






[bookmark: _Ref14093304]Supplementary Table S1	 Baseline patients characteristics for Type 2 cohort population
	Characteristics
	Base Cohort (Baseline Value)

	Demographics

	Mean Age (Years)
	64.5±12.2 [1]

	Duration of Diabetes (Years)
	16±8.8 [1]

	Proportion Male (%)
	50.5 [1]

	Risk Factors

	Glycated Hemoglobin (HbA1c, %)
	8.3±1.6 [1]

	Body Mass Index (kg/m2)
	33.4±7.5 [1]

	Systolic Blood Pressure (mmHg)
	130.7±15.7 [1]

	Diastolic Blood Pressure (mmHg)
	69.5±11.2 [1]

	Total Cholesterol (mg/dL)
	156.5±43.1 [1]

	High Density Lipoprotein Cholesterol (mg/dL)
	44.6±12.2 [1]

	Low Density Lipoprotein Cholesterol (mg/dL)
	81.4±33.3 [1]

	Triglycerides (mg/dL)
	170.6±136.7 [1]

	Heart Rate (beats/min)
	72±0 [2,3]

	Smoking Status (%)
	5.9% [1]

	Estimated Glomerular Filtration Rate (ml/min/1.73m2)
	72.8±26.6 [1]

	Hemoglobin (g/dl)
	14 [3]

	Waist to Hip Ratio (WHR) 
	0.93 [3]

	White Blood Cells in 10^6/ml
	6.8 [3]

	Urinary Albumin to Creatinine Ratio (uACR), mg/mmol
	3.1 [3]

	Serum Creatinine (mg/dl)
	1.1 [3]

	Serum Albumin (g/dl)
	3.9

	Racial/Ethnic Group (%)

	White
	43 [1]

	Black
	10.5 [1]

	Hispanics
	21.6 [1]

	Native American
	7 [1]

	Asian
	17.9 [1]

	Cardiovascular Disease

	Angina Pectoris
	11.6% [1]

	Myocardial Infarction
	5.1% [1]

	Congestive Heart Failure
	14.0% [1]

	Stroke
	3.7% [1]

	Peripheral Vascular Disease
	14.6% [1]

	Atrial Fibrillation
	5.1%  [3]

	Left Ventricular Hypertrophy (LVH) Detected by ECG
	4.2%  [3]

	Renal Disease

	Microalbuminuria 
	54.7% [1]

	Gross Proteinuria
	10.0% [1]

	End-stage Renal Disease 
	2.2% [1]

	Retinopathy

	Background Diabetic Retinopathy
	33.1% [3]

	Proliferative Diabetic Retinopathy
	9.2% [1]

	Severe Vision Loss
	3.0% [3]

	Neuropathy/ Foot Ulcer Complications

	Peripheral Neuropathy
	45.0% [1]

	Healed Ulcer
	10.0% [1]

	Amputation
	3.3% [1]

	Other Eye Complications

	Macular Edema
	9.0% [1]

	Cataract
	11.0% [1]

	Patient Management of type 2 Diabetes

	Taking Angiotensin-converting Enzyme Inhibitor/Angiotensin-II Receptor Blocker: Primary Prevention 
	 21.3% [4]

	Taking Angiotensin-converting Enzyme Inhibitor/Angiotensin-II Receptor Blocker: Secondary Prevention
	75.5% [4]

	Taking Statins: Primary Prevention
	47.4% [4]

	Taking Statins: Secondary Prevention
	84.0% [4]

	Taking Aspirin: Primary Prevention
	59.0% [4]

	Taking Aspirin: Secondary Prevention
	88.7% [4]

	Screened for Eye Disease
	100.0% [4]

	Renal Disease
	100.0% [4]








Supplementary Table S2	 Cost per Diabetes Complication or Event, Adjusted to EUR 2022
	 
	Adjusted Diabetes Complication Costs (Euro 2022)
	Reference

	Description of Event or State 
	
	

	Myocardial Infarction, Year of Event
	7,415.13
	[5]

	Myocardial Infarction, each Subsequent Year
	1,043.07
	[5]

	Angina, Year of Event
	4,165.12
	[5]

	Angina, Each Subsequent Year
	382.84
	[5]

	Congestive Heart Failure, Year of Onset
	4,622.68
	[5]

	Congestive Heart Failure, Each Subsequent Year
	233.39
	[5]

	Stroke, Year of Event
	7,350.64
	[5]

	Stroke, each Subsequent Year
	659.21
	[5]

	Stroke death within 30 days
	3,993.16
	[5]

	Peripheral Vascular Disease, Year of Event
	6,981.11
	[5]

	Peripheral Vascular Disease, each Subsequent Year
	6,981.11
	[5]

	Hemodialysis, 1st Year
	43,061.80
	[5]

	Hemodialysis, each Subsequent Year
	43,258.33
	[5]

	Peritoneal Dialysis, 1st Year
	21,298.54
	[5]

	Peritoneal Dialysis, each Subsequent Year
	21,073.34
	[5]

	Renal transplant, Year of Event
	25,008.15
	[5]

	Renal transplant, Each Subsequent Year
	5,547.02
	[5]

	LASER Treatment
	237.48
	[5]

	Severe Vision Loss/Blindness, Year of Event
	3,130.24
	[5]

	Severe Vision Loss/Blindness, Subsequent Year
	104.41
	[5]

	Cataract Extraction
	3,788.43
	[5]

	Cataract Treatment Each Subsequent Year
	104.41
	[5]

	Neuropathy, 1st Year
	6,430.40
	[5]

	Neuropathy, Each Subsequent Year
	6,430.40
	[5]

	Infected foot ulcer
	7,344.50

	[5]

	Amputation, Year of Event
	8,934.19

	[5]

	Amputation, Prosthesis
	7,918.75
	[5]

	Severe hypoglycemic event requiring medical assistance (SHE2)
	1,124.96
	[5]

	Severe hyperglycemic event (DKA) 
	2,719.73
	[6]

	Costs of Screening For Retinopathy
	102.97

	[7]

	Costs of Screening For Microalbuminuria
	3.72
	[7]

	Costs of Screening For Gross Proteinuria
	3.72
	[7]

	*Adjusted to Euro 2022 through the website:
https://fred.stlouisfed.org/series/CP0600ESM086NEST
https://www.ons.gov.uk/economy/inflationandpriceindices/timeseries/d7bz/mm23
	




[bookmark: _Ref9952285]Supplementary Table S3	 Annual Costs for rt-CGM and SMBG in type 2 Diabetes for Spain
	
	Unit Cost
	Units
	Net Cost

	RT-CGM annual cost (current reimbursed price in Spain)
Total annual cost/patient for RT-CGM (includes 36 sensors and 4 transmitters)
	€ 1,100
	1
	€ 1,100

	SMBG annual cost (Single-use blood glucose test strip.  Testing assumed to be 3.8 times per day*)

	€0.29 per test
	1,387
	€ 402.23

	*Assumptions regarding testing frequency sourced from the DIAMOND trial [8]. 
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Supplementary Table S4	 Baseline Utility and Diabetes Complication Disutility Values Used in the Comparison between rt-CGM and SMBG
	[bookmark: _Ref165360145]Event/State
	Utility/Disutility
	Reference

	T2D, no complication
	0.785±0.007
	[9]

	Angina disutility, year of event
	-0.09±0.01
	[9]

	Congestive heart failure disutility, year of event
	-0.108±0.01
	[9]

	Myocardial infarction disutility, year of event
	-0.055±0.01
	[9]

	Stroke disutility, year of event
	-0.164±0.01
	[9]

	Peripheral vascular disease disutility, year of event
	-0.061±0.01
	[9]

	Gross proteinuria disutility, year of event
	-0.048±0.01
	[9]

	Hemodialysis disutility, year of event
	-0.164±0.03
	[9]

	Peritoneal dialysis disutility, year of event
	-0.204±0.03
	[9]

	Kidney transplant disutility, year of event
	-0.023±0.12
	[9]

	Background diabetic retinopathy disutility, year of event
	-0.04±0.02
	[9]

	Proliferative diabetic retinopathy disutility, year of event
	-0.07±0.02
	[9]

	Cataract disutility, year of event
	-0.016±0.02
	[9]

	Macular edema disutility, year of event
	-0.04±0.02
	[9]

	Severe vision loss/blindness disutility, year of event
	-0.074±0.01
	[9]

	Neuropathy disutility, year of event
	-0.084±0.01
	[9]

	Active foot ulcer disutility, year of event
	-0.17±0.02
	[9]

	Amputation disutility, year of event
	-0.28±0.01
	[9]

	Ketoacidosis disutility, year of event
	-0.0367±0.0
	[10]

	Diurnal severe hypoglycemia event (SHE1 and SHE2) requiring    
 any 3rd party medical assistance
	-0.060±0.0
	[9]

	Nocturnal severe hypoglycemia event (SHE1 and SHE2) requiring  
 any 3rd party medical assistance
	-0.060±0.00
	[9]



Information Classification: General

Information Classification: General
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