Supplemental Figures and Tables
Supplemental Figure 1: Study design schematic
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Supplemental Figure 2: Example learning module for the rtCGM group—breakfast 
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Supplemental Table 1: Summary of Diabetes Medications by Subject

	[bookmark: IDX]Medications
	CGM
(N=45)
	SMBG
(N=23)
	Overall
(N=68)

	Sulfonylureas
	34 (75.6%)
	13 (56.5%)
	47 (69.1%)

	DPP-4 Inhibitors
	13 (28.9%)
	10 (43.5%)
	23 (33.8%)

	SGLT-2 Inhibitors
	26 (57.8%)
	9 (39.1%)
	35 (51.5%)

	Alpha-glucosidase Inhibitors
	0 (0.0%)
	0 (0.0%)
	0 (0.0%)

	Thiazolidinediones
	5 (11.1%)
	3 (13.0%)
	8 (11.8%)

	[bookmark: _Hlk66701179]Biguanides
	37 (82.2%)
	19 (82.6%)
	56 (82.4%)

	Meglitinides
	0 (0.0%)
	1 (4.3%)
	1 (1.5%)

	Other
	16 (35.6%)
	8 (34.8%)
	24 (35.3%)





Supplemental Table 2: Continuous Glucose Monitoring (CGM) coding, including for intermittent CGM use and data interpretation
	CPT Code

	Description
	Billing frequency covered

	CPT 95249
	Personal CGM - Startup/Training

Ambulatory continuous glucose monitoring of interstitial tissue fluid via a subcutaneous sensor for a minimum of 72 hours; patient-provided equipment, sensor placement, hook-up, calibration of monitor, patient training, and printout of recording. 
	Bill only once during the time period that the patient owns the device. 

	CPT 95250
	Professional CGM

Ambulatory continuous glucose monitoring of interstitial tissue fluid via a subcutaneous sensor for a minimum of 72 hours; physician or other qualified health care professional (office) provided equipment, sensor placement, hook-up, calibration of monitor, patient training, removal of sensor, and printout of recording. 
	Do not bill more than once a month.

	CPT 95251
	CGM Interpretation

Ambulatory continuous glucose monitoring of interstitial tissue fluid via a subcutaneous sensor for a minimum of 72 hours; analysis, interpretation and report. 
	Do not bill more than once a month.
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Breakfast Challenge

Although CGM allows you to see how you do over the entire day and night, iitally concentrate on
Your breakfast. For the next week, eat as many different breakfasts as you normally do. (Its OK if you
don't have that many different ones. Track your glucose when you wake up and your peak glucose:
(review daly with your phone app i the andscape view). Questions to ponder:

1) Which breakfasts caused the greatest ncrease in your glucose level?

2) What was in those breakfasts that caused the higher glucose rise?

3) What would you do to get a lower glucose when you eat those breakfasts? (HINT: Try

decreasing carbohydrates. bread, rice, potatoes, pasta, cereal,tortlas, decreasing portion

sizes, and/ or increasing activity after the meal)

4) Now make those changes when you eat the same breakfasts next week!

Week One - Learnings about your breakfasts

Sun Mo [Tue Wed [ty [m  [sat

Wake up glucose

Peak glucose

Son Mon  [Tue Wed [T [Fa st

Whatlate
For Breakfast

Week Two (Last 3 Days of Wear)- Observations after making changes
Sun Mon  [Tue Wed [t [F [sat

Wake up glucose

Peak glucose

Sun Mon  [Tue Wed [T [Fd st

Whatlate
For Breakfast





