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Distribution of Medicare Patient Counts
& Costs for HTN, Diabetes, CKD, &
ESRD
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New Cases of Diabetes
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Critical Tinding: Prevention 1s
zchievahle Tor many people &i-
sl Tor type 2 dishetes

i ifestyle modification intervention
lowered risle of dighetes hy 56%.

Ml\Victiormin loweres cdigheies rislk by
=19%.
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National Diabetes Education Program
(NDEP) Campaign:

small steps
big rewards
Prevent

Diabetes

Campaign Goal: translate DPP
results into practice

3Provides DPP-proven tools for lifestyle
change to those at high risk of diabetes
and their health care providers

iSponsored by NIDDK, CDC and 200
partners



1 Identification of those at risk for diabetes

1 Development of algorithms based on data from
longitudinal studies or CMS data

1 Cost effective behavioral therapy
2 Group delivery, internet, community setting

1 Bariatric surgery

1 Impact of timing, procedure, level of obesity on
risk, benefit, cost, diabetes

1 Weight loss medications
1 Effect on hard outcomes



Progress in Prevention: DCCT/EDIC

NDEP Campaign:

Control your

DIABETES CONTROL & COMPLICATIONS TRIAL

dldbete*‘:‘, ...-

OrLife.

Critical finding: Complications of
type 1 diabetes can be prevented
by tight control of glycemia. Campaign Goal: translate
DCCT/EDIC results into practice

#Reduction in risk of complications:
IEye disease - 76%
IKidney disease - 50%
INerve disease - 60%
IMI, stroke or CVD death - 57%

#Educational materials for controlling
blood sugar

iSponsored by NIDDK, CDC and 200

iComparatively short-term glycemic LEWfa

control has long-term benefits




Information Gaps:
Glycemic Control

1 Comparison of treatment algorithms with long
term outcomes

1 Long term benefit from early more aggressive
therapy to preserve beta cell function

1 Head to head comparisons of therapies with CVD
and other hard outcomes
1 Optimal Alc goals in patients with limited life
expectancy with QOL and functional
outcomes

1 Maximize benefit from self blood glucose
monitoring—which patients, when, how to
use to change therapy



Age-adjusted Cardiovascular Disease Mortality

Rates Among the U.S. Population Age 35to 74
With and Without diabetes, by Cohort and Sex
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SOURCE: Gregg, E. W. et. al. Ann Intern Med 2007;147:149-155
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CAre Seiiing

1 [ncreasing use of [ow cost effective therapies
(e.g. aspirin, nfluenza Vaccinations) ano
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[mrormaiton (Gaps:
AMputation Prevention

1.,

1 Compare approaches to prevention of foot ulcers
1 Therapeutic shoes and socks
2 Identification and education of high risk patients
1 Compare approaches to healing of ulcers
2 Offloading
1 Methods of debridment
1 Biologics
1 Indications for angiography and revascularization
1 Predictors of ulcer healing



1 Opfimal strategies o slow progression of
CKD anad 8556618160 (\/D (17 RITMary care
SCITNG

1 —=rly placement or appropriaie vasculal
5CCESS

i Optimal Timing 1or m Hr? fon of dialysis
(marlers or uremia other than GFR)

1 Rcoucing CVD sl in =5RD patienis

2 Uttty or pre-transplant evaluation 1or CVD



Medicare Annual Expenditures for
Urologic Diseases

Condition Annual Cost

Acult UT] ©1,436,700,000

1T

Urolitniasis 5634 400,000
Benign Prostatic rlyperplasia $776,000,000
Adult Incontinence $273,400,000
Urqlogic
nAmMENER A S SOURCE: Certers for Medicare and Medicaid Services, 1992, 1995, 1998, 20071,

Urologic Diseases in Arnerica; wwyy.udaniddienin.gov
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