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The letter by Giugliano et al. (1) updates
and provides more detail about the in-
creasing costs of the analog insulins. Sixty
randomized control trials involving
21,534 patients comparing human versus
analog insulins found no differences in
efficacy and only minor differences in
hypoglycemia (which no doubt would
have been much less if bedtime snacks
had been routinely ingested) (2). The
fact that the share of the insulin market
for human insulins is nowonly 2–3%high-
lights the remarkable success of pharma-
ceutical companies in promoting their
insulin analog preparations.
Germany’s experience in dealing with

this issue may be illustrative. Germany’s
Federal Joint Committee (G-BA) decides
which medical services and products the
government will fund. Germany’s Insti-
tute for Quality and Efficiency in Health
Care (IQWiG) determines the cost/benefit
of new drugs. G-BA asked IQWiG to
carry out such an analysis in 2009, and
the final report found that long-acting
insulin analogs (Sanofi’s Lantus and

Novo Nordisk’s Levemir) showed no
proven benefit over human insulin (3).
Consequently, G-BA excluded the class
of nonhuman insulins for reimburse-
ment. Sanofi subsequently carried out
its own real-world studies and convinced
156 individual payers to restore access
and premium pricing by the end of
2010 (4).

Perhaps the lesson to be learned from
Germany’s experience is that negotia-
tions with pharmaceutical companies
need to be carried out by large organi-
zations. That has started to happen in
the U.S. Express Scripts and CVS Care-
mark, the largest and second largest
pharmacy benefits managers in the
country, respectively, have started ex-
cluding drugs from their formularies, in-
cluding several used in the treatment of
diabetes (5).
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