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Appendix—Results
Appendix A-R-Table 1
	Incremental difference in absolute cumulative incidence of different complications

	State
	Average of eight states
	AL
	CA

	Time horizon (years)
	5
	10
	25
	5
	10
	25
	5
	10
	25

	∆ Microalbuminuria (%)
	–0.07
	–0.21
	–0.68
	–0.07
	–0.21
	–0.68
	–0.07
	–0.21
	–0.68

	∆ Nephropathy (%)
	–0.01
	–0.04
	–0.22
	–0.01
	–0.04
	–0.22
	–0.01
	–0.04
	–0.22

	∆ ESRD (%)
	0.00
	–0.01
	–0.05
	0.00
	–0.01
	–0.05
	0.00
	–0.01
	–0.05

	∆ Neuropathy (%)
	–0.12
	–0.38
	–1.13
	–0.12
	–0.38
	–1.13
	–0.12
	–0.38
	–1.13

	∆ Amputation (%)
	0.00
	–0.01
	–0.07
	0.00
	–0.01
	–0.07
	0.00
	–0.01
	–0.07

	∆ Photocoagulation (%)
	–0.04
	–0.13
	–0.44
	–0.04
	–0.13
	–0.44
	–0.04
	–0.13
	–0.44

	∆ Blind (%)
	0.00
	–0.03
	–0.24
	0.00
	–0.03
	–0.24
	0.00
	–0.03
	–0.24

	∆ Angina (%)
	–0.02
	–0.04
	–0.11
	–0.02
	–0.04
	–0.11
	–0.02
	–0.04
	–0.11

	∆ Microalbuminuria (%)
	–0.03
	–0.07
	–0.19
	–0.03
	–0.07
	–0.19
	–0.03
	–0.07
	–0.19

	∆ Stroke (%)
	–0.05
	–0.10
	–0.27
	–0.05
	–0.10
	–0.27
	–0.05
	–0.10
	–0.27

	∆ CHD (%)
	–0.05
	–0.10
	–0.28
	–0.05
	–0.10
	–0.28
	–0.05
	–0.10
	–0.28

	State
	CT
	FL
	IA

	Time horizon (years)
	5
	10
	25
	5
	10
	25
	5
	10
	25

	∆ Microalbuminuria (%)
	–0.07
	–0.21
	–0.68
	–0.07
	–0.21
	–0.68
	–0.07
	–0.21
	–0.68

	∆ Nephropathy (%)
	–0.01
	–0.04
	–0.22
	–0.01
	–0.04
	–0.22
	–0.01
	–0.04
	–0.22

	∆ ESRD (%)
	0.00
	–0.01
	–0.05
	0.00
	–0.01
	–0.05
	0.00
	–0.01
	–0.05

	∆ Neuropathy (%)
	–0.12
	–0.38
	–1.13
	–0.12
	–0.38
	–1.13
	–0.12
	–0.38
	–1.13

	∆ Amputation (%)
	0.00
	–0.01
	–0.07
	0.00
	–0.01
	–0.07
	0.00
	–0.01
	–0.07

	∆ Photocoagulation (%)
	–0.04
	–0.13
	–0.44
	–0.04
	–0.13
	–0.44
	–0.04
	–0.13
	–0.44

	∆ Blind (%)
	0.00
	–0.03
	–0.24
	0.00
	–0.03
	–0.24
	0.00
	–0.03
	–0.24

	∆ Angina (%)
	–0.02
	–0.04
	–0.11
	–0.02
	–0.04
	–0.11
	–0.02
	–0.04
	–0.11

	∆ Microalbuminuria (%)
	–0.03
	–0.07
	–0.19
	–0.03
	–0.07
	–0.19
	–0.03
	–0.07
	–0.19

	∆ Stroke (%)
	–0.05
	–0.10
	–0.27
	–0.05
	–0.10
	–0.27
	–0.05
	–0.10
	–0.27

	∆ CHD (%)
	–0.05
	–0.10
	–0.28
	–0.05
	–0.10
	–0.28
	–0.05
	–0.10
	–0.28

	State
	IL
	NY
	OK

	Time horizon (years)
	5
	10
	25
	5
	10
	25
	5
	10
	25

	∆ Microalbuminuria (%)
	–0.07
	–0.21
	–0.68
	–0.07
	–0.21
	–0.68
	–0.07
	–0.21
	–0.68

	∆ Nephropathy (%)
	–0.01
	–0.04
	–0.22
	–0.01
	–0.04
	–0.22
	–0.01
	–0.04
	–0.22

	∆ ESRD (%)
	0.00
	–0.01
	–0.05
	0.00
	–0.01
	–0.05
	0.00
	–0.01
	–0.05

	∆ Neuropathy (%)
	–0.12
	–0.38
	–1.13
	–0.12
	–0.38
	–1.13
	–0.12
	–0.38
	–1.13

	∆ Amputation (%)
	0.00
	–0.01
	–0.07
	0.00
	–0.01
	–0.07
	0.00
	–0.01
	–0.07

	∆ Photocoagulation (%)
	–0.04
	–0.13
	–0.44
	–0.04
	–0.13
	–0.44
	–0.04
	–0.13
	–0.44

	∆ Blind (%)
	0.00
	–0.03
	–0.24
	0.00
	–0.03
	–0.24
	0.00
	–0.03
	–0.24

	∆ Angina (%)
	–0.02
	–0.04
	–0.11
	–0.02
	–0.04
	–0.11
	–0.02
	–0.04
	–0.11

	∆ Microalbuminuria (%)
	–0.03
	–0.07
	–0.19
	–0.03
	–0.07
	–0.19
	–0.03
	–0.07
	–0.19

	∆ Stroke (%)
	–0.05
	–0.10
	–0.27
	–0.05
	–0.10
	–0.27
	–0.05
	–0.10
	–0.27

	∆ CHD (%)
	–0.05
	–0.10
	–0.28
	–0.05
	–0.10
	–0.28
	–0.05
	–0.10
	–0.28


Results are based on simulation scenarios from a Markov-style decision analytic simulation model with default and alternative assumptions on crucial model parameters (compare Table 1 in manuscript).

Appendix A-R-Table 2
	Incremental health care costs and health effects of DPP–like LCI per participant

	State
	Average of 8 states
	AL
	CA

	Time horizon
	5 years
	10 years
	25 years
	5 years
	10 years
	25 years
	5 years
	10 years
	25 years

	∆ Cumulative diabetes incidence (%)
	–0.029
	–0.042
	–0.034
	–0.022
	–0.035
	–0.032
	–0.025
	–0.038
	–0.034

	∆ LYs gained (LYs)
	0.001
	0.004
	0.060
	0.000
	0.003
	0.040
	0.001
	0.005
	0.060

	∆ QALYs  (QALYs)
	0.003
	0.010
	0.043
	0.002
	0.008
	0.034
	0.003
	0.010
	0.043

	∆ Cost referral (US$)
	200
	200
	200
	200
	200
	200
	200
	200
	200

	∆ Cost treatment (US$) 
	600
	600
	600
	–45
	–149
	–538
	–116
	–383
	–1,369

	∆ Cost intervention (US$) 
	–143
	–451
	–1,348
	600
	600
	600
	600
	600
	600

	∆ Cost total (US$)
	657
	349
	–548
	755
	651
	262
	684
	417
	–569

	ICER (US$/QALY)
	226,415
	34,484
	dominant
	328,248
	82,356
	7,629
	253,382
	42,942
	dominant

	max ∆ cost of intervention + referral for ICER<USUS$100,000 /QALY 
	433
	1,462
	5,690
	275
	939
	3,968
	386
	1,353
	5,669

	max ∆ for  Intervention + Referral (US$) for ICER<US$50.000/QALY
	288
	957
	0
	160
	544
	2,253
	251
	868
	3,519

	max ∆ for  Intervention + Referral (US$) for being dominant
	143
	451
	0
	45
	149
	538
	116
	383
	1,369

	State
	CT
	FL
	IA

	Time horizon
	5 years
	10 years
	25 years
	5 years
	10 years
	25 years
	5 years
	10 years
	25 years

	∆ Cumulative diabetes incidence (%)
	–0.027
	–0.040
	–0.035
	–0.026
	–0.039
	–0.032
	–0.031
	–0.044
	–0.034

	∆ LYs gained (LYs)
	0.001
	0.005
	0.061
	0.000
	0.003
	0.045
	0.001
	0.005
	0.064

	∆ QALYs  (QALYs)
	0.003
	0.010
	0.044
	0.003
	0.009
	0.037
	0.003
	0.011
	0.046

	∆ Cost referral (US$)
	200
	200
	200
	200
	200
	200
	200
	200
	200

	∆ Cost treatment (US$) 
	–99
	–312
	–931
	–67
	–220
	–789
	–248
	–768
	–2,140

	∆ Cost intervention (US$) 
	600
	600
	600
	600
	600
	600
	600
	600
	600

	∆ Cost total (US$)
	701
	488
	–131
	733
	580
	11
	552
	32
	–1,340

	ICER (US$/QALY)
	233,629
	47,342
	dominant
	271,504
	63,784
	285
	162,387
	2,808
	dominant

	max ∆ cost of intervention + referral for ICER<USUS$100,000 /QALY
	399
	1,342
	5,331
	337
	1,130
	4,539
	588
	1,898
	6,690

	max ∆ for  Intervention + Referral (US$) for ICER<US$50.000/QALY
	249
	827
	3,131
	202
	675
	2,664
	418
	1,333
	4,415

	max ∆ for  Intervention + Referral (US$) for being dominant
	99
	312
	931
	67
	220
	789
	248
	768
	2,140

	State
	IL
	NY
	OK

	Time horizon
	5 years
	10 years
	25 years
	5 years
	10 years
	25 years
	5 years
	10 years
	25 years

	∆ Cumulative diabetes incidence (%)
	–0.030
	–0.043
	–0.032
	–0.028
	–0.040
	–0.035
	–0.031
	–0.043
	–0.034

	∆ LYs gained (LYs)
	0.000
	0.004
	0.053
	0.001
	0.005
	0.067
	0.000
	0.005
	0.059

	∆ QALYs  (QALYs)
	0.003
	0.011
	0.042
	0.003
	0.011
	0.046
	0.003
	0.011
	0.045

	∆ Cost referral (US$)
	200
	200
	200
	200
	200
	200
	200
	200
	200

	∆ Cost treatment (US$) 
	–87
	–285
	–1,006
	–259
	–771
	–1,708
	–81
	–262
	–873

	∆ Cost intervention (US$) 
	600
	600
	600
	600
	600
	600
	600
	600
	600

	∆ Cost total (US$)
	713
	515
	–206
	541
	29
	–908
	719
	538
	–73

	ICER (US$/QALY)
	222,700
	49,008
	dominant
	174,538
	2,673
	dominant
	217,851
	48,463
	dominant

	max ∆ cost of intervention + referral for ICER<USUS$100,000 /QALY
	407
	1,335
	5,216
	569
	1,851
	6,348
	411
	1,372
	5,333

	[bookmark: _GoBack]max ∆ for  Intervention + Referral (US$) for ICER<US$50.000/QALY
	247
	810
	3,111
	414
	1,311
	4,028
	246
	817
	3,103

	max ∆ for  Intervention + Referral (US$) for being dominant
	87
	285
	1,006
	259
	771
	1,708
	81
	262
	873


Results are based on simulation scenarios from a Markov-style decision analytic simulation model with default and alternative assumptions on crucial model parameters (compare Table 1 in manuscript).
Dominant, less costly and more beneficial; LYs, life years; QALYs, quality adjusted life years; DPP, Diabetes Prevention Program; LCI, lifestyle change intervention. AL, Alabama; CA, California; CT, Connecticut; FL, Florida; IA, Iowa; IL, Illinois; NY, New York; OK, Oklahoma. 

Appendix A-R-Table 3
	Per participant return on investment of DPP-like LCI from a health care system and state Medicaid perspective

	 
	Average of eight states
	AL
	CA

	Perspectives
	5 years
	10 years
	25 years
	5 years
	10 years
	25 years
	5 years
	10 years
	25 years

	Health care system perspective (default assumptions) (US$)*
	657
	349
	–548
	755
	651
	262
	684
	417
	–569

	Medicaid perspective: beneficiaries insured 100% of time until they reach age 65 (US$)**
	657
	388
	–349
	755
	653
	279
	684
	445
	–329

	Medicaid perspective: beneficiaries insured 72% of time until they reach age 65 (US$)**
	697
	503
	–27
	768
	694
	425
	717
	544
	–13

	 
	CT
	FL
	IA

	 
	5 years
	10 years
	25 years
	5 years
	10 years
	25 years
	5 years
	10 years
	25 years

	Health care system perspective (default assumptions) (US$)*
	701
	488
	–131
	733
	580
	11
	552
	32
	–1,340

	Medicaid perspective: beneficiaries insured 100% of time until they reach age 65 (US$)**
	701
	508
	–21
	733
	584
	60
	552
	103
	–1,002

	Medicaid perspective: beneficiaries insured 72% of time until they reach age 65 (US$)**
	729
	589
	209
	752
	645
	267
	622
	298
	–497

	 
	IL
	NY
	OK

	 
	5 years
	10 years
	25 years
	5 years
	10 years
	25 years
	5 years
	10 years
	25 years

	Health care system perspective (default assumptions) (US$)*
	713
	515
	–206
	541
	29
	–908
	719
	538
	–73

	Medicaid perspective: beneficiaries insured 100% of time until they reach age 65 (US$)**
	713
	525
	–100
	541
	121
	–683
	719
	556
	29

	Medicaid perspective: beneficiaries insured 72% of time until they reach age 65 (US$)**
	737
	602
	152
	614
	311
	–268
	742
	624
	245


Results are based on simulation scenarios from a Markov-style decision analytic model with default assumptions (compare manuscript Table 1 in manuscript). 
* In the health care system perspective all savings from preventing diabetes and its complications in the US health care system are captured
** In the Medicaid perspective it is assumed that beneficiaries are insured for 100% or 72% of their lifetime under Medicaid before they lose eligibility at age 65. This means that not all savings from preventing diabetes and its complications are captured by Medicaid. 
AL, Alabama; CA, California; CT, Connecticut; FL, Florida; IA, Iowa; IL, Illinois; NY, New York; OK, Oklahoma.


Appendix A-R-Table 4
	25- year population-level cost and health impact assuming a 20% DPP-like LCI participation in eligible Medicaid beneficiaries

	 
	Sum of 8 States
	AL
	CA
	CT
	FL
	IA
	IL
	NY
	OK

	population
	number of eligible Medicaid beneficiaries at high risk for diabetes  (n)
	1.87M
	.01M
	.90M
	.08M
	.10M
	.04M
	.29M
	.43M
	.02M

	
	number of participating Medicaid beneficiaries at 20% participation (n)
	.37M
	.0M
	.18M
	.02M
	.02M
	.01M
	.06M
	.09M
	.0M

	cost impact
	upfront intervention cost at 20% participation  (in US$) *
	299.5M
	1.2M
	144.3M
	13.3M
	16.7M
	6.5M
	45.9M
	68.7M
	2.9M

	
	health care cost saved:  from a health care system perspective (in US$) **
	-205.2M
	.4M
	-102.7M
	-2.2M
	.2M
	-10.9M
	-11.8M
	-78.M
	-.3M

	
	health care cost saved:  from a Medicaid perspective (in US$) ***
	-10.1M
	.6M
	-2.4M
	3.5M
	5.6M
	-4.M
	8.7M
	-23.M
	.9M

	health impact
	QALYs gained  (in QALYs)
	16,252
	51
	7,754
	732
	781
	370
	2,418
	3,986
	160

	
	years of diabetes prevented (years of diabetes)
	259,560
	958
	120,860
	11,552
	14,864
	6,031
	42,910
	59,685
	2,700


*    Sum of costs for referral and intervention.
**  Sum of costs for referral and intervention minus savings for prevention of treatment for diabetes and complications assuming that all savings from preventing diabetes and its complications in the US health care system are captured.
*** Sum of costs for referral and intervention minus savings for prevention of treatment for diabetes and complications assuming that only savings from preventing diabetes and its complications in the Medicaid system are captured. It is assumed that beneficiaries are insured for 72% of their time under Medicaid until they turn 65. 
AL, Alabama; CA, California; CT, Connecticut; FL, Florida; IA, Iowa; IL, Illinois; NY, New York; OK, Oklahoma.




Appendix A-R-Table 5
	25- year impact on health equity assuming a 20% LCI participation in eligible Medicaid beneficiaries: sum of 8 states

	 
	 
	total
	white
	black
	Hispanic
	other
	>138% FPL
	<138% FPL

	Population size
	number of all US adults aged 19-64 [size((proportion)]
	61.52 M (1.00)
	 31.0 M (0.52)
	 6.8 M (0.11)
	16.0 M (0.26)
	 6.8 M (0.11)
	46.1 M (0.75)
	15.4 M (0.25)

	
	number of eligible Medicaid beneficiaries at high risk for diabetes aged 19-64 [size((proportion)]
	1.87 M 
(1.00)
	 0.43 M
(0.23)
	 0.50 M
(0.27)
	 0.77 M
(0.41)
	0.17 M
(0.09)
	 0.00 M
(0.00)
	 1.87 M
(1.00)

	
	number of participating Medicaid beneficiaries at 20% LCI up-take [size((proportion)]
	.37 M 
(1.00)
	0.08 M
(0.23)
	0.10 M
(0.27)
	0.15 M
(0.41)
	0.03 M
(0.09)
	0.00 M
(0.00)
	 0.37 M
(1.00)

	Diabetes incidence reduction
	cumulative diabetes incidence in general US adult population – without Medicaid LCI 
	27.30%
	22.66%
	34.52%
	33.61%
	27.32%
	25.65%
	32.26%

	
	cumulative diabetes incidence in general US adult population – with Medicaid LCI
	27.28%
	22.65%
	34.48%
	33.59%
	27.31%
	25.65%
	32.19%

	
	reduction in cumulative diabetes incidence in general US adult population through LCI 
	0.02%
	0.01%
	0.04%
	0.02%
	0.01%
	0.00%
	0.05%

	Health equity impact
	relative reduction in the difference of cumulative diabetes incidence between strata
	 -
	ref.
	0.37%
	0.12%
	-0.02%
	ref. 
	1.07%

	LCI, lifestyle change intervention; FPL, federal poverty level; M million 
	



