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August 27, 2009

Jason Helgerson

Medicaid Director 

1 W Wilson St. Room 350 

Madison, WI 53703

Dear Mr. Helgerson,

The American Diabetes Association is pleased to weigh in regarding the Badger Care Plus Core Plan for Childless Adults.  We commend Wisconsin for the forward thinking step of providing coverage to this often over looked population that has historically fallen through the cracks and found themselves with no coverage – a particularly dire circumstance if one is struggling to live with a serious chronic disease, such as diabetes. 

While the Association is cognizant of, and appreciates, the fiscal constraints and challenges with which the State must contend and thereby may choose to limit coverage for Childless Adults, we hope that the foresight demonstrated by the State of Wisconsin in expanding coverage to this population in the first place will prevail and that core coverage will include the essential and life sustaining needs of people with diabetes.  Further, the Association believes that instituting a strategic and well thought out core plan will actually save the Badger Care Plus Core Plan for Childless Adults, the State and therefore Wisconsin taxpayers money. 
Approximately 419,870 adults and 6,000 children and adolescents in Wisconsin have diabetes.  An estimated 1.06 million adults 20 years and above in Wisconsin have pre-diabetes.  In 2006 there were 94,331 diabetes-related hospitalizations in Wisconsin.  The cost of diabetes in Wisconsin is staggering.  In 2007 for Wisconsin, direct costs (medical care) were estimated at $3.46 billion, indirect costs (lost productivity and premature death) were estimated at $1.73 billion, totaling an estimated $5.19 billion.  

Essential coverage for people (of any age) with diabetes includes all classes of diabetes medications including insulin, insulin analogs, oral agents for controlling blood sugar, glucagon and any other non-experimental drug approved by the food and drug administration, supplies and equipment for the treatment and management of diabetes; diabetes self management education and medical nutrition therapy; and labs for the diagnosis and treatment of diabetes.
As an example, let us offer a closer examination of diabetes related amputation costs that will help to illustrate why providing services to Wisconsin’ Badger Care Plus Childless Adult enrollees will help to save Wisconsin dollars and avert further fiscal crisis.   Diabetes is the leading cause of lower-extremity amputations, a serious and disabling complication.  Neuropathy and peripheral vascular disease are two common conditions seen in adults with diabetes, and may result in increased risk of amputation.   Due to poor circulation, loss of sensation and diminished immune response people with diabetes are more prone to open sores or ulcers of the feet, further leading to infection and amputation.  According to the Wisconsin Department of Health and Family Services, Diabetes Prevention and Control Program in 2002 there were 1,433 non traumatic lower extremity limb amputations among hospital discharges with a diagnosis of diabetes.  (2002 is the most recent year for which this data is available.)   Statistically, 50% of people with diabetes who lose a leg will lose the other leg within 5 years, and 50% of those people will die within the following five years.  A recent analysis by the American Podiatric Association found that the direct costs of major limb amputations are approximately $70,434 per limb.  Treatment for diabetes related foot ulcerations cost approximately $20,622.  What’s more is that if the patient is elderly, they often spend the remainder of their lives being cared for in a nursing home after undergoing an amputation.  It is estimated that 85% of all amputations resulting from the complications of diabetes could be prevented.  Using 2002 numbers for Wisconsin this translates into the prevention of approximately 1,200 amputations each year.  Thus, the Association strongly encourages podiatric care as core coverage for the Badger Care Plus program.  
A similar cost savings and quality of life argument can be made for extending routine eye care and dental services coverage to this population.  
While we understand the difficult fiscal constraints states find themselves in, we nevertheless believe that limiting coverage would do more harm than good for the health of Wisconsin residents with diabetes.  Without access to affordable and adequate health coverage, people with diabetes will experience a dramatic rise in the risk of diabetes-related complications such as amputation, blindness, kidney failure, heart disease and stroke – conditions that could be avoided with appropriate medical care. The cost of such complications will be greater to the state and residents of Wisconsin once these devastating complications develop than they would have been had access to affordable care under Badger Care been implemented.  

The Association is concerned about the rising cost of health care, and the ability of all diabetes patients in Wisconsin to access quality health care services.  We encourage the coverage of all necessary diabetes supplies, equipment education and services, including podiatric, eye and dental care for enrollees with diabetes in the Badger Care Plus  Core Plan for Childless Adults. 
Thank you for your consideration,
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Francine B. Haddad

Advocacy Director
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