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Note: The initiatives that are most likely to interest a Medicaid official will be those that align with their existing 

program priorities. These priorities will vary across states and change over time, so it is helpful to have a varied and 

flexible list of points that can be used in conversations.  

• The National DPP lifestyle change program, led by the CDC, is evidence-based, or scientifically proven to prevent 

or delay type 2 diabetes for high-risk individuals through building and maintaining healthy habits.1

• More than 1 in 3 adults are estimated to be at high risk for type 2 diabetes. This is also known as prediabetes (a 
condition where people are more likely to develop diabetes in the next 5 years). Both obesity and having a 
history of gestational diabetes are known risk factors for prediabetes and type 2 diabetes.2

• The cost to treat diabetes is high. Insulin and some other medications used to treat diabetes can cost $1,000 
dollars or more per month.3

• Low-income populations tend to have higher rates of type 2 diabetes, meaning adults with diabetes are 
disproportionately covered by Medicaid.4 <<Could include state-specific stats regarding adult diabetes /

prediabetes prevalence, broken out by Medicaid coverage or by income, if possible.>>

• To address this growing epidemic, an increasing number of states, employers, and public and private payers, 
including Medicare, provide the National DPP lifestyle change program as a covered benefit.5

• Approximately 30 states and Washington D.C. currently offer the program to some or all their Medicaid 

beneficiaries. Each state structures the program in a way that best meets the needs of their state, providing a 

range of examples to draw from regarding how to set up provider types, reimbursement, value-based payment 

models (if desired), and delivery modalities (the program can be offered both online and in person). 6,7

• Several studies demonstrate the program’s cost effectiveness and potential for cost savings (for example, one 
study found savings amounted to about $2,600 per participant). In addition, program participants generally lose 
an average of 5% of their body weight through improved nutrition and increased physical activity. 8

• The program is also uniquely positioned to address the implications of social determinants of health and health-

related social needs by focusing on valuable life skills and having the flexibility to tailor the program to the 
specific needs of participants. This is important given data show some racial and ethnic minority groups and 
groups with lower socioeconomic status have historically higher rates of illness and death from diabetes.9,10
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This document is meant for organizations that are promoting coverage of the National Diabetes Prevention Program (National DPP) 

lifestyle change program to Medicaid officials. Included are overview points of the benefits of the program that may be used to create 

an elevator pitch for leadership and/or partners involved in the decision to enact coverage. 
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For more information: 

 

1 Evidence - National DPP Coverage Toolkit 

2 National Diabetes Prevention Program Overview - National DPP Coverage Toolkit 

3 The Cost of Diabetes | ADA 

4 CDC 2022 National Diabetes Statistics Report 

5 Participating Payers and Employers - National DPP Coverage Toolkit 

6 Participating Payers and Employers - National DPP Coverage Toolkit 

7 Medicaid Agencies - National DPP Coverage Toolkit 

8 Evidence - National DPP Coverage Toolkit 

9 Health Equity and the National DPP - National DPP Coverage Toolkit 

10 CDC 2022 National Diabetes Statistics Report 

 

 

 

The Building Capacity for Public and Private Payer Coverage of the National DPP Lifestyle Change 

Program project is supported by the Centers for Disease Control and Prevention (CDC) of the U.S. 

Department of Health and Human Services (HHS) as part of a financial assistance award totaling $4.3 

million for grant year 5 with 100 percent funded by CDC/HHS. The contents are those of author(s) and 

do not necessarily represent the official views of, nor an endorsement, by CDC/HHS, or the U.S. 

Government. 

Since 1988, the National Association of Chronic Disease Directors and its more than 7,000 Members have 

worked to strengthen state-based leadership and expertise for chronic disease prevention and control in 

all states, territories, and nationally. Learn more at chronicdisease.org. 

 

 

If you require this document in an alternative format, such as 

large print or a colored background, please contact the 

Communications Department at 

publications@chronicdisease.org.  

Alternate formats can be made available. 

 

https://coveragetoolkit.org/about-national-dpp/evidence/
https://coveragetoolkit.org/about-national-dpp/ndpp-overview/
https://diabetes.org/about-us/statistics/cost-diabetes
https://nationaldppcsc.cdc.gov/s/article/CDC-2022-National-Diabetes-Statistics-Report
https://coveragetoolkit.org/participating-payers/
https://coveragetoolkit.org/participating-payers/?goto=medicaid&space=-100
https://coveragetoolkit.org/medicaid-agencies/
https://coveragetoolkit.org/about-national-dpp/evidence/
https://coveragetoolkit.org/health-equity-and-the-national-dpp/
https://nationaldppcsc.cdc.gov/s/article/CDC-2022-National-Diabetes-Statistics-Report
mailto:publications@chronicdisease.org.

