
How to Manage Diabetes 
in a Post-COVID-19 World



The relationship between 
diabetes and COVID-19
Diabetes is among the most common and expensive to treat of chronic, noninfectious conditions 
in the United States. COVID-19 is one of the most medically significant infectious diseases the 
country has seen in decades. However, there are still many unknowns in the relationship between 
diabetes and COVID-19.

What we do know is that people with diabetes are at a significantly greater risk for developing 
serious complications if they are infected with COVID-19. In fact, diabetes is the most significant 
predictor of whether someone infected with the SARS-CoV-2 virus will die from the infection.1 And 
data shows that those people without diabetes who have contracted COVID-19 have a greater 
chance of developing diabetes in the future.2

But perhaps the most significant interaction is often overlooked. The pandemic changed how the 
34.2 million people with diabetes in the United States manage their condition. From the increasing 
importance of telehealth to the way they handle their prescriptions, how people manage their 
diabetes has evolved.
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Diabetes, COVID-19 
and the rise of virtual care

COVID-19 rapidly accelerated the adoption of virtual care. During the initial  
COVID-19-related lockdowns in March 2020, the use of virtual care options exploded:

Diabetes was no exception, with many people using telehealth to manage their condition through 
virtual visits with either their doctors or health coaches.5 

The increase in the use of virtual care to manage diabetes was welcomed by patients, medical 
providers and plan sponsors. People with diabetes took comfort in knowing they still had a way 
to work with clinicians and manage their condition. At the same time, many clinicians hailed 
telehealth as a way to remove barriers to care. Studies indicate that the optimism was justified, 
with the increase in virtual doctor visits associated with improvement in some aspects of diabetes 
management like glucose monitoring and medication adherence.6

The comparative success of virtual care during the pandemic is particularly good news for 
plan sponsors because complications associated with the condition, which often stem from 
poor diabetes management, can be notoriously expensive to treat. Between 48 percent and 
64 percent of lifetime medical costs for a person with diabetes are for complications related to 
diabetes, such as heart disease and stroke.7 

By April 2020 virtual care  
accounted for

of doctor–patient visits.4

69% increase in telehealth visits  
in March 2020 compared to  
the same period in 2019.3

154%

$1 out of every $4
in U.S. health care costs is spent on 
caring for people with diabetes.8

An estimated

$ $ $ $
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Data tells a more nuanced story  
Research conducted at the end of 2021 on two groups of individuals with diabetes, one with 
coverage through CVS Health® and one with other health coverage, found that most people with 
diabetes continue to favor either a mix of in-person and virtual care or in-person-only care.

In-fact, only 8 percent of CVS Health members and fewer than 7 percent of all study respondents 
preferred virtual care alone to manage their diabetes.

However, a rush to prioritize telehealth over other options is not just premature, it may also be 
detrimental to people’s ability to manage their diabetes. Our research reveals that many people 
with diabetes are not prepared to embrace virtual-only care. In fact, data suggests that the most 
effective and engaging care for those with diabetes continues to include in-person options. 
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People prefer options when it 
comes to managing their diabetes.9   

CVS Health members 
were more satisfied 
with their virtual care 
in 2021 than those with 
coverage elsewhere 

Members with diabetes are not ready to give up in-person care.

Mix of care In-person Virtual

CVS Health members 
who prefer a mix of care, 
in-person and virtual 

CVS Health type 2 diabetes patients adhere to their 
care plan more often when it includes in-person visits  

But CVS Health members are also more satisfied with their virtual care than others and 
are more likely to engage in it in the future. 
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The power of choice in 
diabetes management 
While the numbers show an aversion to virtual-only diabetes management, that doesn’t 
necessarily mean there isn’t an important role for virtual care in the future of diabetes 
management. In fact, delving further into the study results shows that giving people the option to 
choose both virtual and in-person care can boost satisfaction, lead to better health outcomes and 
potentially save on costs. 

These findings are borne out in the data that focuses on respondents with coverage through 
CVS Health, so they generally have greater access to a wide variety of both virtual and in person 
solutions for managing their diabetes. In the study the individuals with coverage through CVS 
Health were managing their diabetes by engaging in care via a wide variety of the various care 
channels available to them. 

For example, CVS Health members were much more likely to use walk-in clinics as part 
of their diabetes management strategy (29 percent of CVS Health members vs. 8 percent  
of respondents with other coverage). They were also more likely to engage in-person 
with a pharmacist (33 percent of CVS Health members vs. 28 percent of respondents with  
other coverage). 

Yet these in-person interactions did not come at the expense of virtual care. CVS Health members 
were more likely to engage with virtual care options outside of their primary care provider than 
members with coverage elsewhere. They were also more satisfied by the 
virtual care they received (89 percent satisfaction for CVS Health members vs. 74 percent 
satisfaction for others). 
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The advantages of a complete 
diabetes care ecosystem 
Greater choice leads to both greater utilization of diabetes management options and higher levels 
of satisfaction with the options available. That’s because options for diabetes management are 
meant to work together as part of a complete care ecosystem. Rather than virtual and in-person 
care competing, the different types of care should work together to deliver solutions that appeal 
to the needs of individual plan members.

An ecosystem of care provides the mix of 
options people prefer  

Virtual

Helps overcome barriers 
such as health status, 

transportation and time

In-person

People prefer in-person care 
to other forms; adherence to 

care plans improves 

Pharmacy locations 

Provides additional trusted 
in-person advice; can 

address medication issues 
(side effects, costs)  

Innovative 
community care 

Creates an environment where it 
is easier for people to be healthier 

MinuteClinic locations

Provides access and convenience 
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At CVS Health, the parts of the complete care ecosystem for diabetes management include a 
wide variety of care options that make up the Transform Diabetes Care (TDC) program. In addition 
to virtual and in-person contacts with both primary care physicians and specialists, coverage 
includes the opportunity for in-person engagement with pharmacists, MinuteClinic clinicians and 
care concierges at CVS HealthHUB locations. Local in-person options like those available at CVS 
Pharmacy stores, MinuteClinic locations and HealthHUB locations give people a “one-stop shop” 
where they can access health products in the same place they get care — and are backed by the 
support and guidance of care teams based at each location.  

Digital solutions work with the in-person management options, offering members the ability 
to engage with a certified diabetes educator via the CVS Health mobile app, as well as 
delivering appointment reminders, establishing health goals and even setting up best next steps 
for people in their diabetes management journey. 

This type of omnichannel support meets the increasingly complex needs of people with diabetes 
in the emerging post-COVID-19 landscape. Giving members a wide variety of choices to manage 
their diabetes results in more flexible care that meets people on their own terms.
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Reach out to people on their own terms

It’s important to communicate with people with diabetes in the ways they prefer, offering a 
variety of channels to help ensure timely and effective care management.

Personalized data

Data from devices like 
continuous glucose monitors 
(CGM) optimizes care

Direct mail

Alternative mode of 
communication for news 
and reminders for those 
who don’t use computers

Interactive   
voice response
Convenient, efficient 
remote monitoring

Digital tools

An array of convenient 
digital tools, such as 
blood pressure readings 
and glucose monitoring

Text

A quick and immediate 
mode of communication 
using mobile phones

Educational 
specialist
Education to help fill in 
knowledge gaps and 
improve care

Email Certified  
diabetes expertEfficient for reminders 

and documentation 
delivered when the 
member needs them

Professional care for 
specific disease-related 
issues and support

Pharmacist

Trusted member of a care 
team who can help with 
medication and support
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The future of 
diabetes management
Within the CVS Health ecosystem, 61 percent of members with diabetes engaged with a care 
coordinator via telephone and 59 percent engaged in person with a CVS pharmacist, outpacing 
the 13 percent average engagement rate for health plan disease management programs. The 
COVID-19 pandemic underscored the importance of omnichannel care options and the ability to 
mix virtual care and in-person care, and the numbers bear this out.

Having more options also increased the likelihood that members would access individual services 
for managing their diabetes, and this ultimately resulted in better overall management of their 
condition. Participants* in our program have shown statistically significant incremental behavior 
change: 27% incremental gap closure  for the Commercial population10 and 9.4% incremental gap 
closure for Medicare members.11

The pandemic may have highlighted the importance of virtual care, but the most effective 
diabetes management efforts will integrate new virtual options into a larger care ecosystem. That 
means more plan member choice, not less, is the future of effective post-COVID-19 
diabetes management. 
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*In pilot subgroup analysis of the first group of participants outreached, intervention group compared to matched group of non-participants, 
where six months of data are available.
1https://pubmed.ncbi.nlm.nih.gov/33616801/
2https://www.nature.com/articles/d41586-022-00912-y
3Trends in Use of Telehealth Among Health Centers During the COVID-19 Pandemic — United States, June 26–November 6, 2020 | MMWR 
(cdc.gov) 
4https://hbr.org/2022/05/the-telehealth-era-is-just-beginning
5https://journals.sagepub.com/doi/full/10.1177/2042018821995368
6https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8893130/?msclkid=d390c37bb45011ec86113dae46a336d0
7https://www.cdc.gov/chronicdisease/programs-impact/pop/diabetes.htm#:~:text=Diabetes%20is%20the%20most%20expensive%20chron-
ic%20condition%20in%20our%20nation.&text=%241%20out%20of%20every%20%244,caring%20for%20people%20with%20diabetes.&-
text=%24237%20billion%E2%80%A1(c)%20is,(c)%20on%20reduced%20productivity.
8Ibid
9Proprietary research conducted by CVS Health, October 2021 
10CVS Health Analytics, 2022. Data from Commercial group members using TDC since 2021 January program expansion. All data sharing com-
plies with applicable law, our information firewall and any applicable contractual limitations. Actual results may vary depending on benefit plan 
design, member demographics, programs implemented by the plan an d other factors.  
11CVS Health Analytics, 2021. Data from Medicare group members using TDC since 2021 January program expansion. All data sharing complies 
with applicable law, our information firewall and any applicable contractual limitations. Actual results may vary depending on benefit plan de-
sign, member demographics, programs implemented by the plan an d other factors.

The source for data in this document is CVS Health® Enterprise Analytics, unless otherwise noted.

The Transform Diabetes Care® program is designed to combine customized diabetes support and clinical care for 
members with cost management strategies to reduce trend for diabetic drugs; projected savings and guarantee 
will vary by client, plan population’s demographics, other programs implemented by the client, current spending on 
diabetic drugs, and other factors.

CVS Health uses and shares data as allowed by applicable law, and by our agreements and our information firewall.
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