The Preventing Diabetes in Medicare Act
(H.R. 1686)
Overview
Diabetes is a tremendously costly illness, both in terms of health and in terms of our
nation’s escalating health care costs. Today, 29.1 million people, or 1 in 10 people in the
U.S., have diabetes; an additional 86 million people are estimated to have prediabetes.1
The prevalence of diabetes is even more staggering among those eligible for Medicare.
In 2012, over one-quarter of U.S. residents aged 65 years and older (11.2 million) had
diabetes.2
In other words, 7 out of 10 people eligible for Medicare are affected by diabetes
or prediabetes. For half of these individuals, however, diabetes could be
prevented if they had access to a diet and exercise lifestyle intervention.

Key Takeaways:
• Over one-quarter of the Medicareeligible population (11.2 million
over age 65) has diabetes.

• The total cost of diabetes to our
health care system in 2012 was
estimated to be $322 billion.

• Medical nutrition therapy provided
by a registered dietitian nutritionist

The Costs of Diabetes

is an effective, evidence-based
program that can result in weight

One out of every five federal health care dollars is spent treating people with diabetes.3
The total cost of diabetes to our health care system in 2012 was estimated to be
$322 billion, including $244 billion in excess medical expenditures and $78 billion
in reduced national productivity.4 Combined, this amounts to an economic burden
exceeding $1,000 for each American in 2012. The average yearly health care costs for a
person with diabetes is $13,700, with $7,900 due to diabetes alone.4 One out of every
four federal health care dollars is spent treating people with diabetes.5

loss and improved blood glucose.

• The Preventing Diabetes in Medicare
Act (H.R. 1686) will allow Medicare
to reimburse registered dietitian
nutritionists to provide medical
nutrition therapy to patients at risk
of prediabetes.

Cost-Effectiveness of Diabetes Prevention
In 2002, the National Diabetes Prevention Program (NDPP) showed that participation
in a diet and exercise lifestyle intervention for three years could result in a 71%
decrease in the number of new cases of diabetes compared to a control group for
people age 60-85.6 Then in 2009, the NDPP showed that 10 years after the start of
the program, there was still a 49% decrease in the number of new cases of diabetes
compared to a control group.7 People participated in the program for only a few years,
but the benefits extended for a decade.
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Medical Nutrition Therapy (MNT) is a part of successful diet and exercise
lifestyle modification. Research shows that MNT provided by a registered
dietitian nutritionist is an effective evidence-based practice that can
result in weight loss, obesity prevention and improved prediabetes
insulin markers which are the same essential outcomes of other diabetes
prevention programs.8,9
There are many ways to estimate cost-effectiveness, but one common
method is by measuring cost per quality adjusted life year (QALY), which is
based on the number of years of life that would be added by the change or
intervention. As a society, we often say a treatment is “cost-effective” if we
have to pay less than $50,000 per QALY. An intervention is said to be “costsaving” if it will actually save money in the long run if it were implemented.
Treatment of prediabetes with lifestyle interventions involving diet and
exercise has consistently been shown to be cost-effective, and even costsaving in some cases:
•

A 2010 study concluded that screening and lifestyle intervention for
prediabetes is cost-saving to a single payer over three years.10

•

A 2007 study concluded that screening and lifestyle intervention for
prediabetes is highly cost-effective, costing only $8,181-$9,511 per
QALY.11

•

A 2006 study concluded that lifestyle intervention for prediabetes is
highly cost-effective, costing only $1,100 per QALY.12

•

A 2005 study concluded that lifestyle intervention for prediabetes is
highly cost-effective, costing only $1,110 per QALY.13

•

In an International Diabetes Federation summary of cost-effectiveness
studies, seven out of eight studies showed lifestyle intervention for
prediabetes to be cost saving or cost-effective.13

Bottom line: Research shows diet and exercise lifestyle interventions
are cost-effective or even cost-saving treatments for people with prediabetes.

Benefits of the Preventing Diabetes in Medicare Act (H.R. 1686)
The Preventing Diabetes in Medicare Act will help to prevent cases of diabetes in the Medicare population by allowing medical
nutrition therapy to be provided by a registered dietitian nutritionist or nutrition professional for individuals with diabetes,
prediabetes, or a renal disease, or an individual at risk for diabetes.
H.R. 1686 is a bi-partisan bill that was introduced in the 114th Congress by Rep. Diana DeGette (D-Colo.) and Rep. Ed Whitfield (R-Ky).
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