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Overview

* Diabetes Data Education: How diabetes
impacts overall health plan risk and
Ccosts;

« Medicines and Technologies: Help
individuals manage the disease, greatly
reduce complications and prevent Type 2
diabetes, ultimately saving health plan
dollars; and

* Key Health Plan Design: features and
concrete steps your organization can
take to manage plan risk, reduce costs
and improve care.
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POLICY ADVOCACY IN ACTION

DIABETES DIABETES
LEADERSHIP + PATIENT
: coALITioN @
POLICY GRASSROOTS
ADVOCACY ADVOCACY
Patient-centered policy Turn knowledge into
expertise forlawmakers, action through advocacy
employers & advocates 501(c)(4)
501(c)(3)
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DIABETES BASICS




WHAT ITIS 40% OF AMERICANS

- 37 million, diabetes
| a d " ) g—«

« 96 million, prediabetes

Affects how the body
converts food intoenergy

&S 153 ‘ ‘
Y N | |

| ; Recognized disability

: 1 under federal ADA &IDEA
L B laws

No cure (yet) but

G’ : AT .
sl innovation is reshapingthe
L diabetes management &

9) prevention landscape

I E—




INSULIN IS THE KEY

5-10% TYPE 1

Autoimmune disease
Can’t produceinsulin

Insulin acts like a “KEY” to let
blood sugar into the cells to
use forenergy

1lin 3 adults with diabetes

require insulin daily O O
90-95% TYPE 2
Metabolic

Insulin deficient or
resistant

...of U.S. insulin
prescriptions cost
patients more than$35




CHRONIC &PROGRESSIVE

No cure, but

Approximately 1 in 3 aged 40 individualized
years or older? diabetes
@ Heart Disease/Stroke management

2 to 4 times more likely to die? planS can

PREVENT OR
DELAY serious

complications
@ Lower-limb amputation that cost the plan
60% of non-traumatic amputations’ much more

Kidney Failure

44% of new cases'

1. Centers for Disease Control and Prevention. https://www.cdc.gov/diabetes/pdfs/data/2014-report-estimates-of-diabetes-and-its-burden-in-the-united-states.pdf.
2. American Heart Association. http://www.heart.org/HEARTORG/Conditions/More/Diabetes/WhyDiabetesMatters/Cardiovascular-Disease-



http://www.cdc.gov/diabetes/pdfs/data/2014-report-estimates-of-diabetes-and-its-burden-in-the-united-states.pdf
http://www.heart.org/HEARTORG/Conditions/More/Diabetes/WhyDiabetesMatters/Cardiovascular-Disease-Diabetes_UCM_313865_Article.jsp/#.W1un89JKhPa

DIABETES DISPARITIES PERSIST

PEOPLE OF COLOR WITH
DIABETES ARE LESS LIKELY TO

eBe prescribed aCGM
eBe prescribed an insulin pump

eReceive education regardingnewer
diabetes technology

eHave access to newer diabetes
technology (due tocost/coverage)

eBe prescribed newer types of insulin and
glucagon medications

PERCENTAGE OFDIAGNOSED
DIABETES IN U.S. ADULTS BY
RACE/ETHNICITY?

14.9%

12.5%

AND MORE LIKELY TO

eDevelop complications including
damage to nerves, eyes and kidneys

eBe frequently hospitalized for severe
high or low blood sugar levels

eBe hospitalized due to COVID-19 or
die from it

11.7%

m Native American/Alaskan Native
Asian Indian

W Hispanic

m Non-Hispanic Black

m Non-Hispanic White

8 https://t1dexchange.org/how-a-persons-race-ethnicity-affect-their-t1d-care/




WHY IS DIABETES SO Fooo i [l BioLocica

M Carbohydrate quantity M Too little sleep
'? > A Carbohydrate type P Stress and illness
H A R D T O M A N A G E H R Fat ¥ Recent hypoglycemia
M Protein > P During-sleep blood sugars
e Caffeine 4 Dawn phenomenon
¥ Alcohol 4 Infusion set issues
Q me DX Meal timing 4 Scar tissue / lipodystrophy
. 4 © Dehydration ¥V Intramuscular insulin delivery
I mpad UIOOd ? Personal microbiome M 20 Allergies
A 29 Ahigher BG level

QNICOSQ MEDICATION 5y |, Eowi

Periods (menstruation)

>« 10 Medication dose M4 - Puberty
NS Medication timing ¥4 Celiac disease
R Medication interactions 4 Smoking

MAH Steroid administration L !
525460@ P 14 Nladmiamin 52) ENVIRONMENTAL é
i 4 4 Expired insulin
mll nu.tés ACTIVITY Mt ¥ Inaccurate BG reading

bmt >1zg » ¥ 15 Light exercise ¥ 4 ¢ Outside temperature
o High-intensity & 4 Sunburn
Wit h H' Cp% moderate exercise ? Altitude
e 4 Level of fitness/training
WEe 18 limewidey BEHAVIOR & DECISIONS

& 4 19 Food and insulin timing

¥ More frequent BG checks

The arrows show the general effect these 42 factors seem to * 0 Default OptiOﬂS and choices
have on blood glucose based on scientific research and/or our

experiences at diaTribe. However, not every individual will b Decision-making biases
respond in the same way, so the best way to see how a factor . .

affects you is through your own data: check your blood glucose o Family and social pressures

more often with a meter or wear a CGM and look for patterns.

The 42 Factors graphic is used with permission from The diaTribe Foundation.

9 To learn more go to diaTribe.org/42FactorsExplained



https://brightspotsandlandmines.org/wp-content/uploads/2019/09/42FactorsExplainedOctober2019.pdf

COST OFDIABETES




DIABETES IS A MAJOR PLAN COST DRIVER

SPENDING TOP 4 PRIORITIES

Health plan Insurers have reported spending
cost driver $30K/yr per person WITH
1IN 4 60% complications vs.
$10K/yr NO complications3
D _
$ E _ Complication$
0 — VS
Management
IN2017
IN2020

HEALTH DOLLARS! PREVENTION!

1. American Diabetes Association. https://doi.org/10.2337/dci18-0007
2. Centers for Disease Control and Prevention. https://www.cdc.gov/diabetes/statistics/meduse/fig2.htm.
3. Northeast Business Group on Health. https://nebgh.org/wp-content/uploads/2015/02/Diabetes-v6.pdf



https://doi.org/10.2337/dci18-0007
http://www.cdc.gov/diabetes/statistics/meduse/fig2.htm
http://www.cdc.gov/diabetes/statistics/meduse/fig2.htm
https://nebgh.org/wp-content/uploads/2015/02/Diabetes-v6.pdf

SPENDING ON THE WRONG THINGS

$327 BILLION ANNUAL COST OF DIABETES!?
- $237B direct medical spending’
- $90B reduced productivity?
- $26B while at work
- $3.3B of that tied to absenteeism
« 26% increase over a 5-year period’

HOSPITAL INPATIENT CARE PRESCRIPTION DRUGS TO TREAT ~ ANTI-DIABETIC AGENTS AND OFFICE VISITS
DIABETES COMPLICATIONS DIABETES SUPPLIES

MAJOR COMPONENTS OF DIABETES MEDICAL SPENDING

TAmerican Diabetes Association. https://doi.org/10.2337/dci18-0007

12 2Economic Costs of Diabetes in the U.S. in 2017. American Diabetes Association, March 22, 2018. Retrieved from https://diabetes.org/about-us/statistics/cost-diabetes



https://doi.org/10.2337/dci18-0007
https://dia/
https://diabetes.org/about-us/statistics/cost-diabetes

SICK CARE VS HEALTH CARE - ROOM TO IMPROVE

Medical costs for someone with diabetes are 2.3x > for a person without diabetes

16 MILLION 7.8 MILLION

ER visits per year inpatient hospital

stays per year

19%
~50% ° 89%

met A1C, blood

reached A1C goal pressure, cholesterol overweight or obese
and non-smoking goals

Centers for Disease Control and Prevention. National Diabetes Statistics Report, 2020. https://www.cdc.gov/diabetes/pdfs/data/statistics/national-diabetes-statistics-report.pdf



https://www.cdc.gov/diabetes/pdfs/data/statistics/national-diabetes-statistics-report.pdf
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LET’S TALK ABOUT OBESITY




Obesity is a public health crisis

Obesity is second only to cigarette smoking as aleading
preventable cause of death in the U.S.

Nearly one in five deaths of African Americans and Caucasians age40
to 85 is attributed to obesity

Current policies and public health efforts are failing to slow the
alarming trends in obesity

Many insurance plans don’t cover weigh loss drugs or behavioral
therapies and uptake rates remain exceptionally low (3% or less)

USC Schaeffer



We are losing the fight against obesity: ~50% of adults

Average BMI for American adults
31.5

31

Projected
30.5

30 Obesity BMI threshold (230)

9.5
Historic

29

28.5

28

27.5

1990s 2000s 2010s 2020s 2030s 2040s 2050s
USC Schaeffer d

Average

BMIro



Average BMI by Age

Average BMI in US Population
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WHAT QUALIFIES AS OBESITY?
BODY MASS INDEX )

Need to
shift from
Blame to

Biology

17-185 18.5 -
Mild

Thinness
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LINKED TO SERIOUS COMORBIDITIES

. _MOOd Some Cancers associated with
Forevery S point Disorders Cancers excess weight
mcrease " BM!’ the contribute to 40% of all
risk of heart failure Heart cancers?

increased by 32%1 Disease

Type 2 | Obstructive
Diabetes Sleep

Apnea

Obesity accounts for
65-78% of cases of

Osteoarthritis

80-85% risk of

Hypertension

developing Type 2 hypertension4
diabetes is driven by Reproductive Non-
obesity3 Disorders Alcoholic

Fatty Liver
Disease

1 Johns Hopkins Medicine “Weight: A Silent Heart Risk”
2Centers for Disease Control & Prevention. Cancers Associated with Overweight and Obesity Make up 40% of Cancers Diagnosed in the U.S. CDC Online Newsroom. Accessed 1/21/21. 3



http://www.insider.com/guides/health/conditions-symptoms/what-causes-type-2-diabetes
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MODEST WEIGHT LOSS = MAJOR HEALTH BENEFITS

25% Weight Loss 210% Weight Loss 215% Weight Loss
ConSi_der the -T2DM prevention PLUS: PLUS:
benefits a *T2DM: better blood

5-10% weight
loss will have
on patients

sugar control/ *Sleep apnea *Reduced CV
reduced meds reduction mortality

*Improved Diabetes remission *All-cause mortality

incontinence, possible and reduction in
mobility, joint pain, cancer risk
quality of life

10% Of 300 |bS *Improvements in CV

risk factors (HDL-C,
o Only 30 |bS triglycerides, BP)

BP = Blood Pressure HDL-C = High-density Lipoprotein Cholesterol

Blackburn G. Obes Res. 1995;3(suppl 2):211s-216s; Foster GD, et al. Arch Intern Med. 2009;169:1619-1626; Greg EW, et al. JAMA. 2012;308:2489-2496; Sjostrom L, et al. J Intern Med.
2013;273:219-234; Christou NV, et al. Surg Obes Relat Dis. 2008;4:691-695; Wing RR, et al. J Urol. 2010;184:1005-1010.




MARKETPLACE DYNAMICS
INFLUENCING CARE & COSTS
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REBATES ARE DRIVING LIST PRICES UP

INSULIN REBATES CAN EXCEED 70%'VS 48% FOR ALL BRANDS?

$400
$350
—LISTPRICE —— NET PRICE - A+143%
$300
$250 People with diabetes are
overcharged for lifesaving insulin
$200

when exposed to list price instead of

$150 net cost or a flat copay
/\
$100 —— | S —
\

_EAO
$50 T V-54%

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

1. U.S. Senate Finance Committee on Finance. Insulin: examining the factors driving the rising cost of a century old drug. January 14, 2021.
https://www.finance.senate.gov/imo/media/doc/Grassley-Wyden%20Insulin%20Report%20(FINAL%201).pdf.

2. Kakani P, Chernew M, Chandra A. Rebates in the pharmaceutical industry: evidence from medicines sold in retail pharmacies in the U.S. March 2020. NBER Working Paper
26846. https://www.nber.org/papers/w26846.

3. Sanofi 2021 Pricing Principles Report. March 3, 2021 https://www.sanofi.us/en/pricing-principles-report. Sanofi is a member of the DLC Industry Advisory Board.

22



https://www.finance.senate.gov/imo/media/doc/Grassley-Wyden Insulin Report (FINAL 1).pdf
https://www.nber.org/papers/w26846
https://www.sanofi.us/en/pricing-principles-report

WHAT NEEDS TO CHANGE: A FLAWED SYSTEM

THE INSULIN-PAYMENT JOURNEY

Additional @
Casl Factors ::“""rT"'“ [=|
« Daductibbe remiuen I_] Deductible Co-Pay
. Cal
I:;;f‘i:sf DR
HEALTH LA PHARMACY 1 WHOLESALER

BEMEFT DRLMG
MANAGER COMPANY

KEY: HEGOTIATED PAYMENT . REBATE . PRODUCT . FAYMEMT




WHERE’S THE MONEY?

Let’s Get Vertical: Insurer + PBM + Specialty Pharmacy + Provider
Insurer 0 tntedtieatncare~~ @ENA §¢ Cigna Anthem. Humana. & e,

EXPRESS SCRIPTS® IﬂgenIOR" HUH’@GHQ a PRIME

Pharmacy Solution T“E'i'“’EU”C5°

1
e s o e e I o
Ascent e .

e ‘h
8y

PBM AQ‘} OPTUMRX 'CVScaremark‘

Specialty 42 H . allia nceRx’
“ OPTUM’ ®CVSspecialty  ccredo @ CVS specialty” 5 u m ana | hbs
Pharmacy SDeClaltV Pharmacv armacy E (l(/'C]”(/)(l()
== Pq(‘morg ([
. & minute clinic . (@) careMore - Prlm}rv Care
Provider .;. OPTUMC:rd Health ead :cﬁve A LI goQ\AGEV
Services e Crter
HUB. Care! SpH l !’T g Kn}n{h‘cd 7
*Home

1. Cigna partners with providers via its Cigna Collaborative Care program. However, Cigna does not directly own healthcare providers.

2. AllianceRx Walgreens Prime is jointly owned by Prime Therapeutics and Walgreens Boots Alliance.
Source: Drug Channels Institute research. An earlier version of this chart appears as Exhibit 89 in The 2020 Economic Report on U.S. Pharmacies and Pharmacy Benefit Managers, Drug Channels Institute. (http://drugch.nl/pharmacy)

October 2020

DRUG CHANNELS
|

INSTITUTE




AVE REBATE 48% ACROSS ALL BRANDED DRUGS!?

DIABETES

PATIENTS OVERPAY WHEN

Fast Acting Insulins 73%

Intermediate- or Long-Acting Insulins 71% REBATES AREN’T SHARED
Combinations of Oral Blood Glucose 63%
Lowering Drugs Hepatitis C A7%
DFP=S Unlaofisere 057 Ulcerative Colitis 44%
GLP-1 Analogues 38% Incontinence 589

OBSTRUCTIVE AIRWAY DISEASES Migraine 349

Selective beta-2-adrenoreceptor agonists  64%

Menopause 35%
Andrenerglcs In cgmbo with 67% Male hypogonadism 50%
glucocorticosteroids or other drugs

Exocrine pancreatic insufficiency 29%

oic

Glucocorticosteroids 69%

1. Kakani RChernew M, Chandra A. Rebates in the pharmaceutical industry: evidence from medicines sold in retail
pharmacies in the U.S. March 2020. NBER Working Paper 26846. https://www.nber.org/papers/w26846.



https://www.nber.org/papers/w26846

PERVERSE PBM INCENTIVES DRIVE STRANGE BEHAVIOR

FIRST THERE WAS NOW THERE IS

V) . T Admelog
5/ insulin lispro N
S injection 100 Units/mL Injection

igguliq Jis[)ro injection @
/$289 @
P Rell On

F l I Aspart
. =4
NOV0.0g Novo.og
insulin aspart injection 100 Units/mL insulin aspart injection 100 Units/ml.
$284 .
A » O ~ o $99
5\ v/ | ’
L ANTUS basaglar Z:. Seingles .. Insulin Glargine
sl glagineinecton 100 UnignL (nsulin gla%ne} A= (insulin glargine-yfgn) njecton yars - (insulin glargine-yign) Injection
m[i]nherl]:iltiélfr:n L 100 units/mL (U-100)




GENERICS &BIOSIMILARS:
LOWEST COST DRUG DOESN'T ALWAYS WIN

Medicare Part D:

- 2016-2018 Perverse Incentive
. o .
New genercl)cs launched at ave 30% tsavm?s PBMs get more money
Yet only 25% were covered in the 1st year when they cover a higher
priced brand drug, rather
* In 2020 |ess than half of generic products than a less expensive
were placed on generic tiers' generic or biosimilar.
» Over last decade, generic coverage on That's bad for patients
and plans.

generic tiers dropped from 93% to 45%

CVS Caremark is being sued for preventing
access to generics

e

1. Avalere: Generic Drugs Placement on Part D Generic Tiers Declines Again in 2021
27 https://avalere.com/insights/generic-drug-placement-on-part-d-generic-tiers.




PLAN DESIGNOPTIONS
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KEY PLAN DESIGN FEATURES

FIRST-DOLLAR COVERAGE

Exempt diabetes management from plan deductibles

REBATE PASS-THROUGH

Eliminate list price exposure and reverse insurance

GENERICS & BIOSIMILARS

Ensure access to lower-cost medications

OBESITY
Cover counseling & proven anti-obesity drug therapies d

29
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BENEFIT STRUCTURE DETERMINES ACCESS

HIGH COST BURDEN FOR CHRONIC DISEASE MANAGEMENT
RAISES RISK TO EMPLOYEES AND PLANS

25 & 3360

$0 MONTH

First dollar,

$1200

MONTH

preventive 3, MONTH , .

coverage ma Low, PSS Net cost -

consistent ﬂpredictable & - Coinsurance Full “retail”

with IRS copays based on net * No preventive

guidance * Full rebate coverage

on HDHP- pass-through * Coinsurance
HSAs based on list price

* No rebate pass-
through

(]

69% of patients will abandon a prescription if the cost is > $250 d




INVESTING IN DIABETES MANAGEMENT PAYS OFF

Study by Express Scripts - June 20221

Capping costs for diabetes medications

at $25/mo resulted in higher adherence and a
16.3% overall reduction in medical costs from
diabetes

“An ounce of prevention
is worth
a pound of cure.”

Reduced hospitalization costs drove the savings

oic

1. https://www.fiercehealthcare.com/payers/express-scripts-sees-lower-costs-better-adherence-program-
cap-diabetes-drug-costs



http://www.fiercehealthcare.com/payers/express-scripts-sees-lower-costs-better-adherence-program-

FIRST-DOLLAR COVERAGE - EBRI SURVEY

TOP LINE RESULTS COST SHARING
« 76% expanded pre-deductible coverage « INSULIN AND OTHER GLUCOSE LOWERING
- Diabetes and heart disease are most often AGENTS: 30% waived patient cost sharing,
covered pre-deductible while 60% required a copay
* 66% offer pre-deductible coverage of insulin » GLUCOMETERS: 36% waived patient cost
and other glucose lowering agents sharing, while 50% required a copay

* 61% offer pre-deductible glucometer coverage

sssssss

BUSINESS RATIONALE FOR ADDING PRE- Under IRS Notice 2019-45 employers can offer pre-

DEDUCTIBLE COVERAGE deductible coverage of 14 chronic disease management
« For the sake of their employees — 74% products and services in their self-insured and fully
- Employee retention — 64% insured HSA-eligible health plans, including:

v Insulin

1 _ (o)
AnTel e attractlorT 2 v" Other glucose lowering agents
Long-term cost-saving measure — 48% L Gliicometers

32

Employee Benefits Research Institute. Employer Uptake of Pre-Deductible Coverage for Preventive Services in HSA-Eligible Health Plans. EBRI Brief No. 452. October 2021.




SHARING REBATES DOES NOT INCR PREMIUMS

WITHOUT FACTORING IN MEDICAL SAVINGS
(o) (0)
004/0 o OoGA) FROM IMPROVED MEDICATION ADHERENCE
& PERSISTENCE BY PEOPLEWITH:
° Diabetes

Arthritis
Asthma

DEPENDING ON PLAN TYPE

ESTIMATED PREMIUM IMPACTOF
FULL REBATE PASS THROUGH

AT THE POINT OF SALE Heart disease
Other serious chronicconditions

Overcharging participants for drugs = False economics
They will either:
1. Meet their deductible early and you pay a future claim, or
2. Potentially ration their medicines and wind up in the ER

Milliman. Measuring the Impact of Point of Sale Rebates on the Commercial Health Insurance Market. July 2021.




TREATING OBESITY LESS $$ THAN DIABETES

e Obesity leads to other serious conditions including T2

, , , Plans pay for
diabetes, hypertension, heart disease, and cancer .
| | _ . gastric bypass
e Contributes to HC care costs totaling $173B in 20191 in . .
b i vs medications
avoidable expenditures .
P , , and behavioral
e Congress excluded anti-obesity meds from Med Part D .
therapies

e No widely-accepted, FDA-approved obesity drugs in 2006
e Effective FDA-approved, anti-obesity medications now

available, but typically not covered by health plans

e Behavioral therapy also typically not covered

1 https://www.cdc.gov/obesity/data/adult.html d



http://www.cdc.gov/obesity/data/adult.html
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MORE PLAN OPTIONS TO REDUCE RISK/COST

ADDITIONAL PLAN DESIGN

M REDUCE HEALTH PLA E[fgtﬁ;\l-ryeige%iabetes risk, improve care
Many other plan options | Risk&costs | . fofutherreducedabetesrisk im ebpdtetsl
with proven diabetes management plan of : R
enable employees 0  |emiii e e ® COPAY ASSISTANCE } oo trectments can
* copay accumedators and maximizers for medicines with 1 prevent up to 90%
H Providing preventive care and other covera gmf':rémmi e i o P! dness’ .
better ma nage thel r enables %rgployees to proactively managegt : >
diabetes — and other chronic diseases. ‘ GENERIC SPREAD —
M +  Eiminate or minimize spread pricing on generic medicines to + Footcaore progroms
dla betes — and other mwrmwmo’%mcomgfut&rapum (nﬂoru:::u::d
. . This ultimately: Diabetes costs incl ‘CONT'NU'TY OF CARE : diobetes-reiated
« Lowers direct major medic $30Kyear " 1 amputotions Y
Chronlc dlseases cogtsancgﬁsko,;‘?atastmrggﬁ:l Mrmo:w +  Awold annual formutary changes for employees on stable . gt
claims ST0K without ! ' treacment regimens and grandfather exsting medianes. :
sy wou @ RAPID APPROVAL ;ﬂgw'bg?
or. s sl PROCESSING : reduce diobet
Details in our handout. [ s SN |~
Providiqg affordable gm'ewmuap guﬁmﬁﬁw dangerous : failure 33%
icips redlucs hoeith Ml } amberpan
I | d t t t dlspparltles in II I e o gé)AUBCEAT\:Fl%)EJAQE & csv::n:{:nmur .
iti . . scriptions ot
nc u es neX S eps O :?1?::1%2; ienSI?)tviorlor : Cmrmmucargamwxxmwodwnmrm«mm I:lnnnr:;ymw
° ° socio-economic tiers. e ety y>s250
help your clients improve ® INSURANCE LITERACY
DIABETES T Prowide dlabeses speciic heakth plan selection assistance to : C°PR‘"5.M
em Io ee health t%z:‘cf"" : ;«:ﬁ:m?eummmmmwnmsmmm E;S;Mwns,o‘tjis,
ploy ' @ TELEHEALTH s et
e s o ek s s+

and Improve productivy.
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EXTRA CREDIT -STIGMA AND BIAS
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WEIGHT BIAS AND STIGMA

Negative attitudes (societal devaluation, “discrediting”)

ma.. -

surtace
Soon pancry SKIn ; é*““"‘"

Stereotypes:
° Lazy . wagery
* Incompetent

* Unintelligent wwmw g a—d é:_m;,

 Lack of willpower
« Unattractive mh“m"'ab'o hamei pheaibh e, Blame (personal
embarrassmenbmzag gw'b;;‘ﬁ.mmcwn responsibility)
mgdlgshonor g e

thepru ssdon SO0ON b
e
1l Saorchr

:
5

Devalued, rejected, ostracized (stigmatized)

37 Puhl & Brownell, 2001, Obes Res; Puhl, Himmelstein, & Pearl, 2020, Am Psychol
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STIGMA & HEALTH

e Social determinants of health

 Psychological
* Mental health
* Quality of life
« Social relationships

* Physical
e Chronic stress

 Health behaviors
* Disease risk

 Detrimental in context of other health conditions

e

Dovidio, Penner, Calabrese, & Pearl, 2018; Hatzenbuehler, Phelan, & Link, 2013, Am J Public Health; Link & Phelan, 2006, Lancet; Pascoe & Richman, 2009, Psychol Bull
38




EXAMPLES OF WORKPLACE WEIGHT BIAS

 Unfair hiring practices
* Less likely to be hired than thinner
applicants, even with identical qualifications
* Lower wages compared to thinner
employees

* Women with obesity earn 6% < thinner
women

» Men with obesity earn 3% < thinner men for
identical work performed

» Harsher discipline vs. thinner employees
* Wrongful termination

* Negative stereotypes

* Perceived to be lazy, undisciplined and
less competent, ambitious, productive




HOW CAN YOU REDUCE STIGMA AND BIAS?

* |dentify your own potential biases.

« Remember those with high body weight are frequent targets of stigma and have likely
made previous attempts to lose weight.

« Address and investigate reports of weight-based bullying promptly and effectively.

* Include body weight as part of diversity training, communicating that weight stigma is
legitimate, unacceptable, and harmful.

* Eliminate inequities for employees with high body weight through sensitivity training for
hiring staff/managers.

* Ensure fair interviewing/hiring/promotion practices for qualified candidates,
regardless of their body weight.

* Include “weight” in workplace anti-bullying policies.
* Develop and implement clear non-discrimination policies that include body weight. E

40 https://uconnruddcenter.org/wp-content/uploads/sites/2909/2020/07 /Weight-Bias-in-the-Workplace.pdf




WORKPLACE WELLNESS INITIATIVES

« Monitoring and rewarding employees * Wellness programs that don’t focus
for pounds lost may seem appropriate, on weight are appropriate for all shapes,
but it's not. sizes, and health statuses.

» Wellness initiatives should focus on * Include nutritious food options
reducing elevated health biomarkers » Workplace meetings or work-related social
(BP A1C, cholesterol) events, cafeterias and vending machines

- Reward healthy behaviors rather than * Make stairways a safe and attractive
weight loss (Exercise & nutrition) alternative to elevator

P is S RN K. i
& @@ G &
SR i
"° “.;‘:,o,u.?mn.u??.“m'mﬁ*"“ = ‘ m @
B QY €D
o m - B lorem ipsum © Lorem ipsum 00/0

0 mod temporincididunt ut labore et dolore magna. Sed do elusmod eluss lemporincididunt ut labore et dolore magna. Sed do
o TIGE 10 (000) 000-00-00 temporincididunt utlabore etnah, ciusmod temperincididunt ut abore etnah. Q, +0(000)000:00:00 @ lorem ipsum




Q &A




DIABETES
LEADERSHIP
COUNCIL

THANK YOU

Handout (Reduce Health Plan Risk and Costs)
is also available at:
* https://diabetesleadership.org/resources

Questions?


mailto:employers@diabetesleadership.org

Additional WCI
Resources

Healthy Worksite

for small to mid-size businesses

* American Diabetes Association
(ADA) | Diabetes Risk Assessment

* Indiana Healthy Worksite Toolkit Depl 2
* National DPP Implementation
Guide

Q,%)\)
 Diabetes Selt-Management = DSM ES

Education and Support (DSMES) TOO L K\T
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https://www.in.gov/health/files/16_Worksite%20toolkit%20web%20FINAL.pdf

Strategic Diabetes Consultation

* The Wellness Council ot Indiana provides tfree, virtual consultation
services and support to Indiana organizations that seek guidance in
learning about diabetes in the workplace.

» Consultations are designed for wellness program managers and
include:
* diabetes prevention and self-management guidelines for the workplace;

* best practices and guidelines for diabetes prevention and management;
and

e discussion of comprehensive benefit plan design to support individuals with
diabetes.
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Thank you!
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