A1c Reduction in Managed Care

GREGORY NORMAN, JOAQUIM FERNANDES, POORVA NEMLEKAR,
SARAH ANDRADE, LAURA LUPTON, ALEXANDRA BERK

Access here
Published 16 November 2024

Background ¢°°°s.,,...°

. Aim

A growing bOdy of To evaluate changes in A1c and diabetes-related complications in
evidence shows that relation to initiating CGM across diabetes indications
CGM ut_lllzatlon |mprf)ves Study Design
glycemlc outcomes in - Observational pre-post design (12-month baseline, 12-month follow-up)
T2D. with associated - Retrospective data from Aetna’s Enterprise Data Warehouse

H
reduction |r! _hea_lth care Primary Outcomes
resource utilization - Change in Afc

- Change in diabetes-related complications determined from inpatient/ED events

Study Population «*°<., _.°

Participants: (n=7,336)

Commercial or
Medicare Advantage
beneficiaries

Initiated CGM between
2019 and 2021

T1D and T2D

(all treatment regimens)

Results **°°es,,,.¢°

Patients with T2D not on insulin demonstrated the greatest reduction in Alc in a Cohort of 1,063 patients at 12 months
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Patients with T2D NIT had
an average A1c reduction
of 0.9% from baseline
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Supported by Dexcom, Inc. Medical Affairs T2 NIIT: non-intensive insulin therapy, IIT: intensive insulin therapy, NIT: non-insulin therapy
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Results (continued) *°°*eeqy,oe®

CGM Significantly Reduced Diabetes Complications (Inpatient/ED Events), Including People with T2D NIT
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Key Takeaways for Managed Care Decision Makers -°°-.,, . .°

CGM is associated with A1c reductions across all diabetes types and treatment regimens and decreases
diabetes-related complications.

This evidence supports a population-wide approach to coverage and access for all individuals with T2D,
regardless of insulin therapy.
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