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This supplement to The 
American Journal of Managed 
Care explores the current 
status of diabetes manage-
ment, clinical challenges and 
barriers faced by patients, 
physicians, and the healthcare 
system, and potential strate-
gies and initiatives to improve 
diabetes care. The content is 
based on presentations and 
discussion at a roundtable 
meeting held October 15-16, 
2010, in Chicago, Illinois.
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Intended Audience 
The audience for this supplement is medical directors, pharmacy directors, pharmacy and therapeutic committee members, and health-
care providers who see patients with type 2 diabetes mellitus (T2DM) in various clinical settings.

Statement of Educational Need/Program Overview 
T2DM is widespread and increasing in prevalence. In 2007, 23.6 million Americans, or 7.8% of the US population, had diabetes; 57 mil-
lion more had prediabetes. Patients with T2DM often have comorbidities, and they are at double the risk of death compared with those 
without diabetes. Because of its chronic nature and prevalence, diabetes comes at an exorbitant cost. 

The increasing prevalence of T2DM is directly related to the steadily rising rate of obesity in the United States. Life expectancy in the 
United States has increased over the last 200 years; however, the impact of the obesity epidemic and its relation to diabetes is threaten-
ing to reverse that trend in the 21st century. 

There are many pharmacologic agents currently on the market to combat T2DM and its various comorbidities, but efforts to reduce 
rampant cardiovascular disease risk in patients with diabetes have proved insufficient. An intensified, multifactorial approach has shown 
to be effective, but incorporating multiple therapies and differing dosing regimens often leads to nonadherence and therapeutic failure. 
Several new healthcare practices could potentially provide a solution for the growing diabetes problem. Although not implemented or 
widely known, value-based insurance design, the Asheville Project, and comparative effectiveness research are just a few of the models 
that could provide patients with diabetes a successful alternative to battling their disease.   

Educational Objectives
After completing this activity, the participant should be able to:
•	 Evaluate and assess T2DM risk factors and categorize their potential impact on morbidity and mortality
•	 Summarize the progression from prediabetes to T2DM and discuss the interrelationship between weight gain and diabetes
•	 Analyze and discuss the interrelationship between diabetes and cardiometabolic disease
•	 Assess the impact of comparative effectiveness research on T2DM management
•	 Outline how new value-based insurance design can improve outcomes while encouraging participants to select high-value services 

Disclosure Policy 
According to the disclosure policies of the University of Cincinnati and Pharmacy Times Office of Continuing Professional Education, 
faculty, editors, managers, and other individuals who are in a position to control content are required to disclose any relevant finan-
cial relationships with relevant commercial companies related to this activity. All relevant conflicts of interest that are identified 
are reviewed for potential conflicts of interest. If a conflict is identified, it is the responsibility of the University of Cincinnati and 
Pharmacy Times Office of Continuing Professional Education to initiate a mechanism to resolve the conflict(s). The existence of these 
interests or relationships is not viewed as implying bias or decreasing the value of the presentation.

All educational materials are reviewed for fair balance, scientific objectivity of studies reported, and levels of evidence.

Physician Continuing Medical Education
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 (ACCME) through the University of Cincinnati. The University of Cincinnati is accredited by the 
ACCME to provide continuing medical education for physicians.

Credit Designation
The University of Cincinnati designates this educational activity for a maximum of 2.5 AMA PRA Category 1 Credit(s)™.
Physicians should only claim credit commensurate with the extent of their participation in the activity.

Pharmacist Continuing Education
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 program is approved for 2.5 contact hours (0.25 
CEUs) under the ACPE universal program number of 0290-9999-10-027-H01-P. This program is available for CE credit 

through December 20, 2011.
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