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WHAT IS A 
DPAC 

CHAMPION?

A CHAMPION IS A 
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COMMUNITY OF 
ADVOCATES 

TAKE ACTION, INVITE
10 FRIENDS, FOLLOW 
ON SOCIAL MEDIA

Follow Us on Social Media:

@DiabetesPAC @DiabetesPAC Diabetes Patient Advocacy Coalition



Grassroots Advocates

In every state!



Definition: States distribute the COVID-19 vaccine according to their own 
procedures, relying on the CDC for guidance. The CDC has made 
recommendations on priority groups, noting that T1Ds “might be at an 
increased risk” of severe illness from COVID-19. This, despite evidence 
that like T2Ds they “are at an increased risk”.

Our Take: Clinical evidence shows that both T1Ds and T2Ds are at an 
increased risk of suffering from severe illness related to COVID-19. The 
CDC, along with state health officials, must update their risk categories 
accordingly.



Current Status in Kentucky: Inconsistent. Registration and scheduling 
includes a questionnaire which lists Type 1 among risk categories at 
certain sites.

Bottom Line: Reach out to us if you are denied specifically because you 
have T1D and not T2D.



Awareness & prevention - Diabetes Action Plans

What is a DAP?

Our take: We support efforts that allow states to develop long-

term, strategic action plans to fight diabetes and the costs it brings 

to state budgets

Affordable access - Copay Caps

What is a copay cap?

Our take: Copay caps are helpful measures and need to be 

instituted at the federal level so they may positively impact more 

people with diabetes

*Kentucky bill headed to Senate



Definition: Medication and device changes prompted by insurance 
company formularies for their bottom line rather than medical necessity 
or clinical efficacy

Example: Compelling a person with diabetes who is stable on insulin 
aspart to switch to insulin lispro

Our Take: Your medical team should determine the medicines and 
devices used to treat your diabetes not an insurance company 
for economic reasons.

There are no biosimilar drugs currently designated as
Interchangeable by the FDA



Definition: There is often a steep difference between list price and net 
price of drugs, and devices.  The difference is caused by volume based 
rebates and discounts that are not always shared with the patient by the 
insurance company.

Example: A vial of insulin lists at $350 but the net cost is roughly $70.  
This $280 difference makes the medication unaffordable for patients who 
need them.

Our Take: All discounts and rebates should be passed through to the 
patient at point of sale. I’ve paid a premium to be in an insurance plan. I 
should get the benefit of the discounts the plan has negotiated!





Definition: Health care provided to prevent illness or disease that plans 
must cover with no patient cost-sharing (not subject to deductible, co-
pay or co-insurance)

Example: Immunizations, screenings, statin therapy for people at high-
risk of heart attack or stroke

Our Take: Diabetes care - including insulin, devices, and DSMT - is 
preventive as it prevents patients from complications (blindness, 
amputation, kidney disease, etc.), and should be covered accordingly



What it is: The Kentucky Prescription Assistance Program (KPAP) is a free 
service provided by the Department of Public Health that helps qualified 
people obtain their prescription medications through the medication 

assistance programs offered by drug companies, discount drug programs, 
and discount pharmacy programs.

How it works: KPAP coordinates existing assistance programs offered by 
prescription drug companies, reducing paperwork and streamlining the 
process for those who need assistance.

Go to https://chfs.ky.gov/agencies/dph/dpqi/hcab/Pages/kpap.aspx
or call 1 (800) 633-8100 for more information! 

* NEVER RATION

https://chfs.ky.gov/agencies/dph/dpqi/hcab/Pages/kpap.aspx


Definition: Health plan feature that makes it harder for patients to use 
copay cards or other forms of assistance to reduce their out-of-pocket 
prescription costs

Example: A patient is prescribed a medication that costs $1,000. There is 
a patient assistance program that reduces their cost to $100. The 
manufacturer provides a $900 credit to the patient at the POS, but the 
insurer does not count the credit toward the patient’s deductible. The 
patient must then pay the additional $900 toward the deductible when 
the assistance plan ends.

Our Take: Why does it matter who pays for the medication? It is none of 
my insurance company’s business either way.

* Kentucky Bill



The “WHY”- Telling your story

Each of us have a “why” we advocate

Stories to action

Practice makes perfect

Tell your story


