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There is significant evidence:

Insulin Is NOT A Choice

An insulin co-pay cap per prescription per month

regardless of the amount prescribed saves lives and money!

Increased costs for insulin = decreased adherence.

In 2018, 39% of insulin users experienced an increase in their insulin costs over the previous
year. '

Between 2017 and 2018, 7% of adults with diabetes over age 65, and almost 18% of adults
with diabetes under age 65 did not take their medication as prescribed due to cost.

An increase in monthly cost-sharing of $10 or more for people with diabetes is associated
with a decrease in medication adherence by 18%.

Increased medication adherence = decreased overall medical spending.

People with diabetes who adhere to their medication regimen lower risk of
hospitalization by 29%.V

Non-adherence to diabetes medications increases inpatient hospital costs by 41%."

There were 4,397 hospitalizations in Oregon primarily caused by diabetes in 2012, with an
average cost of nearly $10,000.

In 2012 the cost of diabetes related hospitalizations in Oregon was nearly $44 million.
By 2017 the cost of diabetes related hospitalizations in Oregon was $73.9 million.

Medication adherence decreases diabetes medical spending by $4,000 (on average) per year
for a person with diabetes."

Access to Affordable insulin = decreased costly complications.

Intensive insulin therapy reduces hemoglobin Alc levels and is associated with a 76%
reduced risk of developing retinopathy; and 64% reduced risk of diabetic neuropathy. Vi Vil ix

Hispanic/Latinos, Asian/Pacific Islanders, African Americans, Native Americans and those with low
socioeconomic status are significantly at higher risk of diabetes complications.*

Glycemic control delays progression of chronic kidney disease in people with diabetes.
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