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Optimal diabetes management may be impeded by All payer participants cited using interdisciplinary care management for type 2 diabetes (T2D) and

the underutilization of advances in care interventions, 50% used a digital health platform, but only 25% featured an integrated CGM component. All payer
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addition, recent trends toward payment reform in the Implemented Care Delivery Solution Among Payers and Providers for use in current care management programs for T2D. Conversely, 100% also responded that CGM
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care of chronic conditions—including risk-sharing Interdisciplinary care management T 100% would improve their care delivery solutions. Expert panelists outlined 3 key elements of risk-sharing
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