
1 
 

DIABETES: AHCA and ACA, Service and Coverage Gaps in U.S. Health Care     
GMANDELL    04/20/17 
 
 ABSTRACT: 

        The nature of the human experience is that we sometimes learn from adverse circumstances and 
then advance in painful leaps – we resist necessary changes until a certain threshold is reached. Think 
of the voices warning of WWII in the 1930’s that were ignored, and the painful human tragedy that 
resulted. Diabetes is one of several chronic diseases that illustrate the shift from infectious diseases to 
chronic diseases that are the leading causes of death in the US, and that are the leading drivers of 
increases in medical spending. 

       John Kingdon (1984) posited that fragmentation occurs more in governance in the U.S. than in other 
nations. And that policy development has a structure where, for an issue to get on the public agenda, 
three domains interact: 1) the problem is recognized 2) the solution is proposed 3) the political will is 
developed. Mechanic and Rochefort (1996) posit that: “What the convergence hypothesis implies … is a 
certain macro process in which a narrowing of systems options takes place, compared with those 
theoretically possible, due to forces that generally lie beyond the control of particular national actors or 
institutions and to which more and more societies are being exposed.” Both theories of policy 
development are relevant to our situation now, which really is about changes to the U.S. health care 
system within the global economic and political environment. 

       In my view, the global economy and political climate will accelerate the process of change for health 
care in the US. Looming federal deficits and the need to expand the U.S. economy will force the major 
parties to find consensus, but it may not be pretty. And it may not happen within a 10 year window 
(2025). As we look beyond 2025 to say 2050, our nation will be in shambles or we will have been 
humbled enough to find new solutions and consensus. 

 

          According to the CDC (Centers for Disease Control and Prevention), “diabetes is 

a group of diseases marked by high levels of blood glucose resulting from problems in 

how insulin is produced, how insulin works, or both. Insulin is the hormone that is 

required to lower blood glucose levels. People with diabetes may develop serious 

complications such as heart disease, stroke, kidney failure, blindness, and premature 

death.” i “People with type I diabetes don’t make enough insulin, while people with type 

2 diabetes cannot use insulin properly. Insulin allows glucose (blood sugar) to enter 

cells, where it can be used for energy. When the body does not have enough insulin or 

cannot use it effectively, glucose builds-up in the blood. High blood sugar levels can 

lead to heart disease, stroke, blindness, kidney failure, and amputation of toes, feet, or 

legs.” ii (Figure 1, Glossary) 

         Type 2 diabetes is 90% - 95% of all diagnosed cases, and type 1 is 5% of 

diagnosed cases. More than 29 million U.S. adults have diabetes, and 25% of them 
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don’t know it. And, this may be under-reported (Figure 2). People with type 1 diabetes 

must have insulin by injection or pump to survive. Onset of type 1 diabetes can occur at 

any age, but the peak age is in the mid-teens, while adults are 5% of diagnosed cases. 

There is no known way to prevent type 1 diabetes. For people with type 2 diabetes, a 

mix of healthy life-style changes and medicines to lower blood sugar can work to 

prevent or delay complications. In adults, type 2 diabetes is 90% - 95% of all diagnosed 

cases. Risks for developing type 2 diabetes is associated with older age, obesity, family 

history of diabetes, impaired glucose metabolism, physical inactivity, and race/ethnicity: 

African Americans, Hispanics/Latinos, American Indians, some Asians and Native 

Hawaiians or other Pacific Islanders are at particularly high risk for type diabetes and its 

complications (Figures 3, 4). Children and adolescents are at lower risk, but among this 

group, the same race/ethnicities have higher risk. About 86 million U.S. adults (a third of 

the population) have prediabetes, and 90% of them don’t know it - they remain 

undiagnosed.  Prediabetes is a condition where blood sugar or hemoglobin A1C levels 

are higher, but not high enough to be classified as diabetes. People with prediabetes 

have higher risks of developing type 2 diabetes, heart disease, and stroke, but not all 

will progress to diabetes. The Diabetes Prevention Program showed that risks can be 

reduced and in some cases return blood glucose levels to within the normal range. 

Other international studies have shown similar results. People with prediabetes can cut 

their risk of developing type 2 diabetes by as much as 58% by taking preventive 

changes in life-style, recommended by the CDC.iii 

         The epidemiology of diabetes is that it is a chronic disease, a major public health 

problem, and an area where prevention can reap large rewards. The old homily, “an 
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ounce of prevention is worth a pound of cure” translates in modern medicine to, “strong 

prevention measures can reduce human misery, and save many lives and billions of 

dollars.” Analysis of trends has both bad and good news. The bad news is that the 

prevalence of diagnosed diabetes increased in the U.S. from 1958 – 2014. The 

prevalence of diagnosed diabetes increased from 0.93% in 1958 to 7.02% in 2014. In 

1958 there were 1.6 million people with diagnosed diabetes, while in 2014 there were 

21.9 million people (Figure 5). The good news is that treatments for those diagnosed 

with diabetes have reduced complications (Figures 6, 7, 8). 

 More than 20% of health care spending is for people with diagnosed diabetes. 

o Total direct and indirect costs in 2012 are estimated at $245 billion. 

(Figure 9) 

o And costs for endocrine diseases, including diabetes are a leading driver 

of medical spending growth, estimated at $138 billion in 2012 (Figures 10, 

11, 12). Def, endocrine: biology. Of or relating to any of the organs of the 

body that make hormones (= chemicals which make the body grow and 

develop) and put them into the blood, or the hormones that they make. iv 

 Diabetes was the seventh leading cause of death in the U.S. in 2013, and may 

be under-reported. In a contrasting 2016 Johns Hopkins study, medical errors 

are estimated in third place, and diabetes in seventh place.v vi (Figures 13,14 ) 

 Diabetes is the leading cause of kidney failure, lower-limb amputations, and 

adult-onset blindness. 

          Difficulties that have been associated with diabetes over the period 1958 – 2014 

have elements of diagnosis, treatment and financing. It seems clear to me from 
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analyzing the trends, that technology and capability for diagnosis increased 

tremendously over this period, and treatments have become more effective over time. 

The implementation of Medicare and Medicaid in 1965 added government-funded 

resources and capabilities not present prior. Technology for diagnosis and detection has 

improved with research made possible by the NIH, universities, pharmaceuticals, and 

the scientific community at large. vii 

        As we look at the recent past in 2013, 44 million non-elderly people were 

uninsured. Non-elderly is so classified to differentiate from those covered by Medicare 

(age 65 and older). Most of these uninsured were poor and low-income adults (28% had 

incomes below poverty and 62% had incomes below 200% of poverty in 2013). The 

main reason they said they were uninsured was because of cost.viii Diabetes can be 

very expensive to treat, in part because of expensive medicines required to maintain 

blood sugar at normal levels, along with healthy life style changes. But it is more 

expensive without prevention and early diagnosis. As mentioned earlier, type 2 diabetes 

is most prevalent where healthy life-style changes along with medication can reduce 

risks by over 50%, and Type 1 patients require medications delivered by pump or 

injection to survive. In the pre-ACA period of 1958 – 2013 the uninsured had little or no 

effective insurance coverage, and many relied heavily on emergency room visits to 

address acute needs. In this health care system model, treatments tend to reactive and 

can be very expensive, relative to prevention, early diagnosis and health maintenance 

approaches of population health models. (Figures 15 - 20). 

           The Patient Protection and Affordability Care Act (ACA, aka Obamacare) was the 

biggest change in health care policy in the U.S. since Medicare and Medicaid were 
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enacted in 1965.ix ACA was enacted into law in 2010, but effectively enrolled many 

previously uninsured into coverage beginning in 2013 as it has been a massive policy to 

implement, requiring multiple phases. And, its many provisions are still are unfolding 

because of the contentious political environment. Indeed, ACA can be characterized as 

having a troubled or slow-motion roll-out in implementation. Despite its limitations, since 

enactment in 2010 ACA has added an estimated 20 million Medicaid enrollees, adults 

made newly eligible by the expansion. And this number has continued to increase. 

While ACA has significantly reduced the uninsured, a sizeable pool of uninsured 

remains uncovered, about 24 million by some estimates. ACA was designed to increase 

coverage, but falls well short of universal coverage. Latinos are estimated as 40% of the 

remaining uninsured in 2016. The remaining uninsured are very poor.x  

            ACA redressed insurance industry practices of denying coverage to many for 

“pre-existing conditions”, and revoking coverage precipitously for many enrollees when 

high-expenses became known. ACA also gives mental health parity with other medical 

coverages, where mental health concerns have been “the poor, neglected stepchild” 

under pre-ACA insurance coverages. Insurance industry abuses were laid bare by 

insider executive Wendell Potter in his book, “Deadly Spin, 2011”.xi One of the other 

significant gaps in coverage, to be closed in phases under ACA provisions is the so-

called “Donut Hole”. In this existing coverage provision, Medicare enrollees pay a share 

of costs up to a certain level, then hit the “Donut Hole” where they pay 100% of costs 

until a second threshold is reached. This gap can be crushing for diabetes and other 

chronic disease patients. ACA is an imperfect and incomplete health care policy, but it is 

a vast improvement on what existed prior. To simply repeal ACA seems to be major 
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folly on many levels. (Figures 21 – 26). 

         The future outlook for services and insurance coverage for diabetes health 

care coverage And other chronic diseases) if the American Health Care Act (AHCA) 

were somehow to resurface and become enacted look extremely bleak. While there 

are many unknowns regarding a revised or “final” AHCA, the rollback and/or repeal 

of ACA could reverse the progress in reducing the uninsured. The Congressional 

Budget Office (CBO) and Joint Committee on Taxation (JCT) estimate that 14 million 

more people would be uninsured under AHCA than under ACA. That number would 

increase to 21 million in 2020 and then 24 million in 2026. In 2026 an estimated 52 

million people would be uninsured, compared to 28 million uninsured under ACA 

provisions. Beyond the carnage that could result from having 52 million people 

uninsured in 2026, there are the considerations of the damage to the machinery of 

the health care system, hospitals, physicians and others who provide health 

services. ACA added tremendous resources to state health systems through the 

expansion of Medicaid, and the untimely shut-off of this aid will impact not only 

patients, but the whole health delivery system in adverse ways. Other considerations 

are the loss of other design-considerations under ACA. ACA has many performance 

management provisions that strive to improve transparency, efficiency and quality of 

medical outcomes, as well as to encourage innovation. Some of the structures in 

practice under ACA are Accountable Care Organizations (ACO), Patient Centered 

Medical Homes (PCMH), and innovations in payment models shifting away from fee-

based services to bundled care based on medical outcomes. ACO’s work to improve 

quality of medical outcomes while reducing costs and under ACA can share in 
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savings created. PCMH’s are medical facilities that treat patients with complex 

conditions and multiple health issues including chronic diseases. This performance 

management design that seeks to improve health care delivery is one of the most 

important components of ACA. xii (Figures 27 – 30).  

 Conclusion. 

           The nature of the human experience is that we sometimes learn from adverse 

circumstances and then advance in painful leaps – we resist necessary changes 

until a certain threshold is reached. Think of the voices warning of WWII in the 

1930’s that were ignored, and the painful human tragedy that resulted. Diabetes is 

one of several chronic diseases that illustrate the shift from infectious diseases to 

chronic diseases that are the leading causes of death in the US, and that are the 

leading drivers of increases in medical spending. 

       John Kingdon (1984) posited that fragmentation occurs more in governance in 

the U.S. than in other nations. And that policy development has a structure where, 

for an issue to get on the public agenda, three domains interact: 1) the problem is 

recognized 2) the solution is proposed 3) the political will is developed.xiii Mechanic 

and Rochefort (1996) posit that: “What the convergence hypothesis implies … is a 

certain macro process in which a narrowing of systems options takes place, 

compared with those theoretically possible, due to forces that generally lie beyond 

the control of particular national actors or institutions and to which more and more 

societies are being exposed.” xiv Both theories of policy development are relevant to 

our situation now, which really is about changes to the U.S. health care system 

within the global economic and political environment. 
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         In my view, the global economy and political climate will accelerate the 

process of change for health care in the U.S.  Looming federal deficits and the need 

to expand the U.S. economy will force the major parties to find consensus, but it 

may not be pretty. And it may not happen within a 10 year window (2025). As we 

look beyond 2025 to say 2050, our nation will be in shambles or we will have been 

humbled enough to find new solutions and consensus. (Figures 31 – 37). 

GMandell 

 

 

 

 

 

 

 
FIGURES & CHARTS RELATED TO DIABETES 

 

Figure 1 (CDC Glossary) 
Diabetes (1 and 2) 

 A condition characterized by hyperglycemia (high blood glucose) resulting 
from the body's inability to use blood glucose for energy. Also see Type 1 
Diabetes and Type 2 Diabetes. 

Diabetic Ketoacidosis (DKA) 

 An emergency condition in which extremely high blood glucose levels, along 
with a severe lack of insulin, result in the breakdown of body fat for energy 
and an accumulation of ketones in the blood and urine. Signs of DKA are 
nausea and vomiting, stomach pain, fruity breath odor, and rapid breathing. 
Untreated DKA can lead to coma and death. 

Diabetic Retinopathy 

 Causes vision damage to the small blood vessels in the retina. Loss of vision 
may result, and is also called diabetic eye disease. 

Diagnosed Diabetes 

 In the Diabetes Atlas application, a person is considered to have diagnosed 
diabetes if a doctor or other health professional had ever told that he or she 
had diabetes. Women who were told they only had diabetes during pregnancy 
are not considered to have diabetes. 
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 CDC Glossary, Diabetes - https://www.cdc.gov/diabetes/library/glossary.html  
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