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Clinic Setting

Objectives

v

List key points in patient onboarding of diabetes technology

v

Discuss barriers to diabetes data management in clinic setting

v

Discuss practical implementation considerations of diabetes data in clinic
setting.

v

Define technical information about data, data structure, and interoperability

v

Compare and contrast three diabetes data management platforms.

Diabetes Device Market

v

Valued at 20.92 billion in 2018,
projected to reach 33.55 billion by
2026

A CAGR of 6.1%

Top Players: Roche, Medtronic,
Abbott, Dexcom, Tandem

v v

v

North America is projected to hold
the highest market share

v

CMS expanded CGM coverage to
people with type 2
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IT'S NOT-THESIZEDF YOUR DATA THAT MATTERS
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IT'S HOW YOU USE IT!




Data Barriers

“The ability of a system to exchange
electronic health information with and
use electronic health information from
other systems without special effort
on the part of the user”
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CGM uploads data MD/RN/MA orders  Data instantly available for Provider
©GM roport in EHR review and patient education

Ideal Scenario

Barriers to Electronic Health Record
Integration
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Integration of
Continuous Glucose Monitor
Data into the.

Electronic Health Record

https://www.diabetestechnology.org/icode.

iCoDE Work Groups

1. Data Standards

Account Linkage

Integration and interoperability

Analytics and visualization
Workflows

Contracting, Partnerships, Project management, business models

iCoDE Data Set

Minimum Dataset Expanded Dataset
> Number of days CGM worn > Minimum Dataset metrics
> %of time CGM is active > Device identifiers (serial numbers)
> Mean glucose » CGM settings
»  Glucose Management Indicator N .
x . > Software/firmware version
" Glycemic variability » Sensor/Transmitter status
» % of readings and time >250 mg/dl .
> Calibrations
» % of readings and time 181-250 mg/dl
» Events, human annotations
» % of readings and time 70-180 mg/dl
» Reference ranges
» % of readings and time 54-69 mg/dl
> Alarms
» % of readings and time < 54 mg/dl . .
+ Ambulatory Glucose Prafile (AGP. > Performance data (errors,falures, gap n
> Insights - recommendations for care

User identification




Recommendations

v

Healthcare organizations should pursue CGM-EHR integration in a way to
improve patient care, documentation, clinical workflows, and overall quality
and outcomes

Patients retain the right to make decisions about their health data, how it is
used and for what purpose.

v

v

Patients should be able to view what institutions are accessing their data and
should be able to “disconnect” from their data sources, particularly during
care transitions.

CGM manufacturers should develop, maintain, and expand the technical
infrastructure necessary to make CGM data available for EHR integration.

Healthcare organizations should establish minimum core professional
competencies for team members using diabetes technology in patient care.

v

v
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C ies for Diabetes Use in the

Care Setting
Shivajirso P. Patil, MD, MPIL BC-ADM () 1, Anastasia Albanese-O*Neill, PhD, APR, CDCES

% Kirsten Yeh, MS, MLIS (5, Jane Jeffri Seley, DNF, MPHMSN, GNP, BC ADM,
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Purpose: The o
rapidly that providing sufficient support has become an obstacle for many health care professionals
CPs) , HCP: 1o stay a

suidelines. Diabetes care and ducation specialists (DCES#) are well positioned to take on this
challenge by seizing opportunities to apply theic skills knowledze, and experience to comtribute 10 a
technology-enabled practice environment. Disbetes technology mcludes devices, hardware, and
software utlized to manage all aspects of disbetes care, ncluding lifestyle management, glucose
‘monitoring. and insulin delivery. The complenitics of caring for persons with diabetes (PWD) who

oy

support staff to cover all aspects of techaology including prior authorizations, onboarding PWD,
downloading and a

support. The role-based competencies described in this article are intended 1o support the nitiation.
continvation, and optimal vse of diabetes technology in practice through ongoing <ducation and.

Conclusion: This article describes the diaberes technology comperencies essential for all levels of the.
e team and support stall i various cate settings (0 deliver comprehensive disbetes management and
s in theis

Othor Sottings*

Roles Ucensure, Certiication

MO, DO, PA, NP, Pharm (1f Intermediate
oo panding on

DCES who might be COCES
oees and/or Be ADM

RN, Pharm, RO, School
Nurse, O

Intermediate

Competencic competencies

Liconsed Non-DCES-Group 1

Basic Techno

Ucensed Non-DCES-Group 2

Call conter staff, schedulers,
patient access coordinators,
Camp/c

Jpasic rechnolonyff Basic Tecnnotony
Compatencies il Competencies

Staff, peer
Support community.

~Community settings such as schools, camps, Iong term care faclitos, roRaBIIAtION (ACIIax, Eroup RoMes, nome bared




Domain 1: Staff Knowledge
Domain 2: Device Data

vVvYyvey

Use

v

Domain 6: Psychosocial

v

Domain 7: Schools and Camps

Domains of Diabetes Technology
Competencies

Domain 3: Glycemic Targets and Diabetes Management
Domain 4: Patient Education, Preparation for Onboarding and Durability of

Domain 5: Clinical Processes, Billing, and Coding

Staff Knowledge

Competencies

Device Data

» Demonstrate knowledge of meters, » Describe the type of data collected
CGMs, insulin pumps, and AID by devices
systems, |rt1clud|ng individual » Apply ability to connect devices to
components. data-sharing platforms or clinic
» Educate licensed and non licensed accounts directly or via apps to
staff to assist all PWD to respond upload data
to alarms and alerts » Utilize data-sharing platforms
» Demonstrate knowledge of . .
diabetes technology to > Ea:plle device data and upload to
individualize choices for each PWD
Competencies
Glycemic Targets/DM Patient
Management Education/Onboarding
» Demonstrate basic knowledge of » Identify resources to support
glycemi_c targets ba_sed on the continued use of technology
population and setting » Utilize patient education curriculum
» Identify need to set and change to support safe, competent, and
individualized BGM successful engagement with
» Utilize AGP data for pattern technology
management » Create backup pan for insulin pump
failure
» Discuss individualized glucose meter,

CGM, Smart pen settings, alerts,
alarms, and reminders with PWD
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v

Competencies
Clinical

Process/Billing/Coding Psychosocial
Utilize a team approach for » Utilize respectful language about
technology integration in diabetes diabetes technology
care » Evaluate the potential for data
Create and utilize a streamlined overload, burnout, and
process for obtaining technology disengagement of individuals and
supplies teams
Evaluate disparities in technology » Demonstrate knowledge of and
utilization refer to peer network or
Utilize billing/CPT codes for community resources

reimbursement for diabetes
technology services

v

v

v

v

Competencies
Schools and Camps

Identify personnel to assist child with responding to device alarms and alerts

Identify device malfunction and identify appropriate times to contact
diabetes care team or parent for assistance

Support the camper with diabetes, including advocating for access to camp
Wi-Fi and ability to charge devices, share data per camp policy and obtain
support for device use

Create indivi i care plan to i
student’s Diabetes Medical Management Plan

technology use based on the

Identify-Configure-Collaborate
ICC Model

1ICC Framework
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Setting Up a Clinic for Successful
Technology Integration

Identify Champion

Identify team members

Define Roles and Responsibilities

Staff On boarding and Training - Staff Competencies, clinician training

Identify equipment needed

vVVvYVvYVvYVvYey

Establish Patient Experience Components - New user, Pre-clinic, Clinic, Post-
clinic - patient on boarding

v

Billing and Coding

Task by Role

Events and

ime > B
TunoPoints  Estimate Patient Clinical Staff Clinician

~Reminder is sent to patient to upload
data up 1o 48 hours prior o visil
A number is provided to call

or barriers to

“Reviews checklist
~Uploads data

ives 30 visit [0 £
-Acesss support staff assists with uploads. |- IRECE D
Checks i patient
Registers in EHR
Veries if data has been uploaded
Directs to tech support staffor personal

~Arrives for appointment
~Checks in at front desk

“Uploads data prior 1o visi - no futher action
Smin  |-Uploads data during check in
-Mess with tach support

10 min_|-Patient visit Place data pull requestin EHR

-Patient devices synced
-Assigned to the patient's account.

(Sinieal | asmin [ vstwin cincan irom i an v

S o [sosen Ere Ty
devices o access web-based

upload site and EHR

-Private clinic space for data/device

Equipment and Space

incividuals.
-Need two people assigned to each role
| per day (point person and back up)

endo.digital

By drecamed
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Tidepool

501 (c) 3 non-profit organization founded in 2013 by people with diabetes,
caregivers and healthcare providers, receives support from JDRF

Open source - making their code, designs, and regulatory quality systems
openly available - to drive innovation and collaboration

Free for clinicians and patients, HIPPAand GDPR (General Data Protection
Regulation) compliant

Integrates data from multiple devices, meters, CGM, pumps, Inpen, APPs
(mySugar, Onedrop)

Allows for third party software apps to be built on the platform

Single sign-on, EHR integration, easy to navigate dashboard, copy and past
into HER

Tidepool Web, Uploader, Mobile app
Tidepool Loop - do-it-yourself automated insulin dosing
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Glooko

Device-agnostic unified platform, meters, CGM, insulin pumps, smart pens,
activity trackers

Collects and aggregates data from multiple sources

HIPPPA and GDPR ready, FDA cleared digital therapeutic module for long acting
insulin titration for type 2 - MIDS

Mobile App connected
Professional tools and support, account management

Monthly clinic reports to provide key insight's to management of patient
population

EHR integration
Population tacker
Subscription Fees - Glooko Enterprise

v

v

v

v

v

Endodigital

Founded by physicians and engineers
Single platform to acquire patient data - cloud-based platform

FDA cleared Al enhanced decision support - turn every provider into an
expert, unifying standard of care across providers and care settings, insulin
pump and MDI - fixed meal recently approved by FDA

Patient Mobile APP - bolus calculator - send treatment changes directly to
patient

EHR integrations - copy and past feature, enhanced coding and billing




State-of-the-art cloud-based e

Single platform 15 soqure Teme saving. mesunghs eas

endo.

tem Al platform
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Endo.digital uploader compatibility guide

endo.digital
. . Dexcom is directly
Uploading patient data for all compatible devices integrated with
endo.digital
(no need to upload
data)
3
8
H Insulot Inculat Abbott Abbott Frput
S omipoasas mnipod Freostye it Prcision o et
bef vdo.d endo.
workflow s workfl
Multiple report :
F P Multiple screens Manual EMR
templates to print

to toggle input
/

> CHCA
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10



10/17/2023

endo.digital
after endo.digital poleztzas
Uploader workflow Provider workflow
.
Faneiuplaader > One screen, no print outs
= = » One click to send O
— treatment plan to F’Wﬁ
O] patient =
AN T o —
—= » One click to f EMR
_—— copy to EMR :‘ ——
Clinically proven endo.digit
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Outcomes repeatable in real-world

Presented at the 2021 Advanced
nents for Diabetes Physician Satisfac

echnologies & Tre
(ATTD)

1 13% increase in target range MRS B s

throughout
the day (P=0.01)

14% decrease in high
2 glucose values
compared to the baseline
(P=<0.01) therspy

adjustments

3 Significantly lower mean
glucose (P<0.01)
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Preliminary Analysis

endodigital

Preliminary h ends
recommendation represents a net new CGM billable
event

September & October analysis
+ 108 net new 95251 billed YOY
+ 105 endo. thistime

oo __oml
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o 108
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period

New revenue gotential for Billings {at current
deployment scope)

+ S6K per month

+ $T2K per year

Full scale potential

* $20K+ per month
* $250K- peryear
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Feedback

March 2023

what

festures wndor service and weport)!

o EaceBest rupport/cuttomer tervcel
ont.

+ Aigorithm rec

+ Copy/pate feature nto our MR
o Customer support it essily scoessible

* Lk the integration into charing. saven # lot of tame
+ bokus cakulator for carbcorrection for patients
o COMMUNCHION WEh patients of 30D

« copy/paste function to WA
patient agp for MOI
P ergagement intryng to mmpro

s pou ke met abiout ends ol itechmscal

wiar
it (tachencal teatures snt/ox service aed tpport)!

endo.
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The -3 arman where enda SerEal has the mont opporunty

¥ x tarme thog
2:3 times before it works (uplcading devices, sending reset patsword
emais imvtations to patients)

Iotegrate & cart counter
Boiun calcuiatir, bresiriown of cormecbon and Carb corerage for
Batsnts 10 see tha mbprmation

Bolun cakcutator for COrTection dose
Sometines doesn upkoad data

actomatic uploading from device:

10/17/2023

o o
10 §E FE

CGM uploads data MD/RH/MA arders

CGM report in EHR

Data instantly avallable fer Provider
review and patient education
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Departments - Position Statement
From the Association of Diabetes Care & Education Specialists:
The Role of the Diabetes Care and Education Specialist as a
Champion of Technology Integration

Patty Scalzo, MSN, NP, RX, CDCES

Abstract
It is the position of the Association of Diabetes Care & Education Specialists that diabetes care and
<ducation specialists should play a central role in establishing and maintaining technology-enabled care

education specialists as leaders in technology ntegration and to describe the resources and guidance the.
Association has developed to facilitate success in this fole.
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