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The Twin program has demonstrated significant clinical and economic impact among adults across the metabolic health spectrum, including individuals
with type 2 diabetes, prediabetes, and obesity. The program’s personalized approach has also shown meaningful clinical improvement in metabolic and
related comorbidities.

In a randomized clinical trial conducted in collaboration with the Cleveland Clinic, participants in the Twin program achieved substantial improvements in
primary clinical outcomes, glycemic control, weight reduction, and medication de-escalation compared with standard care. Additional benefits have been
observed across related cardiometabolic conditions, including hypertension, dyslipidemia, metabolic-associated fatty liver disease (MAFLD), and early-
stage kidney disease.

Twin program’s outcomes demonstrated a reduction in complications and acute-care utilization, thereby lowering the burden on healthcare providers. By
decreasing the frequency of high-acuity events, emergency visits, and complex hospitalizations. The program enables clinical teams to focus more on
preventative maintenance rather than reactive interventions.

Improved glycemic and metabolic outcomes in both pharmacy and medical expenditures. The combination of lower medication utilization, fewer type 2
diabetes (T2D) complications, and decreased hospital utilization supports measurable cost savings for payers and employers.

While the Twin program primarily targets individuals with metabolic disease, improved self-management, reduced disease progression, and enhanced
digital access to care may extend secondary benefits to families and communities through increased health literacy and support resources.

The indirect cost of diabetes, due to absenteeism, disability, and early mortality, is well documented in literature. By improving metabolic control and
reducing complications, the Twin program mitigates both direct and indirect economic burdens. High participant engagement and satisfaction, reflected
by net promoter scores (NPS) exceeding benchmarks for comparable digital health programs, may further enhance adherence, productivity, and quality of
life, yielding societal-level economic benefit.
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Health Value Key Performance Indicators

Key Clinical Results

Spending and Resource Use

The randomized controlled trial, conducted in partnership with Cleveland Clinic, evaluated the impact of the Al
Digital Twin against usual care for patients with type 2 diabetes (T2D) and a body mass index (BMI) 227 kg/m

Higher glycemic control than the usual care cohort (71% vs. 2.4%; p<0.001)
Higher sustained target glucose levels for at least 90 days
Greater weight reduction (-8.6% vs. -4.6%; p<0.001)

Significant average Alc reduction of 1.2 points, with those starting with an Alc > 8.0% experiencing a 2.4-
point reduction

Reduced use of high-cost medications including: GLP-1 receptor agonists (declined from 41% to 6%),
Dipeptidyl peptidase-4 (DPP4) inhibitors (declined from 33% to 3%), Sodium—glucose cotransporter-2 (SGLT2)
inhibitors (declined from 27% to 1%), and Insulin (declined from 24% to 13%)

Estimated $5,413 in avoided medical costs per person

Estimated total avoided pharmacy spend of $4,720 per person, primarily from the decline in GLP-1 receptor
agonists and SGLT2 inhibitors.
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An independent clinical study was conducted-by the Cleveland Clinic to evaluate the clinical and economic impact of the Twin Health program. Costs and
savings were retrospectively estimated using a single-center, unblinded randomized controlled trial comparing the Twin program with -usual care over 12
months. Economic modeling was performed using clinical outcomes from the trial, specifically A1C and body mass index (BMI) reduction, to project financial
impact based on established relationships between these measurements and medical expenditures reported in peer-reviewed literature.

+ Pharmacy Costs: Pharmacy costs were estimated by calculating a daily cost for each medication on the Twin platform, mapped to NDCs from client claims
data. The model included only high-cost, type 2 diabetes (T2D)-related medications (GLP-1s, SGLT2s, DPP4s). A baseline cost was projected for each
member based on pre-enroliment medication use, adjusted for a 5.0% annual increase. The observed pharmacy cost was then calculated using commercial
claims and days supply. The difference between projected and observed costs represents the avoided pharmacy expense.

* Medical Costs: To estimate medical savings from improved clinical outcomes, assumptions were based on published evidence from population health
studies. Research showed that each one-point drop in A1C for individuals with uncontrolled T2D (A1C > 7%) is linked to a 6.8% reduction in medical
expenses. Similarly, research showed the significance of BMI improvements in estimating medical savings.

The average A1C reduction in the Twin treated cohort was then used to estimate projected reductions in medical costs. Average BMI improvements for the

Twin participants were calculated, and corresponding savings were assumed for 12 months. A 10.0% year-over-year increase in medical spend was applied to

baseline costs for a control population to calculate total avoided medical spend.

* The approach described in this savings model combines member enroliment, baseline health status, and clinical outcomes from the Cleveland Clinic Twin
Trial with real-world savings published in literature.

» The target population of the study includes 97 patients with T2D and a BMI =227 kg/m? treated with Twin Health's Digital Twin technology as part of the
Cleveland Clinic Clinical Trial for 12 months.

This randomized study provides compelling evidence for the potential role of an Al-enabled bundled system of sensors and coaching as a nonpharmacological
intervention. This scalable and affordable approach could have universal applicability for diverse populations with T2D, with minimal time burdens on primary
care resources. Future research expanding on these findings should focus on longer-term outcomes and the sustainability of glycemic improvement over time.
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