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Disclosure to Participants
•

Notice of Requirements For Successful Completion
–
–

Please refer to learning goals and objectives
Learners must attend the full activity and complete the evaluation in order to claim continuing
education credit/hours

•

Conflict of Interest (COI) and Financial Relationship Disclosures:

•

Non-Endorsement of Products:

•

Off-Label Use:

–
–

–

None
Accredited status does not imply endorsement by AADE, ANCC, ACPE or CDR of any commercial products
displayed in conjunction with this educational activity
Participants will be notified by speakers to any product used for a purpose other than for which it was
approved by the Food and Drug Administration.

Who is speaking for you?
Why should I care about advocacy?
Laws touch on every aspect of our lives.

Illinois - 1,636
Pennsylvania – 1,125
California – 1,760
Montana – over 450
Massachusetts – over 1,700
Georgia -980
Washington State – over 960
Colorado – 688
Vermont – 560
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Do AADE members want to participate in
advocacy issues?

AADE Membership Participation in Lobbying
Our Federal Legislation

YES!

Introduction to State-Based Issues
and Politics
Introduction
to State-Based

Issues and Politics

Introduction to State-Based
Issues and Politics

Why is state policy important?

• Government is “devolving” to states –
states are making more important
decisions relative to transportation,
energy and health care such as, to
name a few:
–
–
–
–

Expanded eligibility for Medicaid
Coverage of DPP, DSME, MNT, obesity counseling by Medicaid
State licensure of healthcare professionals.
Passage of Diabetes Action Plans (DAPs)
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What health care issues will be decided on
state level? – continued.
•

•

•

•

Legislative approval required. Nine states, Arizona, Arkansas, Georgia, Missouri, Montana, New Hampshire,
North Carolina, Utah and Wyoming, have passed restrictions on further compliance with PPACA unless approved
by the legislature. The most recent actions were during 2015 in Arizona and Arkansas.
The individual and employer coverage mandate has been a primary focal point for state opposition. Eighteen
states currently have statutory or state constitutional language providing that state government will not implement
or enforce mandates requiring the purchase of insurance by individuals or payments by employers.
Restricting use of Navigators. More than a dozen states have enacted laws regulating and/or restricting the
functions of navigators and others who assist consumers in selecting health insurance in exchanges or
Marketplaces. These measures are detailed in another NCSL report on Exchanges.
Restricting use of funds. Several states have enacted laws which Restricts ACA-related activities by providing
that the State shall not allocate, budget, expend, or utilize any appropriation authorized by the General Assembly
to promote or encourage enrollment in the Health Insurance Marketplaces or the Health Care Independence
Programs. Also would prohibit responding to an inquiry regarding the coverage for which a potential recipient might
be eligible, including without limitation providing educational materials or information regarding any coverage for
which the individual might qualify.

AADE must be prepared to engage states
in important health care issues.

Incidence of Diabetes in Indiana

Problem:
Important State-Based Diabetes Policy
Issues
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Diabetes Action Plans

What are Diabetes Action Plans or DAPs?

Usually, although not always legislation that must be passed by a state legislature and signed into
law by a Governor.
DAPS encourage all state agencies and other stake holders impacted by diabetes to collaborate on
designing the report.
DAPS:

DAPs
• Diabetes Action Plan
(DAP) DAPs are
generally required to be re-written every
two years.

highlight the costs and burden of diabetes;
document current state activities that address the how diabetes is being addressed;
make recommendations to the legislature on evidence-based strategies that can be
implemented to decrease the costs and burden.

DAPs
• Currently, 19 states have passed DAPs
and another 9 are considering passing
their own DAP.

Diabetes Action Plans
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Secure Diabetes Plan First Within Chronic Disease Plan Law
As of 1/2016
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DAP Tiers
• Tier 1 – States with DAPs
– Washington, Oregon, Wyoming, North
Dakota, Illinois, Michigan, Missouri,
Oklahoma, Texas, Arkansas, Louisiana,
Mississippi, Tennessee, Kentucky, Georgia,
Florida, North Carolina, New Jersey, Ohio

DAP Tiers
• Tier 2 – States with Proposed Legislation
Establishing DAPS
– Minnesota, Wisconsin, Kansas, Indiana, West
Virginia, Pennsylvania, Maryland,
Connecticut, Massachusetts

DAP Tiers
• Tier 3 – States which Have Neither a DAP nor
Introduced Legislation for a DAP
– California, Nevada, Arizona, Utah, Idaho, New
Mexico, Colorado, Montana, South Dakota,
Nebraska, Iowa, Alabama, South Carolina,
Virginia, New York, Vermont, New Hampshire,
Maine, Rhode Island, Delaware, Hawaii,
Alaska

Illinois DAP Legislation

Illinois DAP
Table of Contents
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Illinois – Economic Cost of Diabetes

Medicaid –Diabetes Educators have a
story to tell

Illinois – Role of DSMT in Illinois Plan

Pennsylvania/Diabetes/Medicaid
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Medicaid Savings
Messaging of Savings
Based on actuarial data from Milliman and Associates
A1C 10 level reduced to a A1C 9 level, saves the Pennsylvania Medicaid system $751 (4% decrease)
per patient – in Pennsylvania, for example, this drop would save approximately $11 million if every A1C
10 level patient dropped to a
A1C9.
A1C9 level reduced to an A1C 8 level saves the state Medicaid system $761 (4.2% decrease) per patient
- in Pennsylvania, for example, this drop would save approximately $7 million if every A1C 9 dropped to
an A1C 8.
A1C 8 level reduced to an A1C 7 level saves the state Medicaid system $729 (4.2% decrease) per
patient - in Pennsylvania, for example, this drop would save $13 million if every A1C 8 dropped to an
A1C7
A1C reduced to below a 7 saves the state Medicaid system $698 (4.2% decrease) per patient - in
Pennsylvania, for example, this drop would save $25 million if every A1C 7 dropped below A1C 7.
The values shown in the above chart do not reflect state specific experience.
The projections were based on public and proprietary third-party vendor data.

We realize that not every person will drop to the next A1C level, but these numbers do illustrate the
possible cost savings.

Facts about Licensure
1.

Patient Safety
Currently, anyone can claim they are a diabetes educator.
Sets a basic standard of state-recognized diabetes
education care.

2.

Licensure would set quality standards and the scope of practice for the
diabetes educator. Licensure also creates the legal definition that may be
helpful to successfully advocate for increased reimbursement of and
provider status for diabetes educators.

State Licensure Initiatives

LBackground
• Kentucky and Indiana have passed
licensure bills for diabetes educators.
• The Indiana law was effective October 22,
2016.

Current Activity around Licensure
• Florida and Pennsylvania have reintroduced registration and licensure bills,
respectively, during their most recent
legislative sessions.
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What is Step Therapy
Legislation to Combat Step or Fail First
Therapy

• Step therapy is a commonly used cost management tool,
and in recent years, health insurers have increased the
use of step therapy. In 2010, about 57 % of employer
plans used these fail first requirements to control costs of
pharmaceuticals, compared with 50 % just two years
earlier.2 According to a national pharmacy benefit
manager, the number of enrollees in plans using step
therapy techniques nearly tripled in a three-year period.

The results

The Issue
• Appeal process is too long
• Rejections are often made based on preferred drug status
• Peer review are conducted by doctors outside the applicable
field
• Protocol for setting step therapy guidelines is inconsistent
• Guidelines are not based on the most current data
• Appeals process is inconsistent and doctors lack leverage

• Research on the use of step therapy for
hypertensive patients in the private insurance
market shows that pharmacy savings were
generated, but hospital and emergency room
admissions increased. As a result, the use of step
therapy did not have the intended effect of
reducing overall costs but in fact, increased
health care costs.

Clinical Review

What does the bill do?
•
•
•
•

Clinical Review
Transparency
Timelines
Defining an override

•

Step therapy protocols should be grounded in clinical evidence/peer-reviewed
publications, nothing new for the state/insurers

• Step Therapy protocols:
• Should be developed and endorsed by a multidisciplinary panel of
experts that manages conflicts of interest among the members of the
writing and review groups
• Are based on high quality studies, research, and medical practice.
• Created by an explicit and transparent process
• Are continually updated through a review of new evidence, research and
newly developed treatments
• Utilization review agent shall take into account needs of atypical patient
populations and diagnoses
48
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Transparency
•

•

72/24 Hour Timelines

When coverage for a prescription drug for
the treatment of any medical condition is
restricted for use by an insurer, health plan
or utilization review organization through a
step therapy protocol, the patient and
prescribing practitioner shall have access to
a clear readily accessible and convenient
process to request a step therapy exception
determination.
Step therapy process should be easily
accessible on insurer, health plan or
utilization review organization’s web site.

•

Response time for step therapy exception
requests and appeals
• The insurer, health plan or utilization review
organization shall respond to step therapy
override exception request or an appeal
within 72 hours of receipt and 24 hours for
exigent circumstances.
• Should a response not be received within
the 72/24 hour timeframe, the exception or
appeal shall be deemed granted.

49
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Step Therapy
Overrides
A step therapy override shall be granted if:
•
•
•

•
•

Required drug is contraindicated or will likely cause an adverse reaction by or physical
or mental harm to the patient
Required drug is expected to be ineffective based on the known clinical characteristics of
the patient and the known characteristics of the prescription drug regimen
Patient has tried the required prescription drug while under their current or a previous
health insurance or health benefit plan, or another prescription drug in the same
pharmacologic class or with the same mechanism of action and such prescription drug
was discontinued due to lack of efficacy or effectiveness, diminished effect or an adverse
event
The required prescription drug is not in the best interest of the patient, based on medical
necessity
The patient is stable on a prescription drug selected by their health care provider for the
medical condition under consideration while on a current or previous health insurance or
health benefit plan.
51

Step Therapy Legislation
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Who can build a stronger base in the states?

Current Political Landscape

Money Democrats Spent on State
Legislative Races in 2016

Money GOP Spent on State Legislative
Races in 2016

Obama’s impact on other legislative
seats
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Current control of state legislatures

What does this mean for AADE nationally?

Example – Lobbying the American Health
Care Act (AHCA) in the U.S. Senate

Opportunities!

Targets for Senate lobbying.

• AADE will ask all members to lobby their Senators on their
concerns about the AHCA.
• Uniform messaging and coordination with other similar
organizations will be key.
• In addition AADE will strategically select policy makers who
will be sensitive to AHCA changes and will have gravitas
with U.S. Senators.
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Nationally there are 34 Congressional seats that are in a precarious situation: they
won a seat the opposite party’s Presidential candidate won.

AADE’s Federal Issues

Federal Legislative Issues

3 Main Issues for discussion
• AADE legislation
• CMS Physician Fee Schedule Comments/NDPP and
DSMT

2016 Centers for Medicare and
Medicaid Services Physician Fee
Schedule Comments

Membership Involvement via CMS RuleMaking Process

The MDPP core benefit is a 12-month intervention that consists of at least 16 weekly
core hour-long sessions, over months 1-6, and at least 6 monthly core maintenance
sessions over months 6-12, furnished regardless of weight loss.
Beneficiaries have access to three month intervals of ongoing maintenance sessions
after the core 12-month intervention if they achieve and maintain the required minimum
weight loss of 5 percent in the preceding three months.
MDPP was finalized as an additional preventive service, Medicare cost-sharing will not
apply to MDPP services.

12

7/18/2017

The results?
• AADE was able to tap into an already-existing
advocacy tool which was the CMS comment
process.
• We united our members around the issue at our
annual meeting.
• We gave them talking points and writing points.
• We submitted largely uniform comments in large
numbers.

Other Federal Legislative Issues
Legislation of Strong Interest to AADE

Preventing Diabetes in Medicare Act – MNT for pre-diabetes
Coming soon: Preventive Health Savings Act: permits CBO to look at long term
savings from chronic disease prevention efforts
Coming soon: Protecting Access to Diabetes Supplies Act: strengthens DTS and mail
order program
Coming soon: CONNECT: promote telehealth utilization
Coming later: FY 18 Labor HHS appropriations: provide DPP funding
HR 309: Clinical Care Commission Act (Olsen, R-TX): federal commission on
diabetes to coordinate and recommend diabetes services and treatments
HR 1313: Preserving Employee Wellness Programs Act (Foxx, R-NC): potentially
harmful impact of opening up GINA in employee sponsored wellness programs. Bill
currently under revision.

What’s our best weapon for advocacy?

Additional Federal Legislation of Interest to
AADE
HR 1617: Promoting Access to Diabetic Shoes Act (Reed, R-NY):
allows NPs and PAs to be covered for the provision of shoes for
individuals with diabetes
HR 1542: HELLPP . Life and Limb Saving Access to Podiatric
Physicians Act (Johnson – R-OH): access to diabetic shoes by
podiatrists under Medicaid

Lots of member involvement!
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CMS Physician Fee Schedule Comments

2017 Physician Fee Schedule
Comment Program
Maximum membership involvement!

Don’t do this.

AADE members will need to engage in
submitting comments on this proposed rule!

What is the most important action
you can take for diabetes
educators?

These people are counting on you to do
nothing.
Illinois - 1,636
Pennsylvania – 1,125
California – 1,760
Montana – over 450
Massachusetts – over 1,700
Georgia -980
Washington State – over 960
Colorado – 688
Vermont – 560
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Thank you!
Questions or comments?
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