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Background 

• The prevalence of persons diagnosed with 
diabetes in the U.S. has more than tripled  and is 
anticipated to reach about 42 million people by 
2034  

• There are several barriers to providing guideline-
directed care preventing translation of large RCT’s 
to the community 

• The Diabetes Working Group was formed in 2009 
to study crucial aspects of this problem and 
recommend solutions 

 



Diabetes Working Group  

  Professional Societies 

The American Academy of Pediatrics (AAP) 

American Association of Clinical Endocrinology (AACE) 

American Association of Diabetes Educators (AADE) 

American Diabetes Association (ADA) 

The Endocrine Society (ES) 

JDRF 

Pediatric Endocrine Society (PES) 
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Methods 

 Survey 
 Web-based survey of demographics and practice patterns of diabetes 

care providers 

 Standards of Care 
 Integrated standards from ADA, AACE, and TES standards to produce 

consolidated set of 28 standards of optimal diabetes care  

 Provider Matrix 
 MD’s, CDE’s, RD’s, RN’s, DPM’s to achieve the standards was developed  

 Vignettes 
 6 clinical vignettes - 3 patients with type 1 diabetes; 3 with type 2 diabetes were 

developed representing a broad spectrum of patients 

 Independent Panels 
 3 panels of 4-7 diabetes care professionals estimated the minimum and 

maximum time to achieve the standard of care for patients over 1 year 

 Expert Panel 
 estimate the time needed to start or continue to follow patients using 

insulin pumps or continuous glucose monitors   
 







Methods 

• Time estimates based on:  
– baseline case = a mix of patient complications, non-optimal 

patient/caretaker adherence, and possible administrative delays (e.g., 
delays in scheduling, paperwork, etc.) 

– best case = assumed optimal patient/caretaker adherence, no patient 
complications, and no administrative delays 

• The two primary components of the model were: 
– provider costs = provider time estimates by the average wage and 

overhead amounts for each provider type 
– provider reimbursement = timing estimates were mapped to CPT and 

HCPCS billing codes and the associated Medicare national average 
payment rate  

• “reimbursement gap” = (total reimbursement amount) – (total 
provider costs) for the average number of patients seen per year  







The Bottom Line 

• The costs of treating diabetes patients exceed 
reimbursement: 

– adult practice >$750,000 per year 

– pediatric practice >$471,000 per year  

 

• These gaps are increased for patients using intensive 
management technologies such as CSII and CGM 



How Do You Break Even? 

• An adult diabetologist would require a 63% 
increase in overall reimbursement in order to 
break even in the “base case” scenario  

     OR 

• Since diabetologists salaries are included in 
the expenses of delivering care, their salaries 
would have to be reduced by 36% to approach 
a “break-even” status 

 



Gap in Endocrine Workforce 



Solutions 
• Care Management 

– Create and promote the use of teams to implement shared decision-making programs 

– Leverage HIT to better assist patients in DM self-management and track BG’s and overall 
performance 

– Rx electronically for monitoring of med adherence 

– Use patient registries and/or databases to track and trend goal achievement  

• Payment Reform  

– Fee-for Service model: Review/revise billing codes to better describe the work being 
performed 

– Patient management fee model: monthly per-patient payment for all care 

– Diabetes-focused PCMH: encourages care coordination and aligns reimbursement 
incentives 

• Workforce Supply  

– Forgive educational loans to make diabetes care an attractive choice for new medical 
professionals 

– Increase the number of Endocrine Fellowship training slots 

– Encourage DM-centric  professional societies to promote the positive attributes of 
working with DM patients to medical, nursing, pharmacy, and nutrition students 

– Educate PCPs including NP’s and PA’s on the standards of care, the principles of 
proactive management, and the need for timely referral to specialist 
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