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Introduction

* Latest-generation type 2 diabetes (T2DM)
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Table 1: Population demographics in survival analyses

care gap/medication status at baseline vs one year

Conclusions
* Pharmacist-led management of T2DM led to greater adherence to protocol-preferred medications and care gap closure

Gelsinger

* Pharmacist-managed patients had 23% lower all-cause mortality (95% Cl:16-30%); this was likely due, in part, to drug choice

Health Plan

g * Pharmacist-led care increased pharmacy costs in Medicaid and commercial populations; this was offset by reductions in medical costs

* Total cost of care was lower among Medicare patients managed by pharmacy MTDM
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