





The states’ ability to implement key provisions of federal healthcare reform will impact its progress.' Significant changes will
come in 2014 when Medicaid expands if states select to do so and states create exchanges for health insurance.” The
Affordable Care Act (ACA) includes provisions that affect quality of care delivery, including requiring insurers to report on
how they improve health outcomes and requiring health plan networks to include only those providers who implement
specific quality improvement mechanisms.”™ A 2012 analysis and commentary on the ACA proposed a national diabetes
prevention and treatment strategy that includes expansion of the DPP, building care coordination through teams into
Medicare, and connecting public health, prevention, and treatment.™

STATE PUBLIC HEALTH AND DIABETES CARE

The Centers for Disease Control and Prevention (CDC) supports state and
territorial Diabetes Prevention and Control Programs in their work to
prevent diabetes and its complications.®® Supporting health care
organizations in implementing practice changes to improve quality of care
for people with and at risk for diabetes is a core intervention strategy for
states according to the CDC’s Division of Diabetes Translation.?’ Additional
interventions include increasing access to and availability and use of the
CDC-recognized lifestyle change program and expanding access to

diabetes self-management education.?

Seventy-six percent of state and territorial Diabetes Prevention and Control Programs were using a planned care/CCM
approach as their health systems intervention focus area in 2011; most were engaged in self-management support, decision
support, and/or clinical information systems.? As part of the Diabetes Leadership Initiative, state diabetes prevention and
control program demonstration projects are working with primary care practice partners to improve the quality of diabetes
care using the CCM as a framework for health systems change. The goal of this three-year DLI effort of the National
Association of Chronic Disease Directors is to improve the health of people with diabetes by building awareness of the need
to detect, delay, and manage major diabetes complications.

The CDC’s Coordinated Chronic Disease Prevention

and Health Promotion Program awarded funds to

all states in 2011 to address the leading causes of ...We need to respond to the issue of improving care
death and disability, including diabetes.” It will for chronic conditions as a whole rather than
help state and territorial health departments responding one condition at a time. This mode! is not
implement a statewide plan of action in key areas, unlike the response to the crisis of infectious diseases
one of which is achieving improvements in the a century ago, in which public health measures were
way that health care systems detect, manage and broadly constructed and applied to address a range of
control chronic diseases.”® States have acted to diseases affecting individuals. It is this type of
improve care for diabetes and other chronic broad-based reform that we need to consider to
diseases; selected examples of this work are improve care and quality of life for the growing
highlighted in Table 2. number of people with chronic conditions.?

— Robert Wood Johnson Foundation, 2010
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TABLE 2

Examples of State Actions To Improve Care

Colorado®

Michigan® 7

New York®

North Carolina®

Washington?

West Virginia®

Wisconsin®

The Colorado Department of Public Health and Environment with the assistance of the National Association of
Chronic Disease Directors’ Policy State Technical Assistance Team advanced a process of training and skill
development with a group of Colorado stakeholders that includes three health systems, three Colorado health
plans, and the Governor's Office on Policy and Research. As a result, they developed a written action plan on
their priority issue to make the evidence-based National Diabetes Prevention Program (NDPP) easily
accessible to Colorado adults with pre-diabetes and identified nine organizations to receive training and begin
offering the NDPP.

A state plan jointly developed by the Michigan Department of Community Health and the National Kidney
Foundation of Michigan identified managed care organizations as an intervention target for chronic kidney
disease (CKD).® A pilot project addressing CKD in high-risk populations, such as those with diabetes, was
implemented in 3 Michigan health plans.® From 2006 to 2007, this project increased screening for kidney
function almost 9% and increased the number of patients achieving a HbAlc <7% by 12% among the cohort of
plan members at risk for CKD.?

The New York State Medicaid Administration approved Medicaid coverage for pre-diabetes group and
individual lifestyle change counseling. Inclusion of this benefit in the waiver to the Centers for Medicare and
Medicaid Services is being pursued by its Office of Health Insurance Programs.

A state-funded project to reduce barriers to care and improve treatment compliance is being done in
cooperation with a North Carolina county health department, Duke University’s Department of Community and
Family Medicine & School of Nursing, local hospitals and health centers. Care managers work with patients
who have chronic diseases and are enrolled in Medicaid or the Children’s Health Insurance Program (CHIP).

The Washington State Department of Health coordinates efforts of the Washington State Diabetes Network to
reach goals set in the Washington State Diabetes Plan. A recent milestone is achievement of employer-based
coverage for the Diabetes Prevention Program (DPP) in Seattle-King County. The Healthy Incentives benefits
program offers the DPP to spouses and employees with prediabetes participating in approved programs with
no out-of-pocket cost. Washington is now one of the states with the highest capacity to offer the DPP.

The West Virginia Bureau for Public Health and the West Virginia University Office of Health Services Research
built quality improvement partnerships with safety-net clinics, applying electronic health record (EHR) data to
care improvement. Recent work focuses on using EHR data to identify patients at risk for hypertension and/or
type 2 diabetes.

The Wisconsin Department of Health Services, Diabetes Prevention and Control Program (DPCP) works to
improve the health of people with and at risk for diabetes through efforts with health systems. The Wisconsin
Collaborative Diabetes Quality Improvement Project is a partnership whose members are the DPCP, the
University of Wisconsin, MetaStar (Wisconsin's quality improvement organization), the Department of Health
Services Division of Health Care Access and Accountability (Medicaid Program), health maintenance
organizations, and other health systems. The project’s 2012 report concludes that collective performance on
diabetes care measures has improved over time in Wisconsin.
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