
I have many Iowa patients.  In fact a large majority of my patients are Iowa 
residents.  I am writing this note to request consideration of inclusion of all 
available insulin products on an equal basis in the formulary for T-XIX 
patients.  I would disclose that I have been a contracted speaker for more 
than one insulin company.  My reasons for this request are as follows: 
  
Like the situation for the psychiatric drug arena, many of the insulin 
products share very similar properties and are in fact very close in their 
physiological actions.  What this similarity does not take into account is the 
psychological aspect of required switching of products on the patient. 
Patients use the mandated change in product as an excuse for doing poorly.  
I hear:  “the reason my A1C is worse is because they [IA T-XIX] made me 
give up my old insulin and take this new stuff which doesn’t work”.  
Unfortunately what I don’t hear are some of the real reasons for the rise in 
A1C such as “I went to the Dairy Queen every week twice since I was here 
last”.  But if we give patients excuses (formulary mandated product 
changes), then they can delay facing the real issues.  Similar arguments have 
been used for retaining many of the psychotropic drugs on formularies. 
  
Having Diabetes Mellitus is a burden.  The lifestyle changes needed are 
onerous.  Depression is a frequent accompaniment to such patients.  It is a 
hard thing to do to be successful as a diabetic.  These persons frequently are 
discriminated against in the workplace and have no recourse to the 
Americans for Disabilities Act, which largely ignored Diabetes.  They 
frequently develop co-morbidities and disabilities.  They represent a very 
significant cost to the health care system.  This cost is not just for the cost of 
insulin, which in the scheme of things is rather small in comparison to the 
costs of the associated conditions.  Diabetics tend to have heart attacks, 
strokes, renal failure, dialysis, amputations, and blindness.  Now these 
conditions result in real health care expenditures.  Anything we do on the 
front end to worsen control will actually greatly increase overall health 
expenditures.  So I question the rationality of restricting insulin products, 
because I think it promotes poor control and ultimately costs more. 
 


