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Impact of Diabetes

More than 1 in 9
Or 11.5% of adults in Michigan have 

diabetes (~912,794 adults) 

Approx. 239,000 Michiganders 
have diabetes but don’t know it

Over 34 million Americans are living with 
diabetes today.

Over 2.7 million people in 
Michigan have prediabetes but 
have not yet been diagnosed



150
Pilot 

Participants

CQI Partners: HBOM & MCT2D

The Michigan
Collaborative for 
Type 2 Diabetes

Healthy Behavior 
Optimization for 

Michigan

https://hbomich.org/ 
https://mct2d.org/

https://hbomich.org/
https://mct2d.org/


Lifestyle & diet modification is the 
first line treatment for T2D

Unmet social needs like food insecurity are barriers

Food insecurity negatively affects diet 
quality, diabetes self-management 
skills, glycemic control, micro- and 
macrovascular complications and 
health care utilization.

Evert 2022, Casagrande 2022, Levi 2023



Lower carbohydrate diets aid glycemic 
control and can lead to T2D remission 

A low carbohydrate diet is generally defined as 
50-130g of carbs per day

Evert 2022, Goldenberg 2021



Lower carbohydrate diets aid glycemic 
control and can lead to T2D remission 

https://jumpstart.mct2d.org/

https://jumpstart.mct2d.org/


Objective 

To evaluate a quality improvement 
program to support patients with 
T2D and low income to adopt a 
healthier lower carbohydrate diet.



Methods: Patient Population

Adults with T2D Low Income OR 
Food Insecure

150
Pilot 

ParticipantsProgram 
Participants

Michigan state-wide patient 
cohort

21 practices participating in 
the Michigan Collaborative 
for Type 2 Diabetes



Methods: Program Overview

3 Months of 
Healthy Choice 

Allowance
$240 of total food 
credits ($80 per 

month)

12 Weeks of 
Education and 

Support

Via website, email, 
and print



Education Materials: Print, Digital, & Video

https://jumpstart.mct2d.org/
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Methods: Data Collection and Analysis

Patients with T2D Low Income OR 
Food Insecure

150
Pilot 

Participants

Oshman 2024, doi: 10.2196/54043

● Program was implemented for 3 months with data 
collection for 12 months after program completion

● Medical records obtained for 18-month period

○ 6 months prior to enrollment - 12 months after

● HbA1c and weight abstracted from medical records

● Participants categorized by baseline HbA1c control 
(uncontrolled: ≥7% HbA1c) and GLP-1 RA use (no use: 
<30 days use 12-month evaluation period)



Methods: Data Collection and Analysis

Patients with T2D Low Income OR 
Food Insecure

150
Pilot 

Participants

● Baseline values assigned as closest to 
enrollment date up to 21-days after 
enrollment

● Additional data categorized in 3-month 
increments (evaluation quarters)
○ Latest value used when multiple available

● Change from baseline assessed with 
signed-rank tests (alpha-0.05, two-tailed)
○ HbA1c stratification by baseline control

○ Weight stratification by GLP-1 RA use

HbA1c change
Weight change



Results: Demographics (n=83) 

Mean (SD) or N (%)
Age (range: 18-86) 56.6 (13.5)
Gender

Female 57 (72.2)
Male 22 (27.8)

Race
White 70 (88.6)
Black 4 (5.1)
Native American 1 (1.3)
Other 2 (2.5)
Mixed Race 1 (1.3)

Hispanic
Yes 3 (3.8)
No 74 (93.7)

Education Level
High school graduate or less 35 (44.8)
Some college or technical school 25 (31.6)
Associate’s or technical degree 8 (10.1)
Bachelor’s degree or higher 11 (13.9)



Results: Demographics 

Average HbA1c = 7.6 (std=2.0)
● 42 (53%) uncontrolled
● 37 (47%) controlled 

Average BMI = 38.2 (std=8.8)
● 3 (4%) normal BMI
● 15 (19%) overweight BMI
● 61 (77%) obese BMI 



Results: Healthy Choice Allowance Use  

of participants 
successfully placed 
orders through Shipt



Overall HbA1c reduction at 6+ months

Full Cohort

-0.42%
±1.43 (p=0.02, n=68)

Uncontrolled
At Baseline

-0.67%
±1.76 (p=0.04, n=38)



Results: Impact on HbA1c (n=74)  



Overall weight reduction at 6+ months

Full Cohort

-1.7%
±4.36 (p<0.01, n=66)

No GLP-1 RA

-1.09%
±4.37 (p=0.28, n=29)



Results: Impact on Weight (n=73)  



Conclusions 

● HbA1c and weight both show 
marginal improvement greater 
than 6-months after program 
enrollment

● Jumpstarting dietary change 
among patients with T2D and 
food insecurity may creating 
lasting impact



Future Directions

● Large-scale study to more rigorously adjust for covariates and 
confounding variables

● Conduct programmatic cost-benefit analysis
○ Implementation costs vs. potential healthcare savings

● Implementation of this program into clinical practice where 
appropriate



Questions?
info@hbomich.org

Eric Waselewski - waselewe@med.umich.edu
Marika Waselewski - marikag@med.umich.edu

https://jumpstart.mct2d.org/
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Methods: Program Timeline

Patients with T2D Low Income OR 
Food Insecure

150
Pilot 

Participants

Oshman 2024, doi: 10.2196/54043



Shipt Healthy Choice Allowance (HCA)  

● Produce 
● Meat & Seafood
● Dairy
● Deli
● Breakfast
● Pantry 
● Household Supplies
● Personal Care / Wellness

Allowed

● Beverages: No Soft Drinks
● Frozen: No Ice Cream & 

Dessert
● Snacking: No Chips, Candy & 

Chocolate, Cookies and Snack 
Cakes

Restricted

● Baby & Toddler
● Toys
● Entertainment
● Electronics
● Beauty
● Home Goods
● Pets
● Other

Not Allowed

HCA Categories



Results: Healthy Choice Allowance Use  

“It made you have to think 
about what kinds of 

foods would be covered 
or acceptable so it made 
you think about putting 

more natural and 
sustainable things into 
your body than other 

foods”



Results: Absolute change in HbA1c



Results: Medication Utilization


