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Medicare and Medicaid Coverage

* Medicare provides health coverage to older adults

* Medicaid provides health coverage to lower income individuals,
many of whom are children.

« Both older adults and low-income individuals with diabetes
typically have disproportionally low rates of technology use and
disproportionally high HbA1c values.

 We aimed to examine diabetes outcomes among Medicare
and Medicaid beneficiaries using the Tandem Control-IQ
Automated Insulin Delivery system.
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Real-World Evidence Supporting Tandem Control-IQ
Hybrid Closed-Loop Success in the Medicare and Medicaid
Type 1 and Type 2 Diabetes Populations
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Users who were aged 6 years and older, had at least 12 consecutive months of data
available on CIQ, and had at least 30 days of >75% CGM data availability before and
after CIQ initiation.

Primary outcome of interest
— Difference in TIR after starting ClQ use for at least 30 days after CIQ initiation, compared to baseline.

Other outcomes of interest
— Change in Glucose Management Indicator (GMI)
— TBR 54—<70 mg/dL
— TBR <54 mg/dL
— TAR >180 mg/dL
— TAR >250 mg/dL
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Analysis Cohort

TapLE |. CoHORT BASELINE CHARACTERISTICS

Insurance cohorts

All Medicare Medicaid Type 2 diabetes ( Medicare + Medicaid)

i S575 4243 1332 SO0
[Mean ace (vears) 367+225 674+ 109 223+142 G924+ 105 |
Male (%) 473 48 3 44 1 352
Diabetes type (%)

Type 1 01 89 08 0

Type 2 9 11 2 100
GMI (%) 7.4 (7.0-79) 7.3 (6.9-7.7) 7.9 (7.4-8.6) 7.3 (6.9-7.7)
Mean SG (mg/dL) 171.0 166.8 1919 166.8
TIR 70-180mg/dL (%) () fd 46 64
TBR 54-69mg/dL (%) 0.75 0.74 0.74 0.26
TBR <54 mg/dL (%) 0.12 0.13 0.15 0.04
TAR 181-250mg/dL (%) 28 26 27 27
TAR =250 mg/dL (%) 9.9 8 21 7

GML glucose management indicator; SG, sensor glucose; TAR, time above range; TBR. time below range; TIR, time in target range.

Most baseline data is for users of Basal-1Q, a predictive low glucose suspend system predating CIQ.
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Real-World Evidence Supporting Tandem Control-IQ
Hybrid Closed-Loop Success in the Medicare and Medicaid
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TaBLE 2. GLUCOSE MANAGEMENT INDICATOR AND TIME IN RANGE UsING TANDEM CONTROL-IQ) BY COHORTS

Medicare Medicaid Type 2 diabetes
Pre-CIQ Post-CIQ P Pre-CIQ Post-CIQ P Pre-CIQ Post-CIQ P

GMI (%) 7.3 7.0 =0.0001 7.9 1.5 =0.0001 7.3 7.1 <(0.0001
Mean SG (mg/dL) 166.58 154.3 00001 1919 175.2 00001  166.8 158.4 <0000
ITIR 70—180 me/dL (%) 5 74 <(.0001 46 () <(.0001 {4 T2 <0.0001 |
TBR 34—-6Ymg/dL (%) 0.74 (.74 0327 (.74 (.75 0518 0.26 (.28 0.719
TRR <54 mg/dL (%) 0.11 013 <0.0001 0.15 018 <0.0001 0,04 0.06  <0.0001
TAR 181- ”‘i{lmcu"u:lL (%) 26 20 <0.0001 27 24 <0.0001 27 22 <(0.0001
TAR ;”‘i{lllleL (%6 8 5 <(0.0001 21 13 <(0.0001 7 5 <(0.0001
Users meeting ADA goals (%)
All nun:le]meq 12.8 26.3 <(0.0001 5.7 13.4 <(0.0001 19.4 30.2 <(0.0001
GMI <7T% 30.6 50.9 <(0.0001 10.3 18.1 <(0.0001 28.8 4.8 <(0.0001
TIR =70% 35.1 (2.1 <(0.0001 11.0 223 <(0.0001 37.4 34.8 <0.0001
TBR <4%* 01 03 (0.551 02 03 0.306 08 o7 0.936
TBR <] 9%** 57 56 (0.604 53 41 0616 81 81 (0.999

ADA, American Dhabetes Association; CIQ), Control-1().
*TBR of <4% for those younger than the age of 65 years.
**TBR of <% for those of age 65 years and older.
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TABLE 2. GLUCOSE MANAGEMENT INDICATOR AND TIME IN RANGE USING TANDEM CONTROL-IQQ BY COHORTS

Medicare Medicaid Type 2 diabetes

Pre-CIQ Post-CIQ P Pre-CIQ Post-CIQ P Pre-CIQ Post-CIQ P

Users meeting ADA goals (%)
All f_uldelmen 12.8 26.3 <0.0001 5.7 13.4 <0.0001 19.4 30.2 <0.0001
GMI <7% 30.6 50.9 <0.0001 10.3 18.1 <0.0001 28.8 40.8 <().0001
TIR >70% 35.1 62.1 <0.0001 11.0 22.3 <0.0001 374 54.8 <0.0001
TBR <4%* 91 93 0.551 02 03 (0.306 08 97 (0.936
TBR <1%** 57 56 0.694 53 4] 0.616 81 31 ().999

« CMS beneficiaries were already on a system minimizing hypoglycemia and saw no change in

hypoglycemia metrics going to an AID system.
 The percentage of beneficiaries meeting ADA goals for all guidelines more than doubled for

both Medicare and Medicaid groups!
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Summary

+ Existing data on >5,500 Medicare and Medicaid beneficiaries
demonstrates individual and group-level glycemic improvements
with AID technology.

* Understanding baseline-comparison is important.

 TIR and TBR remain the main metrics of interest at an individual
level.

« At a group level, the percentage meeting ADA goals is also of high
interest to investigators and providers.
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