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The High Cost of     

Diabetes and Diabetes 

Complications 

A White Paper from the National Association  of Chronic 

Disease Directors Diabetes Leadership Initiative  

 

Diabetes prevalence in adults is increasing.1 Obesity, a 

contributing cause of diabetes, is a national epidemic.2 A 

conservative estimate of the effect of rising obesity rates 

suggests that obesity could contribute to more than six 

million cases of type 2 diabetes in the next twenty years.3 The 

increasing prevalence of diabetes “is a major contributor to 

increased health care costs overall, and to Medicare costs in 

particular.”4  

 

Cost of Diabetes to Individuals, Payers and Society 

 

The total economic burden of diabetes in the U.S. was 

estimated at $218 billion in 2007 when costs related to 

prediabetes were included.5 Medical expenses for people 

with diabetes are over two times higher than those for people 

without diabetes.6  

 

Men and women with diabetes were more likely to have 

work limitations compared with those without diabetes.7 

Impairments, limitations or disabilities most commonly 

result from the development and progression of the chronic 

complications of diabetes.8 A 2006 study published in the 

Journal of Visual Impairment & Blindness, Special Supplement 

retrospectively examined limitations among people with 

diabetes and vision impairment.9 Of people with diabetes 

and vision impairment age 65 years and older who 

experience moderate-to-severe limitations, 53% reported 

difficulty walking and 44% reported difficulty climbing stairs 

compared to 16% and 18% respectively in people without 

diabetes in the same age group  (1997-2004 data).9 Vision loss 

is associated with a higher prevalence of chronic health 

Diabetes and  
Diabetes Complications  

Are Costly 

   

 

 The total U.S. economic burden 

of diabetes and prediabetes was 

estimated at $218 billion (2007).5 

 Costs related to conditions 

caused by obesity include 

almost $17 billion for diabetes.12  

 Diabetes, high blood pressure, 

or a combination of the two 

accounted for 9.4% of health 

care costs in the U.S. (2003-2005 

data).13 

 Thirty-three percent of the $116 

billion in direct costs of 

treatment of diabetes and its 

complications in the U.S. in 2007 

were associated with the 

treatment of foot ulcers.14 

 Diabetes-related blindness is a 

personal and societal burden, 

costing the U.S. about $500 

million annually.16 

 Annual Medicare expenditures 

for patients with CKD reached 

$19,752 per person per year in 

2008; costs were lower for 

patients at CKD stages 1-2 

compared to patients at CKD 

stages 3–5.16 
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conditions as well as falls and injuries.10 

 

The $218 billion estimate of the total cost of diabetes in the U.S. cited earlier includes $65 billion in lower 

productivity.5  Diabetes can lead to costly and debilitating11 health complications including neuropathy 

(nervous system disease), retinopathy (blindness and eye problems), heart disease, stroke and kidney 

disease.6 Diabetes is associated with a reduced quality of life especially for those with multiple and/or 

severe complications.17 

 

Cost of Diabetes Complications 

 

An analysis of 2009 UnitedHealthcare data showed that the average annual costs for a health plan 

member with diabetes complications were almost three times the average costs for plan members without 

diabetes.18 Per-patient costs for insured patients with diabetes during the year in which a 

complication/event occurs are high and remain higher in the subsequent two years compared with the 

costs in the year before the event. Complication/event refers to heart disease, heart attack, heart failure, 

stroke, blindness, amputation or kidney failure.19 

 

Researchers looking at health-related quality of life for managed care health plan members with diabetes 

complications calculated utility scores for specific health-related outcomes (2000-2001 data).20 Utility 

scores, when combined with survival times are used to 

calculate quality-adjusted life-years, a health outcome 

measure.20 Diabetes-related complications in the study 

group members were associated with lower utility 

scores which indicates a health state less desirable than 

optimal health.20 Diabetes complications varied in their 

effect on health-related quality of life by as much as 10-

fold; the lowest utility scores were associated with 

dialysis, neuropathy, and stroke.20  

 

Neuropathy and Lower Extremity Amputation 

Thirty-three percent of the approximately $116 billion in 

2007 direct costs of treatment of diabetes and its 

complications in the United States were associated with 

the treatment of foot ulcers.14 Foot ulcers cause emotional, physical, productivity, and financial losses 

with one researcher describing the “most costly and feared consequence of a foot ulcer” as limb 

amputation.21 Hospital costs for adults with diabetes-related lower extremity amputations were more 

than $1.6 billion in 2006.22 

 

 

 

“The diabetes population and the 

related costs are expected to at least 

double in the next 25 years. Without 

significant changes in public or 

private strategies, this population 

and cost growth are expected to add 

a significant strain to an 

overburdened health care system.”23 
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Retinopathy, Low Vision and Blindness 

Diabetic retinopathy is a common complication of diabetes that damages the retina of the eye10 and can 

lead to severe vision loss.6 Diabetes-related blindness is a personal and societal burden, costing the U.S. 

about $500 million annually.15 Total annual excess medical care expenditures were calculated at $633 for 

individuals with low vision and $2,803 for those who are blind (2003-2009 data).24 When these total 

annual excess medical care expenditures for blindness and low vision were applied to national 

prevalence figures for these conditions, the total excess medical care expenditure including intangibles 

was estimated at $8.1 billion for blindness with $4.3 billion of this amount attributed to reduced quality of 

life.24 Vision loss also compromises quality of life and is associated with depression and social isolation.10 

 

Cardiovascular Disease 

 

Diabetes, high blood pressure or a combination of these two diseases accounted for 9.4% of health care 

costs in the U.S. (2003-2005).13 Heart diseases were the top reason for hospitalization for people with 

diabetes from 2001-2008, representing more than 20% of all diabetic hospitalizations.25  Expenditure 

calculations using 2004-2008 data from the California Public Employees' Retirement System health 

program, which covers over a million employees and their family members, showed that those with 

diabetes and hypertension had $3,920 in excess annual per-person expenditures compared to people with 

neither of these conditions.26 Hypertension may also be associated with lower health-related quality of 

life, particularly related to physical function.27 

 

Nephropathy and Diabetic Kidney Disease 

 

Late-stage diabetic nephropathy is the single largest contributor to the additional costs of medical care for 

patients with type 2 diabetes.28 Annual Medicare expenditures for patients with chronic kidney disease 

(CKD) reached $19,752 per person per year in 2008 but costs were lower for patients at CKD stages 1-2 

compared to patients at CKD stages 3–5.16  People covered by the California Public Employees' 

Retirement System health program who had diabetes, hypertension, and heart, cerebrovascular, or renal 

disease had $24,215 in excess annual per-person expenditures compared to people with none of these 

conditions.26 Progression of nephropathy was strongly associated with higher subsequent medical care 

costs in patients with hypertension and diabetes.28  Health-related quality of life related to co-morbidities 

is significantly impaired in patients with diabetes and CKD.29 

 

Potential for Reducing Costs  

 

Progress has been made in reducing the burden of diabetes complications such as vision loss and 

amputations, but “diabetes care remains suboptimal, risk factors for complications are too prevalent, 

rates of complications and death are too high, and disadvantaged populations continue to be 

disproportionately affected.”15 

 

Researchers examining the potential savings from investing in disease prevention found that reducing 
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diabetes and high blood pressure rates by 5 percent could save 

the U.S. more than $5 billion in health care costs and that 

reducing heart disease, kidney disease, and stroke prevalence 

by 5 percent could increase these savings to over $19 billion.13 A 

study on the cost implications of improving glucose 

management for adults with type 2 diabetes concluded that the 

cost of improving glucose management seems modest relative 

to health care expenditures related to diabetes.30 Slowing 

disease progression should be as important a health care 

priority as treating acute episodes of an illness.31 

 

Additional considerations related to the potential for reducing 

the cost of diabetes complications: 

 Patients who visited a podiatrist had $13,474 lower costs in 

commercial plans and $3,624 lower costs in Medicare plans 

during 2-year follow-up in a 2011 analysis.14 

 

 Using a cost-effectiveness model developed for the National 

Commission on Prevention Priorities, researchers estimated 

that vision screening of adults, an evidenced-based clinical 

preventive service, saves $22 per person per year (2006 

dollars).32 

 

 In addition to the potential economic savings,  

cardiovascular disease prevention will be valuable in 

developing a healthier, more productive society.33 

 

 Researchers estimated that slowing the progression of 

chronic renal failure by 20% would save approximately $39 

billion over 10 years, based on data from the U.S. Renal 

Data System.28  

 

 Increased prevention efforts may reduce the significant 

economic burden of diabetic nephropathy since research 

shows that as nephropathy progressed there was an 

associated increase in medical costs in hypertensive patients 

with diabetes.28 

 

 

These compelling facts about the high cost of diabetes and its complications highlight 

 the importance of the Diabetes Leadership Initiative opportunity to address 

 the costly yet under-recognized complications of diabetes. 

Reducing Diabetes Costs 

   

 

 A modeling estimate shows 

that a 50% improvement in 

diabetes management and control 

could reduce annual medical 

costs for patients with diabetes by 

$196 billion (in 2031 dollars) over 

a twenty-year period.34 

 

 A cost simulation on 

nationwide implementation of a 

community-based diabetes 

prevention program estimated 

$29.8 billion in downstream 

savings for people who might 

have developed diabetes and its 

complications without the 

program.35 

 

 Diabetes patient registries for 

prioritization of high-risk 

patients and physician meetings 

to discuss patient care were 

associated with lower costs of 

care for patients with diabetes.36 

 

 For each 10 percent increase in 

local public health spending, 

there was a decrease in deaths 

from diabetes of 1.4%.12 

 



National Association of Chronic Disease Directors - Diabetes Leadership Initiative  5 
DI331600PAR DLI 

 

 

References 

1. Centers for Disease Control and Prevention. Number (in millions) of civilian, non-institutionalized 

persons with diagnosed diabetes, United States, 1980–2009. Available at: 

www.cdc.gov/diabetes/statistics/prev/national/figpersons.htm. 

 

2. Centers for Disease Control and Prevention. Vital Signs. Adult obesity-obesity rises among adults. 

Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and 

Prevention, August 3, 2010. 

 

3. Trust for America’s Health. Bending the obesity cost curve. Available at: 

http://www.healthyamericans.org/assets/files/TFAH%202012ObesityBrief06.pdf. 

 

4. Thorpe KE. The Affordable Care Act lays the groundwork for a national diabetes prevention and 

treatment strategy. Health Affairs. 2012;31(1):61-66. 

 

5. Dall TM, Zhang Y, Chen YJ, Quick WW, Yang WG, Fogli J. The economic burden of diabetes. Health Aff 

(Millwood). 2010;29(2):297–303. 

 

6. Centers for Disease Control and Prevention. National diabetes fact sheet: national estimates and 

general information on diabetes and prediabetes in the United States, 2011. Atlanta, GA: U.S. Department 

of Health and Human Services, Centers for Disease Control and Prevention, 2011. 

 

7. Tunceli K, Bradley CJ, Nerenz D, Williams LK, Pladevall M, Lafata JE. The impact of diabetes on 

employment and work productivity. Diabetes Care. 2005; 28(11):2662-2667. 

8. Songer, TJ. Disability in Diabetes. Diabetes in America, 2nd Edition. National Institute of Health, National 

Diabetes Data Group of the National Institute of Diabetes and Digestive and Kidney Diseases, Bethesda, 

MD, 1995. Available at: http://diabetes-in-america.s-3.com/adobe/chpt12.pdf 

9. Crews JE, Jones GC, Kim JH. Double jeopardy: the effects of comorbid conditions among older people 

with vision loss. J Vis Impair Blind. 2006;100(Suppl):824-848. 

10. Centers for Disease Control and Prevention. The State of Vision, Aging, and Public Health in America. 

Atlanta: U.S. Department of Health and Human Services; 2011. 

 

11. Centers for Disease Control and Prevention. Diabetes Report Card 20l2. Atlanta, GA: Centers for 

Disease Control and Prevention, US Department of Health and Human Services; 2012. 

 

12. Robert Wood Johnson Foundation. Return on investments in public health: saving lives and money. 

Policy Highlight Brief. March 2012.    

 

13. Trust for America’s Health. Issue Report. Prevention for a healthier America: investments in disease 

prevention yield significant savings, stronger communities. February 2009.  

 

14. Carls GS, Gibson TB, Driver VR, et al. The economic value of specialized lower-extremity medical care 

by podiatric physicians in the treatment of diabetic foot ulcers. J Amer Podiatr Med Assoc. 2011;101(2):93-

115. 

http://diabetes-in-america.s-3.com/adobe/chpt12.pdf


National Association of Chronic Disease Directors - Diabetes Leadership Initiative  6 
DI331600PAR DLI 

 

 

15. Albright A.  Diabetes and the eye. Presentation at Focus on Eye Health: A National Summit, June 20, 

2012; Washington D.C. Available at: www.visionproblemsus.org/presentations/Albright.pdf. 

 

16. Collins AJ, Foley RN, Herzog C, et al. United States Renal Data System, 2010 Annual Data Report.  

Atlas of Chronic Kidney Disease and End-Stage Renal Disease in the United States, National Institutes of 

Health, National Institute of Diabetes and Digestive and Kidney Diseases, Bethesda, MD, 2010. 

 

17. Institute of Medicine. Living well with chronic illness: A call for public health action. Washington, DC; The 

National Academies Press; 2012. 

 

18. Vojta D, De Sa J, Prospect T, Stevens S. Effective interventions for stemming the growing crisis of 

diabetes and prediabetes: a national payer’s perspective. Health Aff (Millwood). 2012;31(1):20-26. 

 

19. Fitch K, Iwasaki K, Pyenson B. The cost and quality gap in diabetes care: an actuarial analysis.  

Milliman Client Report, January 30, 2012.  Available at: 

http://insight.milliman.com/article.php?cntid=8014. 

 

20. Zhang P, Brown MB, Bilik D, Ackermann RT, Li R, Herman WH.  Health utility scores for people with 

type 2 diabetes in U.S. managed care health plans: results from Translating Research Into Action for 

Diabetes (TRIAD). Diabetes Care. 2012; published online before print July 26, 2012, doi: 10.2337/dc11-2478. 

21. Singh N, Armstrong DG, Lipsky BA. Preventing foot ulcers in patients with diabetes. JAMA. 2005; 

293(2):217-228. 

 

22. Jiang HJ, Russo CA, Barrett ML. Nationwide frequency and costs of potentially preventable 

hospitalizations, 2006. Statistical Brief #72. Rockville, MD: Agency for Healthcare Research and Quality, 

April 2009. 

 

23. Huang ES, O’Grady M, Basu A, Capretta JC. Projecting the future diabetes population size and related 

costs for the U.S. Diabetes Care. 2009;32(12): 2225-2229. 

 

24. Frick K. The excess costs of low vision and blindness: medical care, informal care, and quality of life. 

Presentation at Focus on Eye Health: A National Summit, June 20, 2012. Washington D.C. Available at: 

http://www.preventblindnessamerica.us/eyesummit/speaker-presentations.html.  

 

25. Puckrein G, Griffiths W. Hospitalization and ER visits of diabetes in the United States, 2000 – 2008. (In 

press) 

 

26. Waidmann TA, Ormond BA, Spillman BC. Potential savings through prevention of avoidable chronic 

illness among CalPERS state active members. The Urban Institute, 2012. 

27. Soni RK, Porter AC, Lash JP, Unruh ML. Health-related quality of life in hypertension, chronic kidney 

disease, and coexistent chronic health conditions. Adv Chronic Kidney Dis.  2010;17(4): e17-e26. 

28. Nichols GA, Vupputuri S, Lau H. Medical care costs associated with progression of diabetic 

nephropathy. Diabetes Care. 2011;34(11):2374-2378. 



National Association of Chronic Disease Directors - Diabetes Leadership Initiative  7 
DI331600PAR DLI 

 

29. Mujais SK, Story K, Brouillette J, et al. Health-related quality of life in CKD patients: correlates and 

evolution over time. Clin J Am Soc Nephrol. 2009;4(8): 1293–1301. 

 

30. Nuckols TK, McGlynn EA, Adams J, et al. Cost implications to health care payers of improving 

glucose management among adults with type 2 diabetes. Health Serv Res. 2011;46(4):1158–1179.  

 

31. Robert Wood Johnson Foundation. Chronic care: making the case for ongoing care. Princeton NJ, 2010. 

 

32. Maciosek MV, Coffield AB, Flottemesch TJ, Edwards NM, Solberg LI. Greater use of preventive 

services in U.S. health care could save lives at little or no cost. Health Aff (Millwood). 2010;29(9):1656-1660. 

 

33. Weintraub WS, Daniels SR, Burke LE, et al. Value of primordial and primary prevention for 

cardiovascular disease: a policy statement from the American Heart Association. Circulation. 

2011;124(8):967-990. 

 

34. Fitch K. Improved Management Can Help Reduce the Economic Burden of Type 2 Diabetes: A 20-

Year Actuarial Projection. Milliman Client Report, April 28, 2010. Available at: 

http://publications.milliman.com/publications/health-published/pdfs/improved-management-can-

help.pdf  

 

35. Zhuo X, Zhang P, Gregg EW, et al. A nationwide community-based lifestyle program could delay or 

prevent type 2 diabetes cases and save $5.7 billion in 25 years. Health Aff (Milwood). 2012;31(1):50-60. 

 

36. Gilmer TP, O’Connor PJ, Rush WA, et al. Impact of office systems and improvement strategies on 

costs of care for adults with diabetes. Diabetes Care. 2006;29(6):1242-1248. 

 

 

 

 

 

 

http://publications.milliman.com/publications/health-published/pdfs/improved-management-can-help.pdf
http://publications.milliman.com/publications/health-published/pdfs/improved-management-can-help.pdf

