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• Diabetes technologies improve glycemic control, lower hypoglycemia 
risk, and enhance quality of life

• Access inequities arise from insurance disparities, high costs, and 
restrictive eligibility, and provider bias, leading to lower adoption in 
minorities and low-income groups

• Addressing these issues is essential to reduce health inequalities and 
improve well-being for underserved populations

• We compared technology uptake and quality improvement responses 
between two clinic models within our healthcare system—sites which 
integrate all payors versus sites which have different practices for 
private and Medicaid/Medicare insurance

Fishbone Diagram

Process Map

• Assess response to handout/messages (ongoing)
• Next EHR data collection at 6-month mark (~Jan 2025)
• Create EPIC Best Practice Advisory or MyChart Next Steps
• Group telemedicine education classes for patients to support transition to pump
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Next Steps

Cycle 1 Results:
Self-reported improvement in CGM 
comfort, no improvement in SIP

Cycle 2 Results:
Reviewed T1DM patients seen by 
fellows in the month after Cycle 1

Cycle 3 Results:
Sent MyChart message to 41 
patients not on pump 

• Low comfort with pumps with variable 
prescribing rates

• Not at all comfortable with SIP, 0 were 
prescribed

• Overall comfortable with prescribing 
CGM with higher self-reported 
prescription rate
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ImplementationBaseline Data

• More tech use with commercial insurance
• More tech use at combined site for all 

insurance types
• Greatest disparity between 

commercial/Medicaid payors is pump use 
at split site 

• Very low prescription of SIP overall: 1-4% 
• Limitations: dependent on accurate 

diagnoses codes to capture insulin pump 
status and CGM analysis

Baseline fellows survey
Collected July 2024

Baseline EHR data comparing combined vs split sites
Collected July 2023-July 2024

Figure 1: Fishbone diagram

Figure 2: Process map

Figure 3: Baseline fellows survey

Figure 4: Baseline EHR data

Figure 5: Repeat fellows survey after three months

Figure 6: Patient friendly 
technology handout
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