital Support

Real World Evidence & Patient Experience

Allison Rosen, MS Kelly J Brassil, PhD, RN, FAAN
Patient, Research, and Policy Advocate _ Director, Research & Real-World
@ARosen380 Evidence

@dr_kbrass

PACK a better way to

HEALTH | better health™
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Oral Adherence
insights from a digital
health coaching
platform



oral adherence
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analysis of real-world data

In context of a digital health coaching program,
barriers are captured through a one-question
survey.

In addition to coaching, participants complete the
CASE Index for Medication Adherence at enrollment
and every three months.

In a retrospective analysis of data from coaching
participants, data was analyzed from those who
reported medication non-adherence.

Using patient reported barriers, the number of
missed doses per week was evaluated using the
CASE Index.

BARRIERS TO MEDICATION ADHERENCE

Identify barriers to medication adherence and how
significant the barriers are to daily life.

Barrier  Significance

Cost  Minor. .. . .Major

Efficacy of Med. Minor . . . . . Major
Knowledge  Minor. . . . «Major
Side Effects ~ Minor « « « . «Major
Forgetting  Minor « « « « «Major

A weighted average was used to calculate the

K average number of missed doses per barrier type. /




oncology

In a sample of 851 individuals, 325 (38%)
reported missing at least one dose of
medication.

Of those who missed at least one dose, the most
common barriers to adherence were:
side effect (25.23%, n=82)

forgetting (20%, n=65)
cost (14.1%, n=46)

Of those who reported any barriers, the average
number of missed doses per week was <1.

CANCER

n = 325/851 (38%)

-

sarertype(n) | %foaionts | ov.mised,
Access (17) 5.2% 0.84
Cost (46) 14.15% 0.49
Efficacy (31) 9.53% 0.67
Knowledge (20) 6.15% 0.86
Side Effects (82) 25.23% 0.49
Forgot (65) 20.0% 0.88




pre/post COVID-19

TYPE 2 DIABETES
Through January 2020 February 2020-Present Through January 2020 February 2020-Present
n=572/1226 (47%) n =1422/3559 (40%) n=112/276 (41%) n=213/575 (37%)
Barrier Type* % of paFients avg. missed % of pa_tients avg. missed % of paFients avg. missed % of pa.tients avg. missed
who missed doses per week who missed doses per week who missed doses per week who missed doses per week
Access 8.35% 0.98 8.27% 0.70 5.73% 0.73 4.57% 0.91
Cost 31.84% 0.89 34.51% 0.67 18.06% 0.52 12.27% 0.47
Efficacy 18.52% 1.09 10.33% 0.76 8.81% 0.60 9.54% 0.70
Knowledge 10.55% 1.05 4.52% 0.84 4.87% 0.69 6.64% 0.91
Side Effects 30.16% 0.96 16.95% 0.71 25.99% 0.49 24.84% 0.50
\ Forgetting 31.52% 1.19 20.63% 1.00 20.70% 1.08 19.46% 0.78 /

“Individuals could report more than 1 barrier type



COVID-19 related barriers

COVID-19:
I O TS DRI * Demonstrated the need for enhanced digital
health options for the clinical care and

* Knowledge could be impacted by management of individuals with cancer*

absence of caregiver at the time of

education. * Precipitated uptake in oral oncolytic

Side effects continue to be the most prescribing where clinically indicated °

significant determinant of adherence. . Emphasized the need for collaborative

solutions to medication dispensing and
monitoring °

Home-based monitoring and support
may be even more pivotal in the
absence of traditional visits.

* Highlighted the need for financial support to
ensure persistence ’




interventions to support adherence

-

N\ (
To promote both medication Qualitative studies suggest uptake of digital interventions may
adherence and persistence: be influenced by cost, language availability, or competency.
\__12
* Enhance self-efficacy -
* Improve knowledge of medication Patient Reported Outcomes (PROs) may be associated with
efficacy adherence, especially the presence of high symptom burden.
\__13 W,

~

* Provide early support for anticipating
and managing side effects

\
-

&

Studies ® highlight the benefits of:
* Smartphone applications®

* Web-based applications 1°

¢ Structured education !

~

~

Interventions should focus on the
unique needs of populations and
communities disproportionately
affected by SDOH related barriers,
for whom adherence and

Pl AR persistence may be further
exactly following your clinician's | m pa Cted . L
instructions so you get the most )

out of your medications.



integrating digital
health coaching

An independent, third-party analysis of 2,527 Pack Health
Members found that patients increased their prescription
fill rate while engaged in the digital health coaching
program.

Patients filled 4.86/6 prescriptions during 6-month program.

increase in medication adherence for

12% members enrolled in an oncology
program.




Oral Adherence: A
Lived Experience in
the Context of Cancer
Care



Who am I?

9 year Colorectal cancer survivor

4 open surgeries

Treatment included: radiation and oral
chemotherapy

Permanent ostomy

Sepsis survivor

Kidney disease: infections and kidney
stones

Cognitive ability affected

History of: Crohn’s disease and asthma

“Cancer does not define me but it has made me the
person | am today, stronger, happier and
healthier.“




A year in the life of
oral adherence

2 full cycles of Xeloda

Oral medications (too many
to count) for:

e Nausea

e \Vomiting
Constipation

Pain

Anxiety
Fertility/Hormones
Long term side effects




What helped me

Hand-written calendars

e Setting alerts/alarms on
my phone

e Caregiver reminders

What I did not know
about

e Technology
o Applications
o Websites
o Support programs

All of these had to turn into oral medications

v/
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Expanding the walls of the Cancer clinic
Digitizing oral chemotherapy

Ed Greeno, MD
Professor of Medicine, University of Minnesota
Chief, MHealth-Fairview Cancer Care



History of chemotherapy Management

» Originally given only in the Hospital
* Highly specialized Pharmacists/Nurses/Doctors

* Narrow Therapeutic Window

* High opportunity/consequence for errors

| A collaboration among the University of Minnesota,
HFEmA\,IE-\I;VH University of Minnesota Physicians and Fairview Health Services



History of chemotherapy Management

* Move administration to clinic
— Structured order process only by qualified physicians
o show your thinking and your math
— Structured Review by oncology specific pharmacy staff
o Double check regimen, math, preparation
— Structured evaluation by cancer certified infusion nurse

o Review my thinking and is it ok to treat today

AR

HEALTH Acoll boration amon gth e Uni versny of Min

FAIRVIEW University of Minnesota Physicians and Fairview H alth Services



Shift to Home treatment

» Many cancer therapies now oral medications
— Anyone can write a prescription

— Any pharmacy can fill the prescription

— The patient treats themselves
0 -look in the mirror and ask:
- Am | taking the right dose at the right time?
* Am | well enough to take the dose?

* Am | having toxicity that needs to be managed?

AR

HEALTH Acoll boration amon gth e Uni versny of Min

FAIRVIEW University of Minnesota Physicians and Fairview H alth Services
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Real World Examples

— 66 yo retired nurse with colon Ca
— on xeloda having no side effects
o doesn'’t believe its working so she doubles her dose
— 45 yo with bipolar disorder on xeloda/temodar for high grade neuroendocrine Ca
o getting drugs from sluggish out of state specialty pharmacy

o Acute psychiatric deterioration, can’t determine where she is in treatment
cycle

— 35 yo rectal cancer progressed on all standard chemo
— Discussed lack of benefit to retrying failed drugs
— admits when he previously progressed on xeloda he wasn’t actually taking

AR

HEALTH Acoll boration amon gth e Uni versny of Min

||||||| University of Minnesota Physicians and Fairview H alth Services



Digital Oral Chemotherapy

 Patient/Pharmacist set up schedule in clinic
- patient is active participant
- Patient applies sensor, takes pills, enters symptoms in App
- creates a record of dose/time/side effects
- Patient, Pharmacist, Provider get realtime feedback
* reduces prior need for regular phone contact
* able to intervene proactively

» automatically collates events over time

| A collaboration among the University of Minnesota,
HFEmA\,IEIVH University of Minnesota Physicians and Fairview Health Services



Real World examples

- Patient interpretation of “2 pills twice /day”
* one in the morning and one at night
* Pharmacist able to recognize and correct within 24 hours
* Exhausted single mom frequently unsure if she took her evening dose
* opens app to see what she actually took
* Patient with history of poor compliance
* Misses evening dose and app asks for reason

* “hands hurt, can’t open pill bottle when daughter isn’t here”

| A collaboration among the University of Minnesota,
HFEmAVIEIVH University of Minnesota Physicians and Fairview Health Services



Digital Oral Chemo Management

* Next step: Add chip to supportive care meds
— Antiemetics
— Antidiarrheals

— Pain meds
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