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Dear Chairwoman Harhart, Chairman Readshaw and members of the Pennsylvania House 
Professional Ucensure Committee: 

My name is Kurt Anderson and I'm the Director of Federal and State Advocacy for the American 
Association of Diabetes Educators (AADE). 

Thank you for giving AADE the opportunity to submit written testimony to this esteemed 
committee. 

AADE also thanks Representative Tallman for sponsoring this important legislation. 

AADE was formed in 1973 by a small but dedicated group of diabetes educators. AADE is a 
multi-disciplinary professional membership organization dedicated to improving diabetes care 
through innovative education, management and support. With more than 14,000 professional 
members including nurses, dietitians, pharmacists, exercise specialists, and others, AADE has a 
vast network of practitioners working with people who have, are affected by or are at risk for 
diabetes. 

We are on organization with deep roots in Pennsylvania with 613 members in the Keystone 
State. In 2009 AADE became a Nationally Accredited Organization (NAO}. With this distinction 
we are one of only two organizations, the other being the American Diabetes Association (ADA) 
to provide Medicare certification to Diabetes Self-Management Education and Support 
Programs (DSMES). This certification allows programs to bill Medicare and other insurers. As a 
side note, House Bill 1851 does not seek third party reimbursement. Organizations certified by 
us must adhere to the National Standards for Diabetes Self-Management Education and 
Support. These standards are reviewed and revised every 5 years. Currently between the two 
NAOs there are over 110 sites in Pennsylvania providing DSM ES to Pennsylvanians of all ages. 

Diabetes is a very complicated disease and is, if not treated properly, often a gateway disease 
to other serious conditions such as: cardiovascular disease, nerve damage, kidney damage, eye 
damage, foot damage, hearing impairment, Alzheimer's disease. All of these complications 
cause untold suffering to patients and their families and stress the medical system. 

According to data from the Centers for Disease Control, as of 2014, there were 1,130,813 
individuals or approximately 10% of Pennsylvania's population with diabetes and is one of 11 
states with the highest number of individuals with diabetes. 

This high incidence of diabetes not only takes a toll on diabetes patients and their families, but 
the diabetes and complications also take a toll on Pennsylvania's health care system. According 
to the respected actuarial firm Milliman and Associates the cost of diabetes care to the overall 
health care system in Pennsylvania in 2012 was $10.24 billion. 



In addition Milliman and Associates determined that diabetes treatment cost the Pennsylvania 
Medicaid system $1.26 billion dollars in 2011. 

But, there is hope, and this is why we think licensure of diabetes educators is the right thing for 
Pennsylvania. 

The same actuarial study by Milliman also ascertained that if a Medicaid recipient can lower 
their blood glucose AlC levels from 10 to a 9, the Medicaid system will save $751 per patient, or 
about 3.9% of the total cost of the patient's treatment. AlC is the measure of a person's 
average blood glucose level. The purpose of the AlC test is to give one a sense of their blood 
glucose control. If the AlC is lowered from a 9 to an 8, the cost savings are even more dramatic; 
$761 per patient or about 4.2% of the total cost of the patient's treatment. 

This is where our legislation, House Bill 1851, can help Pennsylvania battle this epidemic. 

By licensing diabetes educators and creating a specific scope of practice for licensed Diabetes 
Educators, Pennsylvania can create an infrastructure of qualified health care professionals who 
are equipped to teach, advise and support individuals with diabetes on their self-management 
of the disease, thereby avoiding costly complications and reducing stresses on Pennsylvania's 
health care system. Our profession is unique in that we are multi-disciplinary. There are nurses, 
dietitians, pharmacists, physicians, exercise physiologists, physical therapists-amongst other 
professionals, who deliver one type of service. Licensure would develop a scope of practice for 
the profession of diabetes education and support. It would include all of the services we 
provide. Most importantly, a defined scope of practice would also protect the consumer and 
insure that the person delivering the care is qualified- this is the key for patient safety. 

While there may be some who believe that more government regulation and licensure is not 
appropriate, AADE and our members would ask you to look at this bill in a different light: this 
legislation will help Pennsylvania create the capacity to deal with a very complex and costly 
condition which, left untreated, leads to more costly treatments. This legislation is a home run 
in that it both improves quality and reduces cost. 

By passing House Bill 1851 you will create an opportunity for Pennsylvania to expand your 
capacity to treat diabetes patients in the most effective way possible - with one-on-one contact 
with a licensed health care professional who has a specialty in treating diabetes. 




