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DISCLAIMER

• This webinar is sponsored by, and on behalf of Abbott.

• The information presented is based on the speaker’s own clinical experience.
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UNCONTROLLED DIABETES IS WIDESPREAD

In the US, the diabetes epidemic has reached new heights:

~50%
Of Type 2 patients have
poor glycemic control (A1C>8)1

~30%
Patients with Type 2 diabetes 
experience hypoglycemia2

Patients with lower A1C have
lower diabetes-related 
inpatient costs.3

A1C & Costs

Costs related 
to severe
hypoglycemia

$17,540
per inpatient stay for patients 

with Type 2 diabetes4

1: Harris MI, Eastman RC, Cowie CC, Flegal KM, Eberhardt MS. Racial and ethnic differences in glycemic control of
adults with type 2 diabetes. Diabetes Care. 1999;22(3):403–8

2: Williams SA, et al. J Diabetes Complications. 2012;26(5):399–406. 
3: Menzin J, et al. J Manag Care Pharm 2010;16(4):264-275. 
4: Quilliam BJ, et al.. Am J Manag Care 2011;17(10):673–80. 
5:  Chung, J.K., et al. Diabetes Technol Ther. 2015;17 Suppl 1:(Poster A156).
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DIABETES MANAGEMENT IS COMPLEX & LARGELY 
RELIANT ON SELF-MOTIVATION
Self Management
>95 % of diabetes care comes 

from patients themselves4

A1C Target
is recognized by the ADA as a primary 

goal for diabetes management1

*Data are from a separate study2 in which the impact of glycemic control on healthcare costs was investigated in a retrospective study of 9,887 patients with diabetes in the US
A1C=glycated hemoglobin; ADA=American Diabetes Association
1.ADA. Diabetes Care. 2016;39(Suppl 1):S39–S46.   
2.Stratton IM, et al. BMJ. 2000;321(7258):405–12.  
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Physical

Mental

Social

Emotional

Spiritual Prevention Chronic

Life-Course

Acute

EXPANDING THE MEANING OF HEALTH AND 
HEALTHCARE

ADD-00073588 5



Proprietary and confidential — do not distribute 

TREATING DIABETES CALLS FOR A HOLISTIC 
PROGRAM EXTENDING BEYOND INSTITUTIONAL 
WALLS

Clinical Workflow Integration

- Scale Existing Care Teams
- Reduction of Workflow Steps
- Reduce EMR Clicks

Improve 
Physician 

Satisfaction
Lower Costs

Improve 
Outcomes

Better 
Patient 

Experience

Remote Patient Monitoring

- Virtualize Clinical Experience
- Drive Improved Adherence
- Enable RPM Reimbursements

Risk Stratification Analytics

- Focus on Highest Risk Patients
- Measure Quality Improvements
- Prepare for Value Based Care
- Identify HCC Opportunities

Clinical Decision Support

- Gap in Care Exposure, Closure
- Tie Priorities to Clinical Workflows
- Guideline Based Treatment Plans
- Deeper Understanding of Clinical Behavior
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Clinical Workflow 
Integration

THE DATA PROBLEM
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THE RIGHT INFORMATION AT THE RIGHT TIME

?

? ?Healthcare Data

Patient Outcome 
Critical Clinical Pearl

Clinical Workflow 
Integration
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Clinical Workflow 
Integration

MEETING THE CLINICIAN AT THE POINT OF 
CARE IS VITAL
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IMPACTFUL YET SIMPLE CLINICAL DECISION 
SUPPORT INTERVENTIONS

Source: Abbott Data on File
CDS Decision Point

Early identification of 
diabetes and pre-

diabetic patients for 
early intervention

Assisting early use of GLP-1, 
SGLT-2 therapy as guidelines 
recommend while most people 

start on metformin

Optimizing patient treatment and 
education 

Care team coordination for easier 
transition to insulin therapy  

Clinical Decision Support
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SMALL CDS RULE, SIGNIFICANT IMPACT – 500 
BED HOSPITAL

Source: Abbott Data on File

Comments
Assumptions Values

Number of Type 2 
Diabetes Patients

21,000,000

X X

% of Patients Treated with 
Insulin

27%

~ ~

T2D Insulin Patients at 
500-bed hospital

3100

X X

% Reduction in 
Progression (Due to CDS)

5%

X X

Cost Differential between 
Pharmacological vs 

Insulin Management
$9,000

= =

Total Annual Savings $1,400,000

• Total US prevalence of Type 2 diabetes ~ 21MM

• Patients treated with insulin ~5.7MM  

• Total US beds ~930,000
• 500-bed hospital approximately handles ~3100 type II 

diabetes patients on insulin therapies

• The number of patients treated with insulin who could 
have stayed on pharmacological management with a CDS 
support 

• Estimated Annual Cost Savings

• Average annual cost of management ~$17,000 (insulin-
dependent ) and ~$8,000 (pre-insulin) 

• Quality of life improved and risk of co-morbidities 
lowered for pharmacological treatment

Clinical Decision Support
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DECISION SUPPORT CARDS CONFIGURED TO 
CLINICAL NEEDS Clinical Decision Support
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AUTOMATED, CONFIGURABLE RISK 
STRATIFICATION COHORTS AT-A-GLANCE Risk 

Stratification
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IMPROVE THE OVERALL HEALTH OF THE 
POPULATION, BUT TREAT THE INDIVIDUAL Risk 

Stratification
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REMOTE PATIENT MONITORING (RPM) IN 
THE TIME OF COVID REQUIREMENTS

• EMR Embeds Clinical Decision Support

Remote Patient Monitoring

• Integrates Data from EMR and Variety of Connected Devices

• Supports Multiple Disease States and Use-Cases

• Synchronous and Asynchronous Population Communication

• Provide Self Management Education to Deliver Best Practices to Patients
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THE HYDRA OF CHRONIC DISEASE –
THE NEED FOR A COMPREHENSIVE SOLUTION

62.6%
Essential 

Hypertension

55.6%
Hyperlipidemia

21.3%
Chronic 
Ischemic 

Heart Disease

17.7%
Obesity 20.3%

Respiratory 
Disease

14.4%
Osteoarthritis

12.4%
Joint 

Disorders

10.1%
Cardiac 

Dysrhythmias

8.8%
Heart 
Failure

Diabetic 
Population

Remote Patient Monitoring

Recent Top 15 Comorbid Conditions among Patients with Type 2 Diabetes Mellitus[mdash]A Large National Medical Records Review Study
PETER SUN, RUOPING WANG, SCOTT J. JACOBER. 975-P Indianapolis, IN; Austin, TX. Epidemiology
66th Scientific Sessions (2006); Epidemiology
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BRIDGING THE LAST DATA MILE
Remote Patient Monitoring
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FAST, MEANINGFUL AND SECURE DIRECT 
PATIENT INTERACTION EMR INTEGRATED

Remote Patient Monitoring
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POPULATION COMMUNICATION AND 
SURVEILLANCE

Direct communication is key 
to engagement in a population 
health strategy

Remote Patient Monitoring
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PUSH SELF MANAGEMENT EDUCATION Remote Patient Monitoring
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• 18,000+ Patients successfully monitored by 250 physicians

• Implementation of the program achieved significant reduction (2.8%) in HbA1c 
in a short (12-week) period of time and lower total medical utilization.

• Cost savings of $12,700 were realized in the Program group compared to DM, 
representing fewer emergency room visits and skilled nursing facility stays.

DIABETIC AND COVID REAL WORLD IMPACT
Diabetic Interventions

Remote Patient Monitoring
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REMOTE PATIENT MONITORING IN A 
COVID WORLD

▪ Results of Initial Survey
- >10,000 responses in first days of implementation
- 17% people with respiratory symptoms and symptomatic
- 1 with known exposure
- 54% with chronic conditions (DM, CVD, pulmonary dz)
- 13% immunocompromised
- 50% over 65 years old
- 13% identified as candidates for testing and contacted

▪ Follow Up Survey Example
- New or worsening symptoms: 8.8% 
- Difficulty accessing food: 7.5% 
- Suffering Anxiety, depression or loneliness: 22.6% 
- Desire a phone call: 18.5%

COVID Pandemic Surveillance

Remote Patient Monitoring

ADD-00073588 22




