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The Na�onal Clinical Care Commission
Leveraging federal policies and programs to more effec�vely prevent and treat diabetes

Founda�onal
recommenda�ons

All-of-government approach Health equity Access to care

Subcommi�ee General popula�on Popula�on at risk People with diabetes

Focus All of government Public health/clinical care delivery Clinical care delivery

Social factors and
environmental 
exposures

Educa�on/schools,
agriculture/food, housing, 
transporta�on, commerce, 
green spaces, neighborhoods,
drinking water, environmental 
exposures

Agriculture/food, housing, green spaces,
neighborhoods, drinking water,
environmental exposures

Agriculture/food, housing, green
spaces, neighborhoods, drinking
water, environmental exposures

Public health Food labeling, sugar-sweetened
beverages (SSB), marke�ng to
children, paid maternity leave, 
breas�eeding

Increase awareness and diagnosis of
prediabetes, food labeling, SSB

Food labeling, SSB

Health care Access and affordability Harmonize Na�onal Diabetes
Preven�on Program (DPP) and 
Medicare Diabetes Preven�on Program
recogni�on programs, approve
me�ormin for diabetes preven�on

Diabetes self-management
educa�on and support/training,
improve access to diabetes
devices, team-based care, 
workforce training, technology-
enabled mentoring, virtual care

Policy Health-in-all policies, food
labeling, tax on SSB, marke�ng
to children, paid maternity
leave, establish
Office on Na�onal Diabetes 
Policy (ONDP)

Coverage of HbA1c for screening;
increase availability of, referral to, and
insurance coverage for effec�ve
diabetes preven�on
interven�ons; insurance coverage for
all effec�ve modes of DPP delivery;
mandate insurance coverage for the 
Na�onal Diabetes Preven�on Program
under the Affordable Care Act, ONDP

Marketplace health plan
subsidies, Medicaid expansion,
insulin access and affordability,
improve access to diabetes
devices, quality measurement
and repor�ng, prededuc�ble
coverage for secondary and
ter�ary preven�on, improved
payment models, ONDP

Research Evaluate and op�mize the
impact of non–health-
related federal agency
policies and programs on 
diabetes preven�on and
control, train and fund the 
workforce to perform such 
research

Benefit-based tailored treatment, be�er
elucidate the causes and preven�on of
type 1 diabetes

Address barriers to diabetes
self-management educa�on and
support/training, explore
methods to improve team- based 
care, digital connec�vity as a
social determinant of health

Agencies Department of Educa�on, 
Department of Agriculture, 
Department of Housing and 
Urban Development, 
Department of Transporta�on, 
Federal Trade Commission, 
Federal Communica�ons 
Commission, Food and Drug 
Administra�on, Environmental 
Protec�on Agency, Office of the 
Assistant Secretary for Health

Centers for Disease Control and 
Preven�on, Centers for Medicare and 
Medicaid Services, Veterans Affairs, 
Indian Health Service, Department of 
Housing and Urban Development, 
Internal Revenue Service, Food and 
Drug Administra�on, Na�onal Ins�tutes 
of Health

Centers for Medicare and Medicaid 
Services, Veterans Affairs, Indian 
Health Service, Department of 
Defense, Health Resources and  
Services Administra�on, Agency for 
Healthcare Research and Quality, 
Centers for Disease Control and 
Preven�on, Na�onal Ins�tutes of 
Health, Office of Minority Health

ARTICLE HIGHLIGHTS

• The National Clinical Care Commission was a federal advisory committee charged with leveraging federal poli-
cies and programs to more effectively prevent and control diabetes.

• In its transformative report, the NCCC made recommendations to coordinate the activities of health-related and non–
health-related federal agencies to address the social and environmental conditions that contribute to diabetes; increase
awareness of prediabetes and the availability of, referral to, and insurance coverage for targeted interventions for dia-
betes prevention; and remove barriers to proven effective treatments, expand the workforce, and implement new pay-
ment models to address the gap between available resources and the needs of people with diabetes.
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The National Clinical Care Commission (NCCC) was established by Congress to make
recommendations to leverage federal policies and programs to more effectively pre-
vent and treat diabetes and its complications. The NCCC developed a guiding frame-
work that incorporated elements of the Socioecological and Chronic Care Models. It
surveyed federal agencies and conducted follow-up meetings with representatives
from 10 health-related and 11 non–health-related federal agencies. It held 12 public
meetings, solicited public comments, met with numerous interested parties and key
informants, and performed comprehensive literature reviews. The final report, trans-
mitted to Congress in January 2022, contained 39 specific recommendations, includ-
ing 3 foundational recommendations that addressed the necessity of an all-
of-government approach to diabetes, health equity, and access to health care. At the
general population level, the NCCC recommended that the federal government adopt
a health-in-all-policies approach so that the activities of non–health-related federal
agencies that address agriculture, food, housing, transportation, commerce, and the
environment be coordinated with those of health-related federal agencies to affirma-
tively address the social and environmental conditions that contribute to diabetes
and its complications. For individuals at risk for type 2 diabetes, including those with
prediabetes, the NCCC recommended that federal policies and programs be strength-
ened to increase awareness of prediabetes and the availability of, referral to, and in-
surance coverage for intensive lifestyle interventions for diabetes prevention and that
data be assembled to seek approval of metformin for diabetes prevention. For people
with diabetes and its complications, the NCCC recommended that barriers to proven
effective treatments for diabetes and its complications be removed, the size and com-
petence of the workforce to treat diabetes and its complications be increased, and
new payment models be implemented to support access to lifesaving medications
and proven effective treatments for diabetes and its complications. The NCCC also
outlined an ambitious research agenda. The NCCC strongly encourages the public to
support these recommendations and Congress to take swift action.

Approximately 1.4 million Americans are diagnosed with diabetes each year, and
37.3 million Americans have diabetes (11.3% of the U.S. population). Of these, 28.7
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million (77%) are diagnosed and 8.5 mil-
lion (23%) are undiagnosed. In addition,
96 million Americans $18 years of age
have prediabetes (38% of the adult pop-
ulation). Only 19% of adults with predi-
abetes report being told by a health
professional that they have this condi-
tion (1).

Type 2 diabetes is more prevalent in
socioeconomically disadvantaged popula-
tions and certain racial and ethnic groups.
Differential exposure to unhealthy social
and environmental conditions influences
the risk of type 2 diabetes and suscepti-
bility to complications, comorbidities, and
death. Exposure to social and environmen-
tal conditions, including lower educational
attainment, food insecurity, crowded living
conditions, and unhealthy environments,
tend to cluster in the same individuals,
populations, and areas and drive diabetes
disparities (2).

In the U.S., diabetes remains the leading
cause of incident blindness among adults
18–64 years of age and is also the leading
cause of incident end-stage kidney disease
(1). In 2017, the total direct and indirect
costs of diabetes in the U.S. were esti-
mated to be $327 billion (3). In 2018, peo-
ple with diabetes $18 years of age had
226,000 hospital admissions for hypergly-
cemic crisis, 60,000 admissions for hypo-
glycemia, 1,871,000 admissions for major
cardiovascular disease, and 154,000 ad-
missions for lower-extremity amputations.
In 2019, diabetes was listed as the underly-
ing cause of death on 87,647 death certifi-
cates and as an underlying or contributing
cause of death for 282,801 Americans. Be-
tween 2015 and 2018, among U.S. adults
$18 years of age with diagnosed diabetes,
only 79% reported having at least one
usual source of diabetes care and only about
one-third (36%)met all four goals formoder-
ate hemoglobin A1c control (<8%), blood
pressure control (<140/90 mmHg), non-
HDL cholesterol (<160 mg/dL), and non-
smoker status (1). These data highlight the
urgent need to both prevent diabetes and

provide appropriate and timely care for all
people with diabetes.

BACKGROUND AND METHODS

It has been nearly 50 years since the
National Commission on Diabetes is-
sued The Long-Range Plan to Combat
Diabetes (4). With encouragement from
interested parties and action by the bi-
partisan Congressional Diabetes Caucus,
the Congress passed the National Clini-
cal Care Commission Act in 2017 (5). In
2018, the Secretary of Health and Hu-
man Services convened the National
Clinical Care Commission (NCCC) to pro-
vide recommendations to leverage federal
policies and programs to more effectively
prevent and control diabetes and its com-
plications (6,7). The purpose of this article
is to provide a brief summary of the rec-
ommendations of the NCCC.

The legislation that established the NCCC
specified that it include 12 private-sector
members with expertise in medicine, nurs-
ing, pharmacy, patient advocacy, and pub-
lic health and 11 individuals representing
federal agencies including the Agency for
Healthcare Research and Quality, the Cen-
ters for Disease Control and Prevention
(CDC), the Centers for Medicare and Med-
icaid Services (CMS), the Department of
Defense, the Department of Veterans Af-
fairs, the Food and Drug Administration
(FDA), the Health Resources and Services
Administration, the Indian Health Service,
the National Institutes of Health (NIH), the
Office of Minority Health, and the U.S. De-
partment of Agriculture (USDA) (7,8).

The NCCC recognized that diabetes is
both a societal problem that requires a
trans-sectoral, all-of-government approach
to prevention and treatment and a health
condition that requires complex medical
care. Accordingly, the NCCC adopted a
framework that combined elements of the
Socioecological Model and the Chronic
Care Model (Fig. 1) (6,7). The Socioecologi-
cal Model highlights ways in which social

factors, environmental exposures, commu-
nity attributes, and group characteristics
interact to influence the health of individu-
als. The Chronic CareModel recognizes the
importance of access to comprehensive,
affordable, and high-quality health care
and identifies six categories of clinical prac-
tice changes that can lead to improved
health outcomes for people with diabetes.
While these two models have distinct ele-
ments, some elements are common to
both, including access to services, health
literacy, self-management support, orga-
nized peer support, andmitigating the neg-
ative impact of discrimination (6,7).

The NCCC gathered information from
federal agencies, interested parties, key
informants, and the public, conducted
systematic searches and reviews of the
scientific literature, and drafted recom-
mendations. Recognizing that the diabe-
tes epidemic in the U.S. is driven in part
by social and environmental factors, the
NCCC obtained information from both
non–health-related and health-related fe-
deral agencieswhosepolicies andprograms
could affect diabetes risk and outcomes
(7,8). Initially, the NCCC developed a survey
and distributed it to nine health-related
agencies and three non–health-related
agencies. The survey solicited information
about department and agency policies
and programs relevant to diabetes and
any evaluations of their impact. To de-
velop evidence-based and actionable rec-
ommendations, the NCCC formed three
subcommittees focused on 1) population-
wide strategies to prevent and control dia-
betes; 2) targeted diabetes prevention
strategies for individuals at risk for type 2
diabetes, including those with prediabe-
tes; and 3) the treatment of diabetes and
its complications in individuals with diabe-
tes (6,7). The three subcommittees re-
viewed agencies’ responses and, when
needed, sought clarification and requested
additional information. The subcommit-
tees also requested information about pro-
grams and policies from other agencies
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and departments that did not receive the
survey (7,8). In total, the NCCC solicited
and received information from 10 health-
related and 11 non–health-related federal
agencies.
The subcommittees also identified stake-

holder organizations whose missions over-
lapped with the NCCC’s charge and
consulted key informants whose sub-
ject matter expertise was relevant to
the work of the Commission. They sought
input through videomeetings, conference
calls, and written communication. Be-
tween 2019 and May 2021, the NCCC re-
ceived presentations from more than 50
key informants. Each subcommittee also
developed a list of questions to guide lit-
erature searches relevant to their focus
areas. Librarians at the National Library of
Medicine conducted the searches, and the
subcommittees reviewed the relevant
publications (7,8).
Finally, in compliance with Federal Advi-

sory Committee Act requirements, all de-
liberations that involved the entire NCCC
were open to the public. Twelve public
meetings took place. In addition, the NCCC
invited public input through Federal Regis-
ter Notices, sought written comments prior
to public meetings, encouraged verbal
presentations at NCCCmeetings, and wel-
comed e-mail comments sent directly to
the Commission. The NCCC reviewed all

public comments and, when appropriate,
integrated them into its report (7,8).

The three subcommittees used an itera-
tive process to develop recommendations.
All recommendations addressed federal
policies and programs and were prioritized
according to strength of evidence and the
recommendations’ reach and scope, prac-
ticability, likely effectiveness and safety, af-
fordability, and impact on health equity.
The subcommittees reported their prog-
ress, shared their findings, and presented
draft recommendations at the public meet-
ings. The subcommittees presented and
received feedback on their near-final rec-
ommendations at the NCCC’s public meet-
ing on 22 June 2021. At its final public
meeting on 8 September 2021, the entire
NCCC reviewed and voted unanimously to
approve the final recommendations (7,8).

RESULTS

The NCCC determined that a three-pronged
approach is needed to address diabetes.
First, the federal government must imple-
ment population-wide strategies to prevent
and treat diabetes (9,10). Second, it must
enhance individual-level interventions that
target high-risk individuals to prevent type 2
diabetes (11,12). Third, it must address
barriers and facilitate treatment of diabe-
tes and its complications (13,14). The
NCCC also established three foundational

recommendations to guide all federal ef-
forts to prevent and treat diabetes: 1) in-
crease access to health care; 2) promote
health equity; and 3) develop infrastruc-
ture to increase engagement of, and coor-
dination among, health-related and non–
health-related federal agencies (15,16).
Herein, we summarize the recommen-
dations of the NCCC around these
themes and outline next steps in imple-
menting the Commission’s recommen-
dations (16,17).

Population-Wide Strategies to
Prevent and Control Diabetes
The NCCC recommends that the policies
and programs of non–health-related federal
agencies and departments that address agri-
culture, food, housing, transportation, com-
merce, and the environment be aligned
with the policies and programs of health-
related agencies and departments to pre-
vent and control diabetes and reduce dia-
betes disparities (9,10).

Many policies and programs of the
USDA profoundly affect the nutritional
status of Americans. In fiscal year 2021,
the Special Supplemental Nutrition Pro-
gram for Women, Infants, and Children
served approximately 6.2 million low-
income women, infants, and children
each month (18). It seeks to ensure that
pregnant and postpartum women have
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Figure 1—Framework adopted by the NCCC that combines elements of the Socioecological Model and the Chronic Care Model. SES, socioeconomic
status.
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access to nutritious foods, that they deliver
infants with appropriate birth weights, and
that those children achieve appropriate BMI
percentiles. Changes are recommended to
update the technology infrastructure of the
Special Supplemental Nutrition Program for
Women, Infants, and Children to increase
participation among eligible women, to en-
able participants to buy and consume
more fruits and vegetables, and to pro-
mote breastfeeding as the optimal infant
feeding choice (9,10).

The USDA Supplemental Nutritional
Assistance Program (SNAP) addresses
food insecurity and access to foods and
beverages for approximately 42 million
lower-income Americans each year (19).
SNAP is a valuable program for reducing
food insecurity, but its impacts on diet
quality and diabetes risk have not been
optimized. For example, in 2016, SNAP
households spent approximately 10% of
food dollars on sugar-sweetened bever-
ages (SSB) (20). The NCCC recommends
changes to the SNAP benefit to expand
outreach to enable all SNAP-eligible indi-
viduals to receive SNAP benefits, increase
the benefit to better reflect the current
prices of healthy foods in today’s market-
place, provide incentives for the purchase
of fruits and vegetables, remove SSB as
allowable SNAP purchases, and expand
educational efforts to achieve better food
and nutrition security and reduce nutri-
tion-related diabetes risks (9,10).

The NCCC further recommends that all
federal agencies promote the consump-
tion of water over SSB (9,10). SSB repre-
sent the largest single source of added
sugar in the American diet (30–40%) and
account for 50–90% of the recommended
daily limit of added sugars (21). The high-
est intake of SSB occurs among adoles-
cents, non-Hispanic Black and Hispanic
people, and groups with lower socioeco-
nomic status (22). To promote changes in
normative behaviors, the NCCC recom-
mends that the Surgeon General issue a
comprehensive report on the health ef-
fects of SSB and that the sale of SSB be
restricted on school campuses and in fe-
deral office buildings. The Departments
of Education and Agriculture and the En-
vironmental Protection Agency should
collaborate to ensure that water con-
sumption replaces the consumption of
SSB and that free, clean water is accessi-
ble on all school campuses. The NCCC
also recommends that the Congress en-
act an excise tax of as little as 1 cent per

ounce (about 10% of the price) to be
added to the cost of SSB to reduce con-
sumption, and that the revenues from
the tax be used to fund health promotion
activities, including access to safe drinking
water (9,10).

The USDA supports the National School
Lunch and Breakfast Programs, which to-
gether serve approximately 30 million chil-
dren each day (23).The USDA also supports
the Summer Food Services Program and
Seamless SummerOption, federally funded,
state-administered programs that reim-
burse nonprofit community organizations
to serve free, healthy meals to children
and teens in low-income communities
during the summer (24). The NCCC rec-
ommends that these programs be pro-
vided sufficient financial resources to
purchase foods that meet nutritional
standards and that summer meal pro-
grams be expanded to serve more of the
low-income children served by the Na-
tional School Lunch and Breakfast Pro-
grams (9,10).

The NCCC also recommends that the
USDA harness the Farm Bill ($86 billion
per year) (25) to better prevent and
control diabetes and reduce disparities.
This can be done by increasing funding
to three programs: the Specialty Crop
Block Grant Program, which targets the
cultivation of fruits, vegetables, and tree
nuts; the Specialty Crop Research Initia-
tive, which addresses the sustainability
of the specialty crop industry; and the
Healthy Food Financing Initiative, which
provides grants and loans to improve ac-
cess to fresh and healthy foods in low-
income settings (9,10).

The NCCC recommends that the Food
and Drug Administration improve the
nutritional status of the general popula-
tion by improving food and beverage la-
beling and limiting misleading product
claims. The general public, especially in-
dividuals with lower education and in-
come levels, are frequently misinformed
by manufacturers about the nutritional
value and health risks of foods and bev-
erages (26). Inaccurate and misleading
marketing claims about health benefits
(such as “whole grain,” “low sugar,” and
“real”) make it difficult for individuals to
accurately identify risks and make in-
formed choices (27). The NCCC recom-
mends that clear, direct, and compelling
food and beverage labeling, such as
traffic light icons, be implemented to in-
form consumers’ dietary choices. The

Federal Trade Commission should also
be empowered to restrict commercial
advertising and marketing of unhealthy
foods and beverages to children under
the age of 13 years who are unable to
objectively evaluate marketing claims
(9,10).

Having paid maternity leave for at least
3 months is associated with higher rates,
longer duration, and greater intensity of
breastfeeding (28). These are associated
with reduced risk of diabetes amongmoth-
ers and lower rates of obesity among their
offspring (29). The NCCC recommends that
the Department of Labor ensure that all
work sites offer lactation support for
breastfeeding mothers and that the Con-
gress enact universal, paidmaternity leave
for at least 3 months (9,10).

Attributes of built and ambient envi-
ronments influence diabetes risk and are
subject to federal policies and programs
(30–33). Housing quality and area-level at-
tributes such as walkability, green spaces,
physical activity resources, and opportuni-
ties for active transport are determinants
of type 2 diabetes risk (34,35). The NCCC
recommends that the Department of
Housing and Urban Development and
the Internal Revenue Service, through
the Low-Income Housing Tax Credit Pro-
gram, expand housing opportunities in
low-poverty neighborhoods and that the
Department of Transportation better ad-
dress green spaces, walkability, and op-
portunities for active transport. The NCCC
also recommends that the Environmental
Protection Agency ensure that its poli-
cies, practices, regulations, and funding
decisions lead to environmental changes
to prevent and control exposures to air
pollution, contaminated water, and endo-
crine-disrupting chemicals that affect dia-
betes risk (9,10).

Individual-Level Interventions That
Target High-Risk Individuals to
Prevent Type 2 Diabetes
To address type 2 diabetes prevention
among high-risk individuals, the NCCC rec-
ommends interventions to increase aware-
ness and the diagnosis of prediabetes on a
population basis by increasing the availabil-
ity of, referral to, and insurance coverage
for the National Diabetes Prevention Pro-
gram (National DPP) Lifestyle Change Pro-
gram (LCP), and the Medicare Diabetes
Prevention Program (MDPP), and expand-
ing the use of metformin by facilitating FDA

258 National Clinical Care Commission Report to Congress Diabetes Care Volume 46, February 2023

D
ow

nloaded from
 http://diabetesjournals.org/care/article-pdf/46/2/255/696722/dc221587.pdf by guest on 23 Septem

ber 2023



review and approval of metformin for dia-
betes prevention (11,12).
Translation of the results of the Na-

tional DPP clinical trial into real-world
settings has been slow. There are ap-
proximately 96 million American adults
with prediabetes, but fewer than one in
five adults with prediabetes is aware of
the diagnosis and only 5% of them have
ever been advised by a physician to partic-
ipate in the National DPP LCP (1,11,12,36).
The NCCC recommends expansion of the
CDC campaign to raise awareness of predi-
abetes and promote enrollment in the Na-
tional DPP LCP. It recommends that the
CMS cover hemoglobin A1c testing when it
is used to screen for prediabetes. It further
recommends that the CMS National
Quality Forum adopt the American Medi-
cal Association’s proposed clinical quality
measures to monitor and improve care
for patients with prediabetes. These meas-
ures require assessment and reporting of
screening, treatment, and follow-up for
prediabetes and, like the Medicare Advan-
tage Star Rating Program, will serve as an
impetus for continuous quality improve-
ment. The NCCC recommends that the
CDC continue efforts to streamline the Na-
tional DPP recognition process and that
the CMS streamline its payment process
for the MDPP. Differences between the
two programs should be eliminated or, at
a minimum, reduced, and MDPP payment
rates should be increased to ensure pro-
gram sustainability. In addition, the NCCC
recommends that coverage be provided
for all proven effective modes of LCP de-
livery, including in-person, telehealth, and
online formats. Private insurers should be
required to cover the National DPP LCP
under the provision of the Affordable
Care Act that requires coverage without
cost-sharing of preventive services recom-
mended by the U.S. Preventive Services
Task Force. The MDPP should not be a
once-in-a-lifetime benefit. Beneficiaries
who are initially unable to fully engage
or complete the program should be al-
lowed and indeed encouraged to re-enroll.
Since 2012, only 22 states and the District
of Columbia have enacted varying levels of
Medicaid coverage for the National DPP. A
simulation study has suggested that expan-
sion of the National DPP to all state Med-
icaid Programs would be cost-effective and
would improve health equity (37). Incen-
tives should be provided to state Medicaid
programs to cover the National DPP
(11,12).

Although the DPP clinical trial clearly
demonstrated the long-term effective-
ness and safety of metformin for diabe-
tes prevention in younger individuals
(<60 years of age), in individuals with
prediabetes and greater levels of obe-
sity, and in women with prediabetes
and histories of gestational diabetes, the
FDA has not approved metformin for this
indication (38,39). Even though there is
strong clinical trial evidence for the effi-
cacy and safety of metformin, the lack of
FDA approval of metformin for diabetes
prevention is a barrier to its widespread
use. Indeed, fewer than 5% of individuals
with recently diagnosed prediabetes are
ever offered metformin for diabetes pre-
vention (40). The NCCC recommends that
funding be provided to the NIH to facili-
tate a third party to collect, analyze, and
present the available data to the FDA
and petition it to approve metformin for
use in high-risk individuals with prediabe-
tes (11,12).

Address Barriers to and Facilitators of
Treatment for Diabetes and Its
Complications
There is a gap between the resources
available for the treatment of diabetes
and its complications and the use of those
resources by people with diabetes (11,12).
To address this gap, the NCCC recom-
mends improving access to diabetes self-
management education, support, and
training, increasing patient engagement,
and updating guidance for insurance
coverage of insulin pumps and continu-
ous glucose monitoring systems. The
NCCC recommends expanding training
programs and the diabetes workforce
to include community health workers
and other nonphysician providers to facili-
tate team-based care. The Department of
Health and Human Services (HHS) should
also routinely identify diabetes workforce
needs and ensure that the training pro-
grams it funds meet those needs. Health
Resources and Services Administration
training programs should be expanded to
train more health care professionals to
work in medical shortage areas. Agency
for Healthcare Research and Quality Pri-
mary Care Extension Programs and
technology-enabled mentoring interven-
tions should be expanded. The NCCC
also recommends that new payment
models be implemented to support multi-
disciplinary diabetes treatment teams
(11,12,41).

At the practice level, the NCCC rec-
ommends that the HHS continue poli-
cies implemented during the COVID-19
pandemic to reimburse for virtual care.
At the health system level, the NCCC
recommends that CMS implement qual-
ity measures to reduce the risk of hypo-
glycemia and enhance patient safety
(11,12).

At the health policy level, the NCCC
recommends that insulin be made af-
fordable for all Americans who need it
(42,43). The NCCC also recommends that
a task force, similar to the U.S. Preven-
tive Services Task Force, be established
to identify high-value diabetes services
and treatments for the secondary and
tertiary prevention of diabetes complica-
tions and that certification of their effec-
tiveness and safety by this task force
mandate insurance coverage at no out-
of-pocket cost. Examples of interventions
for secondary prevention of complica-
tions might include test strips for self-
monitoring of blood glucose and closed-
loop insulin delivery systems for people
with type 1 diabetes. Examples of inter-
ventions for tertiary prevention of com-
plications might include retinal exams to
enable timely diagnosis and treatment of
diabetic retinopathy, use of ACE inhibitors
and angiotensin receptor blockers to pre-
vent end-stage kidney disease in people
with diabetic kidney disease, and use of
sodium–glucose cotransporter 2 inhibitors
and glucagon-like peptide 1 receptor ago-
nists to prevent recurrent cardiovascular
events in patients with type 2 diabetes
and cardiovascular disease (11,12).

Foundational Recommendations
The NCCC made three additional foun-
dational recommendations to improve
diabetes prevention and control (15,16).

Access to Comprehensive and Affordable

Health Care

The Affordable Care Act was designed to
extend health insurance coverage to in-
dividuals who were not eligible for em-
ployer-sponsored health insurance by
offering them marketplace coverage at
subsidized rates. It was also designed to
address the needs of people experienc-
ing poverty by expanding Medicaid eligi-
bility to those who did not previously
meet Medicaid coverage requirements
(44). The termination of the individual
mandate, the proliferation of high-deductible
health plans through the marketplace, and
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the failure of 12 states to expand Medicaid
coverage has left a substantial number of
people with diabetes underinsured or un-
insured (45,46). To improve diabetes pre-
vention and treatment and to prevent its
complications, the NCCC recommends that
federal policies and programs address
these gaps to improve access to and
the affordability of health care so that
no one at risk for or with diabetes is un-
able to access high-quality comprehen-
sive health care due to cost (15,16).

Make Health Equity a Guiding Principle for

All Federal Policies and Programs

The NCCC recommends that the federal
government address health equity in all
its policies and programs relevant to the
prevention and control of diabetes. Al-
though enhancing trans-agency engage-
ment and collaboration and ensuring
access to health care can help to address
the social and environmental conditions
that contribute to health disparities, it is
important to ensure that any changes pro-
mote diabetes-related health equity and
do not inadvertently increase disparities.
For example, CMS policies governing the
accreditation or recognition of diabetes
self-management training programs that
are designed to ensure program quality
may create administrative barriers to pro-
gram availability and, hence, exacerbate
health disparities. These disparities may
be associated with race (lower availabil-
ity for non-White people), health status
(lower availability for those with comor-
bidities), and residence (lower availabil-
ity in urban and rural communities). The
NCCC recommends sustained federal ac-
tion to address and reduce diabetes-
related health disparities and promote
health equity (15,16).

Establish an Office of National Diabetes

Policy

Finally, the NCCC recommends the creation
of an Office of National Diabetes Policy
(ONDP) to develop and implement a na-
tional diabetes strategy initially based on
the recommendations of the NCCC. Mod-
eled on the successful Office of National
AIDS Policy, this office would leverage and
coordinate work across health-related and
non–health-related federal agencies to
positively change the social and environ-
mental conditions that are enabling the
type 2 diabetes epidemic. Although the Di-
abetes Mellitus Interagency Coordinating
Committee, established in 1975 by the

National Commission on Diabetes, coordi-
nates activities among a few federal agen-
cies, there is no comprehensive national
strategy to address diabetes and no federal
entity charged with leading trans-agency ef-
forts to prevent and control diabetes. The
NCCC recommends that the ONDP be es-
tablished at a level above the DHHS and
that it be provided with resources to facili-
tate its effectiveness and enable account-
ability. The ONDP should include relevant
health-related and non–health-related
federal agencies. The ONDP’s responsi-
bilities should include 1) overseeing
the implementation and monitoring of
the NCCC’s recommendations; 2) en-
suring collaboration and coordination
among health-related and non–health-
related federal agencies; 3) advancing
a health-in-all-policies agenda with
respect to diabetes; 4) providing re-
sources to support Health Impact Assess-
ments for relevant policies and programs
across non–health-related departments
and agencies; and 5) making recom-
mendations to the executive and legis-
lative branches regarding actions they
can take to delay, prevent, and better
treat type 2 diabetes and its complica-
tions (15,16).

CONCLUSIONS

Adopting the NCCC’s recommendations
has the potential to substantially reduce
diabetes incidence, improve treatment,
prevent complications, and improve health
equity in the U.S. Translating these recom-
mendations into policy will require sub-
stantial advocacy and political resolve.
Some of the NCCC’s recommendations
will require action from the legislative
branch. Others may require administra-
tive action or rulemaking at the level of
agencies and departments in the execu-
tive branch. Still, others (for example,
mandating front-of-package food label-
ing) may require input from the judicial
branch (47).

The NCCC believes that policy makers,
interested parties, and most Americans
now recognize that social and environ-
mental conditions shape health. It fol-
lows that an all-of-government approach
is needed to address diabetes prevention
and control. By embracing health in all
policies, adopting an equity-based ap-
proach to governance, addressing diabe-
tes as both a societal and a medical
problem, removing barriers to targeted

interventions to prevent diabetes, and en-
suring that people with diabetes have ac-
cess to the resources they need to treat
diabetes and its complications, the rec-
ommendations of the NCCC, if enacted,
can contribute to meaningful improve-
ments in the health of the nation (16,17).
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