

[bookmark: _GoBack]Table 2. Main characteristics of the studies retrieved from the literature reviewed
	Main author and abbreviated reference
	Country/Autonomic community
	Stages of PCM carried out
	Study design
	Care setting
	N
	Follow up (months)

	
	
	STAGE 1: Struct. education
	STAGE 2: Struct. SMBG
	STAGE 3: Struct. documentation
	STAGE 4: Struct. Data analysis.
	STAGE 5: Personalized treatment
	STAGE 6: Evaluation of results
	
	
	
	

	T2DM

	Duran et al. J Diabetes. 2010;2(3):203-11.
	Spain/Madrid
	✔
	✔
	-
	-
	✔
	✔
	Interventional clinical trial in parallel groups, prospective randomized
	SC
	161
	12

	Garcia de la Torre et al. Acta Diabetol. 2013;50(4):607-14.
	Spain/Madrid
	✔
	✔
	-
	-
	✔
	✔
	Prospective, randomized interventional clinical trial
	SC
	195
	36

	Marqués-González et al. Departamento de Salud. Gobierno Vasco. 2013. Informe Osteba D-13-05.
	Spain/Basque Country
	✔
	✔
	-
	-
	✔
	✔
	Quasi-experimental study
	PHC+SC
	740
	12

	García-Talavera et al. Nutr Hosp. 2012;27(6):2079-88.
	Spain/Murcia
	✔
	✔
	-
	-
	-
	-
	Pre-post interventional study
	PHC+SC
	15,000
	36

	T1DM

	Jansà et al. Diabetes Res Clin Pract. 2006;74(1):26-32.
	Catalonia/Spain
	✔
	✔
	✔
	✔
	✔
	✔
	Prospective, randomized, controlled study
	SC
	35
	12

	Esmatjes et al. Diabetes Technol Ther. 2014;16(7):435-41.
	Spain
	✔
	✔
	✔
	✔
	✔
	✔
	Open, multicentre, prospective randomized, parallel group clinical trial
	SC
	118
	6

	Gestational DM

	Pérez-Ferre et al. Diabetes Res Clin Pract. 2010;87(2):e15-7./ Pérez-Ferre et al. Int J Endocrinol. 2010;2010:386941.
	Spain/Madrid
	✔
	✔
	✔
	✔
	✔
	✔
	Prospective, randomized parallel group interventional study
	SC
	97
	Pregnancy

	Carral et al. Diabetes Technol Ther. 2015 ;17(5):349-54.
	Spain/Andalusia
	✔
	✔
	✔
	✔
	✔
	✔
	Prospective interventional parallel group study
	SC
	104
	Pregnancy


Struct.: Structured; SC: Specialized care; PHC: Primary healthcare; SMBG (self-monitoring of blood glucose. The symbol ✔ indicates that it was assumed the study considered this stage.


Table 3. Approximate cost per patient after application of PCM: resource use, unit costs and total costs

	
	UNIT COST27
	T2DM
	Gestational DM 
	T1DM

	
	
	RESOURCE USE PER PACIENT28 (a)
	COST PER PATIENT
	RESOURCE USE PER PATIENT30 (a)
	COST PER PATIENT
	COST PER PATIENT29 (b)

	
	
	Pre PCM
	Post PCM
	P [Pb]
	Pre PCM
	Post PCM
	Pre PCM
	Post PCM
	P [Pb]
	Pre PCM
	Post PCM
	Pre PCM
	Post PCM
	P [Pb]

	PHC medical visit (successive)
	€ 37.90 
	11.83
	10.24
	0.1574
[0.0008]
	€ 448 
	€ 388 
	4.90
	3.70
	0.0340
	€ 186 
	€ 140 
	-
	-
	-

	PHC nurse visit (successive)
	€ 17.60 
	7.25
	8.83
	0.0002 
[<0.0001]
	€ 128 
	€ 155
	5.90
	6.40
	0.2150
	€ 104 
	€ 113 
	-
	-
	-

	Scheduled specialist visit (successive)
	€ 72.68 
	0.17
	0.11
	0.3134
[0.0469]
	€ 13 
	€ 8 
	12.90
	9.60
	<0.001 / 0.263 (c)
	€ 938 
	€ 698 
	€ 184 
	€ 143 
	< 0.001

	Educator specialist visit (successive)
	€ 46.67 
	-
	-
	-
	-
	-
	3.00
	1.70
	<0.001
	€ 140 
	€ 79 
	-
	-
	-

	Strips for SMBG
	€ 0.26* 
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	€ 180 
	€ 178 
	-

	Emergency visits
	€ 172.61 
	0.397
	0.248
	0.3434 
[0.0047]
	€ 69 
	€ 43 
	2.90
	2.30
	0.1840
	€ 501 
	€ 397 
	-
	-
	-

	Hospitalizations
	€ 3,637.99 
	0.064
	0.051
	0.6617 
[0.4917]
	€ 232 
	€ 184 
	-
	-
	-
	-
	-
	-
	-
	-

	Teleconsultation Specialized Care (d)
	€ 27.60 
	-
	-
	-
	-
	-
	0.00
	6.30
	<0.001
	€ 0 
	€ 174 
	-
	-
	-



PHC: Primary healthcare; P-change with respect to baseline; Pb-Comparison with no intervention; SMBG:Self monitoring of blood glucose.* Provided by emminens® Healthcare Services.
a) For T2DM and gestational DM the approximation of costs was made by multiplying the use of resources reported in the articles by the unit cost of Spanish tariffs. 				
b) For T1DM, the reported costs in the study for specialist visits were used and the cost associated with the consumption of strips was based on 691 strips per patient Pre PCM and 684 Post PCM (p=0.133).
c) Including visits to the Gestational Diabetes Unit (p< 0.001) and to the Obstetrics Service (p=0.263).
d) Based on the indications of Esmatges et al. it was assumed that 25% of teleconsultations would be made by endocrinologists and 75% by the educator.	
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