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By launching a statewide program to train local peer educators in high-need areas  especially
Medicaid patients who, themselves, have diabetes or pre-diabetes  and engaging local community
groups to oversee their field work, the state can rapidly engage Medicaid patients and start reducing its
excess costs.

- These goals of engaging Medicaid patients and reducing excess costs are reasonable and feasible.

The success of other major patient-education health initiatives demonstrates that goals for diabetes
prevention and self-care are reasonable and achievable. For example, the New York City Childhood
Asthma Initiative, a comprehensive program which included both clinical reform and intensive
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Then, there is End the Epidemic (ETE), a state initiative which has allocated proper funding to AIDS for
community education and outreach linked to clinical care. Although many might have thought the
ambitious goals for ETE were impossible when they were set, today 67% of state HIV/AIDS patients have
sustained viral load suppression, meaning they are in regular medical care and taking medications
regularly as prescribed. Viral suppression is the AIDS equivalent of having diabetes in good control.*

Therefore, a reasonable start for diabetes would center on an initial goal of assuring that 20% of state
Medicaid diabetes patients and 10% of pre-diabetics have access to the kind of multi-session, evidence-
based self-care education that is proven most effective. Moreover, with projected savings of roughly
$398 million a year for DSMP participants and $530 million for NDPP graduates, the state could realize
almost one billion in savings (~$928 million) which would continue accruing year after year as these
patients remain in better health. From SG S1A1G € T114 £Sare of Medicaid costs, some $306 million would
be saved and likewise accrue annually. The savings could then be used to expand education which
would result in further cost reductions.

- And then there is the good self-care and nutrition goal that the state completely ignores — Type-2
Diabetes remission.

Despite the public image that type-2 diabetes is permanent, many









improving clinical care, especially for diabetics with foot pathology, eye problems and renal disease are
also very important and deserve their own report.

The state’s longtime costly—and deadly— failure to confront diabetes and help manage and reverse it
by investing in well-known, proven, evidence-based education strategies and programs must end.
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Although, under special regulations, most Medicaid patients can bill Medicare for dialysis, the state still
must pay the extra costs of $10,000 to $20,000 a year for caring for kidney disease before patients reach
dialysis.
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