
Dear members of the committee- 
  
As a busy family practice physician I treat many cases of diabetes daily. I have been 
using Byetta since it was introduced to the marketplace and have found it to be a 
very unique drug that has many benefits to my patients not offered by other current 
therapy options. The effect on suppressing glucagon at meal times helps me get the 
patient under better control. The effect on slowing gastric emptying as well as 
decreasing the urge to eat helps my patients take weight off and keep it off which 
affects not only the diabetes in a positive fashion but other metabolic parameters as 
well. I have been very impressed with the fact that my patients maintain a reduced 
HbA1c over time which indicates that there is an effect on Beta cell function I do not 
see in most of the other agents. Do to this effect I like to use Byetta earlier in the 
treatment process before there is any more Beta cell loss.  
I feel that by requiring me to have the patients fail on a combination of two or more 
oral antidiabetic drugs  at maximum dosage puts my patients at a disadvantage by 
causing further loss of Beta cell function. After attending a number of meetings and 
discussing Byetta with endocrinologists from around the country I have started using 
Byetta as initial therpy in a number of patients with good success. At our clinic we 
have started quality measures and have been tracking diabetes care for the last 
several years and using Byetta has helped me achieve my goals. I feel that requiring 
me to go thru the prior authorization hinders my ability to provide quality care for 
my Type II diabetics. 
  
I believe that due to my clinical experience with the drug in accordance with the ADA 
guidlines warrant an immediate change. 
 


