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Pathways to Success: 
utilizing Managed 
care Models to 
improve clinical and 
Economic Outcomes 
in Diabetes  
 

This supplement to  
The American Journal of 
Managed Care provides an 
overview of the etiology and 
pathophysiology of type 2 
diabetes mellitus (T2DM), 
including factors that con-
tribute to suboptimal glucose 
control; explores current 
clinical practice guidelines 
and algorithms; evaluates 
new and emerging treatment 
strategies; and addresses 
managed care aspects of  
managing T2DM, including  
the impact of disease man-  
agement programs on  
clinical measures, healthcare 
expenditures, and inpatient 
utilization. 
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given in articles printed herein. The appearance 
of advertisements in this publication is not a war-
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or services advertised or of their effectiveness, 
quality, or safety. Clinical Care Targeted Commu-
nications, LLC, d/b/a Managed Care & Healthcare 
Communications, LLC, disclaims responsibility 
for any injury to persons or property resulting 
from any ideas or products referred to in the 
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Intended Audience
medical directors, pharmacy directors, specialty pharmacists, and other man-
aged care professionals who oversee the care of patients with T2dm in vari-
ous clinical settings.

Statement of Educational Need 
diabetes mellitus (dm) is a complex and progressive disease associated with 
significant morbidity and mortality. As a result of the rapid aging of the 
baby boomer population, both the prevalence and economic burden associ-
ated with dm have been steadily increasing and are projected to continue 
to increase. A series of cost reports published by the American diabetes 
Association (AdA) between 1997 and 2012 have suggested that direct 
medical costs are the primary cost driver in dm. direct costs have increased 
more than 5-fold during this time frame, from $44 billion to $176 billion 
annually, likely due to both the increased prevalence of dm and increased 
costs of providing dm-related care.  

The development of new classes of blood glucose–lowering medications to 
supplement older therapies has certainly broadened the palette of available 
treatment strategies. however, the growing number of available treatments 
and the number of reviews and guidelines published in recent years have 
heightened the uncertainty that accompanies selection of appropriate thera-
peutic regimens for the heterogeneous population of patients with diabetes. 
moreover, despite evidence of the clear benefits of achieving and maintain-
ing glycemic goals and the availability of newer and potentially more  
efficacious drugs, the number of patients with poor glycemic control has not 
substantially decreased over the past 10 years.

A comprehensive assessment of unmet needs for the population with dm 
is essential for more effective population management. An approach that 
strives to identify and reduce barriers to patients receiving optimal care 
and being active participants in their dm management will facilitate sys-
temwide efforts to improve dm outcomes. managed care organizations are 
particularly positioned to attempt to make the changes necessary to reduce 
the burdens associated with type 2 dm (T2dm) by developing policies that 
align with evidence-based dm management guidelines and other resources. 

This activity provides an overview of the etiology and pathophysiology of 
T2dm, including factors that contribute to suboptimal glucose control. The 
activity also explores current clinical practice guidelines and algorithms, 
evaluates new and emerging treatment strategies, and addresses managed 
care aspects of managing T2dm, including the impact of disease manage-
ment programs on clinical measures, healthcare expenditures, and inpatient 
utilization.

Educational Objectives
Upon completion of the educational activity, the participants should be able to:

• discuss the incidence and pathophysiology of type 2 diabetes mellitus  
 (T2dm)   
•	 Explore	the	etiology	of	progressing	T2DM,	including	factors	that	con-	 
  tribute to suboptimal control of glucose and other clinical metrics  
•	 Review	current	clinical	practice	guidelines	and	algorithms	that	focus		
 on the management of treatment-experienced patients with poorly  
 controlled dm
•	 Evaluate	new	and	emerging	treatment	strategies	for	T2DM,	including	
 various combination regimens
•	 Explore	managed	care	aspects	of	managing	T2DM,	including	the	 
  impact of disease management programs on clinical measures, health- 
 care expenditures, and inpatient utilization
•	 Discuss	how	treatment	guidelines	and	other	evidence	are	used	to		
 develop and implement medical policies relative to the management 
 of diabetes
 

Disclosure Policy
According to the disclosure policies of the Physicians’ education resource, 
llc (Per), and Pharmacy Times office of continuing Professional edu-
cation, all persons who are in a position to control content are required to 
disclose any relevant financial relationships with commercial interests. if a 
conflict is identified, it is the responsibility of the Per and Pharmacy Times 
office of continuing Professional education to initiate a mechanism to 
resolve the conflict(s). The existence of these relationships is not viewed as 
implying bias or decreasing the value of the activity. All educational materi-
als are reviewed for fair balance, scientific objectivity of studies reported, 
and levels of evidence.

Activity Fee
Physician: This online activity is free of charge for physician participants 
requesting AMA PRA Category 1 CreditTm.
Pharmacist: The activity is free for participants submitting evaluation forms 
and posttests online for Pharmacy credit.
for pharmacists submitting their posttests/evaluation forms and requests for 
credit via fax or mail, there is a nominal fee of $10.00.

Physician Credit
Accreditation Statement
This activity has been planned and implemented in accordance with the 
essential Areas and policies of the Accreditation council for continuing 
medical education through the joint sponsorship of Physicians’ education 
resource and the Pharmacy Times office of continuing Professional 
education. Physicians’ education resource is accredited by the Accme to 
provide continuing medical education for physicians.

Credit Designation
Physicians’ education resource designates this journal-based cme activity  
for a maximum of 2.5 AMA PRA Category 1 Credits™. Physicians should 
claim only the credit commensurate with the extent of their participation in 
the activity.

Pharmacist Credit
Accreditation Statement
Pharmacy Times office of continuing Professional education is accredited 

by the Accreditation council for Pharmacy education (AcPe) 
as a provider of continuing pharmacy education. This activity is 
approved for 2.5 contact hours (.25 ceus) under the AcPe universal 

activity number 0290-9999-13-135-h01-P. The activity is available for ce 
credit through June 15, 2014.

Obtaining Credit: Participants must read each article in this supplement, 
complete the posttest achieving a passing score of 70% or higher, and com-
plete an evaluation and request for credit. detailed instructions on obtain-
ing a cme certificate (physicians) or statement of credit (pharmacists) are 
included on the evaluation/posttest page contained in this supplement.

Off-Label Disclosure and Disclaimer
The contents of this cme/ce supplement may include information 
regarding the use of products that may be inconsistent with or outside the 
approved labeling for these products in the united States. Physicians and 
pharmacists should note that the use of these products outside current 
approved labeling is considered experimental and are advised to consult 
prescribing information for these products.

for additional information about approved uses, including approved indica-
tions, contraindications, and warnings, participants are advised to consult 
prescribing information for all products discussed. The information provided 
in this cme/ce activity is for continuing medical and pharmacy education 
purposes only and is not meant to substitute for the independent medical 
or pharmacy judgment of a physician or pharmacist relative to diagnostic, 
treatment, or management options for a specific patient’s medical condition. 

The opinions expressed in the content are solely those of the individual fac-
ulty members and do not reflect those of The American Journal of Managed 
Care, Physicians’ education resource®, llc, the Pharmacy Times office of 
continuing Professional education, or any of the companies that provided 
commercial support for this cme/ce activity.
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