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Specialty & Organization

Organization

Specialty

PBM, 6% Specialty pharmacy,
6%

Other, 2%
_ v Integrated
A\\ Hospital 0 delivery system,
NP/RN, 6% system, 30% 8%,
‘ Other, 8%
MD/DO,
19% Pharmacist
, 13% Consultant,
14%
Health plan,
27%
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Lines of Business & Current CGM Coverage

Responder Line of Business Respons|b|||ty Current Coverage EIIQIbIIItV Crlterla for CGM
. Any diabetes diagnosis Y
Type 1 and intensive insulin-treated type 2 diabetes 21%
medicare - | 5 Type 1 and allinsulin-treated type 2 diabotes N 14%

All type 1 diabetes |— 11%

Type 1 and all insulin-treated type 2 diabetes or [ 11%

those with previous episodes of hypoglycemia °

Type 1 and all insulin-treated type 2 diabetes, as well 2 o
Exchange — 30% as those treated with oral antihyperglycemic agents bd 6%

Type 1 diabetes in specific age groups [} 2%
Veterans Affairs | 13% Type 1 diabetes with continuous subcutaneous H 2~
insulin infusion (CSII) °
Percentage of Responders* other [l 2%

Percentage of Responders f o

*Responders selected all that applied; responses will total >100% 'l 7z
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CGM Coverage

Under which benefits do you
currently cover CGM?

Dual Benefit (pharmacy and _
medical) 29%

Dual benefit (pharmacy and

medical) depending on the _ 19%

line of business

Medical benefit/durable

0,
medical equipment (DME) 17%

Percentage of Responders

Which of the following do you see as benefits of
coverage under the pharmacy channel for CGM?

Improved patient access | 2.48

Decreased administrative burden for payers and T R
providers )

Enhanced payer knowledge and oversight of CGM 375
utilization .

Integration of the pharmacist as part of a  3.86
multidisciplinary care management team ’

Integration of the pharmacist in disseminating ——
patient education specific to CGM Ld 451

Cost savings compared with DME coverage |uuud 4.59

Beneficial patient cost-share [ 4.74

5.0 4.0 3.0 2.0 1.0
Selected as the Averag e Rank Selected as the

Lowest Highest ;
Ranked Benefit Ranked Qyneﬁt_.

S

(11,77
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CGM Management and Claims Approvals

How do you manage utilization of CGM?

Any diabetes diagnosis
Manual prior
authorization _ 56% Di_ab_etes diagnosis, previc_>us insulin _
prescription, AND hypoglycemia-related claim
Aut ted Diabetes diagnosis and previous insulin
utomate rescription
eSS N 23% P
adjudication Diabetes diagnosis and previous prescription of
insulin or oral antihyperglycemic agents

No utilization Diabetes diagnosis and previous insulin
management - 19% prescription OR hypoglycemia related claim

Provider attestation of medical necessity

0,
Other I 2% Type 1 diabetes diagnosis

Percentage of Responders Other

Pl
77
,,§

How do you determine claims approvals for CGM coverage?
(Factors considered when eligible member submits claim)

19%

I, T %

. T %

. 17 %

wd 16%

H SOA)
I 5%
B 2%

Percentage of Responders
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Adjudication and Evaluating Evidence

If you use automated adjudication of CGM
claims approval based on previous
prescriptions of insulin or other medications,
what is the look-back interval?

Which of the following sources of information are
most important to you when evaluating evidence for
CGM and informing coverage policy?

Published clinical trials ||| |GKTETNGNGGEEEEEE 2.45

3 months

Consensus recommendations from expert _
19% organizations (e.g., ADA) 2.51

Current coverage criteria from the Centers

for Medicare and Medicaid Services (CMS) _ 3.10

6 months

32%

Published real-world evidence (RWE) |l 3.57

12 months 16% Internal cost-effectiveness analyses | 3.80

Cost-effectiveness analyses from an
- nd 4.96
outside source

va |+
Other [l 6.56 Average Rank
Percentage of Responders Selected as the Selected asgfb

Least Important Most |mP°ft$
y/ !
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Which of the following would be necessary for your plan or organization to
expand coverage of CGM for a broader population of members with
diabetes? (rank top 5)

Randomized controlled trials showing significant HbA1c reduction GGG 100

Clinical trials showing significant reduction in ER visits and
hospitalizations
Recommendations for CGM from value-centered organizations such as the
Institute for Clinical and Economic Review (ICER)
Published real-world evidence (RWE) demonstrating the clinical or
economic benefit of CGM

Recommendations from professional organizations such as the American | 69
Diabetes Association (ADA)

Internal analyses showing cost-effectiveness meeting a predetermined

i
threshold 130

T 86
ssss———- 18

B ——————— 14

Expanded coverage by the Centers for Medicare and Medicaid Services IIIIIIIEIGIGGEGEGEGEGEGEGEGEGEGEGEGEGEGEGNE 43

Recommendations from government organizations such as the United

: : |
States Preventive Services Task Force (USPSTF) 37

Analyses from an outside source showing cost-effectiveness meeting a 29
predetermined threshold

0 20 40 60 80 100
Weighted Rank Score o
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Which of the following do you see as benefits of CGM?

(rank order top 5)

100

Improvements in HbA1c reduction

Increased patient engagement with their diabetes 77

Improvements in advanced measures such as time-in-range (TIR) | 55

Ability to elicit lifestyle/behavior modification |———— 4 5

Avoidance of hypoglycemia and associated resource utilization | 143

Increased patient-provider engagement T 41
Improvement in HEDIS and other quality measures NN 25
Reduction in use of insulin or other diabetes-related medications N 20
Remote monitoring of patients EEE— 19
Integration with “closed loop” systems including an insulin pump I 9
Addressing diabetes in underserved populations sl 8
Comparative cost to test strips/BGM & 6

0 20 40 60 80 100
Weighted Rank Score o
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Which, if any, of the following do you see as disadvantages that outweigh
the overall benefits of CGM utilization from a plan perspective? (rank order top 5)

Cost of the devices and supplies [ 100
Comparative cost to test strips/BGM I 60
Overuse in specific populations with low perceived clinical benefit [ 5 7

Overuse among members not meeting clinically appropriate criteria | D 7

Ineffective use in members who lack working knowledge of the technology | 50

Poor adherence among members initiating CGM use |, d 44

Underutilization in underserved populations || IEGTNGNNNEEEGEGEGEGEGEE 36
Lack of long-term data | 24

0 20 40 60 80 100
Weighted Rank Score o
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In assessing the currently available integrated CGM (iCGM) systems, what
do you see as being differentiating factors? (rank order top 5)

Effectiveness/clinical trial data | 100
FDA indication/clearance in specific populations I S 0
Technologic features (e.g., alerts, smartphone app/interface, etc.) M 75

Interoperability with insulin pumps and Other deVices | 08

Professional society guidelines | 58

Ease-of-use | — 4 49

Ability to elicit lifestyle/behavior modification [N 45
Compatibility with population health programs/apps IIIIIIIEIGIGEGEGEGEGEGEGEGEGEGEGEGNGE 44
Cost NS 31

0 20 40 60 80 100
Weighted Rank Score o
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CGM Cost and Value

Which of the following are within your control to influence How do you currently assess or plan to assess the
patient cost share for CGMs within your plan? value of CGM use in your member population?

Apply a lower cost-share based on

contracting arrangements for ||| NG 2.3
devices/systems

Apply a lower cost-share as part of a quality _ 263
improvement program )
Reduction in resource utilization

Apply a lower cost-share to support _ . . et e _ o
adherence 2.67 (e.g., ER visits, hospitalizations, 70%

etc.)

Place on a zero-dollar formulary or tier _ 2.87
Reduction in prescribing of other _ 519
diabetes medications 0

No cost sharing reduction options | .. l 3.91

5.0 4.0 3.0 2.0 1.0 Reduction in insulin dosing — 49%

Selected as Average Rank Selected as
the Lowest the Highest
Ranked Ranked Percentage of Responders* |
*Responders selected all that applied; responses will total >100% “‘ 7
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Interventions

Which of the following interventions does your organization engage

Does your organization currently or plan in to support broader appropriate use of CGM?*
to implement any sort of intervention to
increase CGM utilization in appropriate

member populations?

Provider outreach I, 83 %
Member outreach I 78%

Yes,
currently,
29%

Plan-wide communications | 72%
No, 37%

Internal health fairs or the intranet | 50%

If you conduct outreach to enhance appropriate utilization of CGM,
how do you identify members or providers for outreach?*

Poor HbA1c control | O 4o
Yes, plan to, 35%

Hypoglycemia-related ER/hospital use || GGG 672
Patient age or specific demographics related to 61
social determinants of health (SDOH) 0

Previous glucagon (or similar medication)
prescription

50%

*Responders selected all that applied; responses will total >100%
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Addressing Appropriate Use and Disparities

Which of the following kinds of arrangements do Which of the following practices do you/your
you think are helpful to support the appropriate organization employ to address health disparities in
use of CGM? diabetes care with respect to CGM?

Collaborative opportunities between _ 60% Targeted outreach to populations that are at _ 71%
plans and at-risk organizations o higher risk ?
Automated adjudication with _ 499 ] ) )
fewer/minimal criteria ° Use data to identify vulnerable populations _ 48%

Gold carding E 16% Use technology to improve patient access _ 46%

Remove UM programs F - I 1% Remote monitoring of patients unableto | I 259
access care locations | °

Percentage of Responders Percentage of Responders*

*Responders selected all that applied; responses will total >100%
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Which of the following do you consider an unmet need that CGM
has the potential to address?

Preventing resource utilization in the form of ER visits and I 50
(1]

hospital admissions

Disparities in care outcomes for underserved populations || IEGTGTGNGEGNGNGEGEGEGEGENEEEEEEEEEEEEEEEEEEE 54
Management of challenging populations (e.g., advanced age, I, 49,
0

pregnancy, kidney disease, etc.)

Prevention of disease progression in type 2 diabetes |t 46%

Reduction in insulin dosing o | 37%

Reduction in the prescribing of other diabetes medications |, 1 33%

Prevention of disease progression in pre-diabetes || HIEGTzTNGEGEE 32%

Percentage of Responders*

*Responders selected all that applied; responses will total >100%
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Important Payer Policies/Services for Supporting Optimal Clinical,
Economic, and Humanistic Outcomes with CGM

s Provide coverage under the pharmacy benefit

« The pharmacy benefit provides streamlined delivery of the device to the
beneficiary and improved access

Implement utilization management with insulin look-back at the point-of-sale

« Smart edits and automated claims adjudication decrease administrative
burden for both payers and providers

Develop processes to identify and address underserved and other at-risk
populations

« Segment patient populations to identify who may benefit most from CGM

o
Q: When adopting best practices for access and utilization of CGM, list the 4 most important policies/services required for optimal //‘ A M C P | M A R K E T
clinical, economic, and humanistic outcomes. ’// I N S I G H T S



Important Payer Policies/Services for Supporting Optimal Clinical,
Economic, and Humanistic Outcomes with CGM, cont.

Provide clinician and patient education and engagement

« CGM works best when both providers and patients
understand their treatment choices and patients are actively
engaged in their care

Monitor data to assess the reduction in hospital admissions

« Use of CGM has been shown to significantly reduce the rate
of hospital admissions for acute diabetes-related events in
persons with type 2 diabetes taking once-daily basal insulin
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INSIGHTS

P
Q: When adopting best practices for access and utilization of CGM, list the 4 most important policies/services required for optimal ;/0 A M ‘ P |
7

clinical, economic, and humanistic outcomes.
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