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Overview

The Aging in Place in America survey aims to establish the extent to which people
think they will be able to age in their own homes or communities, why they want to
age in place, and what factors could prevent them from being able to do so.

The survey captures the views of the U.S. public and key demographic groups of interest,
as well as a focus on people with chronic kidney disease (CKD), other chronic health
conditions, and caregivers.

As a leader in chronic disease care, Fresenius Medical Care North America (FMCNA)
commissioned this research in order to understand more about the social determinants of
health (SDOH) impacting people’s livelihoods and hopes for aging.

In order to understand how they can better help the CKD community, this report also
includes a deep dive on perceptions of CKD patients and CKD caregivers — how they hope
to age in place, how SDOH affect their ability to age in place, and what specific barriers
they need to overcome to make this happen.

The statistics in this survey are based on the self-reported answers of 2,750 U.S.

adults aged 18 years or older. The interviews were conducted in an online survey, in
English, from Aug. 9-20, 2019. The sample included 2,000 U.S. adults representative of
the online general public in terms of age, gender, and region. Additionally, a sample of 500
CKD patients and 250 CKD family caregivers were included.

Statistically significant differences, at the 95% confidence level, are
denoted by arrows.
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Bill Valle

Chief Executive Officer of Fresenius Medical Care North America
President of the Fresenius Medical Care Foundation

uncover barriers, including social determinants of health and
misperceptions around feasibility. Given an aging population and an
increase in chronic disease, innovations that help more people
remain in their homes for longer will be welcomed by patients and
the health system alike.

' “We wanted to explore the perceptions of aging in place and

The role of family caregiving in helping those with chronic diseases,
including chronic kidney disease, age in place while receiving quality
care and support is also of critical importance going forward.
Fresenius Medical Care North America is committed to identifying
solutions for chronic disease patients and their caregivers and
believes a dialogue about work underway and still to be done is a
key step toward achieving the goal of more seniors aging in place.

It is important for the healthcare community to commit to creating a
future where older adults can age on their own terms and remain in
control of their circumstances to the best of their ability. This is why
we are moving beyond providing clinical care and toward support of
overall societal shifts that allow individuals to thrive in the setting
where they feel most comfortable.”




SDOH In this survey

&

Difficulty keeping up with home maintenance
Do not have enough space to live comfortably
Do not live in a stable home

Do not live in a safe and comfortable home

Have trouble understanding doctors’ advice
Do not regularly monitor health
Difficulty understanding medical information

Difficulty in knowing where to find health information

Skip meals/reduce meal size for budget
Not eating nutritious meals most days
Not able to cook fresh meals most days

Do not have access to nutritious foods

Do not feel belonging in community
Do not feel safe in community
Do not have strong social support network

Lack access to public spaces or events in community

© 2020 Fresenius Medical Care

Social

Determinants
of Health

A guide to the SDOH investigated in the

Aging in Place in America survey.
SDOH can be broken down into eight categories, each measured by four
specific statements self-rated on a 4-point agreement scale.

Do not communicate online with my doctor/pharmacy
Struggle to use new technology
Not accessing the internet on my mobile phone

Not managing bills online

Not saving money for the future
Do not have disposable income for non-essentials
Do not pay bills on time (i.e. gas, phone, credit card)

Do not have enough for everyday expenses

Not physically fit and active
Not walking in everyday life
Do not get 15+ mins. of exercise every week

Struggle physically doing household tasks

Lack purpose and direction
Not able to work and earn a living
Not learning and developing skills

Do not make independent decisions
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Executive Summary

@ Aging in place in America: social barriers are significant.

@ SDOH create additional challenges for caregivers.

@ CKD patients are more likely to want to age in place, but express
concerns about quality of home care.

© 2020 Fresenius Medical Care
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Aging in place in America:
social barriers are
significant.
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U.S. general public

ol [onf =0

BUT ONLY
of Americans surveyed
say aging in place [Fg! 3% believe they will.

goal of theirs.

) f
SO%f

Greatest |GGG 52 Greatest

Boomers |GG 5 Boomers
Gen X NG 63 Gen X
Millennials | G 562 Millennials

GenZ I 46% GenZ

Q19: Which of the following words or phrases best describes your view of “aging in place”? | Q14/Q15: Do you think

you will stay in the same community or move elsewhere as you grow older / And, where do you plan to live as you

grow? | Base: U.S. General public — 18+ (n=2,000), Gen Z (n=177), Millennials (n=560), Gen X (n=519), Boomers © 2020 Fresenius Medical Care
(n=637), Greatest Gen (n= 107)
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U.S. general public

Functional barriers Emotional barriers
to aging in place to aging in place

& 29% e 19%

Barriers to the - h g
. p - or Americans say or Americans say
percelved abl I Ity to “| would not have “l would feel alone.”

age in place are FOUEN GRS
both functional age in place.”

and emotional.
K 24% 8::+ L (%0
A i

of Americans say of Americans say

“My home is not “l would not be
suitable for the elderly.” near friends and
family.”

Q22. Are any of the following reasons why you would not be able to live in the same home or community when growing older? | Q26. What
concerns you the most about the idea of “aging in place”? | Base: General public (h=2000)




People with

chronic health
conditions are
more likely to

believe they will
age in place than
the general public.

10

U.S. general public
Any chronic condition

» People with any chronic
health condition

General public

SEVAUEAWIll [ive in the same home

as they grow older

Lack of health literacy — an SDOH that significantly impacts a person’s ability
to age in place — affects fewer of those living with chronic conditions (39%)
compared to the general public (47%). Patients with chronic conditions are likely
to have more frequent touchpoints with the healthcare system.

Q14/Q15: Do you think you will stay in the same community or move elsewhere as you grow older / And, where do you plan to live as you grow? | Base: U.S. General
public — 18+ (n=2,000), Any chronic condition (n=918) *Chronic condition sample is a subset of the U.S. General public



Racial and ethnic
minorities and
lower-income
Individuals are

less likely to think
they can age in
place.

© 2020 Fresenius Medical Care

U.S. general public

38%

¥ 28%
2
2

African Americans/African

$ 29%

38%

Hispanic Americans High-income

B Asian Americans/Asian B Average-income

B Low-income B Low-income

believe they will age in place

Racial and ethnic minorities and lower-income individuals
also have a disproportionately higher number of SDOH
that negatively impact their lives.

Q14/Q15: Do you think you will stay in the same community or move elsewhere as you grow older / And, where do you plan to live as you grow? | Base: U.S. General
public — 18+ (n=2,000), African Americans (n=230), Asian Americans (n=101), Hispanic Americans (n=357), Low-income individuals (n=624)



Beyond physical fithess and financial health, lack of purpose,
community, and tech skills are common SDOH challenges.

% affected
by SDOH

type

% affected
by each
statement

TECH LITERACY

FINANCIAL

Types of SDOH — among the general public

z

KINETICS

% affected by types of SDOH

INTELLECTUAL
PURPOSE

ﬁ

COMMUNITY

U.S. general public

48%

Do not
communicate
online with my
doctor/pharmacy

25%

Struggle to use
new technology

19%

Not accessing the
internet on my
mobile phone

11%

Not managing bills
online

44%

Not saving money
for the future

43%

Do not have
disposable income
for non-essentials

34%

Do not pay bills on
time (e.g. gas,
phone, credit
card)

20%

Do not have
enough for
everyday
expenses

40%

Not physically fit
and active

31%

Not walking in
everyday life

29%

Do not get 15+
minutes of
exercise every
week

26%
Struggle
physically doing
household tasks

43%

Lack purpose
and direction

22%

Not able to work
and earn a living

8%
Not learning and
developing skills

6%
Do not make

independent
decisions

34%

Do not feel
belonging in
community

20%

Do not feel safe in
community

20%

Do not have
strong social
support network

15%

Lack access to
public spaces or
events in
community

33%
Skip meals/reduce

meal size for
budget

26%
Not eating

nutritious meals
most days

13%
Not able to cook

fresh meals most
days

6%
Do not have

access to
nutritious food

25%
Have trouble

understanding
doctors’ advice

21%

Do not regularly
monitor health

18%
Difficulty
understanding
medical
information

2%

Difficulty in
knowing where to
find health
information

38%

Difficulty keeping
up with home
maintenance

10%
Do not have

enough space to
live comfortably

8%
Do not live in a
stable home

7%
Do not live in a

safe and
comfortable home

Q6-Q13: To what extent do you agree or disagree with each of the following statements? | Base: U.S. General public — 18+ (n=2,000)



People
experiencing
more SDOH
challenges are

significantly less
likely to think they
will age in place.

Likelihood of aging in place

13

é“l Impact of SDOH on whether people
8.’ will age in place
47%
33%
24%
[ L/
& & p
Wy %
Affected by 2 or less Affected by 3-5 types of  Affected by 6+ types of
types of SDOH SDOH SDOH
e & ¢:4:&: 0:8:8:¢:¢: ¢

Q6-Q13: To what extent do you agree or disagree with each of the following statements? | Base: U.S. General public — 18+ (n=2,000)



Beyond physical fithess and financial health, lack of purpose,

community, and tech skills are common SDOH challenges.

U.S. general public
Types of SDOH — among the general public
% affected by types of SDOH

HEALTH
LITERACY

INTELLECTUAL
How many PURPOSE
people are

affected

% affected by
SDOH type

Impact on ability 9%

to age in place

1

1

1

1

1

1

:

1

% more/less likely :
to be able to age in I
place, among those f :
1

1

1

1

1

1

affected by SDOH
type

§  Financial challenges are the &B Community health has the TOT Food insecurity, health literacy,
&/ mostcommon SDOH that strongest negative impact on Fat and housing security affect fewer
have an impact on a person’s one’s ability to age in place m people, but those affected are
ability to age in place (64%). (-10%), among those affected. ﬁ significantly less likely to age in
place.

© 2020 Fresenius Medical Care
Q6-Q13: To what extent do you agree or disagree with each of the following statements? | Base: U.S. General public— 18+ (n=2,000)
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SDOH create additional
challenges for caregivers.
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With the aging
population in
the U.S., the role

of caregivers Is
crucial.

GenZzZ
yroararoeonnsnanaes Millennial
: Gen X

Boomers
Greatest

34%

of Americans in
this survey

Diabetes
| Hypertension (high BP)
Mental health condition

A physical disability

_ _ High cholesterol
are caring for a family Asthma

member with a .ChI'OI’lIC Alzheimer's / dementia
health condition. Heart disease / CVD

)

S8: Based on the above, would you describe yourself as a family caregiver? | Base: U.S. General public— 18+ (n=2,000)

Cancer

16

U.S. general public

41%
37%

25%
22%




Focusing on CKD
specifically, most
CKD caregivers
think their loved

one’s goal to age
In place is
unrealistic.

n m | (m | m |

[ N[ N[ N[ \/
0 RN ERRERIRENNE:
O N[N
of CKD caregivers - |_| DI_I Dl_l Dl_l

think the adult they care for

personal goal to age in place,

vs. 65% of the U.S. general public say aging in place is a goal

BUT ONLY

m| m | m|

L \ /[ \Wi \

58% /Drl\ /Dr'l'\ /DrI

S~

| ol (o0 |91
of CKD caregivers
think the adult they care for
place.

vs. 33% of the U.S. general public thinks they will age in place

17

CKD caregivers

Q

CKD caregivers are
more likely to say
aging in place is a
goal for their loved

one than the general

public is.

The pattern is the
same.

Q19: Which of the following words or phrases best describes your view of “aging in place”? | Q14/Q15: Do you think you will stay in the same community or move

elsewhere as you grow older / And, where do you plan to live as you grow? | Base: U.S. CKD family caregivers (n=250)
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CKD caregivers

o3%......

Caregivers worry say the adult they care for would not be
that CKD patients able to age in place because they would

; glelslelspecialized healthcare and support.
Won t be able to vs. 21% of the U.S. general public says aging in place is a goal

get the specialized
care they need In

their own home. OE 48%
of CKD caregivers

say the adult they care for would not be

U able to age in place because they NEIILIiRE
be able to cope with everyday needs.

vs. 23% of the U.S. general public says aging in place is a goal

Q19: Which of the following words or phrases best describes your view of “aging in place”? | Q14/Q15: Do you think you will stay in the same community or move
elsewhere as you grow older / And, where do you plan to live as you grow? | Base: U.S. CKD family caregivers (n=250)




@

CKD patients are more likely to

want to age in place, but express
concerns about quality of home
care.
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U.S. general public
CKD patients

CKD patients are more likely to want to age in place than
the general public. Yet, only half of these CKD patients
actually believe they can.

H ome | S even CKD patients <—f 82% f 40% CKD patients
. eneral < enera
more important to  pusic R

CKD patients,

compared to the
general public.

say aging in place is say they

2¥goal of theirs, the same hom el

they grow old.

Q19: Which of the following words or phrases best describes your view of “aging in place”? | Q14/Q15: Do you think you will stay in the same community or move
elsewhere as you grow older / And, where do you plan to live as you grow older? | Base: U.S. General public (n=2,000), U.S. CKD patients (n=500)




Unsurprisingly,
CKD patients
Index extremely

high on multiple
SDOH.

21

U.S. general public
CKD patients

People experiencing [ >~ CKD patients

sSix to eight of the eight
SDOH challenges
measured.

General
public

Q19: Which of the following words or phrases best describes your view of “aging in place”? | Q14/Q15: Do you think you will stay in the same community or move
elsewhere as you grow older / And, where do you plan to live as you grow older? | Base: U.S. General public (n=2,000), U.S. CKD patients (n=500)



Kinetics, financial
concerns, and
Intellectual
purpose are the
main SDOH facing

CKD patients, all
of which impact
their plans to age
In place.

Q6-Q13: To what extent do you agree or

22

CKD patients

& (9%......

are affected by [[ENNER

versus 64% of the U.S. general public.

8 5 /O of CKD patients

are affected by [§

versus 60% of the U.S. general public.

7 3 % of CKD patients

el coMoAintellectual purpose

versus 55% of the U.S. general public.

disagree with each of the following statements? | Base: U.S. CKD patients (n=500)
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Dialysis patients

50%.......

believe the quality of care would be better for

people having dialysis in a [¢lislefe]gglel e]ir:1H

Dialysis patients
currently believe
the quality of care
IS better in a clinic

or hospital setting
than with home
dialysis.

\

2 5 /Oof dialysis patients

believe the quality of care would be better for
people having dialysis in their

Q30a: Based on what you know about dialysis treatment, which of the following statements do you agree with? | Base: U.S. CKD patients
rrrrrr tly receiving dialysis (n=166)
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Dialysis patients

There Is strong

- EII:I 1

Interest among = ":'I_I‘ If they believe the same type
dialysis patients
for home dialysis

of quality of care was found
In home, In clinic, or Iin
hospital settings,

54% would
choose home
dialysis.

°4%

of dialysis
patients

If the quality of
care Is the same
as in clinic and
hospital settings.

Q34: If you could receive the same type of quality of care in each of the three locations below, which of the following dialysis options would
you choose in an ideal world? | Base: U.S. CKD patients currently receiving dialysis (n=166)




Further information
on the research
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About the Aging in Place Survey

About the survey

This report outlines the findings from a survey conducted by
Edelman Intelligence, an independent market research firm, on
behalf of Fresenius Medical Care North America. A sample

of 2,750 U.S. adults aged 18 years or older were interviewed
online, in English, during Aug. 9-20, 2019. For more information,
please visit

Audiences surveyed

« 2,000 U.S. adults nationally representative of the online general
public in terms of age, gender, region and income

« 500 U.S. “CKD patients” who are adults with kidney disease at
any stage (166 CKD patients in the sample are currently on
dialysis)

« 250 U.S. “CKD caregivers” of a friend or family member
diagnosed with CKD (104 of the U.S. “CKD caregivers” look
after a patient currently on dialysis)

Margin of error

* General population +/- 2.2% at the 95% Confidence Level
« CKD patients +/- 4.4% at the 95% Confidence Level

« CKD caregivers +/- 6.2% at the 95% Confidence Level

About Edelman Intelligence

Edelman Intelligence is a global, full-service market insights and
analytics firm that provides corporate, non-profit and government
clients with strategic intelligence to make their communications and
engagements with stakeholders the smartest they can be. The firm
specializes in measurement, tracking and analysis in reputation,
branding, and communications. Edelman Intelligence is part of
Edelman, the world’s largest public relations company. Edelman
Intelligence has more than 200 employees and 12 offices around
the world.

For further information, please visit


http://www.fmcna.com/aging-in-place
http://www.edelmanintelligence.com
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About Fresenius Medical Care

About Fresenius Medical Care North America Media Contact:

Fresenius Medical Care North America (FMCNA) is the premier Fresenius Medical Care North America
healthcare company focused on providing the highest quality care to Brad Puffer

people with renal and other chronic conditions. Through its industry- Corporate Communications

leading network of dialysis facilities, outpatient cardiac and vascular

labs, and urgent care centers, Fresenius Medical Care North (781) 699-3331

America provides coordinated healthcare services at pivotal care
points for hundreds of thousands of chronically ill customers
throughout the continent. As the world’s largest fully integrated renal
company, it offers specialty pharmacy and laboratory services, and
manufactures and distributes the most comprehensive line of
dialysis equipment, disposable products, and renal pharmaceuticals.

For more information, visit the FMCNA website at
For more information on the detailed survey findings and how

FMCNA is beginning to address barriers to aging in place, please
visit


https://fmcna.com/
http://www.fmcna.com/aging-in-place
mailto:Brad.Puffer@fmc-na.com

APPENDIX
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Detailed findings
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Current plans on where to age in place

m Stay in the same home
Stay in the same area, but move into a different home
Move to a different area
Don't know

&

Q14. Do you think you will stay in the same community or move elsewhere as you grow older?
Q15. And, where do you plan to live as you grow older?
Base: U.S. General public — 18+ (n=2,000), CKD patients (n=500)

= ERESENIUS
MEDICAL CARE

e
v

Only one in three think they will
actually grow older in their
current home.

ONLY
0 think they will live in the
/O same home as they grow
older.

AN ADDITIONAL
think they will live in the

17% same community/area, but
move to a different home.

Q15. And, where do you plan to live as you grow older? |
Q19. Which of the following words or phrases best describes your view of “aging in place”?
Base: U.S. General public — 18+ (n=2,000)
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Additional profiles: ‘Aging in place is a goal’ across different

demographics

65%

of the general
population
say
place is a goal.

General population vs. CKD

patients
% Agree

2%
65% 69% o2

Gen Pop Any Chronic CKD
Health Patients
Condition

Household Income (HHI)

High Household Income
Average Household Income

Low Household Income

White
African American
Hispanic American

Asian American

Gen Z
Millennials
Gen X
Boomers
Greatest

Female

Male

68%
66%
62%
Ethnicity
69%
57%
60%

59%

Generation

I 46%
I 56%
I 63%
I 78%
I 82%

Gender
68%

62%

Ethnicity by Age

White

African American

Hispanic American

76%*

47%*
71%**
62%0**

Asian American

Household Income by Age

64%
High Household Income 66%
76%

Average Household Income 62%

Low Household Income 62%

Q19: Which of the following words or phrases best describes your view of “aging in place”? | Base: U.S. General public — 18+ (n=2,000), CKD patients (n=500), Gen Z n=177, Millennials n=560,
Gen X n=519, Boomers n=637, Greatest Gen n= 107
* Warning small sample size ** Warning very small sample size

MEDICAL CARE

= Millennials
H Gen X

H Boomers

® Millennials
mGen X

® Boomers
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Additional profiles: ‘Will age in place’ across different

demographics

33%

of the general
public

think they will age

General public vs. CKD patients

% agree
33% 38% 40%
General Any chronic CKD
public health patients
condition

Household Income

High Household Income
Average Household Income

Low Household Income

White
African American
Hispanic American

Asian American

Gen Z
Millennials
Gen X
Boomers
Greatest

Female

Male

34%
38%
29%
Ethnicity
38%
23%
25%
28%

Generation

N 14%

I 19%
I 29%
I 50%

I 61%

Gender
30%

36%

Ethnicity by Age

White

African American

Hispanic American

Asian American

Household Income by Age

High Household Income

Average Household Income

Low Household Income

I i3% )
46%

% 0
58%
%0

0,

45%

Q14/Q15: Do you think you will stay in the same community or move elsewhere as you grow older / And, where do you plan to live as you grow older? | Base: U.S. General public — 18+ (n=2,000), CKD
patients (n=500), Gen Z n=177, Millennials n=560, Gen X n=519, Boomers n=637, Greatest Gen n= 107
* Warning small sample size ** Warning very small sample size

MEDICAL CARE

= Millennials
mGen X

m Boomers

® Millennials
m Gen X

® Boomers
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People with chronic health conditions, such as CKD patients,
are more inclined to say they will age in place.

General public

B General public

Any chronic condition

B Any chronic condition

CKD patient

CKD patient

Lung disease/COPD*

B Lung disease/COPD*

Diabetes B Diabetes

Cancer* Il Cancer*

say aging in place is a goal of theirs say they will live in the same home as they
grow older

Q15. And, where do you plan to live as you grow older? | Base: U.S. General public— 18+ (n=2,000), CKD patients (n=500), Any chronic condition (n=918), Lung disease (h=56*), Diabetes (n=199),
Cancer (n=75%)



Why Is aging in place appealing? The majority say comfort,
familiarity, and independence.

Desire for independence

1

1

1

1

1 - .
+increases with age

X 84% of the Greatest Generation and 74%
i of Boomers see independence as a

! benefit, compared to 48% of Millennials
! and 40% of Gen Z. The Greatest
|

1

1

1

1

1

1

1

1

1

1

1

Benefits of aging in place

% reported

v

Generation and Boomers are also more

68% 68% likely to say it's where they feel
61% comfortable (83% and 78% respectively)
5206 and familiar (82% and 76% respectively).
44% 43%
35%
7%
-
It's a place I'm It's where | feel | would remain I'd be able to It's where my | would have a | would remain a Other None of the
familiar with comfortable independent continue to do friends and family better quality of part of the above
the things I love are life community

Q24. In your opinion, what would be the main benefits of “aging in place” in your home and community? | Base: General public n=2000, Gen Z n=177, Millennials n=560, Gen X n=519, Boomers
n=637, Greatest Gen n= 107
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The barriers to aging in place are both functional and
emotional.

=== FINANCIAL |
1
': WIHEVARR R Mo EIfIEly Americans face to aging in place.

. 29% say it will prevent them from aging in place
% general | . 45% of patients are concerned about having enough money to age in
. . . population 1 place
Rank Barriers to aging in place mentioning i
1
1 | would not have enough money 29%
2 My home is not suitable for the elderly 24% _ : S
. Changing to a more Jiiel] N glelpl=Rel e [e)WIgIPAlgle] iS a key
3 | would not be able to cope with everyday needs 23% reason to move.
.. . 24% of Americans say their home is not suitable for the elderl
4 | would need specialized healthcare and support 21% ’ y /
. 21% say they would need to downsize
5 | would need to downsize from my current home 21%
6 | would feel alone 19% - COMMUNITY R e E L LT LR e
v | would not be near friends and family 7% ! NGRS is another key barrier to aging in place. !
. 19% of Americans say they would not be able to age in place because |
8 My community is not suitable for the elderly 10% they "would feel alone !
| . A quarter (27%) of the public are concerned about feeling alone as they |
9 Other 39 [ age in place !

Q22. Are any of the following reasons why you would not be able top live in the same home or community when growing older? | Q26. What concerns you the most about the idea of “aging in
place”? | Base: General public n=2000
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Millennials are more affected by loneliness.

(85  comuvr |

1] ”
EIMIAELEINESS is significantly more likely to N | would feel alone
prevent younger generations from thinking they as a barrier to aging in place, by age
will age in p|ace_ 8 % selected ‘I would feel alone”
_ _ b as a barrier
e 28% of Gen Z and 23% of Millennials say they would not be able P 28%
to age in place because they would feel alone (versus 14% of F_J 23%
Boomers and 11% of the Greatest Gen) c
o 19%
(-
»  Younger generations are also more likely to be negatively @) 11%
affected by social factors relating to their community. E
. 37% of Gen Z and 43% of Millennials don'’t feel part of the o
community (versus 30% of Boomers and 18% of the Greatest L
Generation) R
. 28% of Gen Z and 24% of Millennials don’t feel safe in their
community (versus 15% of Boomers and 17% of the Greatest Z M X B G
Generation) | | | Age 7—Gen 7
. 20% of Gen Z and 19% of Millennials don’t have public spaces M=Millennial
nearby (versus 11% of Boomers and 9% of the Greatest X=Gen X
Generation) B=Boomers
G=Greatest Gen

Q22. Are any of the following reasons why you would not be able to live in the same home or community when growing older? | Q26. What concerns you the most about the idea of “aging in
place”? | Q8: To what extent do you agree or disagree with each of the following statements? Base: General public n=2000, Gen Z n=177, Millennials n=560, Gen X n=519, Boomers n=637,
Greatest Gen n= 107
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Where you live impacts your chances of aging in place.

» Regions most likely to age in place

Rocky Mountain 40%

Southwest 37%
Mideast 33%
Southeast 33%

New England 32%
Plains 31%

Far West 28%

Far West
(28%)

Plains
(31%)

New England
(32%)

Great Lakes Mideast
(35%) (33%)

Southeast
(33%)

» Urban versus rural
Rural populations are more likely to say aging
in place is a goal

* 70% of rural populations

* 63% of urban populations

Urban populations are more likely to say that
aging in place is not a goal

* 37% of urban populations

* 30% of rural populations

Urban populations are less likely to think they
will age in place

* 38% of rural populations

* 31% of urban populations
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Tech literacy, kinetics, and financial issues are the most
common SDOH challenges.

Types of SDOH currently negatively experienced

— general public
% affected by at least one

Tech Literacy ,C-E 48% Do not communicate online with my doctor/pharmacy
Financial @ 43% Do not have enough disposable income for non-essentials
Kinetics
Intellectual Purpose e 43% Lack purpose and direction

Community

Food Security 33% Skip meals/reduce meal size for budget

. ~ 0
Health Literacy (g 47% @ 25% Have trouble understanding doctors’ advice

Housing Security

Q6-Q13: To what extent do you agree or disagree with each of the following statements? | SDOH
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Most Americans are currently dealing with at least three types

of SDOH.

Number of types of SDOH currently

experienced
% of U.S. general public

People affected by 6-8
types of SDOH

m People affected by 3-5
types of SDOH

m People affected by 0-2
types of SDOH

Q6-Q13: To what extent do you agree or disagree with each of the following statements? | SDOH

3in 4
3+ types of
SDOH

1in 3
6+ types of
SDOH

The majority of the U.S.

general population are
affected by multiple
types of SDOH [(ELRE

or more types).

Over a third are affected
Aseveral types of
D101 N(37%).
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High-income individuals are much less affected by SDOH
challenges and low-income individuals are more affected.

Statistically significant differences,
compared to the general population at 90%
level: Sig. more affected / Sig. less affected

Types of SDOH — by key demographics
% affected by types of SDOH

NG, O2SDOH  23% 26% 21% 22% 31% 32% 22% 39% 26%
SDOI—i 3-5SDOH  40% 38% 41% 33% 39% 41% 41% 45% 36% 43% 41% 40%
6-8 SDOH  37% 36% 38% 54% 44% 38% [128% | ['23% @ 56% 35% 34%

65% 64% 65% 68%

Types 66% 69%  63%  68%  58%  63% - 85%  75%  67%

SDOH @ 64%  [B0%Y 67% 68% 70% 71% | 55% | 45% @ 85% 67% 61% 77% | 42% @ 69%
@ 60% 57% 64% 62% 60% 59% 62% 63% 71% 60% 61% 60% [ 48% | 64%
e 55% 520  58% 73% 60% 52% - 51% 75%  52% 53%  61%  54%  60%
@ 55% 53% 57% 65% 64% 55% | 47% @ | 89% @ 68% 53% 52% 63% 61% 57%

50% 51%  50% 70% 62% 52% - 67%  50% 64%  42%  56%

56% 54% 52%

43% 48% 45% 54%

@ 47% 49% 46% 71% 58% 50%
46% 45% 47% 50% 53% 49%

Q6-Q13: To what extent do you agree or disagree with each of the following statements? | SDOH | Base: U.S. General public — 18+ (n=2,000).

39% 56% 45%

T
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The barriers to aging in place are highly connected to the

SDOH that people experience.

Top SDOH that are barriers to aging in place:

1 2. FOOD
INSECURITY

iy
S : Skip meals/reduce Have trouble
2's  Saving money for : :
T > meal size for understanding
o 2 the future ) )
S s (44%) budget doctors’ advice
:\3 9:9 (33%) (25%)

Barriers to aging in place:
O

| would need

-/

| would not have

specialized
healthcare and
support (21%)

enough money
(29%)

Do not feel

belonging in
community
(34%)

™

| would feel alone
(19%)

()

HOUSING
SECURITY

Difficulty keeping
up with home

maintenance
(38%)

a
My home is not
suitable for the

elderly
(24%)

| would need to
downsize from my

current home
(21%)
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CKD patients are more likely to want to age in place, yet face
more SDOH challenges in their daily lives.

CKD patients want CKD patients are affected by more SDOH challenges, particularly
to age in place. intellectual purpose (73%) and housing security (62%).

Types of SDOH currently experienced
Tech Literacy =& 59% R 4
20/ of CKD patients
et Fnancel NG *
50%
Aging in place IS a Kinetics 3’ 85% f

personal goal of mine
General  CKD Intellectual Purpose

public patients . .
| o Community @l 56%

Proportion experiencing

of CKD patients six or more types of = :
Il
(vs. 33% general SDOH challenges ood Secu ty *

public) i
Health Literacy (o BeXgs §
Plan to I|ve |n the same _ _
Housing Security *

40%
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People who think they will age in place have already started
taking actions to enable them to do so.

Actions already taken

Live in a safe neighborhood

Live healthily
20%

, Live close to family and loved ones
of general public

Save for retirement

Evaluate healthcare and insurance needs
have already started

taking actions to enable

. Buy/own home
them to age in place

Engage with neighbors and local community
Share future plans with family, friends, and loved ones

Complete home repairs/improvements

General public

B Wil age in place @

81%

67%

61%

59%

54%

|

65%

|

51%

|

45%

42%

|

B will not age in place

Q27: Have you started taking actions to enable you to age in place in your home or community? (e.g., taking steps to purchase a home, paying off your mortgage, adding additional accessibility

features like ramps or railing.)

Q31: Which of the following actions have you taken to help you age in place? And which are you planning to take in the next 5 to 10 years?



Benefits and barriers of aging In
place
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Americans want to age in place for comfort, familiarity,
Independence, and to be near friends and family.

Benefits of aging in place
% Reported

m General public = CKD patients CKD caregivers

829 84%
77% 7%
68% 68% 69%
61% 0 61% 0
6% > 54% 54% >
52% [ 52% 0 0
44% 43% 42%46%
35%
7%

1% 1% 1% 2% 1%
It's a place It's where I/they  I/they would I'd/they'd be able It's where I/they would have I/they would Other None of the
I'm/they're feel comfortable remain to continue to do my/their friends a better quality of remain a part of above
familiar with independent  the things I/they and family are life the community

love

Q24. In your opinion, what would be the main benefits of “aging in place” in your home and community? | Q25. In your opinion, thinking about the person you care for, what would be the main
benefits of “aging in place” in their home and community? | Base: General public n=2000, CKD patients n=500, CKD caregivers n=250



Money, adapting the home, coping with everyday needs, and
loneliness are key barriers to aging in place.

Barriers to aging in place

% reported

m General public = CKD patients CKD caregivers

Specialized healthcare and coping with
everyday needs are even more of a barrier
for CKD patients and caregivers.

53%
48%
42%
38% 40% ’
33%
29% 050 29%
24%030,24% 23% 24%, 0
21% 21% " 21% 21%
’ ’ M iy 17%18%, o, 169418%
10%11%11%
| D | P
I .
I/they would not My/their home I/they would not I/they would I/they would I/they would I/they would not My/their Other None of the
have enough is not suitable be able to cope need need to feel alone  be near friends community is above
money for the elderly with everyday  specialized downsize from and family  not suitable for
needs health care and my/their current the elderly

support home

Q22: Are any of the following reasons why you would not be able top live in the same home or community when growing older? | Q23: Are any of the following reasons why the person you care
for would not be able to live in the same home or community when growing older? | Base: General population (n=2000), CKD patients (n=500), CKD caregivers (n=250)



People who think they will age in place are more likely to focus
on the benefits of iIndependence and quality of life.

Benefits of aging in place

% agree
77% M)
73% 68%
0 0, 0
66% 66% 63% M)
59% 57% —
52%
48%
43% 43%
37% 35%
—— N—— ———
It's where | feel It's a place I'm familiar | would remain I'd be able to continue | would have a better It's where my friends | would remain a part
comfortable with independent to do the things I love quality of life and family are of the community

B Wil age in place @ B will not age in place

Q24: In your opinion, what would be the main benefits of "aging in place" in your home and community? | General public ‘will age in place’ (n=661), General public ‘will not age in place’ (n=1464)
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Additional profile: reasons people would not be able to live In

the same home or community.

Reasons unable to live in same home or community

% reported

I would not have enough money

My home is not suitable for the elderly

| would not be able to cope with everyday
needs

| would need specialized healthcare and
support

I would need to downsize from my current
home

| would feel alone

I would not be near friends and family

My community is not suitable for the
elderly

Other

None of the above

ATGEER Hispanic Asian Low Av High
Male | Female [Gen Z| Mill. [Gen X[Boomers| Greatest| White [American/ p' American/ 9. 9
. American : HHI HHI HHI
African Asian
28% 30% 27% | 31% | 29% 27% 25% 30% 21% 31% 19% 35% 31% 22%
22% 26% 24% | 26% | 25% 23% 11% 24% 20% 24% 39% 21% 19% 31%
21% 25% 24% | 20% | 19% 28% 31% 26% 16% 22% 16% 27% 24% 21%
21% 21% 21% | 18% | 18% 25% 27% 23% 16% 17% 21% 21% 23% 21%
19% 22% 22% | 20% | 20% 22% 20% 21% 18% 20% 28% 15% 19% 27%
19% 19% 28% | 23% | 19% 14% 11% 19% 18% 22% 16% 21% 18% 17%
17% 18% 24% | 18% | 18% 14% 16% 16% 20% 16% 20% 16% 19% 18%
9% 11% 16% | 15% | 10% 6% 5% 9% 17% 11% 12% 13% 10% 8%
3% 3% 5% 2% 4% 2% 3% 3% 3% 3% 3% 3% 2% 3%
30% 28% 24% | 26% | 29% 32% 35% 28% 32% 29% 25% 28% 29% 28%

Q22: Are any of the following reasons why you would not be able to live in the same home or community when growing older? | Base: U.S. General public — 18+ (n=2,000)
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People living with CKD have specific concerns about money
and getting the care and support they’d need to age in place.

CONCERNS ABOUT MONEY
AND PAYING CAREGIVERS

59% of people living with CKD
are concerned about having
enough money.

People living with CKD are
more concerned about money
(59%) than CKD caregivers
(47%) and the general public
(45%).

41% of people living with CKD
are concerned about paying
caregivers, as are 38% of
caregivers.

Q26: What concerns you the most about the idea of “aging in place”? | Base: General public (h=2000), CKD patients (n=500), CKD caregivers (n=250)

CONCERNS ABOUT GETTING

THE CARE THEY NEED

49% of people living with CKD
and 62% of caregivers are
concerned about specialized
healthcare.

A third of the general public
(33%) is concerned about
relying on family and friends for
care — rising to 40% of people
living with CKD and 51%
caregivers.

CONCERNS ABOUT
LONELINESS

A quarter (27%) of the general
public is concerned about
feeling alone.

A quarter (25%) of people
living with CKD share the
same concern about feeling
alone.
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Many have concerns about money, loneliness, and coping with
everyday needs in their homes.

Barriers to aging in place
% reported

[ 39%
Having enough money [_— 49% ]
B laundry) e . o
doing laundry) 37%
Paying caregivers (o visit | — L 3o/

Updating the home to be age accessible (e.g. ramps, railings) 21% 30%

- 19%
S
. e . 12%
Not being able o visitriends and farmiy | 2 ey 1

Using new technology that helps "age in place" 2 13%

B Wil age in place @ B will not age in place mp.

Q26: What concerns you most about the idea of “aging in place”? | Base: General public ‘will age in place’ (h=661), General public ‘will not age in place’ (n=1464)
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CKD caregivers’ experiences inform their knowledge of the

specialized care for those in need.

Concerns about aging in place

% reported

62%
59%

54965% 55%;304
51% 49%

46% 45050 A 7%
0 41%
36% o 38%
I 33% 32% I

33%83%

0,
26% 4%
1896 19% 17%
I 1106 14%
3% 3%
1% 0% 1%
II St -

Keeping up Having Keeping up Relying on Needing Paying Feeling alone Updating the Not being  Using new Other None of the
with the enough with family and specialized caregivers to home to be able to visit technology above
home's money everyday friends for healthcare visit age friends and that helps

maintenance needs care and support accessible family "age in
place"

m General public ®mCKD patients

CKD caregivers

Q26: What concerns you the most about the idea of “aging in place”? | Base: General public (n=2000), CKD patients (n=500), CKD caregivers (n=250)
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Over half of the general population have not yet considered
taking actions to enable them to age in place (52%).

Taking action to age in place

% reported

42%

Yes, | have already started
mNo, but | plan to start soon

22%

m No, this isn't on my radar
m| don't know

Gen pop CKD patients

Q27: Have you started taking actions to enable you to age in place in your home or community? (e.g., taking steps to purchase a home, paying off your mortgage, adding additional accessibility
features like ramps or railing). | Base: General public (n=2000), CKD patients (n=500)
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CKD patients have already begun to take actions to age in
place in higher percentages than the general public.

Actions taken to age in place

% reported

62%

75%

59%

67%

46%

64%

46%
50%

42%

67%

41%
51%

39%

II

52%

35%

53%

28%

36%

19%

31%

Live in a safe neighborhood
Live healthily
Live close to family and loved ones
Save for retirement

Evaluate healthcare and insurance needs

Buy/own home

Engage with neighbors and local community

Share future plans with loved ones
Complete home repairs/improvements

Research options in case of move

Planned actions in the
next 5-10 years

% reported

22%
17%

25%
22%

22%
17%

31%
26%

31%

20% m General Public

31%

20% m CKD patients

19%
14%

30%
26%

34%
34%

34%
34%

Q31: Which of the following actions have you taken to help you age in place? And which are you planning to take in the next 5 to 10 years? | Base: General public (n=2000), CKD patients (n=500)



CKD patients’ medical expenses may make it difficult for them
to take aging in place actions.

Reasons aging in place actions not taken

% reported

It's too far away to start taking any action I 32%
| have other near term financial responsibilities I e 3796
| have more important goals to focus on - 28%

| don't like to think about it | ouide 2604

| don't see it as a problem YT 20%

| don't know where to start | ot 230/

It's hard to imagine being unable to live at home . e 050/
| don't think | want to age in place I 129
There isn't anything | can do about it | O —— 020/,
| don't expect to live that long | e —— 010/
My family will look after me when it comes to it [ — 130
Other [HE—_3%,
None of the above R T — 9%

m General public ®mCKD patients
Q30. Why have you not started taking actions to age in place? | Base: General public n=1607, CKD patients n=291



All audiences are interested in using technology to improve
health and associated aspects of life.

Technology use

% agreed

m General public = CKD patients CKD caregivers

85% 86% 86%
79% 77% 7305 76% 76%
%
68% 67% 6506 savs 57%  65% 620
61%
57%
I I 47% I I I
I/they would use | trust technology that Technology will help  I/they would use rideshare I/they would be happy to  New technologies help
technology that helps  helps monitor health from me/them "age in place" apps to get around if | have a doctor's reduce the cost of my/their
me/them manage my/their home was/they were unable to  appointment via video healthcare
healthcare from my/their drive chat from my/their own
home home

Q26a: To what extent do you agree or disagree with each of the following statements about technology? | Base: General public (n=2000), CKD patients (n=500), CKD caregivers (n=250)
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The Aging in Place in
America Survey

Difficulty keeping up with home maintenance

Do not have enough space to live comfortably
‘ Do not live in a stable home
Do not live in a safe and comfortable home
Have trouble understanding doctors’ advice

Do not regularly monitor health
‘ Difficulty understanding medical information
Difficulty in knowing where to find health information

Skip meals/reduce meal size for budget

Not eating nutritious meals most days
Not able to cook fresh meals most days

Do not have access to nutritious food

Do not feel belonging in their community
Do not feel safe in community
@ Do not have strong social support network

Lack access to public spaces or events in community

© 2020 Fresenius Medical Care

Social

Determinants
of Health

A guide to the SDOH investigated in the

Aging in Place in America Survey.
SDOH can be broken down into eight categories, measured by four
specific statements self-rated on a 4-point agreement scale.

Do not communicate online with my doctor/pharmacy
Struggle to use new technology
Not accessing the internet on my mobile phone

Not managing bills online

Not saving money for the future
Do not have disposable income for non-essentials
Do not pay bills on time (i.e. gas, phone, credit card)

Do not have enough for everyday expenses

Not physically fit and active
Not walking in everyday life
Do not get 15+ minutes of exercise every week

Struggle physically doing household tasks

Lack purpose and direction

Not able to work and earn a living
Not learning and developing skills

Do not make independent decisions
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SDOH methodology

For the purposes of this research, a series of specific attitudinal statements were developed under
eight SDOH categories:

« There were a total of 32 specific attitudinal statements, each self-rated on a 4-point agreement scale.

» Four statements within each of the eight SDOH categories were developed based on existing research around the
challenges of SDOH.

« Each of the four statements for each category added dimension to the way this SDOH can affect people in their
everyday lives.

« Each group has three positively worded statements and one negatively worded statement.
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Tech literacy, kinetics, and financial issues are the most
common SDOH issues.

Types of SDOH currently experienced — general Types of SDOH currently experienced — CKD
public patients
% affected by at least one % affected by at least one
Tech Literacy (=4 66% Tech Literacy (@ 59% B 4
Financial €% 64% Financial
Kinetics @ 60% Kinetics 85% B}

55% Intellectual Purpose *

Intellectual Purpose

',
.
'

Community Community €l 56%
Food Security Food Security i
Health Literacy (o] 47% Health Literacy (o Be¥iZy & dh‘Sffrt(ieSrwticCeasll,yczir%r;ing:c;]io
the general population at
Housing Security Housing Security 1 ) Josblevel 81, more

Sig. less affected

Q6-Q13: To what extent do you agree or disagree with each of the following statements? | SDOH | Base: U.S. General public — 18+ (n=2,000)
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Lower income individuals, African Americans, and Hispanic

Americans are most affected by SDOH.

Specific SDOH statements
% agree

Income Ethnicity
56%
4% 45%
35% 34% 31%
37% |
&Qg\ @ *0 ‘\‘\0{0 \‘?‘6\{0 e}\&
v Q,«\" & &°
. &Y S
say experiencing 6+ S &
XY
types of EJJelq & ¥

Q6-Q13: To what extent do you agree or disagree with each of the following statements? | SDOH | Base: U.S. General public — 18+ (n=2,000)

Gender

36% 38%

Q

&

Age
549%
44%
38%
I I 28% 23%
& @@\
) (\ @ Iy
) @’%\Q’Q O <2?oo O@
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High-income individuals are much less affected by SDOH
challenges and low-income individuals are more affected.

Statistically significant differences, compared
to the general population at 90% level:
Sig. more affected / Sig. less affected

NG 0-2SDOH  23% 26% 21% 22% 31% 32% 22% 39% 26%
SDOI—i 3-5SDOH  40% 38% 41% 33% 39% 41% 41% 45% 36% 43% 41% 40%
6-8 SDOH  37% 36% 38% 54% 44% 38% [128% | ['23% @ 56% 35% 34%

Types 66%  69%  63%  68%  58%  63% - 85%  75%  67%

Types of SDOH — by key demographics
% affected by types of SDOH

65% 64% 65% 68%

SDOH 9 6a% [60% 67%  68%  70%  71% [1B5%. [T4B% 85%  67% 61%  77% [H42%1 = 69%
@ 60%  57%  64%  62%  60%  59%  62%  63%  71%  60% 61%  60% A8 64%

53% 61% 54% 60%

B - B

L 41%  [39% < 68% = 53%

W o o
N o o

e 55% 520  58%  73%  60%  52%
@ 550  53%  57%  65%  64%  55%

50% 51% 50% 70% 62% 52%

@ 47% 49% 46% 71% 58% 50%
46% 45% 47% 50% 53% 49%

Q6-Q13: To what extent do you agree or disagree with each of the following statements? | SDOH | Base: U.S. General public — 18+ (n=2,000).

52% 63% 61% 57%

43% 48% 45% 54%

64% 42% 56%

56% 54% 52%

39% 56% 45%



People who suffer from chronic conditions experience more
SDOH, which could impact their plans.

Types of SDOH — by health condition
% affected by types of SDOH

People with chronic health conditions who are
negatively affected by six or more types of
SDOH factors

. . Lung
General Any chronic . Physical Mental :
General public I 37% public condition | CKPPaUENt B gisapility health diseasel

Any chronic health
Y condition I 38% 66% 65% 59% 77% 61% 63%
- FINANCIAL 0, 0, 0, 0, 0, 0,
CKD patients I 50% 9_ 64% S0 120 82% 80% 63%
@ 60% 69% 85% 92% 72% 79%
Physical disability NI 63%
g 55% 59% 73% 85% 76% 71%

Mental health I 53% @ 55% 55% 56% 71% 68% 54%

. 0, 0, 0, 0, 0, 0,
Lung disease/COPD I 38% 50% 48% °9% 65% 69% >4%
@ 47% 39% 37% 48% 53% 34%

Diabetes I 38%
46% 48% 62% 67% 59% 52%

Statistically significant differences, compared

to the general population at 90% level:
Q6-Q13: To what extent do you agree or disagree with each of the following statements? Sig. more affected / Sig. less affected
Base: U.S. General public — 18+ (n=2,000), CKD patients (n=500)
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People with chronic conditions such as CKD, physical
disabilities, or mental health conditions, have multiple SDOH.

Statistically significant differences, compared
to the general population at 90% level:
Sig. more affected / Sig. less affected

e Lun%glsgase/

Types of SDOH — by health condition
% affected by types of SDOH

Any chronic , Physical
conditions ENDIEE! disability

0-2 SDOH 23% 23% 16% 4% 9% 8% 22% 14% 32%
No. of 3-5 SDOH 40% 40% 34% 33% 38% 51% 41% 48% 37%
SDOH

6-8 SDOH 37% 37% 50% 63% 53% 41% 38% 38% 31%

TECH LITERACY 66% 65% 59% 7% 61% 70% 65% 63% 64%

FINANCIAL 64% 63% 75% 82% 80% 74% 68% 63% 56%

QCE

KINETICS 60% 69% 85% 92% 72% 78% 78% 79% 67%

Types
of @ 55% 59% 73% 85% 76% 74% 64% 71% 55%
SDOH €D 55% 55% 56% 71% 68% 64% 50% 54% 52%
50% 48% 59% 65% 69% 51% 47% 54% 36%
() 47% 39% 37% 48% 53% 27% 30% 34% 33%
46% 48% 62% 67% 59% 55%% 46% 5296 47%

Q6-Q13: To what extent do you agree or disagree with each of the following statements?
Base: U.S. General public — 18+ (n=2,000), CKD patients (n=500)
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People living with kidney failure are more likely to be
affected by these SDOH.

Stage 1-3B Stage 4+ (Kidney Failure)
Tech Literacy (4 60% Tech Literacy (= 56%

Financial éz ool | +10%

Financial

Kinetics @ 83% Kinetics SJOL%Y | +7%

Intellectual Purpose 68% Intellectual Purpose LN | +18%

Community Community €l 60%

Food Security Food Security

L] ’
.||0-
<

Health Literacy (o Re¥e% Health Literacy (oY%

! ’
-
b

i

Housing Security &) 59% Housing Security A | +11%

People living with kidney failure are more affected by intellectual purpose (86%), kinetics (90%), housing
security (70%), and financial (83%) factors. People living with kidney failure and other people living with
CKD are equally affected by health literacy and similarly affected by tech literacy.
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CKD patient breakdown

23%

Dialysis type

Peritoneal dialysis

¥ Hemodialysis

33%

Treatment setting of those on
dialysis
(multiple choice)

67%

44%

38%

of CKD patients

In a hospital In a clinic In my home

S11. Are you currently on dialysis to treat kidney disease? | Base: CKD patients (n=500)
S12. Have you ever had a kidney transplant? | Base: CKD patients (n=500)
Q32: In what setting do you receive dialysis? | Base: Patients on dialysis (n=166)
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Although current dialysis patients ideally would like to
receive treatment at home, the majority receive treatment in
a center.

Dialysis perceptions, among dialysis patients
% reported

67% 2%
0
60% 61%
54%
44%
38%
22% 23%
Current treatment setting Available treatment options Ideal treatment location

B Hospital B Clinic At home

Q32. In what setting do you receive dialysis? Select all that apply. | Q33. Which of the following dialysis options do you have available, based on options, your location and current circumstances?
Select all that apply. | Q34. If you could receive the same type of quality of care in each of the three locations below, which of the following dialysis options would you choose in an ideal world?
Select one. | Base: Patients on Dialysis (n=166)



Current availability: Based on location /

current circumstance
% reported

80%
72%

60% 61%

38%
32%

In a clinic or center for In own home

dialysis

In a hospital

m CKD patients CKD caregivers

22%

6%

In a hospital

While patients would prefer to be treated in their homes,
usually treatments are administered in a center for dialysis.

Choice: Ideal world
% reported

63%

54%

31%
23%

In a clinic or center for In own home

dialysis

m CKD patients CKD caregivers

Q33: Which of the following dialysis options do you / does the person you are caring for have available, based on options your / their location and current circumstances? | Base: CKD patients
(n=141), CKD caregivers (n=104) | Q34: If you / the person you are caring for could receive the same type of quality of care in each of the three locations below, which of the following dialysis
options would you / they choose in an ideal world? | Base: CKD patients (n=141), CKD caregivers (n=104) *=small sample size



Dialysis patients think clinic / hospital dialysis provides

better quality of care, but would prefer dialysis at home If it
were equal.

Dialysis quality

% reported Hypothetical dialysis location preference

% reported

63% /9%

The quality of care would be better for 49 30% 18%
people having dialysis in a clinic / _ ?;5(; - — ° 6% 3%
i 0
hospital In my own home In a clinic or center for In a hospital
dialysis
The quality of care would be better for 2004 m CKD patients CKD caregivers
people having dialysis in their own - 00
home 34%

Dialysis location preference

The quality of care would be the same - 18% % Reported

for people having dialysis in a

0,

clinic/hospital, as in the home 19% 38% 67% 73% 44%
0 22% 11%

— ] —
In my own home In a clinic or center for In a hospital

19% : :
| don’t know -120/ ° dialysis
0

m CKD patients CKD caregivers

m CKD patients CKD caregivers

Q30a: Based on what you know about dialysis treatment, which of the following statements do you agree with? | Base: General public (h=2000), CKD patients (n=500), CKD caregivers (n=250) |
Q31la: Please think about a hypothetical scenario. If you were to find out your kidneys have failed, you would need to undergo dialysis. If you could receive the same type of quality of care in each
of the three locations below, which of the following dialysis options would you choose? | Base: CKD patients (n=334), CKD caregivers (n=146) | Q32: In what setting do you/ does the person you
are caring for receive dialysis? | Base: CKD patients (n=141), CKD caregivers (n=104) *=small sample size
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Would choose to receive

dialysis

63%

Of CKD
patients not on
dialysis

If given the option, people

living with CKD who are not

on dialysis yet would choose Would choose to receive
home d|a|yS|S BOfQD% dialysis inaclinic

patients not on

One of the barriers to home dialysis may dialysis

be awareness: 61% of CKD patients

currently on dialysis say home dialysis is

an option for them currently.
6% Would choose to receive
Of CKD dialysis in a hospital

patients not on

dialysis

Q31a: Please think about a hypothetical scenario. If you were to find out your kidneys have failed, you would need to undergo dialysis. If you could receive the same type of quality of care in each
of the three locations below, which of the following dialysis options would you choose? CKD patients (n=334) | Q33: Which of the following dialysis options do you have available, based on

options, your location and current circumstances? Select all that apply. | Base: CKD patients (n=166)
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Dialysis patients believe home dialysis would give them
flexibility, control, and the ability to maintain a social life.

Benefits of home dialysis — for current dialysis patients
% agree

57%

Fewer trips to the dialysis center

Flexible treatment schedules 55%

46%

Ability to maintain your lifestyle
45%

Being able to spend more time in your own home

45%

Ability to maintain your independence
43%

Having the choice of administering the treatment myself or with a caregiver

43%

Being more in control of your treatment

40%

Ability to maintain your social life with friends and family

Q35: In your opinion, what would be the main benefits of you / the person you are caring for receiving dialysis treatment in your / their own home. | Base: CKD patients (n=166)
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People living with kidney failure (stage 4+) are more likely to
plan to age in place.

CKD patient age CKD patient age

. : 85% 85% 84% —
Aging in place 50% 64% Plan to [N IRNREE og0s 36% 45% S7%
personal goal of mine I I I home as they grow old % oy pm H W

Z M X B G

CKD patient stage

829% CKD patient stage 40%

83% 83% 39% 43%

of CKD patients - - of CKD patients

Stage 1-3 Stage 4+
Stage 1-3 Stage 4+

_ , Dialysis type
Dialysis type ySIS P
87% 88% 86% 79%

f/lzcl\;‘/le'lTZ ial - o il o
=Millennia

oo x . . . ] M I =
B=Boomers Any Dialysis HD PD None
G=Greatest Gen Any Dialysis HD None

Q15. And, where do you plan to live as you grow older? | Q19. Which of the following words or phrases best describes your view of “aging in place”? | Base: U.S. General public — 18+ (n=2,000),
CKD patients (n=500)



A medical condition prompts people living with CKD to be
healthy while the general population proactively does so

regardless.

Health engagement

% reported

54%

General public

CKD patients

m | don't take any specific actions to be healthy

m A current medical condition requires me to take actions to be healthy

m | proactively take actions to be healthy

General public

CKD patients
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Doctor visits
% reported

17%
53%
54%

17%
78%
1%

| have been to the doctor in the past year
m | know the name of my family doctor/PCP
m | have had a health check-up in the past year
m None of the above

Q4. Which of the following describes your approach to your health? | Q5. Which of the following statements apply to you? | Base: General public n=2000, CKD patients n=500

92%



CKD patients are much more likely to be affected by
financial, kinetic, and intellectual purpose SDOH.

Types of SDOH currently experienced — general
public

% affected by at least one

Tech Literacy (=& 66%

Financial ¢$z 64%

Kinetics 4 60%

!,
q =
N

'

Intellectual Purpose 55%
Community
Food Security

Health Literacy 47%

46%

Housing Security =)

Q6-Q13: To what extent do you agree or disagree with each of the following statements? | SDOH

=" FRESENIUS
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Types of SDOH currently experienced — CKD

patients
% affected by at least one

Tech Literacy $
Financial (CRNRER

Kinetics 85% B}
Intellectual Purpose 32 73% B3

Community €l 56%

Food Security i

Health Literacy (& BeXes $

Housing Security %) 62% k)

Statistically significant
differences, compared to
the general population at

90% level: Sig. more

affected /
Sig. less affected



People living with CKD face similar SDOH challenges to

those with a physical disability, though CKD patients are
less affected by food insecurity and health literacy.

Types of SDOH — by health conditions
% affected by types of SDOH

People with chronic health conditions who are
negatively affected by six or more types of
SDOH factors

General Any chronic CKD patient Physical
General population I 37% Public condition P disability

ental healt

Any chronic health

y condition N 33% 66% 65% 59% 77% 61% 63%
CKD Patients I 50% @ 649 63% 75% 82% 80% 63%
@ 60% 69% 85% 92% 72% 79%

Physical disability NI 63%
9 5506 59% 73% 85% 76% 71%
Mental health I 53% @ 5506 55% 56% 71% 68% 54%
Lung Disease/COPD I 38% 50% 48% °9% 65% 69% S4%
47% 39% 37% 48% 53% 34%

Diabetes I 38%

46% 48% 62% 67% 59% 52%

Statistically significant differences, compared
to the general population at 90% level:

Q6-Q13: To what extent do you agree or disagree with each of the following statements? Sig. more affected / Sig. less affected
Base: U.S. General public — 18+ (n=2,000), CKD patients (n=500)
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Half of CKD patients are unable to work, and 57% say it Is
difficult to keep up with home maintenance.

Types of SDOH — among CKD patients
% affecte_d by types of SDOH

Statistically significant differences, compared to the
general population at 90% level: Sig. more affected /

E Sig. less affected
INTELLECTUAL HEALTH
"% of TECH LITERACY PURPOSE A
affected by ! ' ' ' : : ' '
SDOH type 59% ., 75% | 85% . 73% 56% . 59% A7% 62% .
0,
% affected éi/;ot 56% =59 Not £ 0 27% 43% 27% 57%
by each . Not saving 0 , ) Do not feel Skip meals/reduce | Have trouble Difficulty keeping
statement commumcate money for the physmally A Lack burpose belonging in meal size for understanding up with home
online with my active and direction . , . .
future community budget doctors’ advice maintenance
doctor/pharmacy
54% (o) 0, 0
34% Do not have 43% 49% 25% 50 : 3% 11%
: L Not able to . Not eating Do not have
Struggle to use disposable Not walking in Do not feel safe in o Do not regularly
. : work and earn . nutritious meals . enough space to
new technology income for non- everyday life L community monitor health .
. aliving most days live comfortably
essentials
23% 5% . 35% 20% 14% 13%
. Do not pay bills on Do not get 15+ 8% Difficulty 5%
Not accessing the . . . Do not have Not able to cook . .
. time (e.g. gas, minutes of Not learning and . understanding Do not live in a
internet on my ; . . . strong social fresh meals most .
. phone, credit exercise every developing skills medical stable home
mobile phone support network days . .
card) week information
0 0, 0,
23% 62% 5% 13% 6% ak 6%
10% Do not have Lack access to Difficulty in o
: . Struggle Do not make ) Do not have ) Do not live in a
Not managing bills  enough for . . : public spaces or knowing where to
) physically doing independent . access to . safe and
online everyday e events in ” find health
household tasks decisions : nutritious foods . . comfortable home
expenses community information

Q6-Q13: To what extent do you agree or disagree with each of the following statements? | Base: CKD patients (n=500)
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People living with kidney failure (stage 4+) are more likely to
be affected by these SDOH.

Most common SDOH affecting Sl RSN ¢ ABY o111

Tech Literacy .|:=E,I 56% ‘ 67% of Stgge 4+ CKD patients say they are unabl'e to work and
earn a living (versus 42% of Stage 1-3B CKD patients)

. . $ 0
Financial €4 83% g @ 67% of Stage 4+ CKD patients say they are not physically fit and

. . ° i 0 - i
Kinetics 90% ' active (versus 56% of Stage 1-3B CKD patients)

Intellectual Purpose f

Community t
67% of Stage 4+ CKD patients are not saving for the future (versus

Food Security 51% of Stage 1-3B CKD patients)
Health Literacy (o Rey&4 @ 62% of Stage 4+ CKD patients do not have enough disposable

_ _ income for non-essentials, such as entertainment or vacation
Housing Security * (versus 51% of Stage 1-3B CKD patients)



CKD patients are twice as likely to have taken actions that

will help them age in place.

42%
of [N ENEE (versus 20%

general public) have

BNl taking actions to
enable them to age in place

75%

62%

67%
59%

Living healthily

50%
46% >0

Live in a safe
neighborhood

Save for retirement  Live close to family  Evaluate health care

and loved ones

Actions taken to help age in place

% reported

67%

64%

52%

51%
46%
41%

Buy my own home

42%

39%

Engage with my
neighbors and local

and insurance needs
community

m General public ®CKD patients

Q31: Which of the following actions have you taken to help you age in place? And which are you planning to take in the next 5 to 10 years?

53%

35%

Share future plans

with family, friends

and loved ones

" CRESENIUS

g
v

MEDICAL CARE

36%
28%

Complete home

19%

31%

Research options in
repairs/improvements case | have to move
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There iIs interest in home dialysis if the quality of care Is the
same as in clinic and hospital settings.

Perceived s[EUINA)KL:1g=]i n Ideal choice of clinic/hospital vs. home dialysis
clinic/hospital vs. home dialysis if quality of care were equal
CKD dialysis patients think the quality of care is better in a If the quality of care were equal, 54% dialysis patients would prefer
clinic/hospital (50%) than with home dialysis (25%). home dialysis, rather than a clinic (23%) or hospital (22%).
CKD patients Dialysis patients PD dialysis patients

m HD dialysis patients

m CKD patients not on dialysis : . :
Dialysis patients

/\ The quality of care would be 34% A 61%
ﬁ better for people having dialysis 50% ﬁ In my own home |GGG 51%
in a clinic/hospital B 26 54%
The quality of care would be the 18% H 12%
— same for people having dialysis 25% HHE In a clinic or center for dialysis | 28%
in a clinic/hospital as in the home [l 14% 23%
M The quality of care would be 29% A 27%
ﬁ better for people having dialysis 25% ﬁ In a hospital [N 21%
in their own home EE 3% 22%

Q30a: Based on what you know about dialysis treatment, which of the following statements do you agree with? | Q34: If you could receive the same type of quality of care in each of the three locations below, which of
the following dialysis options would you choose in an ideal world? | Base: CKD patients n=500, Dialysis Patients n=166, HD Dialysis Patients n=117, PD Dialysis Patients n=49, CKD patients not on dialysis n=334)
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A third of the U.S. general, mental health, or physical
disability population are family caregivers, mostly for

diab.etes, hypertension.
34%

of the U.S. general population are family
caregivers of an adult with a chronic health
condition.

Caregiver generation

GenZ B 8%
Millennial [ G 219
Gen X NG 379
Boomers [ 13%

Greatest | 1%

Caregiver ethnicity

White
Hispanic American

54%

African American

Asian American

A 4
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Caregivers of specific chronic conditions

Diabetes

Hypertension (high BP)

Mental health condition

A physical disability

High cholesterol (hyperlipidemia)
Asthma

Alzheimer's/dementia

Heart disease/CVD

Cancer

Stroke

Rheumatoid arthritis

Lung disease/COPD

Kidney disease (CKD or renal disease)
Parkinson's disease
Gastrointestinal diseases (e.g. Crohn's)
Epilepsy

Lupus

Multiple Sclerosis

Hepatitis C

Other chronic condition

None of the above

I 2500
I 22
I 17%
I 17%
I 15%
I 13%
N 12%
N 10%
N 10%
I 0%
3%

Hl 6%

Il 5%

Il 5%

Il 5%

B 3%

0 2%

0 2%

0 2%

Il 5%
N 16%



=" FRESENIUS
v MEDICAL CARE

Three in ten CKD caregivers are millennials.

34% are Gen Xers

34% are ages 35-44
74% are white
81% are female

Age

GenZ IR 2%
Millennial | IEEEE 2990

Gen X N 34%
Boomers I 3496

Greatest

Prefer not to say . 2%

High H- - | 2
Average HH - |, 329/
Low HH - | 33

55% have stage 1-3 CKD

Severity

Stage 5
Stage 4
Stage 3B
Stage 3A
Stage 2
Stage 1

I 2 29/
I, 2390
— BT
I, 2390
I 000

I 500

42% of patients are undergoing dialysis

Type of dialysis

| don't know

17%

31%

Peritoneal Dialysis

S10. What stage of kidney disease is the person you care for diagnosed with?| D6. What kind of dialysis treatment does the person you care for use to manage their CKD? | Base: General public n=2000, CKD patients =500, CKD caregivers n=250
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CKD caregivers are more likely than the general population
to see aging in place as a goal for the adult they care for.

Aging in place is... Aging in place
% reported
14%
Personal goal
Not a goal
86% +21% 58%
compared to general public
22% 40%
0,
Achievable i
Unachievable
8% -3%
compared to general public

24% Age in place/same home
Right
Privilege

6% 1200 m General public = CKD patients CKD caregivers

compared to general public

Q18/Q19/Q20. Which of the following words or phrases best describes your view of “aging in place”? | Base: General public n=2000, CKD patients n=500, CKD caregivers h=250
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Caregivers say specialized healthcare and everyday needs
would prevent the adult that they care for from aging in place.

Barriers to aging in place

% reported

CKD caregivers

53%
48%
33%
25%
5% 24% 21% .
15% °
11%
3%
They would They would not They would not They would feel Their homeis They would They would not Their None of the Other
need be able to cope have enough alone not suitable for need to be near friends community is above
specialized  with everyday money the elderly  downsize from  and family  not suitable for
healthcare and needs their current the elderly
support home

Q22. Are any of the following reasons why you would not be able to live in the same home or community when growing older? | Q23. Are any of the following reasons why the person you care for
would not be able to live in the same home or community when growing older? | Base: CKD caregivers n=250



Seven of eight dialysis patients
visit their doctor monthly or more,

Doctor appointment frequency

At least once a Atleastonce Atleastonce Atleasttwice Every other day
month every other per week per week
week

Q28a. On a scale 1-5, how easy or difficult is it for you to travel to your doctor appointments?
Q29a. In an average month, how often do you need to go to doctor’s appointments?
Base: Patients on dialysis (n=166)

85

but find 1t difficult to travel
there.

AND

14%

describe traveling to the
doctor as difficult or very
difficult.



A third of CKD caregivers say it is difficult for the adult they
care for to travel to doctor appointments.

Difficulty traveling to doctor appointments

% reported

73%
\
[ )
Gen. pop. ZLMEZL 19%
66%
A
[ |
CKD patients I 9% 23% 19% 47%
CKD caregivers 8% 18% 25% 18% 32%
m Very difficult ®mSomewhat difficult  ® Neither easy nor difficult Somewhat easy Very easy

Q28a. On a scale of 1-5, how easy or difficult is it for you to travel to your / the person you care for’s doctor appointments? | Base: General public n=2000, CKD patients n=500, CKD caregivers
n=250



v MEDICAL CARE
Healthcare providers are key sources for information,

though people living with CKD are looking online via search
and social.

Sources for CKD-related information

% reported

"76%

Physicians or doctors

Other healthcare professionals 41% 54%
- - e —
General medical websites 438%

- g
General search engine or website 3436,

: e
My health insurance company L% 5104

Television E—— 5
Social media | —— 170
Magazines [ESG—_% 6%
Blogs 'e—10%..

m CKD patients

CKD caregivers

Newspapers ME=—-—= 6%

i ——
Company websites 1471 606

; . 9o
Friends 9% 15%

Other M 2%
| don’t seek out health-related info - 4%

Q38. Where do you typically go to for CKD-related information or for answers to CKD-related questions you may have (e.g., about certain procedures, treatments, health issues, etc.)?
Base: CKD patients n=475, CKD caregivers n=250



Doctors and medical-related websites continue to be the
most visited sources for health questions.

Sources for general health-related information

% reported

Physicians or doctors | o Com— 55,
General medical websites | T 4 7
General search engine or website | i ) %01 0/,
Other healthcare professionals .. s 459
Family members |, 004 70
Friends | 20" 504

My health insurance company LK 2204 m General public
Company websites [ s 197 m CKD patients
Social media S e—— 199

Blogs [ %
Magazines HEE™3.0%
Television S 11%
Newspapers =esm 4%
Other ™yt%
| don't seek out health-related info ™j———8%

Q37. Where do you typically go for health-related information or for answers to health-related questions you may have (e.g., about certain procedures,
treatments, health issues, etc.)? | Base: General public n=2000, CKD patients n=500
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General population — sample profile

GENDER
Male

Female

GENERATION

Adult Gen Z (18-22)
Millennials (23-38)
Gen X (39-54)
Boomers (55-73)
Greatest Gen (74+)

S7/S10/S11/D6/S12

48%

52%

9%
28%
26%
32%

5%

REGION
New England
Mideast
Great Lakes
Southeast
Plains
Southwest
Rocky Mountains

Far West

4%
16%
15%
26%

7%
12%

4%

16%

HOUSEHOLD INCOME

Low HHI 31%
Average HHI 31%
High HHI 34%

PARENTAL STATUS

Parents 24%

Non-Parents 66%
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CKD patients — sample profile

CHRONIC CONDITION DIAGNOSIS

Kidney disease
Hypertension

High cholesterol
Diabetes

Mental health condition
Heart disease/CVD

A physical disability
Asthma

Gastrointestinal
diseases

Lung disease/COPD
Cancer

Rheumatoid arthritis
Other chronic condition
Stroke

Lupus

Parkinson’s disease

S7/S10/S11/D6/S12

100%
53%
37%
32%
27%
19%
15%
13%

12%

12%
12%
8%
8%
7%
5%
3%

Hepatitis C
Epilepsy
Multiple sclerosis

Alzheimer’s/Dementia

GENERATION

Adult Gen Z (18-22)
Millennials (23-38)
Gen X (39-54)
Boomers (55-73)
Greatest Gen (74+)

REGION
New England
Mideast
Great Lakes
Southeast
Plains
Southwest
Rocky Mountains
Far West

3%
3%
2%
2%

1%
13%
34%
43%

9%

25%
2%
12%
7%
30%
13%
10%
1%

STAGE OF KIDNEY DISEASE

Stage 1 with normal or
high GFR 7%
(GFR>90 mL/min)

Stage 2 Mild CKD
(GFR=60-89 mL/min)

Stage 3A Moderate
CKD 40%
(GFR=45-59 mL/min)

Stage 3B Moderate
CKD 18%
(GFR=30-44 mL/min)

Stage 4 Severe CKD
(GFR=15=29 mL/min)

Stage 5 End Stage
Renal Disease (ESRD) 12%
(GFR<15 mL/min)

11%

12%

HOUSEHOLD INCOME

Low HHI 39%
Average HHI 25%
High HHI 35%

CURRENT DIALYSIS
Yes 30%
No 70%

TYPE OF DIALYSIS

Hemodialysis 67%
Peritoneal dialysis 33%
| don’t know 0%

KIDNEY TRANSPLANT

Yes 24%
No.—. but on a transplant 8%
waitlist

No — and not ona 63%
transplant waitlist

GENDER

Male 47%
Female 53%

PARENTAL STATUS
Parents 33%

Non-Parents 67%




CKD caregivers — sample profile

CHRONIC CONDITION CARE

Kidney disease 100%
Hypertension 55%
Diabetes 47%
Heart disease/CVD 35%
High cholesterol 32%
Mental health condition 32%
A physical disability 32%
Lung disease/COPD 24%
Alzheimer’s/Dementia 22%
Stroke 20%
Rheumatoid arthritis 20%
Asthma 17%
Cancer 16%
Hepatitis C 6%

Parkinson’s disease 6%

S9/S10/S11/D6/S12

Lupus
Multiple sclerosis
Epilepsy

Other chronic condition

GENERATION

Adult Gen Z (18-22)
Millennials (23-38)
Gen X (39-54)
Boomers (55-73)
Greatest Gen (74+)

REGION
New England
Mideast
Great Lakes
Southeast
Plains
Southwest
Rocky Mountains
Far West

5%
5%
4%
5%

2%
29%
34%
34%

2%

3%
16%
16%
32%

3%
14%

2%
15%

STAGE OF KIDNEY DISEASE

Stage 1 with normal or
high GFR 5%
(GFR>90 mL/min)

Stage 2 Mild CKD
(GFR=60-89 mL/min)

Stage 3A Moderate
CKD 23%
(GFR=45-59 mL/min)

Stage 3B Moderate
CKD 18%
(GFR=30-44 mL/min)

Stage 4 Severe CKD
(GFR=15=29 mL/min)

Stage 5 End Stage
Renal Disease (ESRD) 22%
(GFR<15 mL/min)

9%

23%

HOUSEHOLD INCOME

Low HHI 33%
Average HHI 32%
High HHI 34%

== FRESENIUS
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CURRENT DIALYSIS
Yes 42%
No 58%

TYPE OF DIALYSIS

Hemodialysis 52%
Peritoneal dialysis 31%
| don’t know 17%

KIDNEY TRANSPLANT

Yes 8%
No.—. but on a transplant 18%
waitlist

No — and not ona 7504
transplant waitlist

GENDER

Male 19%
Female 81%



