Preventing Diabetes in Medicare Act:
Commonly Asked Questions from Capitol Hill Staff
Q: What will the Preventing Diabetes in Medicare Act do?
A: Currently, Medicare covers screening for type 2 diabetes, and will cover medical
nutrition therapy (MNT) for beneficiaries with diabetes or renal disease. H.R. 1686
would allow Medicare to cover MNT for individuals with prediabetes, or at risk for
diabetes.
This would help prevent cases of diabetes among the Medicare population, leading to
improved health outcomes for older adults and reduced costs to Medicare.
Q: What is medical nutrition therapy?
A: Medical nutrition therapy (MNT) is defined as the use of specific nutrition services to
treat an illness, injury, or condition through assessing the nutritional status of the client
and treatment, which includes nutrition therapy, counseling, and the use of specialized
nutrition supplements. The four key phases for effective MNT are:
1) An assessment of the patient’s nutrition and diabetes self-management
knowledge and skills;
2) Identification and negotiation of individually designed nutrition goals;
3) Nutrition intervention involving both meal planning and educational materials
carefully matched to the patient’s needs; and
4) Evaluation of outcomes and ongoing monitoring.
Q: How many people in my state have diabetes and/or prediabetes?
A: A table showing the number of people with diabetes and prediabetes in each state is
available in the PPW Toolkit. Not all states have data on prediabetes, as indicated in the
table. District-level data is available at the Center for Disease Control and Prevention’s
website, http://www.cdc.gov/diabetes/atlas/countydata/atlas.html. It would be useful to print
off the information for Hill visits.
Q. Does this bill expand the types of providers who are eligible to bill Medicare?
A: No, the bill does not expand eligible providers to bill Medicare. Medicare currently
covers registered dietitian nutritionists, and other qualified providers, to provide MNT.
This is not changed in H.R. 1686.
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Q: CMS recently announced that diabetes prevention programs would be covered by Medicare.
Why is this bill necessary?
A: It is important to distinguish between the National Diabetes Prevention Program
(NDPP) and medical nutrition therapy. The NDPP is based on a clinical trial from the
National Institutes of Health, which is now being scaled up through the Centers for
Disease Control and Prevention (CDC). The NDPP offers group counseling over a 16
week period for people at risk of diabetes.
In contrast, MNT provided by RDNs is an individualized intensive intervention that has
proven to prevent diabetes in people at risk.1 Due to the severity of comorbid diseases
and disability associated with diabetes, it is imperative to address diabetes using every
evidence-based tool at our disposal. MNT is an evidence-based, effective intervention to
prevent or delay diabetes in people with prediabetes.
Q: Does the bill have a CBO score, or how much this bill will cost?
A: The Congressional Budget Office (CBO) is a nonpartisan agency that provides costestimates (the “score”) on proposed legislation to Members of Congress. CBO has not
scored the Preventing Diabetes in Medicare Act. However, the Institute of Medicine has
recognized medical nutrition therapy as a valuable and efficient use of Medicare
resources since 19972, and a recent article published in JAND demonstrates the costeffectiveness of MNT to prevent diabetes.3 CMS has also recognized that preventing
diabetes is beneficial and cost-effective.4 These articles would be great to review before
your meeting.
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