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INTRODUCTION
Sanofi U.S. (Sanofi), in conjunction with the Heartland Health Coalition (HHC), is pleased to present the seventh edition of the Heartland Healthcare 
Coalition Type 2 Diabetes Report™ for 2023, an overview of key demographic, utilization, pharmacotherapy, and charge measures for Type 2 diabetes 
patients in key markets in Central Illinois. This latest edition features an examination of the effects of co-occurring conditions on diabetes care, as well as 
data exploring clinical and social challenges and telehealth. National benchmarks that can help providers and employers identify opportunities to better 
serve the needs of their patients remain a hallmark of the report. All data are drawn from the Sanofi Managed Care Digest Series®.

Most of the data in this report (current as of calendar year 2022) were gathered by IQVIA, Durham, NC, a leading provider of innovative health care data 
products and analytic services. Publicly available information from the Centers for Disease Control and Prevention (CDC), the U.S. Census Bureau, and 
other sources provide insight into disease prevalence and social determinants of health.

Sanofi, as sponsor of this report, maintains an arm’s-length relationship with the organizations that prepare the report and carry out the research  
for its contents. The desire of Sanofi is that the information in this report be completely independent and objective.

The Heartland Healthcare Coalition was officially formed in 1990 by a group of employers from the Peoria and Bloomington/Normal area, with a focus 
on controlling rising health care costs in Central Illinois. In its 33-year history, membership has grown substantially; the 45 employer members now 
represent more than 400,000 covered lives. For more information, please visit http://www.hhco.org.

Jerry Custer
Executive Director 
Heartland Healthcare Coalition

PO Box 390 | 320 E Jackson Street | Morton, IL 61550
P. 309-266-8812 | F. 309-266-8820
E.  For general questions or inquiries, 

please send an email to: hhc@mtco.com

Kevin Hall
Regional Account Director 
Sanofi

P. 224-762-4062 
E. Kevin.Hall@sanofi.com

GLOSSARY 
A1c:   The A1c test measures the average blood glucose over the past 3 months. Figures reflect the percentage of diabetes patients who have had at least one 

A1c test in a given year.

Comorbidity:  A comorbidity is a condition a patient with diabetes may also have, which may not be directly related to the diabetes. Comorbidities were narrowed 
down to a subset of conditions which are typically present in patients with diabetes. Comorbidities of diabetes include, but are not limited to, depression, 
hyperlipidemia, hypertension, knee osteoarthritis, obesity, pneumonia, and rheumatoid arthritis.

Complication:  A complication is defined as a patient condition caused by diabetes. Complications of diabetes include, but are not limited to, atherosclerotic 
cardiovascular disease (ASCVD), cardiovascular (CV) disease, chronic kidney disease (CKD), congestive heart failure, diabetic ketoacidosis (DKA), end-stage 
renal disease (ESRD), hyperglycemia, hypoglycemia, myocardial infarction (MI), nephropathy, neuropathy, peripheral artery disease (PAD), retinopathy, 
and stroke. ASCVD includes patients with acute coronary syndromes (ACS), MI, stroke, and other cardiovascular diseases.

Payments:  Figures reflect the per-patient yearly payments for diabetes patients receiving a particular type of therapy. These are the actual amounts paid by the 
insurer and patient for such prescriptions.

Professional Charges: Professional charges are those generated by the providers delivering care to patients with diabetes in various settings.

CONTENTS CONTACTS 

Provided by: Sanofi U.S., Bridgewater, NJ 

Developed and produced by: © 2023 Forte Analytics | Denver, CO | forteinformation.com

Data provided by: IQVIA, Durham, NC; and Definitive Healthcare, Framingham, MAmanagedcaredigest.com

MANAGED CARE
DIGEST SERIES®

SINCE 1987
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MARKET 0–17 18–35 36–64 65–79 80+

Bloomington n/a 1.7% 35.3% 44.4% 18.6%

Champaign 0.5% 3.7 49.0 35.0 11.8

Decatur n/a 2.6 40.3 40.6 16.2

Peoria 0.2 1.9 38.3 43.1 16.5

Quad Cities 0.2 1.9 40.3 43.0 14.7

Springfield 0.2 2.7 48.2 37.5 11.4

Illinois 0.3 2.1 35.8 45.3 16.5

NATION 0.3% 2.2% 38.1% 44.1% 15.4%

DIABETES: PATIENT DEMOGRAPHICS

SHARE OF IL TYPE 2 DIABETES 
PATIENTS WITH RETINOPATHY 
TOPS THAT OF THE NATION

The percentage of Illinois 

commercial patients with Type 2 

diabetes who had a complication 

of retinopathy exceeded the 

national average in 2022: 18.6% 

versus 16.7%; this percentage in 

Bloomington was even higher, at 

37.1% that year.

NEARLY 13% OF COMMERCIAL 
TYPE 2 DIABETES PATIENTS IN 
ILLINOIS HAVE A1c >9.0% 

One out of every eight Illinois 

commercial Type 2 diabetes 

patients had an A1c level at 

or above 9.0% on their most 

recent test in 2022, a decline 

from 2021 (14.6%) and on par 

with the corresponding national 

average. In Peoria, the profiled 

local market with the highest 

percentage of patients in this 

range, close to one in every six 

had an A1c above 9.0% in 2022.

DISTRIBUTION OF TYPE 2 DIABETES PATIENTS, BY GENDER, 20221

DISTRIBUTION OF TYPE 2 DIABETES PATIENTS, BY AGE, ILLINOIS, 20221

Reference: 1. IQVIA © 2023 

a “Primary care” consists of both general and family practitioners.

NOTE: Throughout this report, the Champaign market includes Urbana; the Quad Cities market includes Moline, IL, Rock Island, IL, and Davenport, IA. An n/a indicates that data were not available.

NOTE: Figures in parentheses denote the overall national average. Graphics above are not to scale and do not represent genders of patients.

PERCENTAGE OF TYPE 2 DIABETES PATIENTS, BY TREATING SPECIALIST, 20221

MARKET Primary Carea Internal Medicine Endocrinology Cardiology

Bloomington 14.7% 5.3% 1.3% 6.8%

Champaign 14.3 11.1 3.6 10.6

Decatur 13.1 6.3 1.6 6.6

Peoria 13.4 8.6 2.2 10.5

Quad Cities 22.3 10.2 1.1 17.1

Springfield 12.1 12.0 3.1 7.0

Illinois 13.5 13.0 2.8 8.9

NATION 15.9% 13.4% 3.1% 9.6%
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DIABETES: PATIENT DEMOGRAPHICS

PERCENTAGE OF TYPE 2 DIABETES PATIENTS, BY PAYER, 2021–20221

Commercial Insurancea Medicare Medicaidb

MARKET 2021 2022 2021 2022 2021 2022

Bloomington 37.0% 38.6% 50.9% 48.7% 12.1% 12.7%

Champaign 30.5 30.3 35.3 35.5 34.2 34.2

Decatur 28.7 29.3 46.0 46.1 25.4 24.6

Peoria 38.8 32.4 44.9 49.4 16.2 18.2

Quad Cities 42.9 42.4 47.0 46.8 10.1 10.7

Springfield 49.0 48.7 35.9 34.9 15.2 16.5

Illinois 35.4 35.9 46.5 46.3 18.1 17.8

NATION 41.2% 42.3% 45.2% 44.4% 13.5% 13.2%

PERCENTAGE OF COMMERCIAL TYPE 2 DIABETES PATIENTS, BY REPORTED COMPLICATION, 2021–20221,c

Cardio vascular 
Disease

Hypo- 
glycemia Nephropathy Neuropathy PAD Retinopathy Stroke

MARKET 2021 2022 2021 2022 2021 2022 2021 2022 2021 2022 2021 2022 2021 2022

Bloomington 21.5% 24.0% 1.8% 1.9% 26.8% 27.1% 25.4% 27.3% 8.3% 7.5% 35.3% 37.1% 2.9% 3.5%

Champaign 28.8 28.4 5.5 3.9 22.5 24.3 37.2 36.7 18.3 16.4 12.8 14.1 3.5 3.5

Decatur 29.4 29.7 4.3 5.3 25.7 23.5 40.9 41.2 17.2 13.8 11.6 11.5 4.3 5.1

Peoria 28.0 28.2 3.6 4.2 42.8 46.0 31.9 32.6 11.6 11.3 11.8 14.0 3.5 4.2

Quad Cities 44.1 44.3 3.7 3.1 33.7 32.7 27.8 27.2 12.0 12.9 7.7 7.9 3.2 3.5

Springfield 36.7 35.9 4.3 3.9 24.8 25.7 32.1 34.0 17.4 16.2 11.4 11.9 4.2 4.1

Illinois 32.9 32.4 3.3 3.2 31.5 31.3 31.8 30.6 15.1 14.5 18.2 18.6 4.0 3.9

NATION 34.5% 34.1% 2.9% 2.8% 31.9% 32.2% 33.1% 33.0% 16.1% 16.2% 16.2% 16.7% 4.0% 4.0%

PERCENTAGE OF COMMERCIAL TYPE 2 DIABETES PATIENTS RECEIVING  
LONG-ACTING BASAL CATEGORY 1 VS. CATEGORY 2 WITH VARIOUS COMPLICATIONS, 20221,c

Cardiovascular Disease Nephropathy Neuropathy PAD Stroke

MARKET Cat. 1 Cat. 2 Cat. 1 Cat. 2 Cat. 1 Cat. 2 Cat. 1 Cat. 2 Cat. 1 Cat. 2

Bloomington 14.7% 19.4% 33.0% 26.4% 26.6% 20.8% n/a n/a n/a n/a

Peoria 15.4 17.7 47.2 45.1 25.1 30.1 5.9% 9.7% 2.7% n/a

Quad Cities 36.4 33.9 34.9 33.9 31.1 25.9 10.5 10.9 3.0 n/a

Illinois 24.3 22.9 30.1 26.4 29.1 26.8 8.5 7.2 3.0 1.9%

NATION 27.0% 24.3% 30.1% 26.6% 32.8% 31.3% 9.7% 8.3% 3.4% 2.3%

PERCENTAGE OF COMMERCIAL TYPE 2 DIABETES PATIENTS, BY REPORTED COMORBIDITY, 2020–20221,d

Depression Hyperlipidemia Hypertension Obesity

MARKET 2020 2021 2022 2020 2021 2022 2020 2021 2022 2020 2021 2022

Bloomington 14.3% 13.5% 14.3% 64.1% 58.5% 57.8% 75.2% 71.7% 72.4% 18.9% 21.6% 22.5%

Champaign 19.6 12.7 12.4 57.8 52.2 53.4 71.4 69.7 73.6 27.9 27.1 23.6

Decatur 11.9 11.2 11.6 50.8 43.1 47.2 76.4 75.2 69.0 16.2 26.2 21.7

Peoria 12.2 13.0 11.6 68.7 67.0 53.5 79.3 78.0 77.8 22.2 23.4 21.5

Quad Cities 14.2 13.1 12.8 77.1 75.5 72.7 82.7 81.6 80.4 31.7 33.1 29.9

Springfield 11.7 16.0 15.3 66.7 55.4 54.4 77.7 70.2 69.4 22.6 30.4 26.8

Illinois 10.5 10.9 10.6 62.7 61.9 61.5 77.9 77.6 76.6 23.2 25.6 25.1

NATION 12.4% 12.8% 12.7% 67.0% 67.0% 66.7% 79.9% 79.4% 78.8% 28.7% 29.6% 29.1%

Reference: 1. IQVIA © 2023 

a Includes HMOs, PPOs, point-of-service plans, and exclusive provider organizations.
b Medicaid includes fee-for-service and managed care.
c A complication is defined as a patient condition caused by diabetes. Complications of diabetes include, but are not limited to, atherosclerotic cardiovascular disease (ASCVD), cardiovascular (CV) disease, 

chronic kidney disease (CKD), congestive heart failure, diabetic ketoacidosis (DKA), end-stage renal disease (ESRD), hyperglycemia, hypoglycemia, myocardial infarction (MI), nephropathy, neuropathy, 
peripheral artery disease (PAD), retinopathy, and stroke. ASCVD includes patients with acute coronary syndromes (ACS), MI, stroke, and other cardiovascular diseases.

d A comorbidity is a condition a patient with diabetes may also have, which may not be directly related to the diabetes. Comorbidities were narrowed down to a subset of conditions which are typically 
present in patients with diabetes. Comorbidities of diabetes include, but are not limited to, depression, hyperlipidemia, hypertension, knee osteoarthritis, obesity, pneumonia, and rheumatoid arthritis.

NOTE: “Category 1” refers to long-acting basal insulins approved through 2014 and follow-on long-acting insulins approved after 2014. “Category 2” refers to non-follow-on long-acting basal insulins approved in or 
after 2015. Some data were unavailable for the selected markets.
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DIABETES: USE OF SERVICES

NUMBER OF ENCOUNTERS PER COMMERCIAL TYPE 2 DIABETES PATIENT PER YEAR,  
OVERALL VS. WITH A COMPLICATION OF CKD OR HYPOGLYCEMIA, 20221,b,c

NUMBER OF ENCOUNTERS PER COMMERCIAL TYPE 2 DIABETES PATIENT PER YEAR,  
OVERALL VS. WITH A COMPLICATION OF CKD OR HYPOGLYCEMIA, BY SETTING, ILLINOIS, 20221,b,c

Reference: 1. IQVIA © 2023

a  The A1c test measures the average blood glucose over the past 3 months. Figures reflect the percentage of diabetes patients who have had at least one A1c test in a given year.
b Figures reflect the total number of provider encounters by Type 2 diabetes patients over the year shown within the given geography, divided by the total number of patients within that geography.
c A complication is defined as a patient condition caused by diabetes. Complications of diabetes include, but are not limited to, atherosclerotic cardiovascular disease (ASCVD), cardiovascular (CV) disease, 

chronic kidney disease (CKD), congestive heart failure, diabetic ketoacidosis (DKA), end-stage renal disease (ESRD), hyperglycemia, hypoglycemia, myocardial infarction (MI), nephropathy, neuropathy, 
peripheral artery disease (PAD), retinopathy, and stroke. ASCVD includes patients with acute coronary syndromes (ACS), MI, stroke, and other cardiovascular diseases.

PERCENTAGE OF COMMERCIAL TYPE 2 DIABETES PATIENTS RECEIVING VARIOUS SERVICES, 2021–20221

A1c Testa Blood Glucose Test Ophthalmologic Exam Serum Cholesterol Test Urine  
Microalbumin Test

MARKET 2021 2022 2021 2022 2021 2022 2021 2022 2021 2022

Bloomington 79.9% 79.2% 84.5% 84.5% 71.6% 70.9% 67.1% 68.6% 40.7% 39.7%

Champaign 76.7 79.4 84.4 89.1 31.5 33.3 65.0 69.0 37.4 39.9

Decatur 76.6 79.8 83.9 84.5 36.3 33.5 66.7 68.0 37.2 37.2

Peoria 86.1 80.6 89.0 86.5 34.3 38.9 75.3 70.4 48.0 40.4

Quad Cities 88.8 88.4 86.7 87.9 21.9 21.9 73.1 75.2 48.2 48.1

Springfield 81.8 81.7 86.3 86.8 40.1 36.6 70.1 71.0 43.9 43.8

Illinois 84.5 84.4 88.0 88.4 40.0 40.6 73.3 73.8 46.7 46.9

NATION 83.2% 83.5% 86.5% 86.7% 42.3% 42.6% 72.9% 72.7% 43.9% 44.0%

PERCENTAGE OF COMMERCIAL TYPE 2 DIABETES PATIENTS, BY SETTING, 2021–20221

Emergency Department Inpatient Office/Clinic Telehealth

MARKET 2021 2022 2021 2022 2021 2022 2021 2022

Bloomington 6.2% 6.8% 4.9% 4.2% 89.8% 89.9% 7.0% 4.4%

Champaign 16.9 19.0 8.9 9.2 40.4 43.8 3.5 3.3

Decatur 31.8 27.6 10.4 8.5 54.7 56.0 3.6 2.4

Peoria 18.8 19.2 9.1 10.4 79.3 69.3 9.9 5.5

Quad Cities 16.1 14.6 10.0 10.6 88.1 87.3 10.1 8.2

Springfield 30.3 33.9 12.1 13.2 70.8 67.5 4.8 5.8

Illinois 15.9 15.4 12.4 11.6 75.9 76.2 6.9 6.8

NATION 18.3% 18.2% 12.6% 12.0% 79.0% 79.6% 11.8% 11.2%
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DIABETES: LAB RESULTS

PERCENTAGE OF COMMERCIAL TYPE 2 DIABETES PATIENTS WITH AN A1c LEVEL >9.0%, BY SETTING, 20221,a

DISTRIBUTION OF COMMERCIAL TYPE 2 DIABETES PATIENTS, BY A1c LEVEL, 2020 AND 20221,a

MARKET

≤7.0% 7.1–7.9% 8.0–9.0% >9.0%

2020 2022 2020 2022 2020 2022 2020 2022

Bloomington 55.0% 58.0% 21.3% 23.9% 17.5% n/a n/a n/a

Peoria 57.7 52.9 20.2 19.8 n/a 10.7% 13.5 16.5

Quad Cities 54.6 54.9 17.5 20.5 14.4 13.1 13.4 11.5

Springfield 60.7 57.8 18.7 14.8 11.0 15.6 9.7 11.9

Illinois 52.7 56.7 20.1 19.3 12.6 11.5 14.6 12.5

NATION 54.8% 58.2% 19.3% 18.4% 12.1% 11.0% 13.8% 12.5%
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PERCENTAGE OF COMMERCIAL TYPE 2 DIABETES PATIENTS, BY INSULIN AND COMBINATION THERAPY,  
WITH AN A1c LEVEL >9.0%, 2020 AND 20221,a,b

Long-Acting
Basal Category 1

Long-Acting
Basal Category 2

Fixed Ratio (Long-Acting  
Insulin/GLP-1 RA)

Free Ratio (Variable Long-
Acting Insulin + GLP-1 RA)

MARKET 2020 2022 Point 
Changec 2020 2022 Point 

Changec 2020 2022 Point 
Changec 2020 2022 Point 

Changec

Illinois 29.5% 27.3% –2.2 26.8% 23.6% –3.3 40.1% 31.0% –9.2 25.9% 23.0% –2.8

NATION 30.5% 28.6% –1.9 28.1% 24.7% –3.4 31.4% 28.2% –3.2 27.0% 24.5% –2.5

PERCENTAGE OF COMMERCIAL TYPE 2 DIABETES PATIENT, BY NON-INSULIN ANTIDIABETIC THERAPY,  
WITH AN A1c LEVEL >9.0%, 2020 AND 20221,a,b

DPP-4 Inhibitors GLP-1 RAs SGLT-2 Inhibitors Sulfonylureas

MARKET 2020 2022 Point 
Changec 2020 2022 Point 

Changec 2020 2022 Point 
Changec 2020 2022 Point 

Changec

Illinois 17.8% 17.2% –0.6 18.8% 17.0% –1.9 17.7% 17.3% –0.4 19.6% 18.9% –0.8

NATION 17.9% 16.7% –1.3 19.4% 16.6% –2.8 18.1% 16.4% –1.7 19.7% 19.3% –0.4

Reference: 1. IQVIA © 2023 

a The A1c test measures the average blood glucose over the past 3 months. Figures reflect the percentage of diabetes patients who have had at least one A1c test in a given year.
b Negative percent change in this group indicates a reduction, from 2019 to 2021, in the percentage of patients with A1c levels above 9.0%.
c Percentage-point changes are calculated from data with additional decimal places and may differ slightly from calculations using the rounded figures shown.
NOTE: Some data were unavailable for the selected markets.
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DIABETES: PHARMACOTHERAPY

Reference: 1. IQVIA © 2023

PERCENTAGE OF COMMERCIAL TYPE 2 DIABETES PATIENTS WITH AN A1c >9.0%,  
RECEIVING VARIOUS INSULIN AND NON-INSULIN ANTIDIABETIC THERAPIES, 20221,a

Biguanides: Decrease the production of glucose by the liver, decrease intestinal absorption 
of glucose, and increase the peripheral uptake and use of circulating glucose. 

Dipeptidyl Peptidase 4 (DPP-4) Inhibitors: Inhibit DPP-4 enzymes and slow inactivation of incretin hormones, 
helping to regulate glucose homeostasis through increased insulin release and decreased glucagon levels.

GLP-1 Receptor Agonists (RAs): GLP-1 Receptor Agonists (RAs): Increase glucose-dependent insulin 
secretion and pancreatic beta-cell sensitivity, reduce glucagon production, slow rate of absorption of 
glucose in the digestive tract by slowing gastric emptying, and suppress appetite. “Fixed ratio (long-
acting insulin/GLP-1 RA)” refers to the two therapies combined in a single product. “Free ratio (variable 
long-acting insulin + GLP-1 RA)” refers to the two therapies taken separately and concurrently.

Insulin Sensitizing Agents: Increase insulin sensitivity by improving response to insulin 
in liver, adipose tissue, and skeletal muscle, resulting in decreased production of glucose 
by the liver and increased peripheral uptake and use of circulating glucose.

Long-Acting Basal Category 1/Category 2: Insulin replacement product with a long duration of action.  
“Category 1” refers to long-acting basal insulins approved through 2014 and follow-on long-acting insulins 
approved after 2014. “Category 2” refers to non-follow-on long-acting basal insulins approved in or after 2015.

Mixed Insulin: Insulin replacement product combining a short-acting and an intermediate-acting insulin product.

Rapid-/Short-Acting Insulin: Insulin replacement products including: rapid-acting insulins that begin to work 
within 15 minutes after injection with duration of action of up to approximately four hours, and short-acting insulins 
that begin to work within 30 minutes after injection with duration of action of up to approximately six hours.

Sodium/Glucose Cotransporter 2 (SGLT-2) Inhibitors: Lower blood glucose concentration so that glucose is excreted 
instead of reabsorbed.
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PERCENTAGE OF COMMERCIAL TYPE 2 DIABETES PATIENTS RECEIVING VARIOUS INSULIN  
AND COMBINATION THERAPIES, 2020–20221

Long-Acting
Basal Category 1

Long-Acting
Basal Category 2

Rapid-/Short-
Acting
Insulin

Mixed Insulin
Fixed Ratio (Long-

Acting Insulin/ 
GLP-1 RA)

Free Ratio (Variable 
Long-Acting Insulin 

+ GLP-1 RA)

MARKET 2020 2022 2020 2022 2020 2022 2020 2022 2020 2022 2020 2022

Bloomington 21.9% 16.0% 10.3% 10.3% 15.9% 14.1% 1.5% n/a n/a 1.2% 9.1% 14.0%

Champaign 31.9 23.8 n/a 3.7 28.3 24.9 n/a n/a n/a n/a 5.2 13.5

Decatur 24.3 23.1 4.0 5.0 16.5 17.8 3.3 3.6% n/a n/a 7.0 8.4

Peoria 19.0 20.7 5.4 6.9 13.5 18.7 1.8 2.2 1.1% 1.0 8.2 10.4

Quad Cities 17.9 15.5 4.8 4.3 14.0 12.0 1.4 0.6 0.5 0.5 7.2 8.1

Springfield 19.9 18.5 3.4 3.8 16.3 17.2 3.2 1.8 n/a n/a 7.5 9.0

Illinois 17.6 16.0 6.9 7.3 14.7 14.8 1.9 1.6 0.8 0.7 8.0 10.1

NATION 16.0% 14.1% 7.3% 7.4% 12.8% 12.2% 1.9% 1.6% 0.9% 0.7% 8.1% 9.6%

PERCENTAGE OF COMMERCIAL TYPE 2 DIABETES PATIENTS RECEIVING VARIOUS NON-INSULIN  
ANTIDIABETIC THERAPIES, 2020–20221

Biguanides GLP-1 RAs DPP-4  
Inhibitors

Insulin 
Sensitizing Agents

SGLT-2
Inhibitors Sulfonylureas

MARKET 2020 2022 2020 2022 2020 2022 2020 2022 2020 2022 2020 2022

Bloomington 72.2% 72.2% 18.3% 32.2% 8.6% 7.0% 5.7% 6.0% 18.9% 27.1% 30.4% 29.3%

Champaign 62.3 64.1 9.4 33.3 9.2 8.2 2.9 3.5 13.6 26.6 29.1 27.7

Decatur 72.0 63.0 12.6 23.6 6.9 4.8 4.4 5.8 12.6 18.7 40.0 35.6

Peoria 70.7 64.4 17.6 24.8 9.4 7.0 9.1 7.7 19.3 22.6 39.3 37.5

Quad Cities 72.5 72.4 21.3 30.7 9.9 7.9 6.9 7.0 19.4 20.8 31.3 27.7

Springfield 74.6 69.3 20.6 32.8 11.2 7.6 4.8 6.4 20.1 25.1 36.5 31.2

Illinois 71.1 69.2 19.8 31.1 10.9 8.8 6.5 6.3 18.2 24.5 30.1 26.5

NATION 69.0% 67.3% 21.4% 32.6% 10.4% 7.9% 6.7% 6.7% 17.7% 23.1% 27.7% 24.9%

Long-Acting 
Basal Category 1

Long-Acting 
Basal Category 2

Fixed Ratio (Long-
Acting Insulin/ 

GLP-1 RA)

Free Ratio (Variable 
Long-Acting Insulin 

+ GLP-1 RA)

Rapid-/Short- 
Acting Insulin

Biguanides DPP-4  
Inhibitors

GLP-1 RAs Insulin 
Sensitizing Agents

SGLT-2  
Inhibitors

a The A1c test measures the average blood glucose over the past 3 months. Figures reflect the percentage of diabetes patients who have had at least one A1c test in a given year.
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DIABETES: PHARMACOTHERAPY

Reference: 1. IQVIA © 2023 

a Figures reflect the per-patient yearly payments for diabetes patients receiving a particular type of therapy. These are the actual amounts paid by the insurer and patient for such prescriptions.
b Out-of-pocket cost is the actual amount paid by the patient for each prescription. This cost mainly includes copayments, but can also include tax, deductibles, and cost differentials where applicable.
NOTE: “Category 1” refers to long-acting basal insulins approved through 2014 and follow-on long-acting insulins approved after 2014. “Category 2” refers to non-follow-on long-acting basal insulins approved in or 
after 2015. “Fixed ratio (long-acting insulin/GLP-1 RA)” refers to the two therapies combined in a single product. “Free ratio (variable long-acting insulin + GLP-1 RA)” refers to the two therapies taken separately 
and concurrently.

ANNUAL PAYMENTS PER COMMERCIAL TYPE 2 DIABETES PATIENT 
FOR VARIOUS INSULIN AND NON-INSULIN ANTIDIABETIC THERAPIES, 20221,a

ANNUAL PAYMENTS PER COMMERCIAL TYPE 2 DIABETES PATIENT
RECEIVING VARIOUS INSULIN AND NON-INSULIN ANTIDIABETIC THERAPIES, 20221,a

MARKET

Long-Acting  
Basal 

Category 1

Long-Acting  
Basal 

Category 2

Rapid-/
Short- 
Acting 
Insulin

Mixed 
Insulin

Fixed Ratio
(Long-
Acting  
Insulin/ 

GLP- 1 RA)

Free Ratio 
(Variable 

Long- 
Acting 

Insulin +  
GLP-1 RA)

GLP-1 RAs DPP-4
Inhibitors

SGLT-2
Inhibitors

Bloomington $3,326 $6,137 $5,270 $2,619 $5,283 $10,458 $7,364 $4,196 $4,942

Champaign 2,840 3,694 5,090 1,574 5,663 7,725 6,198 4,342 4,573

Decatur 2,754 2,798 4,561 5,488 3,439 7,395 6,613 3,821 4,887

Peoria 3,103 4,210 5,089 3,268 5,560 8,807 7,157 3,959 4,845

Quad Cities 2,949 3,507 4,786 4,824 2,992 8,049 7,027 4,357 4,719

Springfield 2,414 4,488 3,935 3,527 4,787 7,960 6,804 4,324 4,609

Illinois 2,747 4,195 4,581 4,037 5,552 8,952 7,217 4,184 4,643

NATION $2,568 $3,857 $3,988 $3,395 $4,894 $8,193 $6,841 $4,001 $4,471

ANNUAL OUT-OF-POCKET COSTS PER COMMERCIAL TYPE 2 DIABETES PATIENT  
RECEIVING VARIOUS INSULIN AND NON-INSULIN ANTIDIABETIC THERAPIES, 20221,b

MARKET

Long-Acting  
Basal 

Category 1

Long-Acting  
Basal 

Category 2

Rapid-/
Short- 
Acting 
Insulin

Mixed 
Insulin

Fixed Ratio
(Long-
Acting  
Insulin/ 

GLP- 1 RA)

Free Ratio 
(Variable 

Long- 
Acting 

Insulin +  
GLP-1 RA)

GLP-1 RAs DPP-4
Inhibitors

SGLT-2
Inhibitors

Bloomington $214 $183 $217 $154 n/a $662 $292 $304 $266

Champaign 204 155 184 217 $200 465 241 265 245

Decatur 219 186 168 280 n/a 507 305 317 347

Peoria 242 201 182 201 189 869 342 261 452

Quad Cities 226 224 198 231 n/a 695 311 343 295

Springfield 200 135 151 229 110 502 204 261 174

Illinois 187 173 157 194 172 493 229 275 204

NATION $186 $198 $162 $185 $187 $553 $233 $262 $215
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Long-Acting Insulin + 
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GLP-1 RAs SGLT-2  
Inhibitors



MANAGED CARE DIGEST SERIES® HEARTLAND HEALTHCARE COALITION TYPE 2 DIABETES REPORT™, 2023 9

DIABETES: PERSISTENCY/CHARGES

PERSISTENCY: COMMERCIAL TYPE 2 DIABETES PATIENTS RECEIVING  
VARIOUS INSULIN THERAPIES, ILLINOIS, 20221

PERSISTENCY: COMMERCIAL TYPE 2 DIABETES PATIENTS RECEIVING  
VARIOUS NON-INSULIN ANTIDIABETIC THERAPIES, ILLINOIS, 20221

 Reference: 1. IQVIA © 2023  

a Professional charges are those generated by the providers delivering care to patients with diabetes in various settings.
NOTE: “Persistency” measures whether patients maintain their prescribed therapy. It is calculated by identifying patients who filled a prescription for the reported drug class in the six months prior to the reported 
year, and then tracking prescription fills for those same patients in each of the months in the current reported year. If patients fill a prescription in a month, they are reported among the patients who have continued 
or restarted on therapy. Continued means that the patient has filled the drug group in each of the preceding months. Restarted means that the patient did not fill in one or more of the preceding months. Continuing 
and restarting patients are reported together. Persistency is tracked for patients who are new to therapy (those who have not filled the therapy in question in the six months prior to their first fill of the study period). 
“Category 1” refers to long-acting basal insulins approved through 2014 and follow-on long-acting insulins approved after 2014. “Category 2” refers to non-follow-on long-acting basal insulins approved in or  
after 2015. 

64%

73%

82%

91%

100%

Mo. 1 Mo. 3 Mo. 6

Pe
rc

en
ta

ge
 o

f P
at

ie
nt

s

Long-Acting Basal
Category 1 

Long-Acting Basal
Category 2 

Rapid-/Short-
Acting Insulin Mixed Insulin

Fixed Ratio
(Long-Acting Insulin/
GLP-1 RA)

Free Ratio
(Variable Long-Acting Insulin + 
GLP-1 RA)

68%

76%

84%

92%

100%

Mo. 1 Mo. 3 Mo. 6

Pe
rc

en
ta

ge
 o

f P
at

ie
nt

s
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PROFESSIONAL CHARGES PER YEAR FOR COMMERCIAL TYPE 2 DIABETES PATIENTS, BY SETTING, 20221,a

MARKET
Emergency 
Department Inpatient Outpatient Office/ 

Clinic Telehealth

Bloomington $1,560 $2,765 $1,944 $2,171 $501

Champaign 1,835 3,692 1,736 3,071 n/a

Decatur 2,190 3,198 2,889 2,655 205

Peoria 2,395 3,516 1,772 1,908 532

Quad Cities n/a 3,222 1,502 2,238 356

Springfield 2,427 3,743 2,060 2,912 454

Illinois 1,504 4,176 1,917 2,509 509

NATION $1,919 $4,784 $1,888 $2,572 $553
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DIABETES: CHARGES

Reference: 1. IQVIA © 2023 

a Professional charges are those generated by the providers delivering care to patients with diabetes in various settings.
b A complication is defined as a patient condition caused by diabetes. Complications of diabetes include, but are not limited to, atherosclerotic cardiovascular disease (ASCVD), cardiovascular (CV) disease, 

congestive heart failure, hypoglycemia, myocardial infarction (MI), nephropathy, neuropathy, peripheral artery disease (PAD), retinopathy, and stroke. ASCVD includes patients with acute coronary syndromes 
(ACS), MI, stroke, and other cardiovascular diseases.

NOTE: Some data were unavailable for the selected markets.

PROFESSIONAL INPATIENT CHARGES PER YEAR FOR COMMERCIAL TYPE 2 DIABETES PATIENTS, 
OVERALL VS. WITH HYPOGLYCEMIA, 20221,a,b

PROFESSIONAL INPATIENT CHARGES PER YEAR FOR COMMERCIAL TYPE 2 DIABETES PATIENTS,  
OVERALL AND WITH SELECT COMPLICATIONS, 20221,a,b

MARKET
Overall

w/ 
Cardiovascular 

Disease

w/  
Nephropathy

w/  
Neuropathy

w/  
PAD

w/  
Retinopathy

w/  
Stroke

Bloomington $2,765 $3,449 $2,490 $3,190 $3,047 $2,079 $3,563

Champaign 3,692 5,115 5,116 4,839 5,180 1,875 4,803

Decatur 3,198 3,809 3,257 3,224 4,357 5,673 4,235

Peoria 3,516 4,213 3,219 3,884 3,552 5,325 3,773

Quad Cities 3,222 3,728 3,575 3,504 3,810 5,580 3,567

Springfield 3,743 4,471 4,258 4,221 4,621 4,254 3,798

Illinois 4,176 4,946 4,925 4,838 5,257 4,421 5,091

NATION $4,784 $5,784 $5,838 $5,655 $6,310 $5,151 $6,445

PROFESSIONAL EMERGENCY DEPARTMENT CHARGES PER YEAR FOR COMMERCIAL TYPE 2 DIABETES PATIENTS, 
OVERALL AND WITH SELECT COMPLICATIONS, 20221,a,b

MARKET
Overall

w/ 
Cardiovascular 

Disease

w/  
Nephropathy

w/  
Neuropathy

w/  
PAD

w/  
Retinopathy

w/  
Stroke

Bloomington $1,560 $2,021 $1,635 $1,643 $3,368 $1,960 $2,447

Champaign 1,835 3,233 2,623 3,065 1,870 1,683 5,586

Decatur 2,190 3,010 2,509 2,286 2,498 2,862 2,444

Peoria 2,395 2,708 3,013 2,455 3,065 2,611 3,466

Springfield 2,427 3,029 3,341 2,955 3,338 2,212 3,011

Illinois 1,504 1,765 1,851 1,764 1,874 1,460 2,166

NATION $1,919 $2,241 $2,301 $2,216 $2,250 $1,928 $2,700
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HEALTH CARE QUALITY

References: 1. Centers for Medicare & Medicaid Services © 2023  2. Definitive Healthcare © 2023 

a A co-occurring condition is a condition a patient with diabetes may also have, which may or may not be directly related to the diabetes. Co-occurring conditions were narrowed down to a subset of conditions, 
including, but not limited to, atherosclerotic cardiovascular disease (ASCVD; includes patients with acute coronary syndromes, myocardial infarction, stroke, and other cardiovascular conditions), chronic kidney 
disease (CKD), COVID-19, depression, gastrointestinal (GI) symptoms, congestive heart failure, hyperglycemia, hypoglycemia, obesity, peripheral artery disease (PAD), and stroke.

b Medicare data for 2022 are from January 1 to September 30.

MEDICARE 30-DAY HOSPITAL READMISSION RATES FOR TYPE 2 DIABETES PATIENTS,  
OVERALL VS. WITH SELECT CO-OCCURRING CONDITIONS, 20222,a,b

MARKET Overall w/ CKD w/ Hypoglycemia w/ Obesity w/ Stroke

Bloomington 21.6% 27.6% 37.8% 22.9% 25.4%

Champaign 24.3 29.7 40.8 27.9 30.6

Decatur 21.7 25.1 35.4 23.5 24.6

Peoria 20.5 24.0 40.9 25.6 22.5

Quad Cities 17.5 22.5 31.7 21.4 19.7

Springfield 20.3 27.6 35.0 24.4 21.1

Illinois 22.1 27.0 36.4 25.1 26.5

NATION 20.2% 25.3% 34.5% 23.3% 24.7%

MEDICARE PARTS C AND D PERFORMANCE MEASURES, 20231
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CLINICAL AND SOCIAL CHALLENGES

PREVALENCE OF HIGH BLOOD PRESSURE, SELECT ILLINOIS COUNTIES, 20211,b

PREVALENCE OF DIABETES, SELECT ILLINOIS COUNTIES, 20211,a

Reference: 1. CDC PLACES Data © 2023  

• In 2021, Schuyler, Knox, and Macon Counties exhibited elevated 
overlapping prevalence of diabetes, high blood pressure, and poor mental 
health days relative to neighboring profiled counties.

• Schuyler County recorded the highest prevalence of high blood pressure 
that year and the second-highest diabetes prevalence (second to Knox 
County). Mason County ranked second for high blood pressure. 

SCHUYLER, KNOX, AND MACON COUNTIES REPORT HIGH PREVALENCE OF DIABETES, BLOOD PRESSURE, AND POOR MENTAL HEALTH 

a Diabetes prevalence figures represent the percentages of respondents aged ≥18 years who report ever been told by a doctor, nurse, or other health professional that they have diabetes. The denominator 
excludes those who refused to answer, had a missing answer, or answered “don’t know/not sure.” Diabetes prevalence excludes patients who reported diabetes during pregnancy. Data are crude prevalence.

b High blood pressure prevalence figures represent the percentages of respondents aged ≥18 years who report ever been told by a doctor, nurse, or other health professional that they have high blood pressure. 
The denominator excludes those who refused to answer, had a missing answer, or answered “don’t know/not sure.” Data are crude prevalence.
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COMBINED CLINICAL PREVALENCE OF DIABETES, HIGH BLOOD PRESSURE, AND POOR MENTAL HEALTH DAYS   
BY COUNTY, SELECT ILLINOIS COUNTIES, 20211,b

CLINICAL AND SOCIAL CHANGES

PREVALENCE OF POOR MENTAL HEALTH, SELECT ILLINOIS COUNTIES, 20211,a

Reference: 1. CDC PLACES Data © 2023 
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a Poor mental health prevalence figures represent the percentages of respondents aged ≥18 years who reported 14 or more days during the past 30 days during which their mental health was not good. The 
denominator excludes those who refused to answer, had a missing answer, or answered “don’t know/not sure.” Data are crude prevalence.

b Combined clinical prevalence figures represent the percentages of respondents aged ≥18 years who report ever been told by a doctor, nurse, or other health professional that they have diabetes or high blood 
pressure, or who reported 14 or more days during the past 30 days during which their mental health was not good. The denominator excludes those who refused to answer, had a missing answer, or answered 
“don’t know/not sure.” Diabetes prevalence excludes patients who reported diabetes during pregnancy. Data are crude prevalence.
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CLINICAL AND SOCIAL CHALLENGES

PERCENTAGE OF POPULATION LIVING BELOW THE FEDERAL POVERTY LEVEL, SELECT ILLINOIS COUNTIES, 20211

COMBINED SOCIAL DETERMINANT OF HEALTH (SDoH) STRESS BY COUNTY, SELECT ILLINOIS COUNTIES, 20211,a

Reference: 1. U.S. Census Bureau, American Community Survey, Five-Year Estimate © 2023

SOCIAL CHALLENGES APPEAR FOR KNOX AND MACON RESIDENTS, COMPOUNDING CLINICAL CHALLENGES

• Knox and Macon Counties both fell into the highest social determinant of 
health (SDoH) stress quartile in 2021, reporting a larger combined score 
for the four measures of SDoH stress, including one of poverty. 

• Patients in these counties face a higher likelihood of a chronic disease 
diagnosis (see p. 12), and grapple with lower income, vehicle access, 
home ownership, and education levels compared with other area counties.

a Combined score represents a linear, equally weighted combination of county rankings for four SDoH elements: 1) percentage of population with income less than 100% of the federal poverty level; 2) percentage 
of households without a vehicle; 3) percentage of owner-occupied housing units (reversed); and 4) percentage of population aged 25+ who have completed high school (reversed). A higher combined score 
represents higher levels of stress with respect to these SDoH elements. The fourth quartile has the highest level of stress.
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TELEHEALTH

OVERLAP OF DIABETES PREVALENCE AND LACK OF INTERNET ACCESS, SELECT ILLINOIS COUNTIES, 20211,2,a

TOTAL NUMBER OF HEALTH CARE PROVIDERS PER 100,000 POPULATION BY COUNTY,  
SELECT ILLINOIS COUNTIES, 2020–20213

References: 1. CDC PLACES Data © 2023  2. U.S. Census Bureau, American Community Survey, Five-Year Estimate © 2023  3. Area Health Resources Files, Health Resources Services and Administration © 2023

a Diabetes prevalence figures represent the percentages of respondents aged ≥18 years who report ever been told by a doctor, nurse, or other health professional that they have diabetes. The denominator 
excludes those who refused to answer, had a missing answer, or answered “don’t know/not sure.” Diabetes prevalence excludes patients who reported diabetes during pregnancy. Data are crude prevalence.
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METHODOLOGY

© 2023 sanofi-aventis U.S. LLC, A SANOFI COMPANY
MAT-US-2308975-v1.0-10/2023

METHODOLOGY
IQVIA generated the data for this data brief out of health care professional (837p) and institutional (837i) insurance claims, 
representing nearly 13.9 million unique patients nationally in 2022 with a diagnosis of Type 2 diabetes (ICD-10 codes E08, 
E09, E11, E13). Data from physicians of all specialties and from all hospital types are included. Substate markets represent 
core-based statistical areas (CBSAs).

IQVIA also gathers data on prescription activity from the National Council for Prescription Drug Programs (NCPDP). These 
data account for some 4 billion prescription claims annually, or more than 92% of the retail prescription universe and 72% 
of the traditional and specialty mail order universe. These prescription data represent the sampling of prescription activity 
from a variety of sources, including retail chains, mass merchandisers, and pharmacy benefit managers. Cash, Medicaid, 
and third-party transactions are tracked. Data arriving into IQVIA are put through a rigorous process to ensure that data 
elements match to valid references, such as product codes, ICD-10 (diagnosis) and CPT-4 (procedure) codes, and provider 
and facility data.

Proprietary lab data derive from one of the largest independent commercial lab companies in the U.S. Patient information is 
de-identified, matched, and linked with other patient data assets (e.g., medical claims data). The most common attributes 
used are the de-identified patient ID, observation date, diagnosis, test name, test code, and test result.

Claims undergo a careful de-duplication process to ensure that when multiple, voided or adjusted claims are assigned to a 
patient encounter, they are applied to the database, but only for a single, unique patient.

Through its patient encryption methods, IQVIA creates a unique, random numerical identifier for every patient, and then 
strips away all patient-specific health information that is protected under the Health Insurance Portability and Accountability 
Act (HIPAA). The identifier allows IQVIA to track disease-specific diagnosis and procedure activity across the various 
settings where patient care is provided (hospital inpatient, hospital outpatient, emergency rooms, clinics, doctors’ offices, 
and pharmacies), while protecting the privacy of each patient.

Definitive Healthcare Medicare Standard Analytics Files (SAFs) are part of the Limited Data Set (LDS) files released on 
a yearly and quarterly basis by the Centers for Medicare & Medicaid Services. The SAFs capture adjudicated claims and 
are 100% Medicare fee-for-service claims (does not include Medicare Advantage). Claims adjudication refers to the 
determination of the insurer’s payment or financial responsibility after the member’s insurance benefits are applied to a 
medical claim to yield “final action” claims. The SAFs are available for all claim settings (e.g., Inpatient, Outpatient, Home 
Health Association, Skilled Nursing Facility, and Hospice). The Definitive Healthcare commercial data set, which includes 
Medicaid, is sourced from some of the largest medical claim clearinghouses in the United States and includes a mixture 
of professional and institutional claims processed through those clearinghouses. Professional claims are generated for 
work performed by physicians, suppliers, and other non-institutional providers for both inpatient and outpatient services. 
Institutional claims are generated for work performed by hospitals, skilled nursing facilities, and other institutions for 
inpatient and outpatient services (e.g., use of equipment/supplies, laboratory, radiology). Definitive Healthcare aggregates 
claims data and reports as cases.

IQVIA SAMPLE SIZES OF TYPE 2 DIABETES PATIENTS, SELECTED MARKETS, 20221

MARKET Unique Commercial Patients Unique All-Payer Patients

Bloomington 2,908 6,201

Champaign 1,602 4,135

Decatur 837 2,217

Peoria 5,080 12,812

Quad Cities 12,656 23,769

Springfield 4,839 7,376

Illinois 220,862 502,229

NATION 7,234,332 13,854,758

Reference: 1. IQVIA © 2023




