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Sapphire Ventures CIO Summit Transcript
September 25, 2020
***
Rami Branitzky:
Hello and welcome. My name is Rami Branitzky and I’m a managing director at Sapphire Ventures. And I’m excited to have you with us today for the
fourth and final day of our CIO Summit. The theme for today’s segment is health, wellbeing and the workplace. And I could not think of a better
luminary on this topic than our own guest today, Glen Tullman, who is the founder and chairman of Livongo Health. For those of you who don’t know,
Livongo is a former Sapphire Ventures portfolio company, and now a $12 billion market cap company. Livongo is a consumer-first digital healthcare
pioneer committed to empowering people with chronic conditions to live better and healthier lives. A visionary and leader-entrepreneur, Glen previously
led two public companies that changed the way healthcare is delivered. He’s also the author of On Our Terms: Empowering the New Health Consumer,
and also serves on the board of the American Diabetes Association. Glen, it is a pleasure and an honor to have you join us today.

Glen Tullman:
Well, thank you, Rami. It’s really great to see you again and to be here. And let me begin by saying a big thank you to you and the Sapphire team. Early
on in our journey at Livongo, you stepped up, you believed in our vision, you believed in the mission and what we’re trying to do, and your investment
has been key, not only in that initial round, but along the way, in our success, along with providing some great people to build our executive team. So
thanks very much, and it’s great to be here.
Rami Branitzky:
Thank you so much for your kind words and congrats for all the success to date. So I guess this actually leads us to the first question, which is: maybe
tell us a little bit about – what was the inspiration when you founded Livongo, and what were some of the underlying ideas that drove you to start –
compelled you to start the company?
Glen Tullman:
Sure. Well, there’s really two different stories that converge. One is a simple one, and that is a very personal experience. My youngest son, Sam, was
diagnosed with type 1 diabetes when he was eight years old. And he’s now 26, he’s healthy. But when he was diagnosed, I rushed to the hospital and I
was somewhat familiar with diabetes. I knew it was a challenge. I knew people died from it. There was nothing good about the disease. And I rushed to
his bedside and he looked up and he said, “Dad, can we fix this?” And I did probably what most parents would do in that moment. I said, “Yes, we will.
We’ll find a cure. And until we do, we’ll keep you healthy.”
And so at that moment, my life really changed. I was at the time a software entrepreneur building companies that made everything about what people do
easier. And as I became more and more familiar with diabetes, I increasingly understood that what we did was – we didn’t make it easier to stay healthy.
We actually made it more complex, more confusing and more costly in everything we were doing. And I just knew there was a better way. So that was in
the back of my mind. And at the same time, as I was looking at opportunities in our venture fund, you know, I realized that there’s no bigger opportunity
than healthcare, and there’s no bigger opportunity in healthcare than chronic conditions. One out of every two adult Americans is dealing with a chronic
condition, 147 million people – and that’s just in the U.S. – 32 million people with diabetes, a multiple of that with hypertension. And I knew we could
use the same software and technology and data science that we were using in Silicon Valley and bring that to healthcare. And yet no one had really done
that in Silicon Valley. We had that magic, that consumer-focused magic in every other industry. And so I moved out to Silicon Valley, not far from where
you are. And I decided that that’s what we were going to do. And that’s kind of the founding story of Livongo.
And I’ll say one other thing that a lot of people don’t know, and that is, the name came from this idea that as we talked to people and said, “What do you
really want?” People with chronic conditions. They said, “I just want to live my life. And don’t give me a solution that makes me go to the hospital or
the doctor’s office or anywhere else, give me a solution that patterns after my life, and I’m on the go.” So I want to live my life and I’m on the go:
Livongo, living on the go. And that’s where that came from.
Rami Branitzky:
That’s pretty clever. And thank you so much for sharing your personal story as part of this. We’re going to touch on the topic of diabetes and chronic
conditions in general, in the context, obviously of COVID, which, unfortunately now becomes much more tragic in terms of consequences. But before
we do that, for those of you who don’t know, Livongo sells to self-insured companies primarily. And so employees of such companies have become the
consumers, the end consumers that you serve. And it creates

somewhat of a tension, if you will, between the employer, being obviously the employer with all the regulations and compliance that they have to adhere
to, but also a custodian now of healthcare records for the employees. And now more than ever, as we’re starting the new normal and people are coming
back to work, this tension is going to become much more profound. Could you address that topic a little bit in terms of what you see in how people are
thinking about it now?
Glen Tullman:
Sure. Well, it’s really a very good question. It’s very topical. As you point out, employers are struggling with that. And I should step back for a moment,
just talk a little bit about Livongo. So when we started the company, when I first came in and pitched to you, we were talking about creating a service, an
experience, that empowered people with chronic conditions to live better and healthier lives. And the idea was we were going to sell that to large selfinsured employers, because they were the ones with the most at risk. They were paying for the service. They were dealing with uncontrolled cost. And
frankly, they weren’t really happy with the solutions being presented to them from health plans, from payers, from PBMs. And so they really welcomed
a new approach. And that’s where we started. Today, Livongo is dealing with more than 30% of the Fortune 500. So a lot of large self-insured
employers, but as more and more of those large self-insured employers came along, including, thank you very much, SAP, as they came along, then all
of a sudden the health plans and the PBMs started to say, “Well, why don’t we partner together? And we’ll help you roll your service out, because we
don’t want to lose our clients.” So then we started to add major payers, major health plans, the largest PBMs, and then after that came health systems
and the government. And so today, for almost 9 million government employees, Livongo is a covered benefit. So today we span the entire ecosystem of
where you get your healthcare.
Now to transition to that, back to those large self-insured employers, COVID has been very interesting because it did two things. One, it obviously
showed everyone, not just in the U.S. but around world, that health is not an individual concern. It’s a community concern. And so in health, we’re all
one, we’re all one big community. If the person preparing your food at the restaurant you go to, if she or he has COVID, then guess what? You’re going
to get it. So we’ve got to start to think about healthcare as something we truly provide to everyone at a very basic level to keep the essential workers, as
we now call them. And that’s pretty cool, because we realized that people who were just before doing a job, now all of a sudden we understand how
essential they are to making our economy function well. So that was one, I think, positive aspect of what can come out of COVID, which is: we have
one community, we’ve got to keep it all healthy. Second, for employers, for their employees, we all understand how valuable our employees are and how
we have to focus on keeping them healthy and making sure they – when they come into the environment, when they’re working from home – they’re
healthy. Not only physically, but also mentally.
And so I think more and more companies are taking a leadership role, starting to step up both for safety purposes and productivity purposes. And from
that perspective, I think we will see – when I walked into our offices today in Chicago, I looked at an iPad-like object and it kind of put a little ring
around my head and it gave me my temperature and said clear to go, and it identified me and it signed me in. So all of that happens now automatically at
our facilities. And so we have that data. What do we do with that data? Well, at Livongo, we’ve always said the data belongs to our members, to the
people using the service. They own it. We’ve never claimed ownership. We’ve never said we’re going to resell it. We protect it, from HIPAA, from
every privacy certification that there is. And then we go further and make pledges that we aren’t going to use that in any way, that we aren’t going to
share it, that the people control it.

And that’s the same thing we would do. We try not to retain people’s healthcare data if we can help it. So we won’t keep an ongoing record of much of
that data. But I think every company has to give their employees the assurance that they’re going to use that personal, confidential data in the right way,
and only in the right way, to deliver better care. And they have to be very careful about that, because it’s a sensitivity for people, for sure. And we’ve all
imagined, or in some cases seen, places where it wasn’t used properly. So I think this is a place where we’re going to have to get more comfortable that
our health data is not just ours anymore, because we’re part of a community. And so we need to be able to assure employees that someone’s not walking
around our facilities who has COVID, and yet we also have to protect the environment and protect individuals’ data.
So it’s a little bit of a tricky path that we’re all forming together. I think we’ve also learned that we have to give people choices. So you had mentioned
that in the time of COVID people with chronic conditions are affected. Interestingly, they’re not more prone to get COVID. So if you have diabetes or
hypertension, you’re not more likely to get it, but if you get it, then your outcomes are going to be substantially worse. And if you look at ICU
admissions, 78% of the people admitted to the ICU had a previous condition or a chronic condition. And more than 90% of all the deaths were people
with chronic conditions or previously existing conditions. So again, we know they’re more at risk. We have to give that group of people, in a very
sensitive way, more options about whether they want to come back to the office, whether they want to work in groups and whether they want to do
things that are going to become the new normal in the future. So it’s a challenging area. And I just say to all of our corporate executives, leaders and
managers that we’re just going to have to spend more time and be more sensitive about it. Because we didn’t used to. We took it for granted.
Rami Branitzky:
And Glen, do you see a role for the government to play in this? Or do you feel that this is something that the private sector probably has to solve?
Especially in the U.S.
Glen Tullman:
Well, I think, all around, I’d always prefer that the private sector solve these challenges. I think in most cases, other than things like, you know, the
military and certain other issues that the private sector ought to be able to lead and solve these issues. That said, there are problems that are big enough
and require enough coordination that the government needs to get involved. Clearly, in the United States, the government has failed to lead in terms of
setting standards and the like, and the states have stepped up in many cases and tried to demonstrate leadership. But I think going forward, you know,
we’re going to have to be very, very astute in how the government follows science, listens to experts and carefully manages side by side with industry.
And I think that’s going to happen in every case around the world. We’re going to see – what we should see is a good public-private partnership. That’s
what I hope for.
Rami Branitzky:
Let’s talk a little bit about the role of technology in terms of enablement of healthcare, which has been your career, pretty much. As you look forward –
and you know, we can also talk about a post-COVID horizon – what roles do you see technology play now, and especially technologies like AI and
advanced analytics, in terms of enablement of better health care to the public and the private sector?

Glen Tullman:
Well, again, as we look at COVID, we’re going to always remember the tragic loss of life. Number one. Number two, I think, sadly, we’re going to deal
with what will be the worst prolonged economic challenges that we’ve had since the Great Depression in the U.S. and around the world. I think we’re
just beginning to see them, because we’ve muted the effects, the economic effects through government efforts, all around the world, and we can’t
continue to do that. So we’re going to settle into a challenging time economically. That’s the second one. Third, I think, from a mental health standpoint,
we have destabilized everyone’s world. You know, I can’t decide to travel wherever I want to travel anymore because I have to understand state by state
and internationally what the regulations are, where I have to shelter in place in quarantine. And, you know, that is a challenge for me, but for many
people, particularly in the U.S., which I know best, we have issues with people being at home with their full family, with their kids, trying to educate
them. And that situation has played out really around the rest of the world as well. So there’s going to be mental health challenges as well. And I think
when you put all of that together, we’re going to see kind of this new normal that that really sets the stage for what we need to do. So now, what role can
technology play? Well, technology – I think those are the negatives. Technology can help us define maybe one of the positives. And that is, COVID has
helped accelerate in many areas this thought of, “What can we do to improve?” And let’s take one example.
So in the U.S., if you wanted to provide digital care, let’s say a digital health visit, or telehealth as we call it, most health systems were in the range of
3% to 8%. COVID came along and overnight they had to get to 100%. And so we had to train the entire country and much of the world on how to do
telehealth, how to do that effectively, and get to 100%. Now we’re seeing it starting to settle back in, and it may end up at 40% to 50%. I think that’s
advanced telehealth by three to four years in terms of how long it would’ve taken to get there. Let’s talk about something like – we’re using Zoom or
another kind of communications technology. Today, we’re doing more and more business that we probably could have been doing a few years back, and
doing it very effectively using Zoom. Maybe we’re doing a little bit too much of it. Not this session, but during the day. But we’re going to settle in at
using much more digital technology to communicate. So we’re going to advance in many areas. In healthcare, what we’re going to find is: we can
provide much, much more healthcare, much more effectively, using digital technologies. And, you know, the interesting – I know we’re going to talk
about it, but the merger that we did with Teladoc allowed us to create the largest global consumer-centric virtual care company in the world. And what
does that really mean? Let’s unpack that. What it means is that now we can do in healthcare what we were doing in so many other areas. If you think
about it, I could find the impact of technology in four ways. So we saw the first real impact of technology in content. Google redefined how we interact
with content.
If you think about it, years ago, you went to – the only place that had books was the church. And that was the biggest building in town. And that’s where
you went. And then the printing press technology came along and everybody could have it. And then we started to store it in libraries and you’d go to
the library. And then some wealthier people actually had their own collection called an encyclopedia. And Google came along, it democratized it, it
made it available 24 by 7, anywhere in the world, that’s where content is available, and it made it abundant. So it took the cost away. So all of a sudden,
it did that in content. Then along comes Facebook, and community, the second C. And it made – you can talk to anybody in the world. You can create
groups. You can remember – whether they’re people in Israel who you went to school with, or served with, whether they’re people in India, whether
they’re people in Brazil, it doesn’t matter. You can be in touch with them 24 by 7. Amazing, abundant, free. Amazing. Third. We saw it, and this was
accelerated, with commerce, the third C, and that was Amazon. And now, 24 by 7, anything you want, anywhere in the world, you can get it instantly.
You can find out information about it.

The fourth C, which I think is the biggest, is called care. Taking care of each other. And that’s what we’re going to see come out of COVID: accelerating
the digital revolution. And relative to that, what does Livongo do, as an example, and what does Teladoc do? Well, 24 by 7, anywhere in the world, you
can see a doctor. Who thought that could happen? Before we were told that healthcare was eight to five, and not during lunch, when the doctor was
available. You know, one of the most common phrases is, “The doctor will see you now.” No, no, no, no. My book was, I want it on my terms. I want to
say, “I want to see the doctor now.” And it’s ten at night, it’s two in the morning, or it’s in another country. And I want to talk to the doctor. I can do that
now. The second piece is, I want that doctor to know more about me than I know about me. Well, when we brought together Livongo with Teladoc, now
a doctor is going to look at that screen and she will be able to say, “Rami, I can see what’s happening in your body from the continuous glucose monitor,
your reading. I know you stepped on the scale this morning, you’re putting on some weight, Rami! Let’s talk about that.” And you say, “I’m just calling
because I have a sinus infection,” and they say, “But while I have you Rami – and I noticed that your medications – that’s on my screen now, too.” So
we’ve almost created with this merger a virtual electronic health record, making it available real time. So that doctor is optimized. And we’ve made it
abundant. So we’re bringing that revolution we saw in so many other areas. We’re now bringing that to health and care. And that I think is what’s so
exciting. That’s going to be maybe the best takeaway of a terrible thing called the coronavirus.
Rami Branitzky:
So Glen, a question we got from the audience: given that you’re a prolific and successful entrepreneur, what advice would you have for entrepreneurs
who are founding companies focusing on digital healthcare today?
Glen Tullman:
Well, that’s a, that could be a whole session, but I’d say a few things. One: there’s never been a better time. There’s never been a time where we need
more focus, where we need better ideas and innovation. So one, I’d say do it, do it now. Take action. Two, I think, focus on the consumer first and on her
or his experience. Because we have to make healthcare about empowering people. Today in this country, healthcare happens to us. We have to give
people tools and information to put them back in charge of their healthcare. And if you can do that in a way where people actually love the experience,
you’re going to build a winning company. And last but not least, pick the right partners – people to work with, people to invest in you. And do
something you love and you’re passionate about with people you love and you have fun with. Because it takes a lot of energy to move an industry, and if
you’re going to do it, you have to have the passion, the love, the fun and great people to work with. So that’s what I’d say.
Rami Branitzky:
Terrific. Thank you so much for all the inspiration and wisdom you shared with us today. Great to see you and we’ll talk to you soon.
Glen Tullman:
Well, it’s great to see you. Thanks for the opportunity. Stay healthy and continue to do the great work you’re doing.

Rami Branitzky:
Very good. All the best.
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