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Health care and public health professionals can use this brief to learn about recent trends in diabetes among adults
in @ Michigan Medicaid program. Understanding these trends can help professionals identify and address diabetes
disparities, understand the public health impact, and act on recommendations to improve care.

Background

o Diabetes is a chronic disease characterized by hyperglycemia (high blood glucose) caused by either the lack of
insulin or the body’s inability to use insulin efficiently.!

o Michigan Medicaid programs provide coverage for health care services to residents in need of financial
assistance. MDHHS can monitor diabetes trends among Medicaid beneficiaries using health and pharmacy
claims and administrative data in the Michigan Health Data Warehouse.

o Based on these data, a diabetes utilization percentage can serve as a proxy for the estimated percentage of
adult beneficiaries having diabetes.

o This summary provides diabetes percentage estimates among adult beneficiaries in Michigan between the ages
of 18 to 64 gathered from 2020 to 2024 with a focus on calendar year 2024. This report also identifies
disparities among demographics and counties.

Diabetes Trends

Total Number of Beneficiaries, Number with Diabetes, and Diabetes Percentage, Adults (18-64 years), Michigan,
Medicaid, 2020-2024

L Beneficiaries with | Diabetes Percentage (95%

Year Beneficiaries .
Diabetes Cl)
2020* 970,667 92,099 9.5 (9.4-9.5)
2021 1,182,493 113,779 9.6 (9.6-9.7)
2022 1,259,745 115,580 9.2 (9.1-9.2)
2023 1,125,766 114,022 10.1 (10.1-10.2)
2024* 865,205 91,966 10.6 (10.6-10.7)

Source: Michigan Health Data Warehouse (2020-2024)
95% Cl — 95% Confidence Interval

* Use caution when interpreting 2020 data. The COVID-19 pandemic disrupted health services, leading to delays and
reductions in diabetes screening, diagnosis, and reporting to some diabetes databases. This disruption may have
contributed to a decline in reported diabetes cases in 2020. In 2024, the decrease in beneficiaries with diabetes
likely reflects declining Medicaid enrollment due to eligibility redeterminations and disenroliment.

o In 2020, 9.5% (92,099) of adults in the Michigan Medicaid program had diabetes.
o The diabetes percentage increased from 9.5% to 10.6% from 2020 to 2024.
o In 2024, 10.6% (91,966) of adults in a Medicaid program had diabetes.

For more information about diabetes in Michigan and
programs, visit Michigan.gov/Diabetes.


https://www.michigan.gov/diabetes

Diabetes Disparities by Sex, Age Group, and Race/Ethnicity

Diabetes Percentage by Sex, Adults (18-64 years), Michigan, Medicaid, 2024
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Source: Michigan Health Data Warehouse (2024)

o In 2024, the diabetes prevalence was

higher among male (10.9%)
beneficiaries compared to female
(10.4%) beneficiaries and the state
(10.6%).

Diabetes Percentage by Age Group, Adults (18-64 years), Michigan, Medicaid, 2024
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o In 2024, older age group beneficiaries

had higher reports of having diabetes.

Adults aged 18 to 34 years (3.2%) had
the lowest percentage, and adults
aged 50 to 64 years had the highest
(25.7%).

The percentage of adults between 35
to 49 was three times more than
adults between 18 to 34 years old.

o The percentage among adults

between 50 to 64 years was two times
the percentage of those between 35
to 49 years old with diabetes.

Diabetes Percentage by Race/Ethnicity, Adults (18-64 years), Michigan, Medicaid, 2024
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o In 2024, adult non-Hispanic

Asian/Pacific Islander (18.6%)
beneficiaries had the highest diabetes
percentage compared to non-Hispanic
Black (10.8%), non-Hispanic white
(10.2%), non-Hispanic American
Indian/Alaska Native (10.1%), and
Hispanic/Latino (9.8%) adults.

Hispanic Black was the second highest
group reporting to have diabetes.

People who identify as non-Hispanic
white, non-Hispanic American
Indian/Alaska Native, and Hispanic had
diabetes percentages lower than the
state.



Diabetes Disparities by County

Diabetes Percentage by County, Adults (18-64 years), Michigan, Medicaid, 2024
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Source: Michigan Health Data Warehouse (2024)

o In 2024, 10.6% of adult Medicaid beneficiaries in Michigan had diabetes. Twelve counties had a higher
percentage of diabetes cases compared to others. Among all 12 counties, 75% were in rural areas, 17% in
urban areas, and 8% in suburban areas. Two counties had a rate that matched the state, while 69 counties
had a lower percentage of diabetes cases than the state.

o The tables at the end of this brief provide details on the total number of beneficiaries, the number of
beneficiaries with diabetes, and the corresponding diabetes percentages for each county in Michigan.



Public Health Impact and Recommendations

Diabetes is a complex health condition that requires significant time and resources to manage. Diabetes
increases the risk of additional health problems such as heart disease, kidney disease, vision loss and
amputation.! People who have diabetes can effectively manage their condition, and they can prevent, delay or
treat associated complications.?

In addition to diabetes, prediabetes is a condition in which blood glucose levels are elevated, but not high
enough to be diagnosed with diabetes.3 People with prediabetes are at high risk for developing type 2
diabetes. Without intervention, 15-30% of people with prediabetes will develop type 2 diabetes within five
years.*

MDHHS recommends:
o Early Detection and Screening

o ltis crucial for health care providers to screen all patients 35 years and older for prediabetes and
diabetes. Additional information is outlined in the American Diabetes Association (ADA) 2025
Standards of Care.

O

Lifestyle Modifications

o Health care providers should emphasize to patients with prediabetes or at risk for type 2 diabetes
that they can prevent or delay diabetes through healthy lifestyle changes.

o The Centers for Disease Control and Prevention-recognized Diabetes Prevention Program (DPP) is an
evidence-based program shown to reduce a person’s risk of type 2 diabetes by 58% through small
behavioral changes.® DPP services in Michigan can be found at Find a DPP in Michigan.

O

Self-Management Education

o Health care providers can reinforce the importance of participating in self-management education
which can help patients better understand diabetes, increase their knowledge to make healthy
choices, and empower them to make informed decisions about their care.

o Diabetes Self-Management Education and Support (DSMES) training in Michigan can be found at
Find a DSMES in Michigan.”

Improve Care

O

o Diabetes complications often go undetected. Screening people with diabetes for related
complications as outlined in the ADA 2025 Standards of Care can improve prognosis and care.

o Non-Medical Drivers of Health

o The ability to manage and prevent diabetes varies greatly from person to person and is often due to
factors beyond an individual’s control. Health care providers and community resource agencies can
assess a person’s non-medical needs that may impact on their ability to manage or prevent
diabetes. These needs should be considered and included when referring patients to additional care
and resources. Learn more about screening and addressing health related non-medical needs at
Center for Medicare & Medciaid Services.?



https://professional.diabetes.org/standards-of-care
https://professional.diabetes.org/standards-of-care
https://experience.arcgis.com/experience/e88a3184c35e4ed7a32b3949dab04089
https://michigan.maps.arcgis.com/apps/webappviewer/index.html?id=b166c159200b418a9ff5e418e92a7345
https://professional.diabetes.org/standards-of-care
https://www.cms.gov/priorities/innovation/key-concepts/social-drivers-health-and-health-related-social-needs#:%7E:text=Examples%20of%20HRSN%20include%20lack%20of%20stable,safety%2C%20and%20lack%20of%20access%20to%20transportation.&text=It%20asks%20questions%20about%20her%20living%20situation%2C,employment%2C%20family%20and%20community%20support%2C%20and%20education.

Methods

This summary includes the Michigan Medicaid population 18 to 64 years of age (as of the last day of each
respective calendar year) and individuals enrolled in a Medicaid benefit plan that covered diabetes-related
services and were not dually enrolled in any other insurance plan (such as Medicare) for at least 11 months of
the measurement year. Additionally, these data do not include services provided but not billed or paid for by
Medicaid. Therefore, the results are not representative of all adults in Michigan Medicaid with diabetes.

Race/ethnic groups were defined using the following classification in the Michigan Health Data Warehouse:
* Non-Hispanic Black beneficiaries were those who were identified as Black, non-Hispanic.
* Non-Hispanic white beneficiaries were those who were identified as white, non-Hispanic, and
* Hispanic/Latinx beneficiaries were those who were identified as Hispanic.
* American Indian/Alaska Natives were those who were identified as American Indian or Alaska Native.

» Asian/Pacific Islander beneficiaries were those who were identified as Asian American, East Indian,
Pacific Islander, or beneficiaries from an East or Southeast Asian country.

* Hispanic ethnicity was not specified for the American Indian/Alaska Native and Asian/Pacific Islander
in the Data Warehouse.

Medicaid beneficiaries were identified as having diabetes according to the HEDIS® 2024 inclusion criteria, which
included a beneficiary meeting any of the following criteria in the measurement year or the year prior to the
measurement year.

* At least two outpatient visits, observation visits or nonacute inpatient encounters on different dates of
service, with a diagnosis of diabetes. Visit type need not be the same for the two visits.

* At least one emergency department visit with a diagnosis of diabetes.
* At least one acute inpatient hospitalization with a diagnosis of diabetes.

* At least one prescription fills for insulin or hypoglycemics/antihyperglycemics during the measurement year
or the year prior to the measurement year.

Diabetes percentages were reported with 95% confidence intervals. This report also includes the county-level
diabetes percentages and counts in the Supplemental Tables.
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Supplemental Tables

Counties with diabetes percentage rate higher than the state rate, Adults (18-64 years), Michigan, Medicaid,

2024
Count Number of Number with Percent 95% Confidence
¥ Beneficiaries Diabetes Interval
Macomb 79,153 10,808 13.7% (13.4%, 13.9%)
Lake 1,495 188 12.6% (11.0%, 14.4%)
Detroit 119,662 14,640 12.2% (12.1%, 12.4%)
Wayne 248,469 30,377 12.2% (12.1%, 12.4%)
Wayne Excluding Detroit 128,807 15,737 12.2% (12.0%, 12.4%)
Ogemaw 2,401 290 12.1% (10.8%, 13.4%)
Saint Joseph 4,929 578 11.7% (10.9%, 12.7%)
Gratiot 3,382 389 11.5% (10.5%, 12.6%)
Clare 3,774 434 11.5% (10.5%, 12.6%)
lonia 4,068 467 11.5% (10.5%, 12.5%)
Gladwin 2,516 283 11.2% (10.1%, 12.5%)
Presque Isle 1,038 115 11.1% (9.3%, 13.1%)
Roscommon 2,772 301 10.9% (9.8%, 12.1%)
Schoolcraft 767 83 10.8% (8.8%, 13.2%)

Source: Michigan Health Data Warehouse (2024)
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Diabetes Disparities County List (1 of 5)

Michigan County List with Diabetes Percentage, Adults (18-64 years), Michigan, Medicaid, 2024

County Total Beneficiaries Numb-er with Percent 95% Confidence

Diabetes Interval
Alcona 983 88 9.0% (7.3%, 10.9%)
Alger 595 35 5.9% (4.3%, 8.1%)
Allegan 6,642 625 9.4% (8.7%, 10.1%)
Alpena 2,637 260 9.9% (8.8%, 11.1%)
Antrim 1,734 145 8.4% (7.1%, 9.8%)
Arenac 1,468 152 10.4% (8.9%, 12.0%)
Baraga 716 69 9.6% (7.7%, 12.0%)
Barry 3,249 305 9.4% (8.4%, 10.4%)
Bay 9,307 946 10.2% (9.6%, 10.8%)
Benzie 1,236 91 7.4% (6.0%, 9.0%)
Berrien 13,965 1,231 8.8% (8.4%, 9.3%)
Branch 3,451 364 10.5% (9.6%, 11.6%)
Calhoun 13,132 1,287 9.8% (9.3%, 10.3%)
Cass 4,041 394 9.8% (8.9%, 10.7%)
Charlevoix 1,596 136 8.5% (7.2%, 10.0%)
Cheboygan 2,501 228 9.1% (8.1%, 10.3%)
Chippewa 2,734 243 8.9% (7.9%, 10.0%)
Clare 3,774 434 11.5% (10.5%, 12.6%)
Clinton 3,497 290 8.3% (7.4%, 9.3%)
Crawford 1,366 119 8.7% (7.3%, 10.3%)

Source: Michigan Health Data Warehouse (2024)




Diabetes Disparities County List (2 of 5)
Michigan County List with Diabetes Percentage, Adults (18-64 years), Michigan, Medicaid, 2024

Number with

95% Confidence

County Total Beneficiaries Diabetes Percent Interval
Delta 2,658 238 9.0% (7.9%, 10.1%)
Detroit 119,662 14,640 12.2% (12.1%, 12.4%)
Dickinson 1,764 154 8.7% (7.5%, 10.1%)
Eaton 6,966 621 8.9% (8.3%, 9.6%)
Emmet 2,061 173 8.4% (7.3%, 9.7%)
Genesee 50,322 4,949 9.8% (9.6%, 10.1%)
Gladwin 2,516 283 11.2% (10.1%, 12.5%)
Gogebic 1,590 164 10.3% (8.9%, 11.9%)
Grand Traverse 5,104 365 7.2% (6.5%, 7.9%)
Gratiot 3,382 389 11.5% (10.5%, 12.6%)
Hillsdale 3,798 359 9.5% (8.6%, 10.4%)
Houghton 2,454 194 7.9% (6.9%, 9.0%)
Huron 2,157 229 10.6% (9.4%, 12.0%)
Ingham 26,645 2,576 9.7% (9.3%, 10.0%)
lonia 4,068 467 11.5% (10.5%, 12.5%)
losco 2,554 219 8.6% (7.6%, 9.7%)
Iron 1,260 104 8.3% (6.9%, 9.9%)
Isabella 5,270 509 9.7% (8.9%, 10.5%)
Jackson 13,585 1,287 9.5% (9.0%, 10.0%)
Kalamazoo 18,224 1,522 8.4% (8.0%, 8.8%)
Kent 42,447 3,751 8.8% (8.6%, 9.1%)

Source: Michigan Health Data Warehouse (2024)
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Diabetes Disparities County List (3 of 5)

Michigan County List with Diabetes Percentage, Adults (18-64 years), Michigan, Medicaid, 2024

County Total Beneficiaries Numb.er with Percent 95% Confidence

Diabetes Interval
Keweenaw 161 14 8.7% (5.3%, 14.1%)
Lake 1,495 188 12.6% (11.0%, 14.4%)
Lapeer 5,689 526 9.2% (8.5%, 10.0%)
Leelanau 815 56 6.9% (5.3%, 8.8%)
Lenawee 6,678 642 9.6% (8.9%, 10.3%)
Livingston 7,207 534 7.4% (6.8%, 8.0%)
Luce 566 53 9.4% (7.2%, 12.0%)
Mackinac 755 69 9.1% (7.3%, 11.4%)
Macomb 79,153 10,808 13.7% (13.4%, 13.9%)
Manistee 2,113 211 10.0% (8.8%, 11.3%)
Marquette 4,398 348 7.9% (7.2%, 8.7%)
Mason 2,409 204 8.5% (7.4%, 9.6%)
Mecosta 3,870 362 9.4% (8.5%, 10.3%)
Menominee 1,538 141 9.2% (7.8%, 10.7%)
Midland 5,595 562 10.0% (9.3%, 10.9%)
Missaukee 1,285 124 9.6% (8.2%, 11.4%)
Monroe 10,054 925 9.2% (8.7%, 9.8%)
Montcalm 5,560 555 10.0% (9.2%, 10.8%)
Montmorency 942 89 9.4% (7.7%, 11.5%)
Muskegon 16,462 1,632 9.9% (9.5%, 10.4%)
Newaygo 4,559 393 8.6% (7.8%, 9.5%)

Source: Michigan Health Data Warehouse (2024)
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Diabetes Disparities County List (4 of 5)

Michigan County List with Diabetes Percentage, Adults (18-64 years), Michigan, Medicaid, 2024

County Nur’f\k_aer_of Numb.er with Percent 95% Confidence

Beneficiaries Diabetes Interval
Oakland 63,186 6,156 9.7% (9.5%, 10.0%)
Oceana 2,471 247 10.0% (8.9%, 11.2%)
Ogemaw 2,401 290 12.1% (10.8%, 13.4%)
Ontonagon 509 42 8.3% (6.2%, 11.0%)
Osceola 2,485 223 9.0% (7.9%, 10.2%)
Oscoda 992 80 8.1% (6.5%, 9.9%)
Otsego 2,196 196 8.9% (7.8%, 10.2%)
Ottawa 11,154 899 8.1% (7.6%, 8.6%)
Presque Isle 1,038 115 11.1% (9.3%, 13.1%)
Roscommon 2,772 301 10.9% (9.8%, 12.1%)
Saginaw 21,308 2,266 10.6% (10.2%, 11.1%)
Saint Clair 14,039 1,355 9.7% (9.2%, 10.2%)
Saint Joseph 4,929 578 11.7% (10.9%, 12.7%)
Sanilac 3,565 370 10.4% (9.4%, 11.4%)
Schoolcraft 767 83 10.8% (8.8%, 13.2%)
Shiawassee 5,767 579 10.0% (9.3%, 10.8%)
Tuscola 4,461 448 10.0% (9.2%, 11.0%)

Source: Michigan Health Data Warehouse (2024) 10



Diabetes Disparities County List (5 of 5)

Michigan County List with Diabetes Percentage, Adults (18-64 years), Michigan, Medicaid, 2024

Count Number of Number with Percent 95% Confidence
y Beneficiaries Diabetes Interval
Van Buren 6,373 624 9.8% (9.1%, 10.5%)
\Washtenaw 20,264 1,676 8.3% (7.9%, 8.7%)
\Wayne 248,469 30,377 12.2% (12.1%, 12.4%)
Wayne Excluding
Detroit 128,807 15,737 12.2% (12.0%, 12.4%)
Wexford 3,361 303 9.0% (8.1%, 10.0%)
Van Buren 6,373 624 9.8% (9.1%, 10.5%)
Michigan 865,205 91,966 10.6% (10.6%, 10.7%)

Source: Michigan Health Data Warehouse (2024)
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