
 

Class III
An Innovative Technology Profile: 

Mobile Diabetes Management Tools 
Mobile diabetes management tools encompass the breadth of technologies that 
enhance patients’ abilities to monitor their disease using their mobile phone. 
These technologies use mobile devices as a medium to collect and log blood 
glucose readings, provide real-time reminders and alerts, and translate and 
interpret data over time. Many applications include interfaces where data can be 
shared with caregivers and physicians and provide educational materials based 
on trends identified. They come in many forms, but all leverage mobile 
technology to either collect, log or transmit clinical data. 
 
There are many mobile diabetes management tools on the market today with 
varying functionality and business models. A representative sample of tools 
include Telcare’s Blood Glucose Monitor, Sanofi Aventis’ iBGStar, Glooko’s 
MeterSync Cable, Positive ID’s iGlucose and WellDoc’s DiabetesManager.  

 
Use Case 
 Currently, 25.8 million people in the U.S. have diabetes.1  

 These technologies use mobile devices to collect and log blood glucose readings, provide real-time 
reminders and alerts, and translate and interpret data over time. When a wireless signal is unavailable, 
these devices will continue to function, uploading data when a signal is available: 

o “Enhanced Blood Glucose Monitors” are able to collect blood glucose readings, transmit data 
wirelessly and provide real-time feedback from a single device eliminating the need to manually 
log readings with your smartphone. These are designed to replace the widely adopted current 
blood glucose monitors.  

o “Data Transmission Devices” are add-on devices and cables that transmit clinical data from 
traditional blood glucose monitors to a smartphone or personal computer, also eliminating the 
need to manually log data, but still requiring the user to physically plug in the device. These are 
designed for patients already utilizing blood glucose monitors, but aim to enhance these devices. 

o “Mobile Diabetes Management Platforms” can be accessed with smartphones and are able to 
interpret trends in manually logged clinical data and send real-time alerts, actionable messages 
and educational materials to patients based on their clinical data. Some diabetes management 
platforms have targeted larger customers like health plans, large employers and pharmaceutical 
companies offering a more systemic approach to diabetes management.2  

 Cell phone users are increasingly receptive to using their mobile devices to manage their care: 

o Nine percent of cell phone users have at least one software application on their phone to track or 
manage their health. Of cell phone users, minorities and younger generations are more likely to 
use health apps.3 

o One manufacturer estimates that about 1 to 3 million people within the iPhone market might have 
diabetes. The market grows if you consider the iPad and iPod touch devices, which are trending 
among older populations who are replacing their PCs.4 

 

                                                 
1 Centers for Disease Control and Prevention, (2011). National Diabetes Fact Sheet: National Estimates and General Information on Diabetes and Prediabetes in the United States, 2011. 
Retrieved from: http://www.cdc.gov/diabetes/pubs/pdf/ndfs_2011.pdf. Accessed November 2011. 
2 WellDoc, (2011). Why WellDoc? For Patients. Retrieved from: http://www.welldoc.com/Why-WellDoc-/For-Patients.aspx. Accessed 
November, 2011. 
3 Fox, S (2011). The Social Life of Health Information, 2011. Pew Internet and American Life Project, May 12, 2011. Retrieved from: 
http://pewinternet.org/Reports/2011/Social-Life-of-Health-Info.aspx. Accessed November 2011. 
4 Dolan, B. (2011). Glooko Picks Up Where Lifescan Left Off. Mobihealthnews, November 23, 2011. Retrieved from: 
http://mobihealthnews.com/14861/glooko-picks-up-where-lifescan-left-off/. Accessed December 2011. 
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Clinical Benefit 
 Highly controlled blood glucose levels have been repeatedly shown in the literature to have significant 

clinical benefit: 
o It is widely recognized that a single percentage point drop in A1C level can reduce the risk of 

heart, kidney and eye disease by up to 40 percent .5  

o Evidence overwhelmingly supports intensive insulin therapy having long-term beneficial effects on 
the risk of cardiovascular disease.6 

 While studies of mobile diabetes management tools are limited and on a small scale, manufacturers of 
these tools have shown that their products can improve A1C control: 

o Results from a manufacturer study showed that intervention patients exhibited a 1.9 percent 
decline in A1C compared to 0.7 percent for the usual care group after one year. All patients had 
private insurance coverage and access to the internet (manufacturer, n=163).7 

o In a separate manufacturer study, patients displayed a 2.03 percent decline in A1C compared to 
0.68 percent for the usual care group after three months. These patients were 3.5 times more 
likely to have their medications titrated or changed by their provider and reported improved 
patient provider interactions (manufacturer, n=30).8 

o Users of mobile diabetes management tools reduced their ER visits and hospital stays by 58 
percent over 12 months compared to the 12 months prior to the program (manufacturer, n=32).9 

o Korean patients using mobile diabetes management tools showed improved blood sugar control, a 
1.05 percent decrease, after six months (South Korea, n=51).10 

 
Financial Analysis 
 As of yet, there is no specific evidence on the financial benefits of mobile diabetes management tools. 

However, the cost of diabetes is growing exponentially and the financial benefits of properly controlled 
blood glucose is well established: 

o The total cost of diagnosed diabetes in the United States was $174 billion in 2007.11 By 2034, 
annual diabetes-related spending is expected to rise to $336 billion.12  

o A diabetic hospitalization can cost on average $10,937.13  
o One report suggests insurers may save $4,000 per patient annually if their patients are compliant 

with their blood glucose testing. 14  

 Because many of the mobile diabetes management tools have only recently entered the market, a robust 
analysis of the financial benefits of these tools has not been completed to date. 

 Many of these mobile diabetes management tools will require some direct-to-consumer costs: 

o Mobile blood glucose monitors are aiming for price parity with current monitors and strips and 
are seeking reimbursement to eliminate additional costs for the consumer.15  

                                                 
5 Centers for Disease Control and Prevention. (2011).  
6 Centers for Disease Control and Prevention. (2011).  
7 Quinn, C (2011). Cluster-Randomized Trial of a Mobile Phone Personalized Behavioral Intervention for Blood Glucose Control, 
Diabetes Care, 2011; 34:1934–1942. 
8 Quinn, C (2008). WellDoc™ Mobile Diabetes Management Randomized Controlled Trial: Change in Clinical and Behavioral 
Outcomes and Patient and Physician Satisfaction. Diabetes Technology & Therapeutics, 2008; 10(3):160-168. 
9 WellDoc. (2011). The WellDoc DiabetesManager Cuts Hospital and ER Visits in Half. BusinessWire, December 6, 2011. Retrieved 
from: http://www.businesswire.com/news/home/20111206005830/en/WellDoc%C2%AE-DiabetesManager%C2%AE-Cuts-Hospital-ER-
Visits. Accessed December 2011. 
10 Kim, HS (2007). A nurse short message service by cellular phone in type-2 diabetic patients for six months. J Clin Nurs, 2007; 16(6): 1082–7. 

11 Centers for Disease Control and Prevention. (2011).  
12 Huang, ES (2009). Projecting the Future Diabetes Population Size and Related Costs for the U.S. Diabetes Care. Diabetes Care, 2009; 
32:2225–2229. 
13 WellDoc. (2011). The WellDoc DiabetesManager Cuts Hospital and ER Visits in Half.  
14 Telcare, (2011). Company Overview. Retrieved from: http://www.telcare.com/how-it-works/. Accessed December 2011. 
15 Telcare, (2011). How It Works. Retrieved from: http://www.telcare.com/how-it-works/. Accessed November 2011. 
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o Data transmission devices to mobile devices require some additional non-reimbursable 
investment from the consumer. The less sophisticated MedSync cable retails for $39.95,16 while 
the wireless iGlucose device is projected to retail for $90 with a monthly subscription of $10.17  

 
Barriers to Adoption 
 Financial Barriers: Widespread adoption is dependent on the reimbursement model. If these new devices 

are not covered by insurance, its unlikely patients will purchase these technologies out-of-pocket, 
especially safety-net populations.   

 Cultural Resistance: Many of these tools require patients to take an active role in data transmission, 
either by manually entering data into a platform or plugging in their device. 

 Cultural Resistance: Patients may be comfortable with their current blood glucose monitors and 
unwilling to adopt new versions. 

 IT Infrastructure: Compatibility issues between devices may be a barrier for many of these add-on 
devices.  

 
Next Steps to Implementation 
1. Incorporate Tools into Disease Management Programs: Rather than viewing these tools as immature 

stand-alone technologies, these tools should be viewed as enhancements to already established diabetes 
management programs. By shifting the focus to showing that these tools can benefit these programs, 
many reimbursement challenges for patients and particularly the safety-net can be sidestepped as most 
diabetes patients already have access to them. As stand-alone technologies, the evidence may not be 
mature enough to support reimbursement, so leveraging existing programs is essential. 

2. Leverage Technologies for Public Health Interventions: These tools have clear epidemiological value as 
patient data can now be collected over time. The public health community must develop an approach 
to compile and interpret data for targeted public health interventions. 

                                                 
16 Glooko, (2011). Purchase. Retrieved from: http://www.glooko.com/purchase/logbook/. Accessed November 2011. 
17 Positive ID (2011). October Investor Presentation, October 10, 2011. Retrieved from: http://files.shareholder.com/downloads/ABEA-
3Y7P8E/1571461936x0x497237/2a57d70a-42be-4366-83ce-0ddcb26bfb65/PositiveIDInvestor_Presentation_Oct_2011.pdf. Accessed 
December 2011. 
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