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Individualized, Patient-Centered Care 

• Set individualized A1c goals based on age, comorbidities, hypoglycemia risk, and patient preferences. 
• Address social drivers of health, health literacy, access to medications, and cost barriers. 
• Engage in shared decision-making when selecting therapies. 

Lifestyle and Nutrition Support 

• Nutrition: Emphasize whole foods, portion control, reduced refined carbohydrates, and culturally 
appropriate meal planning. 

o UC-VEG Nutrition Course 
• Physical activity: At least 150 minutes/week of moderate-intensity aerobic activity plus resistance 

training. 
o Exercise support: YMCA of Douglas County 

• Weight management: Even 5–10% weight loss can significantly improve glycemic control. 
• Diabetes self-management education and support (DSMES): Refer at diagnosis and as needed. 

o UHA Diabetes Prevention Program 

Pharmacologic Management (ADA-Aligned) 

• First-line: Metformin (unless contraindicated), alongside lifestyle modification. 
• Therapy escalation: Base on comorbidities, not A1c alone. 

o ASCVD or high risk: GLP-1 receptor agonist and/or SGLT2 inhibitor with proven cardiovascular 
benefit. 

o Heart failure: SGLT2 inhibitor preferred. 
o Chronic kidney disease: SGLT2 inhibitor (if eGFR allows) or GLP-1 RA. 

• Initiating Insulin: Recommended when blood glucose is ≥300 mg/dL (≥16.7 mmol/L) or A1C >10% or 
when non-insulin therapies fail to meet targets.  

o Basal insulin is the preferred starting point (Initiation at 10 units per day OR 0.1-0.2 units/kg/day), 
with individualized titration over days to weeks as needed to achieve and maintain glycemic 
goals.  

o Education on self-administration, glucose monitoring, and managing hypoglycemia is essential. 
• Avoid hypoglycemia where possible, especially in older adults. 

Preventing and Managing Complications 

• Annual eye exams (or per ophthalmology guidance). 
• Foot exams: At every visit (visual) and annually (comprehensive). 
• Neuropathy screening: Starting at diagnosis. 
• Vaccinations: Influenza, pneumococcal, hepatitis B, COVID-19 as recommended. 

Patient-centered management guidance that highlight evidence-based, ADA-aligned 
strategies to support individualized, whole-person care for adults with type 2 diabetes. 

https://ucveg.org/course/
https://www.ymcaofdouglascounty.org/
https://www.umpquahealth.com/members/benefits-programs/diabetes-prevention-management/
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ADA: Use of glucose-lowering medications in the management of type 2 diabetes 
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UHA 
Formulary 

and Clinical 
Criteria 

Summary 
 
 

The most 
current 

formulary and 
PA guidelines 
are available 

online. 
 

Non-preferred 
agents require 

prior 
authorization 

(PA) with 
documentation 

of trial and 
failure or 

contraindication 
to preferred 

agents. 
 

Preferred 
products are 

formulary 
products and do 
not require PA 

unless indicated.  

https://www.umpquahealth.com/members/benefits-programs/pharmacy/
https://www.umpquahealth.com/providers/health-plan-services/prior-authorizations/

