Improving A1C since joining T1D exchange; One centers journey
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Methods :

* When looking at those with commercial
* We examined HbA1Cs based on the lowest reported A1C in that insurance, PWD age 0-4 and A1C at

year for pajcients diagnosed for more than one year and seen at target (<7%) from 15% to 33% between
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* Analyzed the breakdown of A1C ranges to get a better sense of to 28% at target.

what was driving changes.
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* Improvementin A1C is seen across all

2019 2023 categories.
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