
Iowa Medicaid Pharmaceutical & Therapeutics Committee, 
 
I am a nurse with 43 years experience, a Certified Diabetes Educator who works daily with patient 
requiring insulin to better manage the diabetes. 
In the years of educating, and motivating persons with diabetes I have learned that if the treatment is 
not safe or too difficult to manage, the outcome will be compromised. 
NPH and Regular insulin has outlived themselves. They are inexpensive, but come with many 
opportunities to put people at risk of hypoglycemia. 
Lantus and Levemir were amazing insulin’s when first released. The opportunity to take an injection that 
did not put a person at risk of hypoglycemia if they did not eat in a certain time was wonderful. 
What we soon learned was these basal insulin’s did NOT last 24 hours . In fact twice a day dosing was 
required; this then put people again at risk of hypoglycemia.  
No one will follow a treatment plan if their safety is compromised. The treatment has to be safe and 
manageable. 
 
TRESIBA was available for use in January for the Primary Care Providers to prescribe. I have seen 
amazing success with my patients who had been on Lantus or Levemir.   
They all were experiencing hypoglycemia with twice a day dosing. They all were experiencing 
NOCTURNAL hypoglycemia. Many had stopped twice a day dosing . 
Tresiba once a day dosing has ELIMINATED the hypoglycemia in all of those patients. Tresiba requires 
once a day dosing, making this insulin treatment safe and manageable.  
 
In the Iowa Medicaid population Tresiba would provide the safest insulin therapy with the easiest 
manageable insulin regimen.   
Missed doses leads to hyperglycemia, which leads to complications and hospitalizations .  Tresiba can 
offer patients who are insulin dependent the ability to improve the management of hyperglycemia. 
 
Thank you for this consideration. 
 


