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Medical Guidelines/Standards

Question: What additional research does the panel think is needed or do you think this 
study is sufficient to rewrite guidelines? Have there been definitive change in the 
standards of care?

Katrina Donahue: Guidelines should not be based on one study; however, this study builds 
on prior work.  For this population,  our work demonstrates that the value of SMBG testing 
is low. Evidence from a systematic review is one route to re-write guidelines. 

Good question, the AAFP and SGIM do not support blood glucose monitoring.  The ADA has 
cited our work noting the effectiveness of SMBG has been called into question, but gives 
SMBG testing an E level of evidence (expert level of opinion).

Cheryl Larson: Most employers will still rely on their plans and vendors to guide them on 
this so they need to be a significant part of the educational process. The provider is also key 
in helping the patient determine if they should continue to test or not. Biometrics is key. 
One of the most important elements is ensuring there is a campaign for 
employees/members – do they know what questions to ask their doctor? Should they 
continue to test, but reduce frequency?

Prevention and Progression

Question: Did the study show that SMBG helped prevent the progression of the disease 
and thereby prevented patients from moving to insulin?

Katrina Donahue: The study did not show any significant benefits for glycemic control 
between the testing and non-testing groups. We examined hospitalization and ED visit use 
(harms) and there were no differences between groups. In the course of one year, there 
were no significant differences in progression to insulin use among the groups.

Question: If patients aren't testing, what should they do?

Katrina Donahue: Good question.  Patients have many higher value options to focus on their 
diabetes care, including diet, physical activity, regular eye exams, blood pressure control, 
periodic a1c testing, and medication adherence. 



Disease Management

Question: If we need to address behaviors then why aren’t we focusing on helping 
people measure and manage?

Katrina Donahue: Although there is limited value in measuring daily blood sugars in the 
long-term, there are many behaviors to focus on, such as diet, physical activity and 
medication adherence. 

Cheryl Larson: This should happen with programs offered by health plans and vendors. 
Vendors in this space can also be focused on making money – if they no longer have to 
cover the cost of strips, can they be using that revenue to further enhance care 
management of the patient?

Question: If you can’t manage what you don’t measure - that’s applicable to health as 
well. And with adequate frequency.

Katrina Donahue: True and patients with non-insulin treated type 2 diabetes are being 
managed and seeing their Primary Care Physician (PCP) regularly. The question is what 
does daily SMBG add? For this population the a1c (average blood sugar over 3 months 
may be enough).

Study Details and Dissemination

Question: Can you share your raw data? Age, gender, education level, income, etc. and 
how is this currently being communicated to stakeholders?

Katrina Donahue: Further details (table one demographics) can be found here: 
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2630691

We published our results in JAMA internal medicine and presented the data at many 
conferences and webinars, such as this one.  We feel dissemination and implementation is 
vital and are pursuing avenue, grant funding to do this.

Cheryl Larson: For example, our Diabetes Management in the Workplace toolkit, offers a 
section on employee/member communications – a place for employers to find text and 
resources that they can use with employees/members. (no cost, easy cut and paste and 
use without citing).

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2630691
https://www.mbgh.org/resources/employertoolkits/diabetes
https://www.mbgh.org/www/resources/employertoolkits/diabetes/communication


Doctor/Patient Relationship

Question: Please expand on the instructions for participants: when to monitor (rotate, 
pre and post testing), keeping paper or online records so patterns or trends can be 

evaluated.

Katrina Donahue: Blood glucose test results were wirelessly uploaded to a cloud where 
their provider could review them. For the messaging arm, patients initially were 
instructed to check am blood sugars.  Depending on the results, they were message to 
change to evening testing. 

Question: Interested in knowing, in the situation where doctor was involved in helping 
the patient interpret the results, what was communicated to the patient?  

Katrina Donahue: Providers received summaries of the SMBG data and potential 
treatment options based on the ADA guidelines through the electronic health record for 
patients in both testing arms. The recommendations were not prescriptive and providers 
were encouraged  to utilize them based on the clinical situation. 

Employer Impact

Question: Can you predict any cost implications may result from this analysis? 

Katrina Donahue: Yes. PCORI evaluated the potential cost implications. One year of 
SMBG costs $313, on average. Avoiding SMBG in this population saves $2.26 billion per 
year in healthcare costs and saves $11.31 billion after 5 years. 

Question: Do you think this study is enough to lead to wholesale change in the 
management of non-insulin-dependent diabetes? And if not, what else is required?

Chery Larson: Not unless additional guidance (like a toolkit) is provided to each 
stakeholder to include what to do – 1, 2, 3, along what to look for to ensure when testing 
is necessary and/or appropriate.

Question: How might we coach employers on coverage issues.

Chery Larson: There is a need for a list of questions or a communication strategy. It’s 
important that it is integrated into an overall message and sequenced to reinforce all 
messages.



Re-examine Current Approach to Diabetes 
Management
Although unclear medical guidelines have led to a lack of consensus regarding the 
benefits of SMBG, employers should consider taking an informed approach to these 
findings by proactively reviewing their current type 2 diabetes health management 
approach.

Support Shared Decision-making
Dr. Donahue and her team is to move towards a more patient-centered approach 
where patients and providers discuss the pros and cons of SMBG. Employers can 
play a significant role in this process through workplace programs that educate 
employees and guide them in how to seek support from their provider.

Because the study population included patients with Type 2 Diabetes not using 
insulin, these results cannot be generalized to insulin users.

Links to original dissemination materials:
• Webinar: Link Here
• Research Review: Insights for Employers: Link Here

Employer Key Take-Aways

https://connect.nationalalliancehealth.org/viewdocument/webinar-type-2-diabetes-does-dail
http://higherlogicdownload.s3.amazonaws.com/NAHPC/3d988744-80e1-414b-8881-aa2c98621788/UploadedImages/Research_Review_Final_10_16_2018.pdf

