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New Member
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Thank you to our 2026
Platinum Sponsor!
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Action Team
Leadership Elections
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Ashley Webb, DeAnna Leonard,
DSMES Co-chair DSMES Co-chair
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Action Team Breakout Prep
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www.kydiabetes.net/know-your-risk

Prediabetes Risk Assessment (]

Type 1Diabetes Risk Assessment (]

e Total Your Score
Add up the points next to all your answers above.

Prediabetes Risk Assessment

r________________________________________________________________
1f you scored 5 or higher:

H i you're likely to have prediabetes and are at high risk for type 2 diabetes. However, only your
prEd 1a betes RISk TeSt doctor can diagnose diabetes or prediabetes. Talk to your doctor to see if additional

1in 3 American adults has prediabetes. Take the risk assessment below developed by the testing is needed.

American Diabetes Association to find out if you're at risk for prediabetes. Prediabetes can

often be reversed with lifestyle changes and medical intervention before it develops into If you scored below 5:

type 2 diabetes. Your risk for prediabetes and type 2 diabetes is low. It is important to continue to be
physically active, eat healthier foods, and schedule regular check ups with your doctor as

Next to each answer is a point value. After completing all questions, add up your points from your risk can change over time. If you are still concerned about your risk for prediabetes,

all questions to learn about your risk for developing prediabetes. talk to your doctor for more information and testing.

daugusti il.com Switch account [y

E3 Not shared

You have the power to lower your risk!
* Indicates required question The National Diabetes Prevention Program (DPP) has been shown to reduce the risk of
developing type 2 diabetes by about 50% in people with prediabetes.
For tips on taking steps toward preventing or delaying type 2 diabetes, or to find
information on group supports for healthy lifestyle changes, explore KDN's free resources

How old are you? *
below.

Less than 40 0 point:
o ess than 40 years (0 points) This screening tool was developed by the American Diabetes Association. This screening

tool and the accompanying handouts are for educational and informational purposes only
and do not provide medical advice or diagnoses. Always consult your health care provider
O 50 - 60 years (2 points) about your health, medical decisions, and changes in lifestyle choices.

O 40—49 years (1 point)

O 60 years or older (3 points)


https://www.kydiabetes.net/know-your-risk
https://www.kydiabetes.net/know-your-risk
https://www.kydiabetes.net/know-your-risk
https://www.kydiabetes.net/know-your-risk
https://www.kydiabetes.net/know-your-risk

Prediabetes Risk Assessment

1in 3 American adults has prediabetes. Take the risk nent below developed by the American
Diabetes Association to find out if you're at risk for prediabetes.

1. How old are you? 7. Using the chart, find your height in the grey left-hand
O Less than 40 years (O points)} column. Next, on the same row as your height, find your
0 40—49 years (1 paint)

050 - 59 years (2 points)

O 60 years or older (3 points)

weight in the white celumns.
What white column is your weight list in?

O Weight is below the range shown for my height (O points)

O Weight is in first column (1 peint)

2. Are you a man or a woman? . -
O Weight is in the second column (2 points)

0 Woman (0 points)

O Man (1 point)

O Weight is in the third column (3 paints)

3.1f you are a woman, have you ever been

diagnosed with gestational diabetes?® 4107 13142 143-180 19
0 No (O points) & 124-147 18197 198+
o ves (1 point) 50 128-152 153-203 204+
aN/A 51" 132157 158-210 21+
: 5 136-163 1%64-217 218+
4. Do you have a mother, father, sister, & 141-188 169224 2984
or brother with diabetes® 54 145173 174-231 232+
O Mo (0 points) 5's" 150-179 180-239 240+
Oves (1 point) 56" 155-185 186-246 247+
57 158-190 191-254 255+
5. Have you ever been diagnosed with s'a 164-196 197-261 262+
high blood pressure? 5’8" 169-202 203-268 270+
o No (0 points) 5I|o- 174-208 208-2T7 778+
| 51 179-214 215-285 286+
O Yes (1 point) & 0" 184-220 2N-293 294+
6. Are you physically active® il 169-226 2ar-30 oz
82" 194-232 233-310 3+
O No (1 point) 63" 200-239 240-318 319+
O Yes (O points) &4 205-245 246-327 328+
(1 Point) (2 Points) (3 Points)

Next to each answer is a point value. Add up your points from all questions. If you scored:

5 or higher: You're likely to have prediabetes and are at hlgh risk for type 2 diabetes, but only your doctor can
diagnose diabetes or prediabetes. Prediabetes can often be reversed with lifestyle changes and medical

intervention before it develops into type 2 diabetes so talk to your doctor to see if additional testing is needed

and learn what you can do to lower your risk.

Eelow 5: Your risk for prediabetes and type 2 diabetes is low. It is important to continue to be physically

active, eat healthier foods, and schedule regular check ups with your doctor as your risk can change over time.

If you are still concemned about your risk for prediabetes, talk to your doctor for more information and testing.

To learn more and find resources visit
t/

your-risk or scan the QR code

Type 1 Diabetes
Early Awareness Assessment

Type 1diabetes is an autoimmune disease which can affect anyone at any age. Take
the risk assessment below to find out if you're at an increased risk for developing type 1
diabetes so you can have an informed conversation with your health care provider.

1. Do you have a family member with type 1 diabetes?
oOYes
o No

2. Do you have a history of autoimmune conditions likes Hashimoto's disease,
Graves' Disease, or Celiac disease?

OYes

O No

3. Have you ever been diagnosed with prediabetes?
oOYes
o No

If you answered "yes" to any question:

You may be at an increased risk for type 1 diabetes. Talk with your
doctor about the importance of autoantibody screening which can
help identify your risk for developing type 1 diabetes.

Say Empowered by Staying Informed

Early screening gives you and your health care team power and time to prepare which can

help avoid serious health complications and connect you with resources.
Explore the sites below to learn more about type 1diabetes screening options.
» asktheexperts.org
» trialnet.org
* askhealth.org
+ screenfortypel.com

n more and find resources visit
kr ¢ or scan the QR code KDN

KENTUGKY DIABETES HETWEM



) -
0 Type 1Diabetes ﬁ’ Prediabetes
q) Tupe1diab isan autoi di where the pancreas stops producing FEIETEE mm M:III.?LQEI[ lEWIs_ Dy Lhan NPT C
4+ insulin, @ hormone thatr blood sugar. Undi d or untreated type1 emu;h_tn e dla.g rosed with bype 2 dis betlas. PrEdEh‘_?tEs £anprgress 'D :
q) diabetes can lead to a dangerous condition called diabetic ketoacidosis (DKA). L\ipe qu u:::;s |:dmtaddmsset::. Hilallt:u r= ;ul; c;'n;es canloweHUEIEE Q
_Q Many people do not know they have type 1 diabetes until DKA develops. \ of predia and may prevent or delay type 2 dia s J (..D
s ™
.SE Early screening in high-risk individuals decreases the risk of DKA and gives Tu pe 2D iabetes m
D people time to work with their healthcare provider to prepare for diabetes ) X . . ) —
et Tupe 2 dlate?es sa I'Bgltl'lcgr‘dﬂnn where the bodyis not making emghor
_— develops resistance o insulin, a hormone that requlates blood sugar. This {EI m
q) Ifany of the below risk factors apply to you, talk to your healthcare provider ?S;i?;:’:ﬁ?:i:: ::ﬂlﬁ;rpﬁr:;f;:lsﬁruih:lr;:fg:::::;?;:ﬂm it _c :
about the importance of auto-antibody screening. To learn more about type 1 \ ) Q
Q diabetes management and screening options visit . (D e
) o asktheakperts org The Power of Prevention o
l_ ® trialnetorg For many people, prediabetes does not have to turn into type 2 diabetes. M U'Q
® askhealth.org Many complications of type 2 diabetes can also be prevented or delayed. U
00 L * screenfortypel.com ) Knowing wour risk and making healthy lifestyle changes can help you ake e -U
C control of your health. a -
oy Experts recommend screening for the following groups: B . N o ]
ﬁ f N ) Type 2 Diabetes Risk Factors Healthy Lifestyle Changes ("D %
(= Relatives of people with People with personal or family s Beingoverweight orotese Improve your diet Q
CB type 1 diabetes history of certain autoimmune * Family hisloryof diabetes » Fill half your plate with Fruits (D U
5 Immediate family members have diseases, including » High blood pressure and vegetables . W D
e A1 et ik of davalopig . i Hsemea » High lipids [le_DIj fat) » Swapwaler for sugarydrinks =
Q type 1 diabetes versus the o Brovest iianza O EETIUEREERETR * Limitsalt, fat, and sugar inkske o
o] general public o g e e niaesiatore idinhel= » Practie portion control and )
* Polycystic ovaransyndrome fallow serving suggestiors
c ﬂ ﬁ (PCOS) Q
D L i) | ) . Beir'g 35 years old qul.l:ler Increase phusical activity 3
» (Getting less than 30 minutes of » Aim for 30 minutes of phusical
C ) ) n phusical activity daily activity most days per week o
People with blood sugar outside the normal range  Are African American, Lating, o Activities suchas walking,
Because many people still associate tupe 1 diabetes with children, adults Mative American, Asian American, seated fitness, or yoga
with blood sugar above the normal range may not be diagnosed correctly. or Pacific lslander -
Over 40% of adults with tupe 1 diabetes over age of 30 are initially « Have a medical condition :—.
diagnosed with type 2 diabetes and the risk of error increase with age. associated with insulin resis lance —
= Are taking medicatiors whichcan @ &
Proactive screening helps determine whether abnormal glucose levelsare increase blood sugar
related to an autoimmune response (type 1) or insulin resistance (type 2). \ J\ J

J

Learn more and explore resources at P m Learn more and e)-(p|ore resources at
www.kydiabetes.net ﬂm www.kydiabetes.net

S




Know Your Risk in '26 - Event Metrics Tally Sheet

Organization Name:

Event Mame:

Event Date and Time:

Event Location:

Your name and email address:

The table below is designed to help you track event metrics in real time to assist with
outcomes reporting to KDN. After the event, please either scan a copy of this completed form
and send to kentuckydiabetes@gmail.com or enter your outcome data

using our reporting form here: https://forms.gle/SaCbpeGGabvWrmESA

Total number of event
attendees

Number of diabetes risk
tests completed

Number of t-shirts
distributed

Number of

participants scoring 5 or
higher on the Type 2
diabetes risk test

Number of

participants with any “yes”
response on the Type 1
diabetes screener

MNumber of educational
and/or referral resources
provided to high-risk
participants

Which educational and/or referral resources were provided to high-risk participants, if any (e.g.,
local DPF/DSMES programs, education on next steps for Type 1 diabetes risk assessment, industry
screening resources, or encouragement to speak with their PCP about autoantibody testing)?

Know Your Risk in '26 - Event Outcome
Reporting Form

Thank you for participating in the Know Your Risk in 26 campaign!

Please complete the form below to the best of your abilities for KDN's grant reporting
purposes. If you have any questions or need additional assistance please contact
kentuckydiabetes@gmail.com.

kentuckydiabetes@gmail.com Switch account o
£8 MNot shared

* Indicates required question

Organization Name *

Your answer



Action Team Breakout and
Share Out

Meet us back here at 11:25 am!
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Partner Updates
and
KDN Announcements
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Kentucky Diabetes Prevention and
Control Program

New Deputy Commissioner for Clinical Affairs- Dr. Lori Caloia

\\Q\PBETES 2y - Diabetes Management/Diabetes Prevention
$ 2, o DSMES and DPP Offerings/Maps:
g‘z:\ https://chfs.ky.gov/agencies/dph/dpqgi/cdpb/Pages/diabetes.aspx
S alURERY S o Please email updates to diabetes@ky.qov to get your
% <§ DSMES and NDPP services posted for free.
WrpoL N - Diabetes Bingocize

o Coming soon via LHDs across Kentucky; training on Mar 16
Diabetes Alert Day- Celebrate March 24

Smart Moves for Kids- a family healthy weight program
HALT DPP and HALT Healthy Lifestyle Program

KDN

KENTUCKY DIABETES NETWORK
www.kydiabetes.net


https://chfs.ky.gov/agencies/dph/dpqi/cdpb/Pages/diabetes.aspx
mailto:diabetes@ky.gov

KY Coordinating Body KDN

KENTUCKY DIABETES NETWORK
www. kydiabetes.net

Leadership positions for the 2026 year:
e Leader: Beth Ackerman, RDN, CDCES
e Leader Elect & Advocacy Leader: Shana Nicholson, MSN, RN, CDCES, MLDE, PCCN
e Financial Leader: Kelly Dawes, RN BSN AAS MLDE CDCES
e Web Administrator: Deanna Leonard, RN, BSN, LDE
Always needing volunteers! Email beth.ackerman@louisville.edu if interested

Consider joining ADCES! New Member Discount: CBJOIN26 at www.adces.org

e Toolkit to assist in articulating value of your services e Access to reimbursement experts
e Continuing education, product, and event discounts e Diabetes tech resource

e Free continuing education e Annual conference registration savings

e Free practice resources and patient handouts e Network with peers through state & local groups

e Subscription to The Science of Diabetes Self- and online practice area discussions
Management and Care and ADCES in Practice e DCES job opportunities

e Professional liability insurance discounts


mailto:beth.ackerman@louisville.edu
http://www.adces.org/

KY Coordinating Body C

Connect with your Local Networking Group:

e Bluegrass: Solvej Guthrie, solvej.quthrie@ky.gov 'y -
e Greater Louisville: Shana Nicholson, shana.nicholson@bhsi.com - :
e TriState: Deanna Leonard, dleonard@purchasehealth.org _

Free 1.5 CE 2026 ADA Standards of Care in Diabetes

e March 10, 2026 530-7pm

e Today is the last day to register!
https://docs.google.com/forms/d/e/1FAIpQLSe6opw45rYwMrxUHeJ ThextKK-

Sc8erekhHOgKuBHO eQGOYw/viewform or scan the QR code above

KDN

KENTUCKY DIABETES NETWORK
www.kydiabetes.net


mailto:solvej.guthrie@ky.gov
mailto:shana.nicholson@bhsi.com
mailto:dleornard@purchasehealth.org
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdocs.google.com%2Fforms%2Fd%2Fe%2F1FAIpQLSe6opw45rYwMrxUHeJTb6xtKK-Sc8erekhH0qKuBH0_eQG0Yw%2Fviewform&data=05%7C02%7Cbeth.ackerman%40louisville.edu%7Cbdfe5c39ab944eaa588908de70046008%7Cdd246e4a54344e158ae391ad9797b209%7C0%7C0%7C639071361356431153%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vG4rmuL0V%2FmXG%2FCLw9yF3fkg2ygmo9s3yalYWuexseQ%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdocs.google.com%2Fforms%2Fd%2Fe%2F1FAIpQLSe6opw45rYwMrxUHeJTb6xtKK-Sc8erekhH0qKuBH0_eQG0Yw%2Fviewform&data=05%7C02%7Cbeth.ackerman%40louisville.edu%7Cbdfe5c39ab944eaa588908de70046008%7Cdd246e4a54344e158ae391ad9797b209%7C0%7C0%7C639071361356431153%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vG4rmuL0V%2FmXG%2FCLw9yF3fkg2ygmo9s3yalYWuexseQ%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdocs.google.com%2Fforms%2Fd%2Fe%2F1FAIpQLSe6opw45rYwMrxUHeJTb6xtKK-Sc8erekhH0qKuBH0_eQG0Yw%2Fviewform&data=05%7C02%7Cbeth.ackerman%40louisville.edu%7Cbdfe5c39ab944eaa588908de70046008%7Cdd246e4a54344e158ae391ad9797b209%7C0%7C0%7C639071361356431153%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vG4rmuL0V%2FmXG%2FCLw9yF3fkg2ygmo9s3yalYWuexseQ%3D&reserved=0

Why | am an
ADCES Member




American
Diabetes
. Association.

Gary Dougherty

gdougherty@diabetes.org

EEEEEEEEEEEEEEEEEEEEEEE
www.kydiabetes.net
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American
Diabetes
- Association.

2026 State Legislative Priorities

« HB 73 - limits the maximum rate of interest on medical debt to no more than
3% per year. (ADA SUPPORTS)
« Pending in House Banking & Insurance Committee

 HB 141 - Requires the Kentucky Department of Education to develop Type 1
diabetes informational materials for the parents and guardians of students.
(ADA SUPPORTS)

« Passed the House 2/25/26 by 96-0 vote

EEEEEEEEEEEEEEEEEEEEEEE
www. kydiabetes.net



American
Diabetes
- Association.

2026 State Legislative Priorities

« HB 263 — Allows a health care practitioner to prescribe and a pharmacist to
dispense undesignated glucagon in the name of a public, private, or parochial
school rather than an individual student and for the school to stock a supply of
undesignated glucagon. (ADA SUPPORTS)

« Pending in House Health Services Committee

« HB 280 — Similar to HB 263, but ADA is SEEKING REVISIONS to
make it clear that glucagon needs to be authorized by the
student's DMMP in order for the school to give it.
- Passed House; awaiting Senate committee assignment KDN

EEEEEEEEEEEEEEEEEEEEEEE
www.kydiabetes.net



American
Diabetes
- Association.

2026 State Legislative Priorities

« SB 128 — Pass through 100% of prescription drug rebates to covered
individuals at the point of sale. (ADA SUPPORTS)
* Awaiting committee assignment

 HB 512 - Pass through 85% of prescription drug rebates to covered individuals

at the point of sale. (ADA SUPPORTYS)
* Pending in House Banking & Insurance Committee

EEEEEEEEEEEEEEEEEEEEEEE
www.kydiabetes.net



American
Diabetes
- Association.

Medicaid Coverage of Weight Loss Medications

» Currently, there is an administrative prohibition against Medicaid coverage.
This limits access to potentially life-changing treatments for many Kentuckians.

« ADA SUPPORTS proposed rule 907 KAR 23:010 to remove this prohibition
against Medicaid coverage of weight loss medications.

EEEEEEEEEEEEEEEEEEEEEEE
\\\\\\\\\\\\\\\\\\\



\\\\l
— Breakthrough T1D™

) | Indiana & Kentucky

Become an Advocate!

By using your voice, you can advance breakthroughs by
championing federally-funded T1D research, drive progress by
ensuring critical medical advancements and resources swiftly
reach the T1D community, and improve everyday life with T1D
by supporting policies that help prevent, manage, and treat
T1D—while advancing toward cures.

Save the Dates!
March 7t — Louisville Gala at the Seelbach Hilton Hotel
May 17th — Holiday World Walk, Register your team here!

Barbie and
Breakthrough T1D
are proud to partner
on the first -ever
Barbie doll with type
one diabetes,
designed with
inclusion and

empathy at the core.

©2025 Mattel


https://www2.breakthrought1d.org/site/SPageServer?pagename=advocacy_learnmore&_ga=2.180836391.1690319178.1717494630-1608590244.1717494630
https://www2.breakthrought1d.org/site/TR?fr_id=10494&pg=entry

KDN

KENTUCKY DIABETES NETWORK
www.kydiabetes.net

KDN DDAC ‘26




Kentucky Diabetes Network — 2026
Legislative Priorities

« Policies that improve access to care, strengthen emergency
preparedness, expand education, and reduce financial barriers for
Kentuckians living with or at risk for diabetes.

Emergency Preparedness & School Care

* HB 280 — School Health & Emergency Medication Access
* HB 263 — Undesignated Glucagon Access

 HB 141 — Diabetes Education & Awareness in Schools

Medication Affordability & Financial Barriers
* HB 73 — Medical Debt Protections
« HB 512/ SB 128 — Prescription Drug Rebate Pass-Through

EEEEEEEEEEEEEEEEEEEEEEE
www. Ky et



Geographic Reach Across Kentucky

22 legislative offices reached across 120 counties
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Legislative Offices Engaged across

Kentucky + Louisville / Jefferson County
* Rep. Mary Lou Marzian

. Easterp Kentqcky « Rep. Pamela Stevenson

* Rep. Mitch Whitaker + Rep. Beverly Chester-Burton

* Northern Kentucky - Rep. Sarah Stalker

* Rep. Matthew » Rep. Joshua Watkins
Lehman

 Rep. Jason Nemes

« Lexington / Fayette County

* Rep. Adrielle Camuel

* Rep. Lindsey Burke

* Rep. Anne Donworth

 Rep. Adam Moore

« Rep. George Brown Jr. KDN

EEEEEEEEEEEEEEEEEEEEEEE
www. kydiabetes.net

« State Senate

« Sen. Gerald Neal

« Sen. Gary Boswell

« Sen. Donald Douglas
« Sen. Mike Wilson

« Sen. Robby Mills



Legislators
Engaged

KDN

KENTUCKY DIABETES NETWORK
www.kydiabetes.net



Legislators
Engaged
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Diabetes Day at the Capitol - Legislative
Engagement

Legislative offices

Advocacy Day Outcomes engaged across Kentucky

Meaningful conversations Counties represented by
with House and Senate m engaged legislators
members and staff include:

This outreach helped
elevate diabetes policy
priorities and strengthen
relationships with
policymakers across
multiple regions of the
state.

Jefferson, Fayette, Madison,
Campbell, Jessamine, Daviess,
Hancock, McLean, Bullitt,
Harlan, Letcher, and Pike.




Kentucky Diabetes Network Legislative
Priorities — 2026 Update

Bill Topic Status

HB 280 School emergency medications / Passed House; awaiting Senate
glucagon committee

HB 263 Undesignated glucagon in schools In House Health Services Committee

HB 141 Diabetes education in schools Passed House; now in Senate

HB 73 Medical debt protections u Hou§e EEITANG s INNIREES

Committee
HB 512 PBM rebate pass-through Introduced; early stage
SB 128 PBM rebate pass-through Introduced in Senate




Successful Advocacy Day!




2026 Diabetes Symposium

Mark your Calendars!
2026 Symposium will be
held on November 13"

Please consider joining the
Symposium Planning Committee!

If interested, please email
Beth Ackerman
beth.ackerman@louisville.edu

EEEEEEEEEEEEEEEEEEEEEEE
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mailto:beth.ackerman@louisville.edu

Support Needed for the
Bluegrass Lions Diabetes Project

To volunteer email Pat Ryan at
pat.bldp@gmail.com

EEEEEEEEEEEEEEEEEEEEEEE
www.kydiabetes.net


mailto:pat.bldp@gmail.com

Grab lunch and meet
us back at 12:30!

EEEEEEEEEEEEEEEEEEEEEEE
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From Fasting Biology to Food as Medicine

How You Can Improve Your Metabolic Health and Drive Diabetes Intc
Remission

Ashley Bizzell RD, LDN, CDCES
Katelyn McIntosh RD
Lindsey Gray MS, RDN, LDN, CDCES



DIABETES REMISSION IS NOW WITHIN REACH

Food For Thought

What if the key to preventing and reversing disease isn’'t in a

prescription, but in what you put on your plate and when you eat
it?

What role can the fasting-mimicking diet play in driving real
diabetes remission- and are we ready for a food as medicine
approach?

N L-NUTRA HEALTH



DIABETES REMISSION IS NOW WITHIN REACH

Our Mission

To use innovative
nutrition strategies to
restore metabolic health
and remit age-related
chronic diseases, while
reducing life-long
dependence on
medication.

N L-NUTRA HEALTH



Polypharmacy in Type 2 Diabetes

An adult with diabetes uses an average 60% of patients without well controlled
of 6 different prescription medications DM are on 2 or more diabetes drugs

# OF GLUCOSBWERING MEDICATIONS USED

Overall Glycated Hemoglobin >7% Glycated Hemoglobin <7%

8
]

(v
o
N

Participants (%)
Participants (%)
Participants (%)

@» No medications @ 1 medication @D ° medications @ 3+ medications

N L-NUTRA HEALTH

N Engl J Med 2021;384:2219
28



Diabetes Remission As the New End Goal

Consensus Report: Definition and

Interpretation of Remission in
Type 2 Diabetes

Diabetes Care 2021;44:2438-2444 | https://doi.org/10.2337/dci21-0034

Matthew C. Riddle, William T Cefalu, Philip H.
Evans, Hertzel C. Gerstein, Michael A. Nauck,
William K. Oh, Amy E. Rothberg, Carel W. le Roux,
Francesco Rubino, Philip Schauer, Roy Taylor, and
Douglas Twenefour

“‘Remission should be defined as a
return of HbA1c to <6.5% (<48
mmol/mol) that occurs spontaneously
or following an intervention and that
persists for at least 3 months in the
absence of usual glucose-lowering
pharmacotherapy.”
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John Kelly, MD, MPH, Micaela Karisen, PhD, MSPH(®,
and Gregory Steinke, MD, MPH

Type 2 Diabetes Remission and
Lifestyle Medicine: A Position
Statement From the American
College of Lifestyle Medicine

“A growing number of clinical experts
are discussing the concept of
remission as a treatment goal,

inspired by the outcomes observed
following weight loss, fasting/fasting
mimicking diets, bariatric surgery,
and, more recently, intensive lifestyle
modifications.”

Am J Lifestyle Med.14(4):4@4.9.

AMERICAN COLLEGE OF

John H. Kely, MD, Mpﬁ?wnﬁ"a mﬁﬁ%&@&gﬁ
. Karen Aspry, MD, MS, !‘ACC. Ted Bamett, MD, FACLM,
CE Offering 10 s s o toacs, pasin vrre Gt 0. M
Do Miscro MO, Caiachis Paracsats, MO, FAGE,
Amy Rothberg, MD, PhD, Deepa V. Sannidhi, MD,
Lorraine Weatherspoon, PhD, RDN, Kaitlyn Pauly, MS, RDN, and
Micaela C. Karisen, PhD, MSPH!
Dietary Interventions to Treat Type
2 Diabetes in Adults with a Goal of
Remission: An Expert Consensus
Statement from the American

College of Lifestyle Medicine

“Other strategies that have been
successful for reducing energy intake
include very-low-calorie diets, fasting-

mimicking diets, and intermittent
fasting.

Am J Lifestyle Med.16(3):38562
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Why Do People Fast In the First Place?

« [Fasting has been a part of human history
» Developed coping mechanisms during periods of
famine
» Fasting is part of cultural & spiritual traditions across
cultures and time
» Fasting ipracticed by 5 major religions
» Prolonged fasting has been associated with mental
clarity and healthrejuvenation
« Today with 24/7 access to foodo opportunity to take
advantage of this adaptation
* Prolonged water fasts present challenges & risks;
therefore, there is a need for innovation
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Cellular & Molecular Effect of Fasting
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The Challenges with Prolonged Water Fasting

® Challenges - Adherence & Safety
® Need for innovation

® New debate in nutrition
O Timing/pattern beyond what/how much food

® Understanding of Nutrient Sensing Pathways
O Opened up field of fasting and fasting mimetics
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What Is The Fasting Mimicking Diet?

A periodic, 5day meal plan:

Unique nutrient ratios to deliver the
benefits of a prolonged fast without the
burden of water fast

Scientifically formulated with complex
carbs, plant-based fats, restricted
protein for to simulate a 5 day fast

Activate your body's ability to rejuvenate
cells

Provides nutrients to avoid
malnourishment.

Gluten free, dairy free, plant based

DAY 5

DAY 4

Demonstrated to be safe with over
1,000,000 user experiences

Nutri-technoloay




How We Fast With Food
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DIABETES REMISSION IS NOW WITHIN REACH

How Does Fasting With Food Work

oooood

Nutrient Sensing

Traditional Western Diet Pathway Old, wornout intracellular
components
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How FMD Nutrition Works

Fasting with Nutrient Sensing Pathway Intracellular Clean

Water ACTIVATION up
LEVELS Autophagy
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L-Nutra Health Nutrient Sensing Pathway Intracellular Clean

FMD Nutrition ACTIVATION up
LEVELS Autophagy



The 5-Day FMD Journey

The body transitions Cellular clean-up (autophagy)
into a fasting state & begins. Fat-burning and Sustained cellular recycling,
fat-burning mode so it can ketone production/utilization rejuvenation, and renewal.
begin cellular clean-up. continues and increases. Sustained ketosis.

Fasting State Autophagy Renewal

.

Cellular
Rejuvenation

Fat Burning &
Ketogenesis

Fat-burning ramps up, contributing fo Cellular cleaning and
the initiation of ketogenesis (ketone rejuvenation continue.
production). By the end of this day Fat-burning and ketosis
(48hrs), ketosis may occur. confinue.

& Beyond

Nourish the body by
breaking the fast.




Research Behind the
Fasting Mimicking Diet
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Global Research Collaborations to
Clinical Application of FMD
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Reverse Biological Age .
2.5yrs Biological Age Score Reversal in 1 Yeé&ycles)
11yrs Biological Age Reversal in 20 Yg@r€ycles/Yr)
Simulated data from NHANES model
¢ o
2
Brandhorst, S., Levine, M.E., Wei, M. et al. Fastinrgnimicking diet causes hepatic and blood markers changes 53

indicating reduced biological age and disease risk. Nat Commun 15, 1309 (2024). https://doi.org/10.1038/s41467-
024-45260-9



FMD vs Mediterranean 4 Monthly Cycles of FMD

Comparable decreases in weight, waist size, body fat to daily MD di
Comparable decreases in cholesterol and leptin

Both FMD and MD reduced a range of cardiometabolic risk factors
20 days of effort for FMD vs 120 days of lifestyle commitment

FMD group preserved fat free mass; MD group lost fat free mass by
30%

Diet in People Who
have Obesity with
High Blood Pressure

Effects on endothelial function Preservation of lean mass
Mediterranean Diet
' ' \: /B8 - : Fasting Mimicking Diet  Mediterranean Diet e
b | - | metabolic health é
" AN/ and disease \
Fasting Mimicking Diet
Fasting Mimicking Diet Cycles vs a —
Mediterranean Diet and Cardiometabolic Risk Endothelial function
in Overweight and Obese Hypertensive

Subjects: A Randomized Clinical Trial
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6 Monthly FMD Cycles

Lost 22 pounds while preserve lean body mass

Reduced insulin resistance by 59%

Decreased HbAlc by 1.4%, equal to powerful drugs
Achieved above whil€utting Baclon diabetes medications

FMD vs Standard Care
in Type 2 Diabetes- A
Six Month Study

P N
®

o )
67% 9%
REDUCED INSULIN
RESISTANCE
OF PATIENTS
REDUCE \
MEDICATIONS
o -2210s
WEIGHT LOSS WHILE
MAINTAINING
. MUSCLE MASS
Six-Month Periodic Fasting in Patients With 1 L i /o
AI1C REDUCTION BX

Type 2 Diabetes and Diabetic Nephropathy: A
Proof-of-Concept Study

DIABETES
REGRESSION
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Contents lists available at ScienceDirect

Nutrition, Metabolism and Cardiovascular Diseases
i)

o

ELSEVIE journal homepage: www.elsevier.com/locate/nmcd

A fasting-mimicking diet programme reduces abdominal adipose tissue
while preserving abdominal muscle mass in persons with type 2 diabetes

Baseline 6 months 12 months

[ Visceral adipose tissue
I Subcutaneous adipose tissue

I Muscle Nutr Metab Cardiovasc Dis. 2025 Apr 30:104111
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Diabetologia. 2024 Jul;67(7):124359
J Clin Endocrinol Metab. 2022 Jul 14;107(8): 867
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Clln Nutr. 2025 Apr47 13545

SCI Trans| Med. 2017 Feb 15 9(377)
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L Eur J Appl Physiol. 2022 Mar;122(3):661
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Sci Transl Med. 2024 Oct 30;16(771)
J Clin Endocrinol Metab. 2022 Jul 14;107(8):22831 )
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Real World Evidence
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Patient Characteristics

Characteristics at enroliment

Female

125 (62%)

Male

78 (38%)

Age (years)

61.7 (SD 9.7)

Weight (kg)

90.5 (SD21.0)

BMI

31.8 (SD 7.4)

DM duration (years)

10.7 (SD 8.2)

HbA1c (%)

7.6 (SD 1.7)

30

20+

%

10

0

Age Distribution

Female
B Male

59

20

T
30 40 50 60 70 80

Bin Center
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Weight Management
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Glycemic Control

Glycemic Control Stratified HbAlc Change  Achieving Glycemic Control
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Drive Towards Diabetes Remission & Regression

Diabetes Regression
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LNH DRRP Member Story

e 68 year old male with obesity, type 2 diabetes x 2 years, erectile dysfunction, GERD, and high blood pressure joined our
program to improve his A1C. His A1C had gone up to 8.5 and he knew he needed to get serious about his health. He started
taking his medication as prescribed and began exercising more and watching his diet. He found out about L-Nutra Health and
was skeptical but was intrigued by the research and willing to give it a try.

e RD Coaching + MD Supervision + Longevity Diet + 6 FMDs

__________ liniia__________|6Months

Weight (in pounds) 255 237

BMI 35.57 33

Al1C 7.2 55

Fasting Blood Glucose 177 110

Diabetes Medications 1000mg of metformin Off metformin
Visceral Fat 17 15

Since starting the program, Member has been able to:
+  Walk more and implemented regular strength training to improve blood sugar.
« Completely come off his diabetes medication.
« MD shared with member after just 6 months that “Steve, You are in remission!?”

N L-NUTRA HEALTH



LNH DRRP Case Study 2

e 51 y/o female with T2DM x 10 years, sedentary lifestyle due to chronic pain, and obesity who enrolled in LNH desperate for
help as she could not tolerate a GLP1 or metformin and has been requiring over 300 units of insulin daily.

e RD Coaching + MD Supervision + Longevity Diet + 12 FMDs

_ 12 months

Weight (in 269

pounds)

Al1C 8 7 6.7

Diabetes 70 units of long 40 units of long 40 units of long
Medications acting insulin in ~ acting insulinin  acting insulin in

am and pm, avg. c am and pm, avg ol am and pm, avg 2!
60 units of short 25 units of insulin units of insulin at
acting insulin at  at each meal each meal

Since staring the progra each meal

Hike for 2_ e —_—

Decreased her dally insulin requwements by 52 / (160 unns)

Feels equipped with the right support from her RD and the valuable insights gained from meeting with the L-Nutra CMO to further improve her glycemic control, calling this program “life changing”.
Gained 5 pounds of muscle mass.
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LNH MET Member Case Study 2

49 y/o female with prediabetes, obesity, and elevated blood pressure who felt that her health was
spiraling out of control after Covid. She decided to give LNH a try before trying a GLP-1.

RD Coaching + MD Supervision + Longevity Diet + FMD

I N o

Weight

BMI 54.9 50.6 48.9 47.9 46.6
FBG 126 99

AlC 6.3 5.9
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How We Drive Disease
Remission
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Diabetes Remission and Regression Program

RD
Coaching

4

MD 5-day FMD

o

Connected

Device Oversight Nutrition
: Twice Monthly RD
. VARVARY AR ARV AR AN AV AV ARV ARV AR 4
“ Patien ‘ Counseling

t

Lab
Monitoring

Quarterly MD Visits v v v v v

Quarterly Lab

Lifestyle T ng v v v v v

Meqllcme - ..
Curriculum Lifestyle Medicine

Curriculum

VAR AR AR ARVARY ARV AV AR ARV ARV ARV



Metabolic Health Program

RD
Coaching

4

FMD Nutrition (5

o

Device Oversight
Longevity Nutrition
Counseling (25 days) n n n n n n
Patien !
t Digital Health Tools n n n n n n
Lels Laboratory Testing n n
Monitoring
Book & Library of Contents n n n n n n
|\|7Iif3$t¥|e Registered Nutrition Coachir
edaicine
Curriculum (2x/month) nn non non n0on n0on n0n
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The RD Coaches Focus on Whole Body Health
to Improve Healthspan

®

Healthy Relationships Nutrition Avoidance of
and Social Connection Risky Substances
z RO~
= ¥ &
— “i
Restorative Physical Activity Stress
Sleep Management

i D

69
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The Patient Journey
from Registration to Remission

DRRP with Lifestyle Telehealth
— Registration Journey

YOUR ROADMAP TO DIABETES REMISSION & REGRESSION

Build lasting habits and confidence
with expert support every step of the way.

Registration

L-Nutra Health  We'll help you:
Welcome Email  * Schedule lab work

« 1" dactor sppointment
« 1 RD appointment

Getting Started

N =
ﬁ Connect your health
ices and explore
dyeov::epsauegx :;tal support@I-nutrahealth.com
10 join monthly
member challenges

Meet your
Registered Dietitian
via video consult

2RD orders your first
FMD kit & smart scale

Join your private
Facebook group

e ST et
8 L-NUTRA HEALTH —

Begin your 5-day FMD to
kickstart cellular rejuvenation

On going Support

;::‘s’onallzed . . .

path to better Ongoing messaging Bi-monthly RO visits for FMD  Quarterly labs and doctor

= with your RD and customer  guidance, longevity diet, and  visits to monitor medications.
metabolic health service via the patient portal Itestyle coaching and track progress
starts here

Your biology. Backed by

2 L-NUTRA HEALTH




Treating the Root Causes of Chronic Diseases

-ﬁ‘?” *

Life-long dependance+
on drugs that treat
symptoms

Everyday lifestyle
commitment that
increases burden

N " Symptom

Sympto.‘ ~ .. ’
a 009 9 > ng“om Above the surface

you can see the

ymp
of the problem

Problem Dig deeper and

you find the
root cause
of the problems

BandAid Healthcare
that does not treat the
underlying causes,
leading to lifetime of
living with a chronic
disease
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Implementing these Programs Into Your Practice

Register Set up your stripe account

Refer Inform your patients

Increase your
monthly revenue
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Questions

L-nutrahealth.com
abizzell@inutra.com



Thank you!

L-Nutra.com




Thank you for joining us!

Join us! KDN . . |
2026 KDN st Ervons If you need anything following this

. meeting, please email
SOl /LA kentuckydiabetes@gmail.com
e March 6: Frankfort

e June 5: Virtual
» September 11: Louisville

e December 4: Virtual See you all on June 5!
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