
To Whom It May Concern: 
 
I am writing to express my opinion on providing access to inhaled insulin (Exubera) to Iowa's 
Medicaid patients through your Preferred Drug List. 
 
I am a diabetes educator, pharmacy practice faculty member, and have worked with diabetes 
patients for many years. I work closely with local physicians to help patients reach their goals for 
the best control of their diabetes, but often there are barriers to patients in being able to achieve 
these goals.  This failure to achieve the best health outcomes in the Medicaid population is often 
related to economic barriers, lack of willingness of physicians to start patients who need insulin 
on injections, and fear by patients of needles for their insulin shots. All these barriers result in 
poor control of blood sugar, poor quality of life, and long-term complications such as blindness, 
kidney failure requiring dialysis, or limb amputation. Data in the medical literature clearly shows 
that better control of blood sugar REDUCES the occurrence of these complications and SAVES 
the health care system money. There is no better medication available to get patients to their 
diabetes goals than insulin but there is great reluctance by patients and providers to start "insulin 
shots." This is no longer a barrier thanks to the availability of the first inhaled insulin, Exubera. 
Finally, we have the power of insulin to improve people's diabetes without the pain and 
inconvenience of shots. 
 
With this as background, let me make my case on providing access to Exubera by Medicaid 
patients on these 3 points: 
1) Inhaled insulin is particularly appropriate for the Title XIX patient population. They are poor, 
minorities, and underprivileged.  
As a group, their characteristics place them at higher risk for diabetes, poorer control, and greater 
risk of long-term complications. 
2) Inhaled insulin has the potential to reduce overall diabetes-related costs of  health care. This 
will only be possible if Iowa makes this product as widely available to prescribers as possible. 
3) Inhaled insulin, as with any insulin, is indicated to use either as single treatment OR in 
combination with 1 or 2 oral diabetes medicines that have not been able to get patients to their 
best blood sugar goals. Availability of insulin will reduce barriers to the use of insulin, and give 
both providers and patients choices. 
 
As a point of clarification, Inhaled insulin is NOT a substitute for rapid-acting insulins (such as 
Novolog) or a drug of convenience for people with insulin-dependent Type 1 diabetes. 
 
Thank you for taking time to consider the points covered in this letter. 


