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OBJECTIVES
Flash Glycose Monitoring (FGM) is an innovative technology for glucose control that helps patients to avoid
hypoglycemia and hyperglycemia episodes and remain within Time in Range. Currently, only patients with Diabetes
Mellitus 1 (DM) are covered for using FGM by the National Organization for the Provision of Healthcare (EOPYY).
Thus, we evaluated the economic consequences of FGM reimbursement for :a) insulin-treated patients with DM1 b)
insulin-treated patients with DM1 and  intensive insulin (N≥3 injections daily) treated patients with DM2-MDIs c) all
insulin-treated patients with DM1 and DM2.
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METHODS
A Budget Impact Analysis Model (ΒΙΑM) was used, with a time horizon of three years. Resource utilization included
the cost of all non-durables in regards to self-glucose monitoring and the cost of management of DM complications as
well as the savings due to reduced HbA1c [1].

The mean annual number of DM complications (severe and non-severe hypoglycemia events and diabetes ketosis
episodes) per group of patients (DM1 vs DM2) and per type of  glucose monitoring method (Self Monitoring Blood
Glucose-SMBG vs Free Style Libre –FS Libre) was estimated based on the relevant literature [2,3,4,5,6,7]

The population size was derived from EOPYY and MDIs patients were estimated based on the Brixner et al., 2019
study[8].

Analyses were conducted from the EOPYY perspective based on national reimbursed prices and DRGs tariffs, taking
into consideration a novel reimbursement model of progressive volume-based price deduction for sensor.

 Our estimates are considered conservative as we have not calculated the cost of Emergency Departments visits and the
additional benefit to the health system from limited hospital admissions due to severe episodes of hypoglycemia and
hyperglycemia  during the COVID-19 pandemic (avoidance of PCR-tests, decongestion  of  hospitals).
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RESULTS (1/2)
In the case of solely coverage of FGM for insulin treated DM1 patients, savings result from the very first year,
increasing with the increase of the number of beneficiaries and peak during the third year (Table 1). The cumulative
savings over three years amount to almost € 4.5 mil.

 

Table 1: Budget impact in case of reimbursement coverage of insulin treated DM1 patients in Euros

Moreover, in the case of simultaneous coverage of FGM for both DM1 and DM2-MDIs patients, savings result from the
second year (Table 2) and the cumulative savings over three years amount to almost € 0.53 mil.
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On the other hand, in the case of simultaneous coverage of FGM for all insulin treated DM1 and DM2 patients, extra
cost result from the first year fluctuating from €1.3 to €1.4 mil. annually  (Table 3). However, this additional burden for
EOPYY is considered to be offset by the improved clinical outcomes and quality of life of both patients and caregivers
from the use of FGM technology.
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RESULTS (2/2)
Table 2: Budget impact in case of reimbursement coverage of insulin treated DM1 and DM2-MDIs patients in Euros
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Table 3:Budget impact in case of reimbursement coverage of insulin treated DM1 and DM2 patients in Euros



26/5/2021 ispor (iPosterSessions - an aMuze! Interactive system)

https://ispor2021-ispor.ipostersessions.com/Default.aspx?s=8F-50-6D-52-0B-9A-58-4B-0E-3E-32-88-73-AF-A1-43&pdfprint=true&guestview=true 9/14



26/5/2021 ispor (iPosterSessions - an aMuze! Interactive system)

https://ispor2021-ispor.ipostersessions.com/Default.aspx?s=8F-50-6D-52-0B-9A-58-4B-0E-3E-32-88-73-AF-A1-43&pdfprint=true&guestview=true 10/14

 

 

 

 

 

 

 

 

 

 

 

 

 

 



26/5/2021 ispor (iPosterSessions - an aMuze! Interactive system)

https://ispor2021-ispor.ipostersessions.com/Default.aspx?s=8F-50-6D-52-0B-9A-58-4B-0E-3E-32-88-73-AF-A1-43&pdfprint=true&guestview=true 11/14

 

 

 

 

 

                                 



26/5/2021 ispor (iPosterSessions - an aMuze! Interactive system)

https://ispor2021-ispor.ipostersessions.com/Default.aspx?s=8F-50-6D-52-0B-9A-58-4B-0E-3E-32-88-73-AF-A1-43&pdfprint=true&guestview=true 12/14

CONCLUSIONS
Given the reduction of severe and non-severe hypoglycemia events and diabetes ketosis episodes for patients using the
FGM technology, when compared with the SMBG (based on Real World Data and Clinical Trials results), and
consequently, the cost savings achieved for EOPYY, as well as the wider socio-economic consequences of DM (e.g loss
of productivity, state burden with the monthly disability benefit of €313 provided to vulnerable DM patients) the FGM
technology is considered as of high value and, thus, the reimbursement coverage for insulin treated patients with DM1
and DM2-MDIs is recommended.

 

Funding support: Abbott Hellas
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