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Supplementary Table 1. Evaluation of the study report by ISPOR checklist CHEERS

2022.
Section Items Reported in section
Identify the study as an economic v
Title 1 evaluation and specify the interventions '
being compared (Title)
Abstract
Provide a structured summary that v
Abstract 2 highlights context, key methods, results,
and alternative analyses (Abstract)
Introduction
Background and Give t_he contgxt for thg sltudly, the stt;dy v
objectives 3 que.stllon, and_ its _practllca relevance for ntroduct
decision making in policy or practice (Introduction)
Methods
. Indicate whether a health economic v
Health economics 4 vsis Dl develooed and wh
analysis plan analysis plan was developed and where Material and Method
available (Material and Methods)
Describe characteristics of the study v
Studv population 5 population (such as age range, _
y pop demographics, socioeconomic, or (Mastf”da' ?__‘”d 'Vl'ett,hOdS -
clinical characteristics). udy Population)
v
(Introduction/ Material and
Setting and location 6 Provide relevant contextual information Methods — Clinical Inputs /
9 that may influence findings Health Care Resource
Consumption and Costs /
Alternative Scenarios/
Discussion)
Describe the interventions or strategies v
Comparators 7 .
being compared and why chosen (Material and Methods)
v
Perspective 8 State the perspective(s) adopted by the (Material and Methods -
study and why chosen Health Care Resource
Consumption and Costs)
: . State the time horizon for the study and v
Time horizon 9 .
why appropriate (Material and Methods)
v
Discount rate 10 Report the discount rate(s) and reason (Material and Methods -
chosen Health Care Resource
Consumption and Costs)
Describe what outcomes were used as v
Selection of outcomes 11 the measure(s) of benefit(s) and (Material and Methods —
harm(s) Clinical Inputs / Alternative
Scenarios)
Measurement of Describe how outcomes used to v
12 capture benefit(s) and harm(s) were (Material and Methods —

outcomes

measured

Clinical Inputs / Alternative
Scenarios)



Describe the population and methods

v
(Material and Methods —

Valuation of outcom 1 i
aluation of outcomes 3 Used to measure and value outcomes Clinical Inputs / Health Care
Resource Consumption and
Costs / Alternative Scenarios)
v
Measurement and (Material and Methods —
valuation of resources 14 Describe how costs were valued Health Care Resource
and costs Consumption and Costs /
Alternative Scenarios)
Currency. price date Report the dates of the estimated v
and conz’efsion ’ 15 resource quantities and unit costs, plus (Material and Methods —
the currency and year of conversion Health Care Resource
Consumption and Costs)
If modelling is used, describe in detail, v
Rationale and 16 and why used. Report if the model is (Material and Methods —
description of model publicly available and where it can be Clinical Inputs / Health Care
accessed Resource Consumption and
Costs / Alternative Scenarios)
Describe any methods for analysing or v
Analytics and 17 statistically transforming data, any (Material and Methods —
assumptions extrapolation methods, and approaches g"”'Ca' Ianuts/ Hea{?“ Carg
. . esource consumption an
for validating any model used Costs / Alternative Scenarios)
Characterizin Describe any methods used for v
heterogeneityg 18 estimating how the results of the study (Material an% MethodS/—
Alternative Scenarios
vary for subgroups Sensitivity Analyses)
Describe how impacts are distributed v
Characterizing 49 across different individuals or (Material and Methods —
distributional effects adjustments made to reflect priority Alternative Scenarios /
populations Sensitivity Analyses)
v
Characterizing 20 Describe methods to characterize any (Material and Methods —
uncertainty sources of uncertainty in the analysis Alternative Scenarios /
Sensitivity Analyses)
Aobroach to Describe any approaches to engage
errl)pa ement with patients or service recipients, the v
9ag 21 general public, communities, or
patients and others stakeholders (such as clinicians or (Material and Methods)
ffi h : :
affected by the study payers) in the design of the study
Results
Report all analytic inputs (such as v
Studv parameters 29 values, ranges, references) including (Results — Base Case Results
yp uncertainty or distributional “ /ﬁﬂtirgat'vét,sie’r”?s
. esults ensitvity Analyses
assumptions Results)
Report the mean values for the main v
Summary of main 23 categories of costs and outcomes of (Results — Base Case Results
results interest and summarize them in the ® / /Iktlte/rréatuvgt_s_ct:errncis
. esults ensitvity Analyses
most appropriate overall measure Results)
v
_ !Descrlbe ho_w uncertalnty abput analytic (Results — Base Case Results
Effect of uncertainty 24 judgments, inputs, or projections affect

findings. Report the effect of choice of

/ Alternative Scenarios
Results / Sensitivity Analyses
Results)



Effect of engagements

discount rate and time horizon, if
applicable

Report on any difference patient/service
recipient, general public, community, or

v

International Society for Pharmacoeconomics & Outcomes Research.

Source: ISPOR report of CHEERS 2022 checklist [1].

\;vfl;tgc;?:(tjint?haengt&tjhers 25 stakeholder involvement made to the (ijSL:'tS - ?;”Siﬂ"ity
y y approach or findings of the study nalyses Results)
Discussion
Study findings, Report key findings, limitations, ethical
limitations, o OF equity considerations not captured, v
generalizability, and and how these could affect patients, (Discussion)
current knowledge policy, or practice
Other relevant information
Describe how the study was funded and
Source of fundin o7  any role of the funder in the v
9 identification, design, conduct, and (Declarations)
reporting of the analysis
Report authors conflicts of interest
. . according to journal or International v
Conflict of interest 28 Committee of Medical Journal Editors (Declarations)
requirements
CHEERS: Consolidated Health Economic Evaluation Reporting Standards; ISPOR:



Supplementary Table 2. RECODe risk engine.

RECODe Parameters FZ‘;’::L Blindness  CVD MI Stroke CHF I;\;'t)h A"D‘;Z‘::es
Mean Beta (Bo) 0.23000 4.56000 3.65000 2.92000 6.96000 5.15000 3.97000 4.66000
Gamma (M) 0.97300 0.92100 0.85000 0.93000 0.98000 0.96000 0.97000 0.93000
Age [years] -0.01938 0.02285 0.03412 0.04363 0.02896 0.05268 0.05501 0.06703
Sex (Female) -0.01129 0.22640 -0.16720 -0.20660 -0.00326 0.25290 -0.30560 -0.15290
Ethnicity (Black) 0.08812 -0.16770 -0.11870 -0.11630 0.27160 -0.04969 0.07957 -0.02393
Ethnicity (Hispanic) 0.23380 0.00000 0.00000 0.00000 0.00000 0.00000 0.00000 0.00000
Smoker (Yes) 0.14830 0.00000 0.15100 0.23580 0.16650 0.29050 -0.05764 0.53990
—_ SBP [mmHg] 0.00303 0.00824 0.00007 -0.00514 0.01659 0.00121 -0.00394 -0.00299
? History of CVD (Yes) -0.02164 0.11270 0.77840 0.96180 0.41380 1.00700 1.01600 0.58880
:g Antihypertensives (Yes) -0.07952 0.06393 0.05579 -0.12480 0.15980 0.63890 -0.15770 0.08776
aﬂ:’ Statins (Yes) 0.00000 0.00000 -0.03361 0.04699 -0.18870 -0.11750 -0.20450 -0.26810
?g Oral antidiabetics (Yes) -0.12560 -0.23490 0.00000 0.00000 0.00000 0.00000 0.00000 0.00000
8 Anticoagulants (Yes) 0.03199 0.00000 0.25240 0.54400 -0.13870 0.73650 0.69460 0.40360
HbA1c [%] 0.13690 0.14490 0.17160 0.21350 0.33650 0.20920 0.24540 0.16590
Total cholesterol [mg/dL] -0.00111 -0.00017 0.00193 0.00019 0.00171 -0.00136 -0.00127 -0.00095
HDL cholesterol [mg/dL] 0.00629 0.00545 -0.00837 -0.01358 -0.00639 -0.01758 -0.01081 -0.00438
Serum creatinine [mg/dL] 0.86090 0.69470 0.43550 0.08027 0.59550 0.82140 0.45440 0.35970
UACR [mg/g] 0.00036 0.00020 0.00033 0.00042 0.00030 0.00041 0.00047 0.00039

CHF: Congestive Heart Failure; CVD: Cardiovascular Disease; HDL: High Density Lipoprotein; MI: Myocardial Infarction; SBP: Systolic Blood

Pressure; UACR: Urinary Albumin-Creatinine Ratio.

Source: Basu et al. (2017) [2].



Supplementary Table 3. PSA inputs.

Baseline characteristic Mean Value SD I;::Z;zltl:g‘
Time horizon [years, maximum 100] 50 10~ Normal
Discount rate — Costs 0.03 0.006 * Gamma
Discount rate — Events 0.03 0.006 * Gamma
Number of patients 10,000 2,000 * Normal
Age [years] 62.9 12.8 Normal
Percentage of women [%] 41.0% - -
Baseline level of glycated HbA1c [%] 9.2% 1.0% Normal
SBP [mmHg] 139.9 284 Normal
HDL cholesterol [mg/dL] 46.8 9.6 Normal
Total cholesterol [mg/dL] 201.8 41.2 Normal
Serum creatinine [mg/dL] 0.86 0.2 Normal
UACR [mg/q] 99.2 359.4 Normal
Percentage of active smokers [%] 27.8% - -
Percentage of patients with CVD [%] 35.6% - -
Percentage of patients treated with statins [%] 36.6% - -
ot e s wan -
:r?trizigtg;alﬁgnci ;:E?/;(;ents treated with 39 5% i i
:r(?tric;ie:;eezﬁiso[f 0/r:]atlents treated with oral 84.4% i i
Baseline health utility value (HRQoL) 0.7840 0.157 * Beta
Hypoglycemic events/person-year (FSL) 7.148 1.430* Beta
Hypoglycemic events/person-year (SBGM) 17.02 3.404 * Beta
Annual probability of SHEs (FSL) 0.037 0.007 * Beta
Annual probability of SHEs (SBGM) 0.089 0.018 * Beta
SHE mortality 0.003 0.001 * Beta
Annual probability of DKA (FSL) 0.0008 0.0002 * Beta
Annual probability of DKA (SBGM) 0.0025 0.0005 * Beta
DKA mortality 0.004 0.001 * Beta
Disutility of MI [Absolute value] 0.055 0.011~* Beta
Disutility of chronic Ml [Absolute value] 0.055 0.011~* Beta
Disutility of CHF [Absolute value] 0.108 0.022 * Beta
Disutility of chronic CHF [Absolute value] 0.108 0.022 * Beta



Disutility of stroke [Absolute value] 0.164 0.033 * Beta

Disutility of chronic stroke [Absolute value] 0.164 0.033 * Beta
Disutility of blindness [Absolute value] 0.074 0.015* Beta
Disutility of chronic blindness [Absolute value] 0.074 0.015* Beta
Disutility of renal failure [Absolute value] 0.204 0.041* Beta
Disutility of chronic renal failure [Absolute value] 0.204 0.041~ Beta
Fingerstick disutility [Absolute value] 0.031 0.006 * Beta
One-time HbA1c reduction (FSL) [%] 1.10 0.1 Normal
Cost of acute MI [€] 31,013.22 6,202.64 * Gamma
Annual cost of MI [€] 1,248.44 249.69 * Gamma
Cost of acute CHF [€] 6,505.08 1,301.02 * Gamma
Annual cost of CHF [€] 1,523.14 304.63 * Gamma
Cost of acute stroke [€] 7,849.48 1,569.90 * Gamma
Annual cost of stroke [€] 3,187.92 637.58 * Gamma
Cost of acute blindness [€] 2,943.37 588.67 * Gamma
Annual cost of blindness [€] 2,943.37 588.67 * Gamma
Cost of acute renal failure [€] 4,057.053 811.41~ Gamma
Annual cost of renal failure [€] 42,757.39 8,551.48 * Gamma
Annual cost of glucose monitoring (FSL) [€] 1,207.43 241.49 * Gamma
Annual cost of glucose monitoring (SBGM) [€] 650.51 130.10 * Gamma

CHF: Congestive Heart Failure; CVD: Cardiovascular Disease; DKA: Diabetic Ketoacidosis;
FSL: FreeStyle Libre systems; HDL: High-Density Lipoprotein; HRQoL: Health-Related
Quality of Life; MI: Myocardial Infarction; PSA: Probabilistic Sensitivity Analysis; SBP: Systolic
Blood Pressure; SD: Standard Deviation; SBGM: Self-Blood Glucose Monitoring; SHE:
Severe Hypoglycemic Event; UACR: Urinary Albumin-Creatinine Ratio.

* SD estimated as +20% of the mean value.



