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Diabetes affects over 38 million adults In the U.S. with estimated Reduction in annual risk of complications: - %: MI: 0 0
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healthcare costs reaching $412.9 billion annually. (females): Second MI: 2.27%: Stroke: 15.05%, HF: 12.00%. Incremental costs and QOALYs In base-case and scenario analyses over
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To evaluate the cost-effectiveness of a clinically effective clinical pharmacist £ 6000 T
and CHW team-based mobile health intervention for diabetes adherence | One-way sensitivity analysis (OWSA): The intervention remained cost-saving when | "
support (mDAS), compared to usual care, among African American and Latinx most individual inputs were varied within plausible ranges. Increased risk of { T
individuals with type 2 diabetes, from a health system perspective. complications resulted in lower ICERs. -8000 e
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¢ Model cycle length: 1 year
¢ Outcomes: Total costs, life years (LYSs), quality-adjusted life years (QALYS)

Risk ratio for Ml with each additional year of
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DISCUSSION

The study highlights the value of sustained clinical control on preventing
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Lifetime incremental cost-effectiveness ratio costly complications, and the need for long-term perspectives In

Key model input Input value evaluating diabetes interventions.
VTR SR rloles e 2ie; sysielle [plemel pressuie (SElr): -2H58 Mg Probabilistic_sensitivity analysis (PSA): Upon varying all inputs simultaneously in Given the elevated burden of complications among underserved

LDL cholesterol: -4.38 mg/dL; HDL cholesterol: 0.22 mg/dL;
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populations, Interventions targeting these populations can yield

10,000 Monte Carlo simulations, the Intervention was cost-effective at the WTP _ | _ | : _
substantial economic benefits while advancing health equity.

threshold of $50,000 per QALY gained in 99.93% iterations.

Treatment cost Start-up: 5107; annual: 5410 The intervention showed consistent cost-saving potential in scenario
Annual rate of complications  IHD: 1.05%; MI (Male): 2.31%; Ml (Female): 2.01%; Threshold analysis: The intervention resulted in an ICER of $50,000 per QALY gained analyses, strengthening the case for its adoption in real-world
Stroke: 1.30%; CHF: 0.74%; RF: 0.10% at a per-person annual cost of $1,517. healthcare settings.

Risk ratio for complications per MI (male): 1.11; Ml (female): 1.08; Stroke: 1.10
% increase in HbAlc

Future economic evaluations incorporating contemporary evidence on
complication occurrence, medication utilization and costs may improve
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Risk ratio for complications per  IHD: 1.06; Ml (male): 1.05; Ml (female): 1.06; Stroke: 1.10; Incremental cost-effectiveness scatterplot showing results of PSA the validity of cost-effectiveness estimates.

10 mmHg increase in SBP RF: 1.09

Risk ratio for complications per IHD: 1.02; Ml (male): 1.02; Ml (female): 1.04; HF: 1.01; 6000 WTP $50,000 per QALY gained M

mmol/lit increase in LDL RF: 1.03 4000 The study adds to the growing body of evidence supporting the integration of

Interdisciplinary care models for diabetes management, particularly among
those facing disparities in healthcare access and outcomes. Given the cost-
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