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HEALTH REFORM AND DIABETES

« Patient Protection and Affordable Care Act (ACA)

e Prevention

— National Diabetes Prevention Program (NDPP)

— YMCA



Presenter
Presentation Notes
General:

The Patient Protection and Affordable Care Act (ACA) made great strides for people with and at risk for diabetes.  As you know, before passage of the ACA, insurance companies could deny coverage simply because an individual had a pre-existing conditions, like diabetes.  Lack of coverage led many people with diabetes to forgo important medications and doctor visits, often resulting in dangerous and costly complications that can follow poor diabetes management.  Coverage can no longer be denied due to a diabetes diagnosis, so patients who had little or no insurance coverage now have the opportunity to improve their own care and avoid complications like heart disease, blindness, lower-limb amputation and kidney disease.

The cost of insurance for people with diabetes will also go down.  Under ACA insurance companies are prohibited from charging higher rates for individuals just because they have diabetes or other conditions.

The ACA also allows for improved dependent coverage—meaning individuals can remain on their parent’s insurance plans until age 26.  Now, people with diabetes will not be forced to make critical decisions about their education and career based on only on their opportunity to gain insurance coverage.

Prevention:

The ACA made great progress for the prevention of chronic disease as well.  For example, the legislation authorized the national expansion of community based programs with a proven record of prevention diabetes.  Now called the National Diabetes Prevention Program (NDPP), these community interventions are based on the successful clinical trial, the Diabetes Prevention Program (DPP) that found individuals with prediabetes who achieve modest weight loss of 5-7% through proper nutrition and physical activity can lower their risk for diabetes by 58%.

YMCAs and other community organizations can administer this program in a group setting for a far lower cost than the original clinical trial and achieve the same results.  The program can be delivered for less than $300 per person for a 16-week course.

Even the health insurance industry has stepped up to support the NDPP, recognizing the financial and health benefits of preventing diabetes and its complications. UnitedHealth Group reimburses the YMCA for delivery of its diabetes prevention programs and is working with the Y to fund more sites in a number of cities.

As this program continues to expand, it will reach more and more of the 79 million Americans with prediabetes.

NDPP is not only an investment in our nation’s health, but also our economy.  In addition to preventing diabetes and its complications, NDPP can actually save costs to our healthcare system.  Diabetes and prediabetes cost the nation an estimated $218 billion annually.  A study by the Urban Institute found that a nationwide expansion of such a program could save an estimated $190 billion over ten years.

 

The NDPP is the perfect investment for the Prevention and Public Health Fund, also established by the ACA, which seeks to make a national investment in
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HEALTH REFORM AND DIABETES
Medicaid

Essential Benefits Package

Insurance Options

High Risk Pools



Presenter
Presentation Notes
Medicaid

Requirement for maintenance of current Medicaid eligibility levels  for children until 2019 and current eligibility levels for adults until Exchanges are fully operational (exception after June 30, 2011, for non-disabled, non-pregnant adults with income >133% FPL if state certifies it is experiencing a budget deficit or will experience one in the coming year)

Option for states to expand Medicaid to childless adults up to 133% FPL sooner than 2014

Enhanced or streamlined enrollment efforts

Medicaid Preventive and Obesity-Related Services Awareness Campaign (2010)- First report to Congress issued in Dec 2010, CMS will issue guidance to states in 2011 on Medicaid coverage of obesity-related services for children and adults and state public awareness campaigns

Incentives for beneficiaries that complete a behavior modification program (2011)- Grants likely to be announced within next few weeks

Provide a one percentage point increase in federal matching payment for Medicaid if state covers USPSTF A and B recommended preventive services without cost sharing (2013)

Medicaid expansion to all non-Medicare eligible persons under age 65 with incomes up to 133% FPL; all newly eligible will be guaranteed a benchmark benefit package that meets the “essential health benefits” available through the Exchanges; Enhanced federal match to states for newly eligible persons (2014)



Essential Benefits Package

DCRA’s – Interplay between state mandated benefit laws and essential health benefits

Grandfathered plans – Not required by ACA to offer essential health benefits

 

Insurance Options

Implementation (and defense) of the ACA in ways that best meet the needs of people with, or at risk for, diabetes with emphasis on access to quality, affordable coverage that provides people with diabetes the tools necessary to manage diabetes and prevent its onset and complications

State and Regional Exchanges (2014) - States must report to HHS by 2013 whether they will run their own exchanges

Co-op programs (2013) – Options for states to use federal funds to create non-profit member run health insurance companies in all 50 states and D.C. to offer qualified health plans

Basic Health Plan (2014) – Option for states to provide uninsured people with incomes between 133%-200% FPL with BHP; People in this income category will not be eligible for subsidies to purchase insurance in the Exchange; BHP’s must cover at least the “essential health benefits”

Interstate compacts (2016)



High Risk Pools

Consideration of existing high risk pools (states that deferred to federal government to run PCIP not specifically required by ACA to maintain funding level in existing pool); PCIP in every state
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DCRA: Passage and preventing rollbacks of mandates
for diabetes coverage in state regulated insurance
plans:

« QOklahoma

 (Georgia

Medicaid Coverage

e Louisiana



Presenter
Presentation Notes
2010 saw the state advocacy directors working on multiple fronts in the area of health insurance: expanding coverage (limited instances), protecting coverage (Medicaid and attempts to bypass state mandates through interstate exchanges) and beginning to watch for and have input on implementation of health reform at the state level. The focus on protection of existing mandates and Medicaid will increase next year.
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STATE FUNDING FOR DIABETES PREVENTION
AND CONTROL PROGRAMS

*Advocating for state funding to support public health
programs that monitor diabetes, improve treatment

and raise awareness

«State funding in WV, TN, NJ, MA, NY, Ml



Presenter
Presentation Notes
Emphasize that securing funding for these programs is an accomplishment given the financial crisis most states are facing.  This should be an area that is mentioned in your closing comments about what is on the horizon next year.
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SCHOOL DIABETES CARE

Ensuring students with diabetes are medically safe
and have equal educational opportunities

New Jersey
Florida
lllinois

California



Presenter
Presentation Notes
In June, a CA appellate court affirmed the ruling of the Superior Court in favor of our opponents ruling that state law prohibits unlicensed volunteer school personnel to administer insulin.  In September the CA Supreme Court granted ADA’s petition to review the ruling of the appellate court.  Consequently a legal advisory issued by the state DOE authorizes unlicensed personnel to administer insulin until the Supreme Court issues it’s ruling.
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PRIVATE DRIVER’S LICENSE

* Opposing laws and/or state action with blanket
treatment of people with diabetes.

e Michigan School Bus Drivers

 Pennsylvania Private and School Bus Drivers



Presenter
Presentation Notes
In MI a provision was pulled that would have used A1C results as disqualifying criterion

 

In PA concerns about proposed regulations regarding private and school bus drivers were resolved through discussions with the Department of Transportation which again wanted to use A1c results as disqualifying criteria.
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Health Promotion

Menu Labeling

State Level Research

Diabetes Specific Research
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HEALTH PROMOTION

School Based (health education, physical education,
health foods)

Virginia — Development of school nutritional guidelines

Florida — Farm to Fresh school programs
Oklahoma — Established a statewide minimum for PE

California — Provision of free & fresh drinking water
during meals in school service areas



Presenter
Presentation Notes
This is an area where perhaps the most legislation is introduced.  Health prevention legislation is popular for several reasons including:  It allows legislators to “do the right thing” and be affiliated with good cause organizations.  ADA will be asked to weigh in on broad ranging prevention issues requiring us to be strategic about where we focus our resources and which causes we will be engaged in.
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MENU LABELING — comprehensive menu labeling

requirements that will result in the provision of a

variety of nutritional information (fat, sodium,

carbohydrates), in addition to calories.

 New Jersey



Presenter
Presentation Notes
Speaker Notes

Probably want to mention that activity in this area has slowed due federal override in the health reform law
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STATE LEVEL RESEARCH ACTIVITIES

Stem Cell Research Funding and Protection

— California — Since 2006 has funded over 1Billion
for various forms of Stem cell research

— New York — Retained 44.8 Million for Stem Cell
research

— Connecticut — retained 10 Million for Stem Cell
Research



Presenter
Presentation Notes
This issue and Diabetes Specific Research are two areas that have been hit hard by the financial crisis most states are facing.  There is very little opportunity for funding to be carved out of State’s general funds.  This will only become harder in January when a crop of newly elected conservative governors take office.    
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DIABETES SPECIFIC RESEARCH

e Connecticut allowed it's Biomedical Research Trust
Fund to award grants for diabetes research



Presenter
Presentation Notes
Same issue as Stem Cell funding
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Health Insurance Coverage and Medicaid

State Financial Crisis

Impact Political Leadership Change

Capacity Issues
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CHALLENGES

« Health Insurance Coverage

 Medicaid

 Exchanges



Presenter
Presentation Notes
Health insurance

Continue to protect DCRA’s at state level and fight rollbacks.  It is important to note that unless comprehensive diabetes coverage is included in the minimum essential benefits package, states will have a strong incentive to roll back state mandates as they will need to pick up the cost of these mandates for low income individuals who receive federal subsidies under the ACA.  



Medicaid 

 Speaker Notes

As a condition of receiving the temporary enhanced federal funding and under the ACA, states must maintain current Medicaid eligibility standards with limited exception.  The Medicaid funding landscape remains dire and states may attempt to make cuts to Medicaid benefits one this funding expires and the face growing budget deficits.

 

Exchanges 

 Speaker Notes

Although the ACA is a federal statute, it tasks the states with administering many important provisions and grants them considerable leeway.  It is up to the states to run new marketplaces for health insurance, known as “exchanges,” through which individual and small businesses will be able to buy health insurance plans beginning in 2014. A state could choose not to run the exchanges and the federal government would then step in and do so. States are starting to plan for the exchanges that must be operational by 2014 and a round of federal planning grants have already been issued.
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STATE FISCAL CRISIS

Figure 1:
46 States Have Faced Budget Shortfalls This Year
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Presenter
Presentation Notes
To balance their 2011 budgets, states had to address fiscal year 2011 gaps totaling $125 billion, or 19 percent of budgets in 46 states. Most did so with spending cuts and revenue increases. 

 

And when FMAP expires states will be scrambling to try and find revenues to continue these services which will more than likely lead to draconian cuts in the provision of Medicaid services.

 

According to NCSL 30 of the 50 states proposed significant cuts to Medicaid services to help close the budget gap.

 

These budget shortfalls will also impact funding for DPCPs, research, prevention legislation tied to the general fund, etc.

 

securing funding for these programs is an accomplishment given the financial crisis most states are facing and will be even more difficult to secure next year.  
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Shows control of state government--the legislature and the governor's office-
following the Nov. 2, 2010

Divided



Presenter
Presentation Notes
This Republican consolidation of power in state capitals is likely to expand the number of states that employ a far more limited, free market oriented approach to implementing the ACA.  Additionally this conservative approach that eschews raising taxes but embraces fiscal responsibility through the elimination of services does not bode well for people depending on state funded programs such as Medicaid, prevention initiatives and research. 
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Capacity issues: State map and SAD region of responsibility

Laura Keller
Ikeller@diabetes.ong

Jim McGowan I:l Stephen Habbe
206-295-3532

jmegowan@diabetes.org shabbe@diabetes.org
Lisa Murdock 651-442-6913 617-482-4580 X3457
Imurdock@diabetes.org

BO0-676-4065 %7415 Southeast (Vacant) |:| Ivan Lanier
Veronica De La Garza ilanier@diabetes.org
vielagarza@diabetes.org 703-253-4364
512-472-5838 x6017




a American State Advocacy Directors

. Association.

“Never doubt that a small
group of thoughtful, committed
citizens can change the world,;
Indeed, it's the only thing that
ever does’

~Margaret Mead
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