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HEALTH SOLUTIONS ‘ Healthx Figure 1. Average A1C reduction for patients on GLP1, SGLT2, DPP4, and/or insulin therapy and baseline A1C>9 . Figure 2. Average PDC for
all liaison-managed patients with baseline A1C>9. Figure 3a. A1C reduction across mean family income brackets. Figure 3b. FA activity across
family income brackets.
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» Social determinants of health (SDOH) factors such as income have a direct correlation with (SUEIET LN = n=53; Baseline: 11.0%
prevalence of diabetes: lower income brackets are typically associated with higher prevalence.3 Medication GLP1, SGLT2,
+ In June of 2021, CHRISTUS opened a new health system specialty pharmacy (HSSP) and iz Mucllsied DPP4, insulin Figure 3b. $$5705KK :Zg:)(K $$112°5|; $$112550|;
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1 OBJECTIVE: To describe the associated impact of the pharmacy liaison-managed care model PDC .
. at CHRISTUS Health System on HbA1c reduction and medication adherence for patients living ! % FA secured (total . . . .
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Methodology Conclusions
» Implementation of a pharmacy liaison-led diabetes care model was associated with significant A1C reduction (p< 2.2e-16).
SDOH Income Analysis A1C Analysis , , , , . , ,
- Studies demonstrate that every 1-point A1C reduction drives a $736 reduction in annual diabetes-related expenses.® This
Mean family income by zipcode Changes in A1C for patients with baseline A1C>9 were would suggest that a liaison-managed model was associated with $721K reduction in total medical expenditures.
was obtained from US Census measured within 60 days of the patient's onboarding « Liaison-managed care model resulted in PDC rates significantly higher than national average.
Bureau for the analysis. 4 date (on both sides), through at least 6 months after
enrollment. * No statistically significant difference (p=0.43) was observed in A1C reduction and financial assistance secured across the
Ph ™ Model mean family income brackets. This demonstrates that a liaison-based care model successfully eliminates income
clinfele IRk eIl dele (s related SDOH barriers to care.
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