
MORE THAN 80% 
TIME IN RANGE WITH 
OPTIMIZED SETTINGS1

Optimize settings

1. Retrospective RWE data on file. 2025. Results shown for users with optimized settings including sufficient CGM data (≥75% of days with ≥220 readings), ≥90% time in Automated Mode, ≥5 bolus/day and an 
average Target Glucose of 110-115 mg/dL. Optimized settings: ISF x TDI = 1500 mg/dL, I:C Ratio x TDI ≤350. RF-062025-00014. 

Target Glucose 
Setting: 110 mg/dL1 Insulin-to-carb ratio: 

I:C Ratio x TDI ≤ 3501

Correction factor: 
ISF x TDI ≤1500 mg/
dL1
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Illustration for example only. Not real user data.

Target Glucose: 110 mg/dL

Target Glucose: 150 mg/dL
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Real-world users showed 
a 12% time in range 
difference between the 
lowest and highest Target 
Glucose setting3

Of real-world Omnipod® 5 users with time in range (TIR) below 70%

do not frequently use the lowest  
Target Glucose setting253%

This was achieved 
with no clinically 
meaningful impact on 
time below range.3

Lowering Target Glucose� significantly improved TIR2

150 mg/dL vs. 110 mg/dL
I:C Ratio: 1:9   |    Correction Factor:  30 mg/dL

Target Glucose



The Omnipod 5 Automated Insulin Delivery System is a single hormone insulin delivery system intended to deliver U-100 insulin subcutaneously for the management of type 1 diabetes 
in persons aged 2 and older requiring insulin. The Omnipod 5 System is intended for single patient use. The Omnipod 5 System is indicated for use with NovoLog®/NovoRapid®, 
Humalog®, Trurapi®/Truvelog®/Insulin aspart Sano®, Kirsty®, and Admelog/Insulin lispro Sano U-100 insulin. Refer to the Omnipod® 5 Automated Insulin Delivery System User Guide and 
www.omnipod.com/safety for complete safety information including indications, contraindications, warnings, cautions, and instructions.

©2025 Insulet Corporation. Omnipod and the Omnipod logo are trademarks or registered trademarks of Insulet Corporation in the USA and other various jurisdictions. All rights 
reserved. All other trademarks are the property of their respective owners. The use of third-party trademarks does not constitute an endorsement or imply a relationship or other 
affiliation. 
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Target Glucose 110 mg/dL
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Automatically increases
insulin delivery

Pauses
insulin when not needed

Meal 
with missed bolus

Omnipod 5 reacts in 
the event of a missed 
mealtime bolus*

Omnipod® 5 autocorrects for highs while helping  
to protect from lows.4,5

Most people with T1D will benefit from AID therapy, 
and the Omnipod 5 System has been found safe and 
effective in diverse clinical trial cohorts, such as those 
transitioning from multiple daily injection (MDI) therapy 
and those with high baseline HbA1c, including those who 
may not count carbohydrates or bolus consistently.”
—Berget C, et al.

Refer to Cari Berget’s  
“Practical considerations 
for using the Omnipod® 5 
Automated Insulin Delivery 
System: Clinical experience from 
the United States and Europe” 
for tips on optimization.

*Bolusing with the Omnipod 5 System is recommended for meals

Please contact a 
Geffen Medical 
representative for 
more information

Omnipod® 5 System 
Availability Guide


