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BACKGROUND

Louisiana has one of the highest rates of diabetes in the United States, and
Blue Cross and Blue Shield of Louisiana (BCBSLA) is committed to helping
residents lower their risks and improve their health outcomes.

GLP-1 Receptor Agonists (GLP-1 RA) and SGLT-2 Inhibitors (SGLT-2i) are
diabetes medications recommended for initial treatment of Type 2 Diabetes
Mellitus (T2D) in certain populations. The average cost for these
medications are high, ranging from $500-$1,000 per 30-day supply
(excluding ertugliflozin and lixisenatide).

Published randomized controlled trials demonstrate the following favorable
outcomes with use:

* Decrease in glucose, body weight, and blood pressure

« Reduction in cardiovascular disease (CVD) risk

* Renal protection

The purpose of this study is to analyze the effectiveness of GLP-1 RA and
SGLT-2i for lowering Alc and reducing healthcare costs and utilization.

METHODS

Figure 1. HbAlc Distributions Before and After Adherent Type 2 Diabetes Treatment

Members included in the analysis had at least one T2D claim in the past
three years and were adherent to diabetes medication for one year (defined
as Proportion of Days Covered 80% or greater), with no gaps in treatment
greater than 90 days.

Pharmacy claims were from June 2018 to March 2021, allowing for a 9- to
12-month baseline period before the start of treatment, and a full year of
treatment and corresponding medical data after the start of treatment.

Members receiving treatment with a GLP-1 RA became the first treatment
cohort. Members receiving treatment with an SGLT-2i became the second
treatment cohort. Members receiving other T2D medications became the
control cohort. Members were excluded if they were receiving a GLP-1 RA
and an SGLT-2i or if they had Type 1 Diabetes.

Subset analyses were performed within the existing cohorts to consider the
Impact of the treatments with the existence or absence of coronary artery
disease (CAD), chronic heart failure (CHF) or chronic kidney disease (CKD).

. Subset Analysis: GLP-1 RA vs. Control
/ (Must have Type 2 Diabetes with at least one condition of CAD, CHF, and CKD)

@ GLP-1RAvs. Control
(Must have Type 2 Diabetes)

@ Subset Analysis: GLP-1 RA vs. Control
(Must have Type 2 Diabetes without condition of CAD, CHF, and CKD)

. Subset Analysis: SLGT-2i RA vs. Control
//' (Must have Type 2 Diabetes with at least one condition of CAD, CHF, and CKD)

@ sGLT-2ivs. Control ,
(Must have Type 2 Diabetes)

.Subset Analysis: SLGT-2i RA vs. Control
(Must have Type 2 Diabetes without condition of CAD, CHF, and CKD)

Each treatment cohort was matched to the control cohort through propensity
score matching (PSM) on member demographics, risk scores,
comorbidities, treatment length and insulin use.

BCBSLA conducted difference-in-difference analysis using a regression
model with gamma and Poisson distribution on cost and utilization
respectively, for each matched group.

CONCLUSIONS

BCBSLA observed lower HbAlc for GLP-1 RA and SGLT-2i users, similar to the ranges seen in the
published studies.

GLP-1 RA and SGLT-2i users with CAD, CHF or CKD had lower medical costs and fewer specialty
visits compared to those in the control cohort.
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RESULTS

Figure la. GLP-1 RA Users vs. Control
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Figure 1b. SGLT-2i Users vs. Control
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« The results indicate that for members with T2D, GLP-1 RA use effectively reduced HbAlc by 0.6%,

and SGLT-2i use reduced HbAlc by 0.3%.

Longer follow-up is needed to further confirm reduced healthcare costs associated with GLP-1 RA and
SGLT-2i use.
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Figure 2. Utilization Outcomes

Figure 2a. GLP-1 RA Users vs. Control
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Figure 2b. SGLT-2i Users vs. Control
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GLP-1 RA users had fewer avoidable hospital admissions and a slower growth in emergency
room visits, compared to those receiving other T2D medications.

SGLT-2i users had fewer emergency room visits and significantly fewer avoidable hospital
admissions (p-value < 0.05), compared to those receiving other T2D medications.

Figure 3a. GLP-1 RA Users vs. Control
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Figure 3b. SGLT-2i Users vs. Control
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