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State Strategies on Preventing and Managing 
Type 2 Diabetes: A State Playbook 
 

Type 2 diabetes, a preventable condition where a person’s body 
cannot regulate blood sugar properly, has a staggering impact 
on the health of many in the United States. Of the 37.3 million 
U.S. adults with a type of diabetes, 90-95% have type 2 diabetes. 
Additionally, 96 million American adults have prediabetes where 
their blood sugar is higher than normal. It is estimated that 23% 
of U.S. adults with diabetes do not know that they have diabetes, 
and 8 in 10 U.S adults do not know they have prediabetes. 
Diabetes can lead to complications including kidney-failure, 
lower limb amputation, adult blindness, gum disease and tooth 
loss and is the seventh leading cause of death.  

The estimated total economic cost of diagnosed diabetes is $327 
billion, including healthcare costs and loss of productivity, with 
$1 out of $4 U.S. health care dollars spent on caring for people 
with diabetes. On average, people with diagnosed diabetes have 
medical expenditures that are approximately 2.3 times higher 
than what expenditures would be in the absence of diabetes. 

Diabetes can develop from a combination of genetic and 
environmental factors, including family history, a sedentary lifestyle and unhealthy eating habits. 
Social determinants of health, including income, education, housing and access to healthy foods 
contribute to the development and progression of type 2 diabetes. Diabetes disproportionately 
impacts racial and ethnic minority populations, and despite their higher prevalence of diabetes, they 
are less likely to receive recommended diabetes preventive care and treatment. 

For both men and women, prevalence of diagnosed diabetes was highest among American Indian 
and Alaska Native people (14.5%) and non-Hispanic Black people (12.1%), followed by people of 
Hispanic origin (11.8%), non-Hispanic Asian people (9.5%) and non-Hispanic White people (7.4%) in 
2018-2019. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Type 2 Diabetes is a chronic health 
condition that affects how the body 
turns food into energy. 

Most of the food people eat is broken 
down into sugar and released into 
your bloodstream. When a person’s 
blood sugar goes up, it signals the 
pancreas to release insulin. Insulin 
acts like a key to let the blood sugar 
into the body’s cells for use as 
energy. 

If someone has diabetes, their body 
either doesn’t make enough insulin or 
can’t use the insulin it makes as well 
as it should. When there isn’t enough 
insulin or cells stop responding to 
insulin, too much blood sugar stays in 
the bloodstream.  

 

 

 

https://www.cdc.gov/diabetes/basics/diabetes.html#:%7E:text=Diabetes%20is%20a%20chronic%20(long,your%20pancreas%20to%20release%20insulin.
https://www.cdc.gov/diabetes/basics/prediabetes.html#:%7E:text=Approximately%2096%20million%20American%20adults,%2C%20heart%20disease%2C%20and%20stroke.
https://www.cdc.gov/diabetes/data/statistics-report/diagnosed-undiagnosed-diabetes.html
https://www.cdc.gov/diabetes/basics/diabetes.html
https://diabetescaucus-degette.house.gov/facts-and-figures
https://diabetescaucus-degette.house.gov/facts-and-figures
https://diabetescaucus-degette.house.gov/facts-and-figures
https://www.cdc.gov/diabetes/managing/diabetes-oral-health.html#:%7E:text=Gum%20disease%20can%20be%20more,your%20mouth%20to%20feel%20dry.
https://www.cdc.gov/diabetes/managing/diabetes-oral-health.html#:%7E:text=Gum%20disease%20can%20be%20more,your%20mouth%20to%20feel%20dry.
https://www.cdc.gov/diabetes/basics/diabetes.html#:%7E:text=Diabetes%20is%20the%20seventh%20leading,limb%20amputations%2C%20and%20adult%20blindness.
https://www.cdc.gov/chronicdisease/programs-impact/pop/diabetes.htm
https://www.cdc.gov/diabetes/basics/risk-factors.html
https://www.cdc.gov/diabetes/basics/risk-factors.html
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3662286/#:%7E:text=The%20Influence%20of%20Social%20Determinants%20on%20Type%202%20Diabetes,-Complex%20factors%20in&text=Social%20determinants%20of%20health%20encompass,and%20access%20to%20nutritious%20food.&text=Lifestyle%20factors%20incorporate%20dietary%20choices,to%20primary%20health%20care%20services.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7935471/#:%7E:text=Diabetes%20mellitus%20(diabetes)%20disproportionately%20affects,11.7%25)%20while%20lower%20rates
https://www.cdc.gov/diabetes/data/statistics-report/diagnosed-diabetes.html
https://www.cdc.gov/diabetes/basics/diabetes.html
https://www.cdc.gov/diabetes/basics/insulin-resistance.html
https://www.cdc.gov/diabetes/basics/insulin-resistance.html
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In January 2022, the National Governors Association Center for Best Practices (NGA Center) 
launched the Strategies for Preventing and Managing Type 2 Diabetes Learning Lab (Diabetes 
Learning Lab). The purpose of the Diabetes Learning Lab was to support Governors and state 
officials as they work to improve population health, reduce health care spending and reverse 
negative health trends by investing in comprehensive state plans to prevent or delay type 2 
diabetes. Over the six-month period, Governor-appointed representatives from four states: 
Maryland, Alabama, Alaska and Delaware participated. During the learning lab, Maryland was 
featured as an innovator state and shared best practices and lessons learned with the other three 
states. The participants convened in virtual workshops covering a wide range of topics related to the 
following: 

Learning Lab 1: The National Diabetes Prevention Program (National DPP) Lifestyle Change Program  

Learning Lab 2: Food Security and the Built Environment 

Learning Lab 3: Telehealth and the Healthcare System  

Learning Lab 4: Diabetes Self-Management Education and Support (DSMES) Services and Medication 

As a part of the Diabetes Learning Lab, states discussed themes and policies for type 2 diabetes 
prevention and management in three buckets: primary, secondary and tertiary prevention. Through 
research and discussions prompted by states during the learning lab, the NGA Center developed a 
framework to guide how state leaders can address type 2 diabetes prevention and management in 
their state. The framework created appears in Figure 1.   

 
 
  

Figure 1 

https://www.nga.org/projects/learning-lab-on-state-strategies-for-managing-the-type-2-diabetes-landscape/
https://www.nga.org/projects/learning-lab-on-state-strategies-for-managing-the-type-2-diabetes-landscape/
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This action plan includes considerations discussed during the learning lab and associated research. 
First, the paper highlights policies that states can use to lower risk factors that contribute to type 2 
diabetes diagnoses and promote lifestyle changes. Next, the paper identifies strategies to reduce 
the impact of diabetes through early detection and robust access to care. Lastly, the paper identifies 
considerations to help people manage diabetes and prevent diabetes-related complications. 
Governors can use this publication as an action plan to reduce the burden of diabetes in their state.  
 
Considerations for Governors 

• Primary prevention – Prevent or delay type 2 diabetes by lowering risk factors and 
promoting lifestyle changes 

o Consideration One: Create and support state-level policy that expands coverage of 
the National Diabetes Prevention Program   

o Consideration Two: Implement policies to increase enrollment and retention in the 
National Diabetes Prevention Program 

o Consideration Three: Expand access to nutritious foods 

o Consideration Four: Increase neighborhood and physical environment walkability 

• Secondary Prevention – Reduce the impact of diabetes through early detection and access 
to care 

o Consideration Five: Use telehealth to help address disparities in diabetes 
management outcomes  

o Consideration Six: Use non-traditional health care providers and practices to create 
more sustainable and overarching means of care  

• Tertiary prevention – Help manage diabetes and prevent diabetes-related complications 

o Consideration Seven: Increase referrals to diabetes self-management education and 
support services 

o Consideration Eight: Increase pricing transparency to lower the cost of diabetes care  
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Learning Lab 1: National Diabetes Prevention Program 

During the 2022 Learning Lab, states first discussed the National Diabetes Prevention Program (National 
DPP), a lifestyle change program created by the Centers for Disease Control and Prevention (CDC). The 
participants discussed their states’ varying amount of Medicaid coverage and how to increase accessibility 
to the National DPP through referrals and recruitment.  

Consideration One: Create and support state level policy for coverage of the 
National Diabetes Prevention Program. 

The National DPP lifestyle change program is an affordable, high-
quality program proven to help people prevent or delay type 2 
diabetes. Through helping people with prediabetes learn about 
healthy eating habits, exercise and stress relief participation in 
the National DPP can lead to weight loss and cut the risk of 
developing type 2 diabetes by 58% (71% for people over 60 years 
old). CDC sets standards for organizations that wish to offer a 
lifestyle change program. To achieve CDC recognition, 
organizations must show that they are following a CDC-approved 
curriculum and achieving meaningful results with patients based 
on established national standards.  

Governors can utilize their executive power to support increased insurance coverage for the National 
DPP. One way this can be done is by championing Medicaid coverage. Medicaid recipients are more 
likely to have prediabetes and be hospitalized for diabetes-related issues such as kidney disease, 
lower limb amputation and heart and vascular issues compared to the average U.S. population. State 
Medicaid coverage for the National DPP can connect Medicaid-eligible populations to a framework to 
reduce their risk of type 2 diabetes and improve their overall health. Barriers to implementing 
Medicaid coverage include lack of Medicaid payer support, limited communications between state 
agencies and difficulty gathering data for the National DPP.  

Through the Diabetes Learning Lab, states and subject matter experts discussed potential solutions 
that states can implement to overcome these challenges.  

Create state initiatives for Medicaid coverage of the National DPP  
As of 2022, 20 states have Medicaid coverage for the National DPP. Governors can use their executive 
authority and encourage stakeholders to bridge the gap and provide pathways for preventative care. 
By collaborating with the state’s legislature, state Medicaid department and health department, 
Governors can work to achieve National DPP coverage for low-income populations in their state who 
are eligible for Medicaid. Nationally, Medicaid covers one in four individuals, which makes Medicaid a 
key lever to drive population health improvement. States have achieved Medicaid coverage for the 
National DPP through the following pathways:  

• State Plan Amendment (SPA): States submit amendments to alter a state rule or policy within 
the current Medicaid law and regulation. States must receive approval from the Centers for 
Medicare and Medicaid Services (CMS) to make such changes to their state plan. Certain 
requirements, like offering the benefit statewide, apply when using the state plan pathway.  

How do you prevent diabetes?  
• Lose 5-7% of body weight  
• Get 30 minutes of physical 

activity 5 days per week  
• Eat smaller portions and healthy 

foods most of the time  
• Avoid smoking  
• Minimize alcohol consumption 

https://www.cdc.gov/diabetes/prevention/index.html
https://www.cdc.gov/diabetes/prevention/research-behind-ndpp.htm#:%7E:text=Results%20from%20the%20study%20showed,high%20risk%20for%20the%20disease.
https://www.cdc.gov/diabetes/prevention/about.htm#:%7E:text=One%20key%20feature%20of%20the,by%2058%25%20(71%25%20for
https://coveragetoolkit.org/participating-payers/?goto=medicaid&space=-100
https://coveragetoolkit.org/medicaid-agencies/medicaid-coverage-2/medicaid-state-plan-coverage/
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• Section 1115 Waiver: If the state wants to create a more narrow pilot program or test an 
approach that otherwise wouldn’t be allowed under the state plan, the Medicaid program can 
submit an 1115 waiver. The 1115 waiver, if approved by CMS, would allow the state to create 
a pilot program for coverage and is often used for a new program deemed more experimental 
for states determined eligible. It is important to keep in mind that additional requirements 
and reporting burden are associated with 1115 waivers, and these waivers are also subject to 
CMS review and approval.  

Use pilot programs to create the case for state coverage of the National DPP  
Over the course of the Diabetes Learning Lab, states and subject matter experts discussed working 
with managed care organizations (MCOs) as a means to create a pathway for Medicaid coverage of 
the National DPP. States that use a managed care model can encourage or contractually require MCOs 
to offer the National DPP lifestyle change program to the subset of the Medicaid population that 
receives care from that MCO. One way this can be done is through MCO pilot programs, where a state 
can contract with a single MCO or multiple MCOs in offering the program to a subset of its members. 
Pilot programs can help the state determine the effectiveness of the National DPP for certain 
populations, whether there are sufficient National DPP organizations in the state and the fiscal 
impacts on MCOs and state budgets. For example, Illinois launched a pilot program that contracted 
community-based organizations (CBOs) that are normally not reimbursed for this service to offer the 
National DPP with Medicaid MCOs.  The success of this program led Illinois to use a state plan 
amendment to create National DPP as a statewide benefit for Medicaid recipients.   

Build relationships between state agencies  
Governors can create task forces 
or committees that include the 
state’s chronic disease 
division/department, the state’s 
Medicaid agency, the state 
legislature, relevant CBOs and 
health care practitioners to 
support the National DPP in their 
states. By creating taskforces or 
committees, supporting 
legislation that promotes diabetes 
prevention efforts and/or 
allocating funding in the state 
budget, Governors can champion 
and support the National DPP for 
Medicaid recipients. Figure 2 
shows how the Governor can 
forge partnerships and 
breakdown silos in diabetes 
prevention. 
 
 
 
 
 
  

Governor
Convene Task forces 

Executive orders

Health Department
• Provide Techncial 

Assistance 
• Funding for Program 

Evaluation 

Legislature
• Medicaid state plan 

amendement 
• Legislative Buy In: 

Support bills that 
encourage coverage 
of the National DPP

State Medicaid 
• Work to create 1115 

waivers and other 
funding opportunites 
to increase coverage 
for Medicaid 
populations

Figure 2 
 

https://coveragetoolkit.org/medicaid-agencies/medicaid-coverage-2/medicaid-1115-demonstration-waivers/
https://coveragetoolkit.org/mcocoverage/
https://coveragetoolkit.org/states-with-medicaid-managed-care-programs/
https://coveragetoolkit.org/state-stories-of-medicaid-coverage/illinois-state-story/
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Consideration Two: Implement policies to increase enrollment and retention 
in the National Diabetes Prevention Program 

Even when type 2 diabetes prevention is covered by insurance, the National DPP lifestyle change 
program is only effective when people are aware of the program. Once coverage mechanisms are 
established, recruitment, referral and retention may remain difficult. A 2018 study found that only 
4.2% of eligible individuals reported being referred to the program, although 25% of eligible 
individuals were interested. Governors may help increase recruitment to the National DPP by 
encouraging providers to refer patients to the program and to spread the word through the health 
department’s communication efforts. States have opportunities to strengthen their referral and 
recruitment practices, encourage the use of technology, expand the use of National DPP and reduce 
the burden of diabetes.   

Engage health care providers in the National Diabetes Prevention Program  
Individuals are much more likely to enroll in the National DPP lifestyle change program when referred 
by their healthcare provider. However, few providers are aware of the program or the evidence-based 
success behind it. To overcome this gap in awareness, Governors can share information with 
providers on the benefits of the National DPP and identify strategies that connect providers with 
organizations such as member associations. For example, Oregon improved provider awareness 
through a partnership with The Oregon Health Authority and the Oregon Medical Association. The 
two entities created a campaign called Steering Toward Health aimed at reducing the incidence of 
type 2 diabetes and other chronic conditions. The campaign includes a toolkit of resources designed 
to help providers talk to their patients about prediabetes and refer eligible patients to CDC-recognized 
organizations. Creating resources can help providers assess patients who will benefit from the 
program and help reduce the burden of prediabetes and type 2 diabetes statewide.   

Develop bi-directional referral systems   
Outdated referral systems and inefficient processes can contribute to recruitment and referral 
challenges. By streamlining the referral process, providers can have more accessible means to refer 
patients to the National DPP. One way this can be done is through a bi-directional referral system. Bi-
directional referral systems consider both the information going from the healthcare system to the 
referred community program or resource, in this case a National DPP program, as well as the 
information going back to the healthcare system from the National DPP delivery organization. This 
system allows providers to maintain awareness of their patient’s status in the National DPP and to 
witness the effectiveness of the program firsthand. Governors can support funding for bi-directional 
referral systems to modernize public health data systems and increase the linkage of National DPP to 
people with prediabetes.   

Develop marketing strategies that prioritize specific populations  
Messaging about the National DPP may not reach people who are at an increased or higher risk for 
type 2 diabetes, including rural populations, people with disabilities, and racial and ethnic minority 
communities. Governors can work with interested partners to develop a variety of strategies that 
prioritize populations that are disproportionately impacted by diabetes. Some strategies that have 
found success include: word-of-mouth marketing, digital strategies and engaging providers as 
promotion partners. For example, word-of-mouth marketing can be especially beneficial in rural 
populations because of the close-knit nature of the community. In the learning lab, Delaware shared 
marketing efforts to target National DPP referrals to Black and Hispanic males due to higher rates of 
prediabetes, diabetes,and associated comorbidities among these populations. Governors can use 
their inter-agency oversight to increase outreach for the National DPP to refer and recruit all eligible 
individuals so the program has the greatest impact possible.   

https://pdf.sciencedirectassets.com/271902/1-s2.0-S0749379718X00117/1-s2.0-S0749379718323341/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEAYaCXVzLWVhc3QtMSJIMEYCIQC6tId%2BttlLMlyQf149xJnZxQ7YdYABtnO9x4PMwfkgQAIhAJ88cEG9RcVTIt%2FmrxnL8iqmd4SHtU6ePl9KP6VOK425KtIECF8QBRoMMDU5MDAzNTQ2ODY1IgwH4jGF%2BuHhak1Byp8qrwSin99P8O3a7NSdzNBUKV5z%2B%2BddcjNpRH8ZubYTfaV8tts84LrwR8Zk2iyIh9bdO9UpolIAGkwt7XI66sJS9cXOGkPvPjvyJ6qu3BTOsLYokRPnDv0zUQYubqlG207dLVaWVzcrHW2SYYsJge6sq733vKtLR6rgRl9%2B51QfSvXCjoNTC19wy1lpg1nCa4nvkar%2F5WjNBfe5frKVmIb5ov07SLcrkIWW0YXSZJaIEtbLiVDso4Hwr8hr5pMmFs2GqowflSqraeRcnvvNVXIouyTFDMjTJcXra2ib5uUHmt1j8O6ktZsJaW9RyDDV5G0OLK25drAkzbUcLmmS7qdqaeqFB3Xt9p3RBoNel%2FlZWKFEKW1GMGoc0sHVJHKWITrjSYcs95IIiHynxDwVDP8rQUGkMTcWfT5CKUrJ12ZkopdSY%2BLuB6LuEfZ7RESF3kCrggimF7hw9olA%2FoCbm%2F2aiwmijpC176WaapEUkyVPLuswKy%2BvO1J6O5LIFtLfDKo%2FkUgMJAv1rFuVfq1IUcOMgC8tmw4Q5k%2BJUo7z3RC4sKvN4bizXZVvqaiMY05x8LDOHU5HzNIH8%2BO2HtjPdaWbcW4R0YZNgL7OzYiTP48YgTCUME9hkBYbSEIWpSm8yi5afXsuMwYy7n699756IW1eS41dPA%2BWSkL5jU8a8THDYr5InGvoOXLL4Z5zvYMH5Xbo5Z0LOPkyiVyJnGUAVCB0jZw1no0DzqpJeaKTTJqbxhN7MKm5n5cGOqgBI%2F24T7iMYW7cGyc%2FpeEXi9TlEliRhEmkjEViheKE5HR3tL%2BolBkjAYlrm9LMy%2BpvqzOQW6QTmisUbdbULB25EC%2FjfYavDQidDA%2FCf9HYwBO4iI9Uk16ml8gHDMbbMtaCY8JCje2w9BiGlRAgxOoNitIMaXLesk50VG9VIBMQ8qap6G3xXZ1BygwobcX3t4Ltv3ePXM727WbYFqfkTA%2FWmps2bgawPUSs&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20220801T152107Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTYZPFFK5DY%2F20220801%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=74188ff4acf78e8237291fbbfe7c505b0d31001bc5226eb583af0f214784bb5e&hash=653fa583f47d64ebbf15352d51c626c8109b7610278d622a47f47065373ab3c8&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S0749379718323341&tid=spdf-df768b9d-6f6f-441d-bf6e-ed7729a91032&sid=1194d6ac5bc27844a429d4e8eeaef15a438bgxrqa&type=client&ua=4d575708560101035700&rr=733f8fcb5bb881e2
https://journals.sagepub.com/doi/full/10.1177/08901171211044937
https://coveragetoolkit.org/wp-content/uploads/2018/03/NDPP_Recruiting_Participants_Tipsheet.pdf
https://www.theoma.org/SteeringTowardHealth
https://www.theoma.org/OMA/Learn-content/Public-Health-Library/Diabetes.aspx
https://chronicdisease.org/mpage/domain4/referral/resource/
https://chronicdisease.org/mpage/domain4/referral/resource/
https://nccdphp.my.salesforce.com/sfc/p/#t0000000TZNF/a/t0000000pstg/fMHwfWRbtSCSMKggtuO39pdKkAInSXFivEqWWuAD.Fo
https://nccdphp.my.salesforce.com/sfc/p/#t0000000TZNF/a/t0000000psui/57s.BjitXOdO2IHXzKo4.0uc2V6fabOhhWK8B5VqpZg
https://nccdphp.my.salesforce.com/sfc/p/#t0000000TZNF/a/t0000000psud/Cl6nU0R3Bo.pigswnAldeU067ReiQm0sJ_5pVmup7OQ
https://nccdphp.my.salesforce.com/sfc/p/#t0000000TZNF/a/t0000000psud/Cl6nU0R3Bo.pigswnAldeU067ReiQm0sJ_5pVmup7OQ
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Improve retention for National Diabetes Prevention Program participants  
Retaining participants in the National DPP is important to preventing or delaying type 2 diabetes. 
Studies show the longer a person participates in the National DPP, the more likely they are to achieve 
the benefits from the National DPP such as weight loss. Participants may not be able to complete the 
program due to competing priorities, poor access to transportation, food security challenges and the 
lack of availability of resources such as education and childcare. Telehealth can address some of these 
barriers, but challenges persist. By understanding unique participant needs, using low-literacy 
materials, encouraging social connections, offering supplemental experiences, tailoring 
communications and using incentives, the National DPP can continue to serve as a safe space for 
those with prediabetes to learn strategies to prevent type 2 diabetes. In Minnesota, National DPP 
participants who received incentives to remain in the program had significantly higher attendance 
than participants who did not receive incentives. Though incentives cannot be covered by Medicaid, 
providing incentives such as a free YMCA membership at key transitions can improve retention. 
Governors can use a combination of strategies, such as coverage support for social determinants of 
health (SDOH) to increase engagement and improve retention.  

Learning Lab 2: Food Security and Built Environment 

States can address the health inequity within diabetes incidence and prevalence by examining the Social 
Determinants of Health. Incorporating interventions that address lifestyle, workplace and environment can 
enable change. Learning lab participants discussed how to address Social Determinants of Health through 
state programs addressing food security and the built environment.  

Consideration 3: Expand eligibility and access to nutritious foods 

An estimated 10.5% of U.S. households 
are food secure or having, physical and 
economic access to sufficient food to 
meet dietary needs for a productive and 
healthy life . According to the U.S. Census, 
over 12.8 million households lack access 
to adequate food due to insufficient 
income or resources. People 
experiencing a lack of food security due 
to multiple factors that often intersect 
with the social determinants of health, 
including affordable housing, racism, 
social isolation and lack of transportation. 
To address their hunger, Americans 
experiencing food security challenges 
regularly choose between going without 
food or eating foods that are cheaper, 
readily available, nutrient-poor and linked 
to weight gain. Constant consumption of high-calorie, sugar-rich food and drinks is a contributing 
factor to chronic diseases, including obesity, hypertension and diabetes. Adults experiencing food 
security challenges are two to three times more likely to have diabetes, even when controlling for 
other factors. 

https://diabetesjournals.org/care/article/43/9/2042/35791/Retention-Among-Participants-in-the-National
https://www.ers.usda.gov/data-products/ag-and-food-statistics-charting-the-essentials/food-security-and-nutrition-assistance/#:%7E:text=The%20prevalence%20of%20food%20insecurity,had%20very%20low%20food%20security.
https://www.usaid.gov/what-we-do/agriculture-and-food-security
https://www.census.gov/quickfacts/fact/table/US/HSD410220
https://www.ers.usda.gov/data-products/ag-and-food-statistics-charting-the-essentials/food-security-and-nutrition-assistance/#:%7E:text=The%20prevalence%20of%20food%20insecurity,had%20very%20low%20food%20security.
https://feedingsouthdakota.org/news/food-insecure-people-are-vulnerable-to-obesity/
https://www.ers.usda.gov/webdocs/publications/45014/30940_err140.pdf
https://feedingsouthdakota.org/news/food-insecure-people-are-vulnerable-to-obesity/
https://www.healthaffairs.org/doi/10.1377/hlthaff.2015.0645
https://www.healthaffairs.org/doi/10.1377/hlthaff.2015.0645
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4218969/#:%7E:text=Intersection%20of%20Food%20Security%20and%20Diabetes&text=Food%2Dinsecure%20adults%20are%20two,%5B21%E2%80%A2%2C%2024%5D.
https://www.ers.usda.gov/data-products/ag-and-food-statistics-charting-the-essentials/food-security-and-nutrition-assistance/#:%7E:text=The%20prevalence%20of%20food%20insecurity,had%20very%20low%20food%20security.%20https://www.ers.usda.gov/data-products/ag-and-food-statistics-charting-the-essentials/food-security-and-nutrition-assistance/
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Many people experiencing food security challenges live in food deserts, or areas without grocery 
stores or supermarkets offering affordable, healthy foods within convenient traveling distance. 
About 39.5 million urban and rural Americans live in a food desert. In urban areas, food deserts are 
disproportionately located within Black communities; a 2014 study showed Black communities had 
fewer grocery stores compared to White communities and those of the same socioeconomic levels. 
People experiencing food security challenges are likely to simultaneously experience financial 
insecurity, causing them to choose between differing needs such as medications, housing, education 
or healthy food. People with prediabetes and diabetes are often caught between competing 
priorities of a healthy diet, affording prescribed medications and supplies, or other necessities. To 
address issues like these, Governors can enhance data collection to identify gaps in care, expand 
food supplement programs to ensure access and incentivize grocery store construction in food 
deserts to increase options. 

Enhance data collection for resource allocation    
The U.S. Department of Agriculture (USDA) measures food security through an annual survey. The 
survey asks respondents about their ability to afford food, how often they experience hunger and if 
they skip meals to save money. From this survey, the USDA determines the level of food security an 
individual or household may have, ranging from high food security to very low food security. To better 
understand areas of the state with very low food security, the CDC created a toolkit to asses 
transportation options, distance from grocery stores, income status and ratios of food retailers with 
healthy options. The toolkit outlines various data analysis needed to adequately determine areas of 
need. States and localities have created additional data programs to determine areas of need. For 
example, the Johns Hopkins Center for a Livable Future and the Baltimore Food Policy Initiative 
partnered to better understand food security in Baltimore. The program uses the Johns Hopkins’ 
Maryland Food System Map, which has 150 data indicators to determine areas with limited access to 
grocery stores while also looking at environmental conditions and clusters with social vulnerabilities. 
This work identified food deserts to address gaps in access and strengthen the local food economy. 
Governors can direct state agencies to tools like these and others like the United States Diabetes 
Surveillance System’s Social Vulnerability Index to better assess needs and allocate resources. 
 
Expand food supplement programs  
Governors can leverage programs to address challenged with food security in adults including Food 
is Medicine, Produce Prescription Programs and Meals on Wheels. To expand access for adults and 
families, Governors can address eligibility flexibilities for broad programs like SNAP, develop public-
private partnerships and establish working groups to determine policy changes. Governors can also 
work with existing programs through grants and reimbursements to increase participation and 
delivery modes so more people experiencing food security challenges can be reached. In Michigan, 
Governor Whitmer signed Executive Order 2020-167, creating a food council to analyze the scope and 
causes of food security challenges and make recommendations to coordinate resources, take relevant 
legislative actions and assess evidence-based policies to decrease food security challenges.  

Supplemental Nutrition Assistance Program (SNAP) 
Formerly known as the Food Stamp Program, SNAP is a federal-state program designed to 
improve access to nutritious foods for  people and households with low incomes. The federal 
government pays the full cost of SNAP benefits while the administrative costs are split between 
the state and federal government. Eligibility is determined by income level and value of assets, 
like a car. SNAP eligibility is set at the federal level; however, states have some flexibility to 
tailor eligibility. For example, New Jersey law allows SNAP registration by phone and allows 
seniors to register for Medicaid and SNAP simultaneously. Additionally, a Nebraska bill increased 
eligibility and allowed beneficiaries to adjust income and asset levels without losing benefits. 

https://www.ers.usda.gov/webdocs/publications/45014/30940_err140.pdf
https://www.aecf.org/blog/exploring-americas-food-deserts#:%7E:text=How%20many%20Americans%20live%20in,research%20report%2C%20published%20in%202017.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3970577/
https://www.brookings.edu/research/beyond-food-deserts-america-needs-a-new-approach-to-mapping-food-insecurity/
https://www.brookings.edu/research/beyond-food-deserts-america-needs-a-new-approach-to-mapping-food-insecurity/
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/measurement/#survey
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/measurement/#survey
https://www.cdc.gov/obesity/downloads/HFRassessment.pdf
https://clf.jhsph.edu/publications/baltimore-citys-food-environment-report-2018-report#:%7E:text=Since%202012%2C%20the%20Johns%20Hopkins,opportunities%20in%20healthy%20food%20access.
https://gis.cdc.gov/grasp/diabetes/diabetesatlas-sdoh.html
https://gis.cdc.gov/grasp/diabetes/diabetesatlas-sdoh.html
https://chlpi.org/project/food-is-medicine/#:%7E:text=Food%20is%20Medicine%20services%20such,treat%20diet%2Drelated%20chronic%20conditions.
https://chlpi.org/project/food-is-medicine/#:%7E:text=Food%20is%20Medicine%20services%20such,treat%20diet%2Drelated%20chronic%20conditions.
https://www.nifa.usda.gov/grants/funding-opportunities/gus-schumacher-nutrition-incentive-program-produce-prescription
https://www.mealsonwheelsamerica.org/
https://www.michigan.gov/whitmer/news/state-orders-and-directives/2020/08/11/executive-order-2020-167#:%7E:text=Food%20insecurity%20is%20a%20pressing,amount%20of%20affordable%2C%20nutritious%20food
https://www.cbpp.org/research/food-assistance/the-supplemental-nutrition-assistance-program-snap
https://www.ncsl.org/research/human-services/supplemental-nutrition-assistance-program.aspx
https://www.ncsl.org/research/human-services/supplemental-nutrition-assistance-program.aspx
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Partnering with state and local farmers and incentivizing growth of the state’s food industry  
The federal government and various states have passed legislation to offer tax deductions and 
incentives to increase access to nutritious foods in communities experiencing high rates of food 
security challenges. The federal government offers enhanced tax deduction to all businesses 
(corporations, partnerships, sole proprietorships, etc.) if they donate food that meets specific criteria, 
such as donating the food to local food banks or other charitable organizations assisting people 
experiencing food security challenges. States can offer similar tax incentives and credits. For example, 
in 2013, former Iowa Governor Terry Branstad signed legislation establishing a tax credit for farmers 
who donate self-produced food commodities to food banks and food pantries. Governors can also 
incentivize growth of state-based food systems to increase access to a variety of fresh foods. In 2022, 
Alaska Governor Mike Dunleavy established a Food Insecurity and Independence Task Force through 
administrative order. The Task Force aims to advance the state’s food system by assessing barriers 
faced by the agriculture industry, providing recommendations to increase procurement of Alaska-
sourced foods, developing a program to aid households impacted by fishery shortfalls and more. The 
Task Force collects data to determine administrative and statutory changes needed to achieve food 
security. These data will culminate in a report for the Governor, which is expected in September 2022.  

Consideration Four: Increase Neighborhood and Physical Environment Walkability  

The built environment is defined as the man-made structures where a population lives, works and 
plays. An analysis of the built environment often looks at walkability, or the degree to which an area 
is conducive to safely walking to amenities within a reasonable distance. Community designs that 
are walkable can allow residents to access safe and convenient sidewalks or paths that can get them 
to everyday destinations including grocery stores, schools, worksites and restaurants. According to a 
2018 study, walkability is associated with lower risk for developing diabetes. In addition to 
walkability, populations with access to green spaces, like parks, gardens or playgrounds are more 
likely to be active and less likely to have diabetes or obesity. The Health and Human Services 
Community Preventive Services Task Force recommends park, trail and greenway infrastructure 
interventions combined with other interventions to increase physical activity. When communities 
added more parks and trails, use of parks or trails increased by 18.3%, and moderate to vigorous 
exercise increased by 17%. While there are positive health impacts of creating more green space, 
access issues still disproportionately affect certain populations. Racial and ethnic minority 
communities are three times more likely than White communities to live in nature-deprived places. 
Seventy-four percent of racial and ethnic minority communities live in nature-deprived places, and 
23% of White communities live in nature-deprived places. Increasing greenspaces across the country 
can create healthy behaviors and reduce healthcare costs. 

Governors can be leaders in promoting more walkable and green built environments by supporting, 
promoting and developing community plans that support active transportation. For example, 
Massachusetts Governor Charlie Baker and the Massachusetts Department of Transportation 
(MassDOT) launched the Complete Streets Funding Program in 2016 to encourage municipalities to 
design road networks that support physical activities such as walking and biking. The program 
consists of three tiers of participation. In the first tier, at least one representative from the 
municipality must complete a Complete Streets training and develop a Complete Streets policy that 
passes MassDOT scoring criteria. Tier two consists of the development of a Complete Streets 
Prioritization plan, which serves as a strategic roadmap for future projects. Lastly, the third tier is the 
construction of Complete Streets projects. To receive funding for construction projects, 
municipalities must first complete the first two tiers. Since the Complete Streets began, 280 
municipalities have registered with the program. In 2022, Massachusetts was named the best state 
for bicyclists, largely due to the infrastructure built by Complete Streets.   

https://www.usda.gov/media/blog/2020/07/08/federal-incentives-businesses-donate-food
https://tax.iowa.gov/farm-food-donation-tax-credit
https://gov.alaska.gov/newsroom/2022/02/09/governor-dunleavy-establishes-alaska-food-security-and-independence-task-force/
https://www.epa.gov/smm/basic-information-about-built-environment
https://www.planetizen.com/definition/walkability
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5800177/
https://www.diabetes.ca/advocacy---policies/our-policy-positions/the-built-environment-and-diabetes#:%7E:text=The%20Built%20Environment%20and%20Equity&text=Individuals%20with%20an%20income%20below,higher%20than%20%2480%2C000%20(6).
https://www.diabetes.ca/advocacy---policies/our-policy-positions/the-built-environment-and-diabetes#:%7E:text=The%20Built%20Environment%20and%20Equity&text=Individuals%20with%20an%20income%20below,higher%20than%20%2480%2C000%20(6).
https://www.thecommunityguide.org/content/cpstf-recommends-park-trail-and-greenway-infrastructure-interventions-increase-physical-activity
https://www.thecommunityguide.org/use/address-health-issue?page=35
https://www.thecommunityguide.org/use/address-health-issue?page=35
https://www.americanprogress.org/article/the-nature-gap/
https://spotlight.kaiserpermanente.org/green-space-health-care-costs/#:%7E:text=But%20even%20after%20taking%20this,near%20the%20least%20green%20space.
https://www.cdc.gov/nccdphp/dnpao/state-local-programs/physicalactivity.html
https://www.mass.gov/complete-streets-funding-program
https://gis.massdot.state.ma.us/completestreets/Map/
https://gis.massdot.state.ma.us/completestreets/Map/
https://www.masslive.com/living/2022/04/massachusetts-is-the-best-state-for-bicyclists-getting-ranked-top-bicycle-friendly-state-in-2022-report-card-by-league-of-american-bicyclists.html
https://www.masslive.com/living/2022/04/massachusetts-is-the-best-state-for-bicyclists-getting-ranked-top-bicycle-friendly-state-in-2022-report-card-by-league-of-american-bicyclists.html
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Support and develop programs to look at the health impact of the built environment on 
diabetes outcomes  
A Health Impact Assessment (HIA) helps to evaluate the public health impact of policies that may fall 
outside of traditional public health areas, such as transportation or land use. HIAs are tools that help 
communities and policy makers design communities that improve public health. HIAs can provide 
recommendations for policy makers on how best to increase positive health effects and minimize 
negative health effects. The major steps in a Health Impact Assessment are: 

1. Screening: Identifying plan, project or policy decisions for which an HIA would be useful.  
2. Scoping: Planning the HIA and identifying what health risks and benefits to consider. 
3. Assessment: Identifying affected populations and quantifying health impacts of the 

decision. 
4. Recommendations: Suggesting practical actions to promote positive health effects and 

minimize negative health effects. 
5. Reporting: Presenting results to decision makers, affected communities and other 

interested partners. 
6. Monitoring and evaluation: Determining the HIA’s impact on the decision and health 

status.  

Governors can support HIAs by funding chronic disease and environmental health departments to 
work together on a HIA or supporting legislation that requires HIAs. For example, the Vermont 
Department of Health performed a health impact assessment to see the benefits of a State 
Employee Commuter Benefit Program. Vermont found that when transit commutes rose there was 
the potential for an increased rate of transportation-related physical activity and therefore a 
decreased risk of type 2 diabetes. 

Strengthen promotion of physical activity through joint-use agreements in communities and jurisdictions 
A joint-use agreement is an agreement executed between two government entities, typically a 
school and a city, to set the terms and conditions of shared use of public property or facilities. Often, 
these agreements are to share indoor and outdoor spaces like gymnasiums, athletic fields and 
playgrounds. This allows communities to share resources and have access to safe and free 
recreational spaces. The Governor’s office can support local jurisdictions going into joint-use 
agreements by creating materials and guides. For example, Tennessee’s state department of health 
created a Shared Use Agreement Handbook. This guide helps local health departments and 
communities create mutually beneficial joint-use agreements to create safe and affordable 
recreational spaces across Tennessee. The handbook has local community examples and copies of 
Tennessee laws and policies to assist communities that are working to establish recreational spaces.  

Partner with physicians and outdoor recreation networks to prescribe outdoor exercise  
According to a 2018 study, exposure to greenspace can lower the risk of many types of disease 
including type 2 diabetes. Governors can capitalize on these benefits by forming partnerships 
between healthcare systems, community organizations and park agencies to prescribe outdoor 
exercise to people at risk for diabetes. Capitalizing on this research, the National Parks Service, in 
partnership with the Golden Gate National Parks Conservancy, created National Park Rx as a way for 
health providers to encourage patients to spend time in nature. National Park Rx encourages 
providers to prescribe time in nature similarly to how they would prescribe medication. Prescribing 
time in nature can lead to positive health outcomes including weight loss, improving chronic 
conditions and lowering stress rates. Some states and localities have begun their own version of 
prescribing time in nature. For example, New Mexico has a program called Prescription Trails, a 
program that provides prescriptions for walking and wheelchair rolling routes in the community. 

https://www.cdc.gov/healthyplaces/hia.htm
https://www.healthvermont.gov/sites/default/files/documents/pdf/HIA-Employee-Transit-Program.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/HIA-Employee-Transit-Program.pdf
https://www.cdc.gov/nccdphp/dnpao/state-local-programs/pdf/jua-arkansas.pdf
https://www.cdc.gov/nccdphp/dnpao/state-local-programs/health-equity-guide/pdf/health-equity-guide/Health-Equity-Guide-sect-4-1.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/primary-prevention/Joint%20Use%20Guide_Final_2019.pdf
https://www.sciencedirect.com/science/article/pii/S0013935118303323
https://www.parkrx.org/about
https://www.cabq.gov/parksandrecreation/parks/prescription-trails
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The program came together through a partnership between the New Mexico Department of Health, 
Albuquerque Alliance for Active Living, New Mexico Health Care Takes on Diabetes and the National 
Parks Department. Prescription Trails has created an opportunity for physicians to partner with 
public health and built environment leaders to improve physical activity throughout the state’s 
population. Governors can encourage future partnerships like this in their states by connecting 
health departments with state outdoor recreation networks. The National Governors Association’s 
Outdoor Recreation Learning Network helps Governors and their outdoor recreation staff explore 
strategies to leverage access and promotion of states’ natural resources. 
 

Learning Lab 3: Telehealth and the Healthcare System 
 
Medical costs for people with prediabetes or diabetes are 2.3 times higher than people without diabetes. 
During the third learning lab, states discussed how they can be a part of the solution to reach people with 
diabetes throughout the country and provide them with comprehensive care.  

Consideration Five: Support Innovative Health Care Practices to Create More 
Sustainable and Overarching Means of Care   

Health care providers are essential to averting 
the progression of prediabetes and the 
complications associated with type 2 diabetes.  
Governors can support culturally appropriate, 
innovative health care policies by engaging 
non-clinical providers and practices to support 
the patient-centered medical home model. The 
patient-centered medical home (PCMH) focuses 
on making primary care patient-centered, 
comprehensive, team-based, coordinated, 
accessible and focused on quality and safety. 
When used, a team-based PCMH can improve 
blood glucose, blood pressure and lipid levels 
in people with type 2 diabetes and can improve 
the value of care. By supporting policies that 
promote team-based care, states can create 
high-quality and efficient patient-centered care. 
Some barriers to integrating the PCMH model 
include gaps in health information systems and lack of 
accreditation processing.  

Create systems that integrate non-physician healthcare workers into patient care 
Governors can encourage systematic change to advance and ensure healthcare access from, including 
by focusing on Community Health Workers (CHWs) and pharmacists. CHWs understand the specific 
cultural aspects of the community through lived experience, training and consistent community 
engagement. They are often trusted within the community and work alongside other providers 
(medical providers, social workers, case managers, etc.) to integrate and coordinate client care. CHWs 
can offer coaching, social support and education to people with diabetes. Engaging CHWs can improve 
patients’ glycemic and lipid control and reduce their health care use by improving the patient’s ability 
to navigate their diagnosis. State officials can encourage the engagement of CHWs to better 

Source: Patient-Centered Medical Home 
or PCMH (Valor Health, 2022)  

https://www.nga.org/outdoors/#:%7E:text=About%20the%20Network,economic%2C%20social%20and%20environmental%20benefits.
https://www.pcpcc.org/about/medical-home
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7373227/
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2020.01580
https://www.cdc.gov/diabetes/pdfs/programs/stateandlocal/CHW_ForumSummary_508.pdf
https://www.thecommunityguide.org/content/tffrs-diabetes-management-interventions-engaging-community-health-workers
https://www.thecommunityguide.org/findings/diabetes-management-interventions-engaging-community-health-workers
https://www.thecommunityguide.org/findings/diabetes-management-interventions-engaging-community-health-workers
https://www.valorhealth.org/patients/patient-centered-medical-home/
https://www.valorhealth.org/patients/patient-centered-medical-home/
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understand their immense expertise and determine where they fit in the larger health care system. 
Governors and state health officials can engage CHWs by investing in the CHW workforce. Some states 
have explored using Medicaid to finance CHW-delivered services. For example, Illinois HB 158 
established that certain services delivered by CHWs working under the supervision of a Medicaid-
enrolled provider will be covered under its Medicaid program. Governors can work with their state 
legislature and Medicaid programs to extend reimbursement and benefits for CHWs.   

Pharmacists can also be a piece of the team-based care puzzle as they are one of the more accessible 
health care professionals. With 91% of all prescriptions filled by people with chronic disease, 
pharmacists are well positioned to engage people who have or are at risk for developing diabetes. 
One way the Governor’s office and state health department can utilize pharmacy care is to convene 
pharmacy schools and professional organizations and create programming to integrate pharmacists 
in diabetes prevention and management. For example, as part of a cooperative agreement funded by 
CDC, Alabama’s Department of Public Health partnered with the Samford School of Pharmacy to 
provide training for pharmacies on diabetes self-management education and support services 
(DSMES) accreditation. By partnering with pharmacies, states can expand knowledge networks and 
spread information on type 2 diabetes prevention and management tactics.  

Utilize surveillance systems to assist physicians in reaching hard-to-reach populations 
Electronic health information exchanges (HIE) allow physicians and other health care providers to 
exchange vital medical information electronically. By sharing information electronically, health care 
teams can better track diabetes risk factors such as high BMI or A1C levels and assist patients in 
improving their health. HIEs can also be used as a statewide program to track population health. 
MarylandCRISP (Chesapeake Regional Information System for Our Patients), the state designated HIE 
for Maryland, facilitates the electronic transfer of clinical information between disparate health 
information systems. During the State Strategies to Prevent and Manage type 2 Diabetes Learning 
Lab, the Maryland Medicaid Administration shared information about their collaboration with CRISP 
through funding from the CDC to create a prediabetes flag for clinicians. If a Medicaid patient likely 
meets the criteria to be at risk for diabetes, the CRISP system will automatically send a Care Alert to 
the physician who can take appropriate action to address the condition and refer the patient to the 
National DPP. The flag also enables population-based reporting on individuals who are at risk for Type 
2 Diabetes in support of the Maryland Total Cost of Care Model’s population health goal related to 
diabetes prevention, as well as in support of the Maryland Department of Health’s Diabetes Action 
Plan. Through the prediabetes flag, physicians can closely track a patient’s risk for developing diabetes 
and work with these populations closely to reverse the risk factors. 

Engage with umbrella hub organizations to assist community-based organizations with 
National DPP reimbursements  
One barrier that small, community based National DPP providers may encounter is a lack of capacity 
to perform administrative duties to receive insurance reimbursement from CMS or other payers. CDC 
has created umbrella hub arrangements to reduce the administrative burden by connecting 
community-based organizations (CBOs) to each other. Umbrella hub arrangements can aid 
organizations in achieving sustainability so they can continue to deliver the National DPP to 
populations who need it most. Governors and state health officials can promote these arrangements 
by encouraging meetings and webinars to increase awareness among Medicaid officials, health care 
providers, and other interested partners.  
 
  

https://s3.amazonaws.com/fn-document-service/file-by-sha384/08567de3e976d534b6b0c768efaf1e521774c2b38c7f31a0b80551a2fd0728d26e731398bea46d0b192d993433fb94de
https://www.dhs.state.il.us/page.aspx?item=30359
https://www.cdc.gov/diabetes/prevention/pharmacists.html
https://www.cdc.gov/diabetes/pdfs/programs/stateandlocal/emerging_practices-work_with_pharmacists.pdf
https://www.healthit.gov/topic/health-it-and-health-information-exchange-basics/what-hie
https://mhcc.maryland.gov/mhcc/pages/hit/hit_ehr/documents/Lunch_and_Learn_2.pdf
https://mhcc.maryland.gov/mhcc/pages/hit/hit_ehr/documents/Lunch_and_Learn_2.pdf
https://health.maryland.gov/mmcp/Pages/HealthChoice-DPP.aspx
https://health.maryland.gov/mmcp/Pages/HealthChoice-DPP.aspx
https://health.maryland.gov/phpa/ccdpc/Documents/Diabetes%20Action%20Plan%20documents/Diabetes%20Action%20Plan%20June%201%202020.pdf
https://health.maryland.gov/phpa/ccdpc/Documents/Diabetes%20Action%20Plan%20documents/Diabetes%20Action%20Plan%20June%201%202020.pdf
https://coveragetoolkit.org/umbrella-hub-arrangements/
https://coveragetoolkit.org/wp-content/uploads/2022/04/UHO-MDPP-Supplier-Enrollment-Guide.pdf
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Consideration Six: Use telehealth to engage hard-to-reach populations  

Telehealth can supplement in-person services and address health access disparities. People who are 
at higher risk of developing type 2 diabetes often experience barriers to receiving in-person care. For 
example, rural populations are at an increased likelihood of developing type 2 diabetes and 
experience access issues, such as having fewer health care and transportation providers available to 
them. Utilizing telehealth in diabetes prevention and management can increase the accessibility of 
not only appointments with providers, but also access to programs like the CDC’s National DPP 
lifestyle change program or Diabetes Self-Management Education DSMES services. Access to health 
care and education via telehealth can minimize gaps in care and give resources to a larger subset of 
the population. Telehealth does not sacrifice outcomes, as studies have shown that providing the 
National DPP and DSMES services via telehealth is as effective as in person services. However, there 
are barriers to expanding telehealth. Telehealth is not always covered by insurance. If telehealth is 
covered, providers are not always reimbursed at the same rate as in person services, disincentivizing 
providers from offering telehealth services. In addition, provider licensing requirements prevent 
providers from practicing across state lines. Many populations lack access to broadband which may 
also hinder their ability to utilize telehealth care. NGA has previously published a paper titled The 
Future of State Telehealth Policy, which gives a more comprehensive overview of state policy levers 
to increase telehealth and can be adapted to address diabetes specifically.  

Support telehealth service coverage both for Medicaid and commercial insurance 
To reduce the impact of type 2 diabetes on populations with low incomes, Governors can support 
Medicaid coverage for virtual delivery of the National DPP lifestyle change programs and DSMES 
services. States have the flexibility to determine many key areas, including which Medicaid 
populations can receive services via telehealth, which services can be delivered remotely and how 
services will be reimbursed. States also decide which types of providers can deliver services via 
telehealth, which modalities can be used, and the rules governing managed care plans. When making 
these determinations, Governors may consider including coverage for type 2 diabetes prevention and 
management across a broad scope of populations and provider types, including coverage for online 
or distance learning of the National DPP lifestyle change program and DSMES. To obtain Medicaid 
coverage, a state plan amendment is only required if services provided by telehealth are paid at 
different rates than in-person services; otherwise, a statute is sufficient. For example, Montana’s 
Medicaid Program used a state plan amendment to establish coverage and reimbursement for the 
National DPP in 2009. Since enacting the state plan amendment, Montana has established 13 
telehealth sites that offer the National DPP. Additionally, Governors can work with their state 
legislatures to require private payer insurance plans to reimburse for services provided via telehealth. 
Policy levers include state laws that either require coverage parity, payment parity, prohibit insurers 
from requiring a previously established provider-patient relationship, protect enrollees from unfair 
cost-sharing and more.   
  
Build on licensing and reimbursement flexibility in place during the COVID-19 state of emergency   
The COVID-19 pandemic increased access to telehealth services. States implemented regulatory 
waivers for Medicaid or all payers that allow telehealth providers to practice across state lines and 
require parity between coverage and payment. Governors can engage interested partners to 
determine continuation of those flexibilities. Before the COVID-19 pandemic, states required out-of-
state providers to be licensed in the state where they were providing services. Arizona, West Virginia, 
Kansas and Connecticut made their regulatory waivers permanent. Licensing compacts are another 
option for states. The Interstate Medical Licensure Compact (IMLC) allows participating states to 
administer telehealth services across state lines by creating an expedited path to licensure. To date, 
IMLC includes 33 states, the District of Columbia and Guam. Since the COVID-19 pandemic began, 

https://www.cdc.gov/diabetes/pdfs/evaluation-resources/SSA-Eval-Assess-Brief_Inova-LCP-508.pdf
https://www.cdc.gov/diabetes/pdfs/evaluation-resources/SSA-Eval-Assess-Brief-HabitNu-508.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5526819/
https://www.cdc.gov/ruralhealth/diabetes/policybrief.html
https://www.nga.org/center/publications/the-future-of-state-telehealth-policy/
https://www.nga.org/center/publications/the-future-of-state-telehealth-policy/
https://www.cchpca.org/pending-legislation/
https://mtdphhs.maps.arcgis.com/apps/MapSeries/index.html?appid=ef83beb03a024113956dc37bf139510a
https://coveragetoolkit.org/medicaid-agencies/medicaid-coverage-2/case-study-montana-medicaid/
https://coveragetoolkit.org/medicaid-agencies/medicaid-coverage-2/case-study-montana-medicaid/
https://www.cchpca.org/topic/requirements/
https://www.fsmb.org/siteassets/advocacy/pdf/states-waiving-licensure-requirements-for-telehealth-in-response-to-covid-19.pdf
https://www.fsmb.org/siteassets/advocacy/pdf/states-waiving-licensure-requirements-for-telehealth-in-response-to-covid-19.pdf
https://www.cchpca.org/topic/cross-state-licensing-professional-requirements/
https://www.natlawreview.com/article/covid-19-state-law-telehealth-update-state-licensure-requirements-persist
https://www.natlawreview.com/article/covid-19-state-law-telehealth-update-state-licensure-requirements-persist
https://www.imlcc.org/
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Texas, Delaware and Ohio have joined the compact and compact legislation has been introduced in 
Missouri, Virginia, North Carolina, Massachusetts, Connecticut and Rhode Island. Payment 
parity between telehealth and in-person care also emerged as a key issue during the COVID-19 
pandemic. Payment parity encourages providers to use telehealth by guaranteeing the same payment 
or reimbursement rate. Before COVID-19, only ten states required parity for all payers and four states 
required parity for Medicaid. During the public health emergency, 19 states required parity for all 
payers and 14 states required parity for Medicaid. Eighteen states have since made telehealth parity 
permanent for all payers and six states for Medicaid.  Several federal telehealth flexibilities are also 
becoming permanent. Other flexibilities surrounding coverage for telehealth through Medicaid are 
up to the states, including coverage of telehealth services via telephone, electronic and virtual means, 
home as the originating site and asynchronous telehealth services. For example, in the 2022 learning 
lab, Alaska mentioned that their National DPP allowed telephonic attendance to improve broadband 
access.   

Create initiatives to address broadband access as a social determinant of health     
The COVID-19 pandemic illuminated the importance of broadband access as a social determinant of 
health. Type 2 diabetes prevention and management via telehealth can only be successful if 
individuals have access to the internet. Individuals without access to broadband are 
disproportionately low-income, older, living in rural areas and members of racial and ethnic minority 
communities. In 2020, at least 18.3 million people in the U.S. lacked access to sufficient broadband, 
and 14 million of them lived in rural areas. This can further exacerbate health disparities and 
inequities, as many people who do not have access to broadband also face other barriers to care 
including a lack of transportation or insurance. To ensure telehealth is equitable, it is important to 
implement policies that increase access to high-quality, affordable broadband. In addition to federal 
funding opportunities to expand broadband access, including recent investments from the 
Infrastructure Investment and Jobs Act (IIJA), Governors have created other funding allocations and 
broadband initiatives. For example, Iowa invested $85 million from The Coronavirus Aid, Relief, and 
Economic Security Act to expand telework, telehealth and remote learning through broadband 
expansion. The state also allocated $50 million in grants for broadband infrastructure expansion 
through the Rural Iowa Broadband Grant Program and the Iowa Communication Network, which 
resulted in upgraded equipment at 71 hospitals and clinics to accommodate increased telehealth 
services. NGA has developed a number of resources on broadband, including Broadband Affordability 
Resources, Governor Strategies to Expand Affordable Broadband Access and others available through 
our website. 
  

https://www.nashp.org/states-provide-payment-parity-for-telehealth-and-in-person-care/
https://telehealth.hhs.gov/providers/policy-changes-during-the-covid-19-public-health-emergency/policy-changes-after-the-covid-19-public-health-emergency/
https://telehealth.hhs.gov/providers/billing-and-reimbursement/state-medicaid-telehealth-coverage/
https://ngaorg1-my.sharepoint.com/:b:/g/personal/ngabox_nga_org/EbEshK3MIiZMg8H3Wyfr8BwBbV_C9Rxdrz9Mk9_FF0xEAw
https://www.nga.org/iija-implementation-resources/
https://ocio.iowa.gov/notice-funding-availability-003-federal-funding-opportunity
https://icn.iowa.gov/news/2021-year-review
https://www.nga.org/center/publications/broadband-affordability-resources/
https://www.nga.org/center/publications/broadband-affordability-resources/
https://www.nga.org/center/publications/expand-affordable-broadband/
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Learning Lab 4: Diabetes Management and Medication 

In learning lab 4, states and subject matter experts discussed how to reduce morbidity and mortality that 
occurs from Type 2 diabetes. States thought through how to increase access to programs that help people 
with diabetes manage their diagnosis and how to decrease the burden of drug pricing for those who need 
medication. 

Consideration Seven: Increasing referrals to Diabetes Self-Management  
and Education Services 

DSMES or diabetes self-management education and support services 
are designed to give people with diabetes the knowledge and skills to 
responsibly manage a diabetes diagnosis. DSMES helps individuals 
maintain healthy lifestyle habits including healthy coping, healthy 
eating and being active, which can result in fewer or less severe 
complications and decreased health care costs. Studies have shown 
that completing more than 10 hours of DSMES over the course of 6-
12 months led to a significant reduction in average blood sugar levels 
(A1C), compared to those who spent less time with diabetes and 
education specialists. Despite proven health improvements in those 
who utilize DSMES services, DSMES is significantly underutilized with 
only 6.8% of privately insured individuals with diabetes using these 
services within 12 months of diagnosis. Barriers to increasing 
knowledge and utilization of DSMES services include a lack of 
insurance coverage for the program and lack of provider knowledge.  
 
Expand access to DSMES through Medicaid Coverage 
States have used a variety of mechanisms to provide Medicaid coverage for DSMES. As of 2019,15 
states have laws that require their state to cover DSMES, 18 states cover DSMES through sub-
regulatory Medicaid materials including administrative codes, Medicaid state plans and waivers, and 
one state provides DSMES through MCOs. During the NGA learning lab, subject matter experts 
developed steps states without DSMES coverage can take to create a pathway to coverage DSMES  
coverage.   

 
Through their executive power, Governors can support public health and Medicaid officials in 
covering DSMES. For example, Governors can provide funding to look at the burden of diabetes in 
their state and determine the need for DSMES. In Delaware, the Diabetes Burden Report for 2021 
advocated for expanded coverage policy of DSMES with private and public insurers, with an 
emphasis on Medicaid recipients, as well as state and public employees. Further, The Impact of 
Diabetes in Delaware 2019 includes recommendations to continue to fund statewide awareness 
campaigns and targeted outreach for DSMES to high-risk populations in the state including 
Delaware Medicaid and Group Health Insurance (GHIP) beneficiaries.  

How Do You Manage  
Type 2 Diabetes? 

The ADCES Self-Care 
Behaviors serves as a 
person-centered approach 
for people with diabetes to 
self-manage their diagnosis 

• Healthy Coping  
• Healthy Eating  
• Being Active  
• Taking Medication  
• Monitoring  
• Problem Solving  
• Reducing Risks  

https://www.cdc.gov/diabetes/dsmes-toolkit/index.html#:%7E:text=Diabetes%20self%2Dmanagement%20education%20and%20support%20(DSMES)%20provides%20an,outcomes%20for%20people%20with%20diabetes.
https://www.diabeteseducator.org/living-with-diabetes/Tools-and-Resources
https://www.diabeteseducator.org/living-with-diabetes/Tools-and-Resources
https://diabetesjournals.org/care/article/43/7/1636/35565/Diabetes-Self-management-Education-and-Support-in
https://pubmed.ncbi.nlm.nih.gov/25616412/
https://chronicdisease.org/resource/resmgr/website-2019/diabetesselfmanagementeducat.pdf
https://dhss.delaware.gov/dph/dpc/files/diabetesburdenreport2021.pdf
https://www.dediabetescoalition.org/wp-content/uploads/2019/07/45149-Delaware-Diabetes-Coalition.pdf
https://www.dediabetescoalition.org/wp-content/uploads/2019/07/45149-Delaware-Diabetes-Coalition.pdf
https://www.diabeteseducator.org/practice/practice-tools/app-resources/the-aade7-self-care-behaviors-the-framework-for-optimal-self-management
https://www.diabeteseducator.org/practice/practice-tools/app-resources/the-aade7-self-care-behaviors-the-framework-for-optimal-self-management
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Identify and address barriers to provider referrals  
Increasing provider knowledge and referrals to DSMES can increase the number of people with 
diabetes who receive services. Barriers noted by providers include confusion about DSMES services 
referrals and daunting referral forms and paperwork. States can address this confusion by 
developing electronic health record programs that can track referrals, identify people with diabetes 
in need of follow ups and close referral loops between providers and DSMES services. Another way 
electronic health records can aid linkage to care is through a provider referral network. A provider 
referral network is an electronic health record system that enhances and streamlines 
communications amongst providers as they refer patients to the DSMES. Referral networks can 
increase utilization of DSMES and allow providers to address personal barriers that participants 
might have early on. Having referral and provider relations champions in the Governor’s office or in 
state or local health departments can encourage the providers who interact with people with 
diabetes (including dieticians, retinopathy specialists, podiatrists, pharmacists and mental health 
providers) to encourage patients to participate.  

Consideration Eight: Increase Transparency to Lower the Cost of Diabetes Care  

Unmanaged diabetes can lead to severe complications, including kidney damage, blindness and 
increased risk for heart disease and stroke. This has a high cost for both the individual and the 
community, with an estimated $90 billion lost due to reduced productivity caused by diabetes. Out of 
37.3 million Americans with diabetes, approximately 7.3 million rely on insulin to manage their 
condition. Insulin prices increased exponentially,with one vial of insulin costing $21 in 1999 and $332 
in 2019, reflecting a price increase of more than 1,000% after adjusting for inflation. With this increase, 
as many as 1 in 4 people with diabetes report rationing insulin to save money. Rationing medicine can 
lead to negative health outcomes; a 2019 study found patients who rationed insulin were three times 
more likely to have poor blood sugar control than those who did not have to ration. Governors can 
champion policies that improve transparency in the pharmaceutical supply chain, which establishes 
accountability for the players in the supply chain and can lead to  less price increases. For example, in 
2017 Nevada passed price transparency legislation requiring pharmaceutical companies and 
pharmacy benefit managers to report costs associated with production, sales and profits of essential 
drugs used to manage diabetes. Governors can also form task forces focused on developing ideas to 
lower the cost of prescription drugs.  

 

 The many players in the  
insulin supply chain.  

Source: Reducing Wasteful 
Spending in Employers’ 

Pharmacy Benefit Plans  

(Commonwealth Fund) 
 
 
 
 
  

https://www.cdc.gov/diabetes/dsmes-toolkit/referrals-participation/overcoming-barriers.html
https://www.cdc.gov/diabetes/dsmes-toolkit/referrals-participation/establishing-referral-network.html
https://www.cdc.gov/diabetes/managing/problems.html#:%7E:text=Common%20diabetes%20health%20complications%20include,%2C%20hearing%2C%20and%20mental%20health.
https://www.diabetes.org/about-us/statistics/cost-diabetes
https://www.cdc.gov/diabetes/data/statistics-report/index.html
https://gis.cdc.gov/grasp/diabetes/diabetesatlas-surveillance.html
https://www.mayoclinicproceedings.org/article/S0025-6196(19)31008-0/fulltext
https://news.yale.edu/2018/12/03/one-four-patients-say-theyve-skimped-insulin-because-high-cost
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2717499
https://www.nashp.org/drug-price-transparency-laws-position-states-to-impact-drug-prices/
https://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/HCPWD/Transparency_Reporting/State%20of%20Nevada%20DHHS%20SB539%20Drug%20Transparency%20Frequently%20Asked%20Questions_v10.04.2021.pdf
https://www.michigan.gov/whitmer/news/press-releases/2021/01/26/governor-whitmer-announces-task-force-report-and-recommendations-to-lower-the-cost-of-prescription-
https://www.commonwealthfund.org/publications/issue-briefs/2019/aug/reducing-wasteful-spending-employers-pharmacy-benefit-plans
https://www.commonwealthfund.org/publications/issue-briefs/2019/aug/reducing-wasteful-spending-employers-pharmacy-benefit-plans
https://www.commonwealthfund.org/publications/issue-briefs/2019/aug/reducing-wasteful-spending-employers-pharmacy-benefit-plans
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Insulin copay caps 
Several states have implemented insulin copay caps. Insulin copay cap laws set a maximum on private 
insurance to decrease out-of-pocket costs for people with diabetes. As of June 2022, 20 states have 
implemented a monthly copay cap for insulin ranging from $25 to $100 per 30-day supply of insulin 
Additionally, the 2022 Inflation Reduction Act reduced Medicare Part D beneficiaries’ out-of-pocket 
spending on insulin at $35 per month. Governors who support copay caps can work with their 
legislature to champion this policy and others that decrease out of pocket costs for people with 
diabetes.  

Drug rebate pass through  
States can also work to regulate drug pricing at the pharmacy benefit manager level. Pharmacy benefit 
managers (PBM) are companies that manage prescription drugs and negotiate drug pricing with 
manufacturers and pharmacies. PBMs work on behalf of health insurers, Medicare Part D drug plans, 
large employers and other payers. Traditionally, PBMs engage in spread pricing, where they contract 
with health plans to manage their prescription drug benefits and keep a portion of the amount paid 
to them by the health plans for prescription drugs instead of passing the full payments on to 
pharmacy. If spread pricing is not monitored, a PBM can charge an excess amount to health plans, 
which can lead to higher prescription prices overall. States can implement “pass through pricing,” 
under which PBMs receive a flat fee for each prescription it processes and are paid a set amount per 
prescription. The pass-through model can help make the pharmaceutical supply chain process more 
equitable. In 2021, West Virginia was the first state to implement a pass-through model. The 
legislation requires insurance companies and PBMs to automatically account for the savings that they 
receive by calculating what a patient pays at the pharmacy.   

Bulk purchasing 
States can purchase pharmaceuticals in bulk or join a purchasing pool to lower the unit price of a drug 
and increase access to medication. Bulk purchasing has been used both by federal and state 
government entities to purchase vaccines and medications used to treat infectious diseases such as 
HIV or Hepatitis C.  Three multistate Medicaid drug purchasing programs currently exist with a total 
of 30 states participating. These purchasing programs create savings by generating a preferred drug 
list (PDL), which is a catalog of outpatient drugs that states encourage providers to prescribe over 
others. This allows state departments of health to negotiate higher supplemental rebates. A state may 
attach a higher copay or require prior authorization for drugs not on the PDL. In 2022, Washington’s 
healthcare authority collaborated with the legislature to create a program where the state’s Medicaid 
program could establish partnerships with another state, group of states, state agency, a nonprofit, 
or any other entity to produce, distribute or purchase insulin and generic prescription drugs. Once 
purchased, local governments, private entities, health carriers and others in Washington may choose 
to voluntarily purchase the generic prescription of drugs and insulin from the authority as available 
quantities allow. 
  

https://www.hklaw.com/en/insights/publications/2022/08/inflation-reduction-act-passage-and-health-policy-outlook#:%7E:text=Part%20D%20Benefit%20Changes%20and%20Other%20Notable%20Health%20Provisions&text=The%20IRA%20eliminates%20this%205,for%20insulin%20copays%20under%20Medicare.
https://www.cms.gov/newsroom/press-releases/cms-issues-new-guidance-addressing-spread-pricing-medicaid-ensures-pharmacy-benefit-managers-are-not
https://wvpharmacy.org/2019/01/spread-vs-pass-through-pricing-models/
https://www.wvlegislature.gov/Bill_Status/bills_text.cfm?billdoc=HB2263%20SUB.htm&yr=2021&sesstype=RS&i=2263
https://www.cdc.gov/vaccines/programs/vfc/index.html
https://www.americanprogress.org/article/using-bulk-purchasing-lower-prescription-drug-prices/
https://www.ncsl.org/research/health/bulk-purchasing-of-prescription-drugs.aspx
https://www.kff.org/other/state-indicator/medicaid-preferred-drug-lists/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/other/state-indicator/medicaid-preferred-drug-lists/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://app.leg.wa.gov/RCW/default.aspx?cite=70.14.065
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Conclusion 
 
Type 2 diabetes affects millions of people across the United States, and the prevalence of diabetes is 
increasing each year. Social determinants of health are primary factors affecting one’s ability to 
manage diabetes and reduce risk of severe complications. People with diabetes who may have low-
incomes, be older or live in underserved communities can be assisted through comprehensive local 
and state programs, such as those discussed throughout this paper. Key partnerships facilitated by 
the Governor can lead to innovative services that address direct issues, like out-of-pocket insulin costs, 
and underlying factors like socioeconomic status, health inequities and disparities, food security 
challenges, lack of safe housing and racism. Governors can help their constituents, while also saving 
the state money in the long run, by exploring and implementing some of the strategies outlined in the 
publication.  
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