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Diabetes prevention and diabetes management are both key tenets of Medicare Advantage insurers’ 
approach to addressing this costly condition that impacts one in three Medicare enrollees. But one tech-
savvy startup aims to popularize a third category — diabetes reversal — and early adopter Blue Shield of 
California says the program has achieved very desirable results in less than two years. 

MA plans, on average, face an annual increase in diabetes drug costs of about 3% to 6%, according to 
Virta Health. That’s because their go-to strategies are promoting medication adherence and/or shifting 
treatment to different drug classes to try to manage the condition, maintains Steve Hastings, health plan 
sales leader with the San Francisco-based company. For example, a plan might transition a member 
from a sulfonylurea to a drug in an emerging class like glucagon-like peptide (GLP-1) receptor agonists or 
pursue a combination of drugs. “Virta comes to the table and says, ‘Hey, how about we just get them off 
the drugs altogether?’” 

Utilizing a nutrition protocol combined with high frequency interaction with health coaches to achieve 
significant reductions in blood glucose levels — all done virtually — Virta has a mission of reversing type 
2 diabetes in 100 million people by 2025. Since it was founded in 2014, it has partnered with a variety of 
payers, including the Dept. of Veterans Affairs, large employers and health plans with multiple lines of 
business. 

Virta is a licensed provider in 50 states and can take over the medication management of MA enrollees. 
“It is a highly individualized virtual care team that’s working with the member,” Hastings tells AIS Health. 
As part of the nutrition protocol, coaches work with patients to figure out what they can eat in their own 
“food environment,” and interact with members based on their preference (e.g., text message, phone 
conversation). Members provide feedback in the form of biomarker readings taken with equipment 
supplied by Virta so that the care team can see whether a patient is adhering to their nutrition protocol 
and begin to safely de-prescribe unnecessary medications or titrate down a member’s dosage as their 
blood glucose levels decrease, he explains. 

“Contrast that with your typical PCP visit — [where] you see your PCP for 15 minutes once every three 
to six months — and any PCP will tell you that model is not tenable for diabetes reversal,” asserts 
Hastings. “You need to be able to see the patient [and] educate the patient much more frequently than 
once every six months and titrate the meds multiple times. Our providers on the front line will tell you 
they’re making most changes within the first week for a lot of their patients.” 

Although Virta can scale this continuous remote care platform across insurers’ lines of business, for the 
MA population it’s largely “slotting in alongside existing diabetes solutions,” adds Hastings. “And it can 
be added a couple different ways — as a value-add service, as an optional supplemental benefit — it’s 
kind of up to the plan how they want to offer Virta.” 

Blue Shield of California includes Virta as an optional benefit enhancement in its Wellvolution platform, 
which offers online and in-person programs for general wellbeing and disease reversal. Members with 



type 2 diabetes sign up to engage with Virta and must have an A1c of 6.5 or higher to participate. The 
plan began offering the diabetes reversal program to its commercially insured members in 2019 and to 
its MA membership in 2020. It is currently seeking regulatory approval to extend the program to its 
Medi-Cal enrollees as well. 

In an interview with AIS Health, Blue Shield Senior Director of Lifestyle Medicine Angie Kalousek says 
Virta is one of Wellvolution’s highest-performing providers, and in the short time members have been 
engaging with the program, they have demonstrated improved outcomes and reported multiple positive 
side effects. “Virta is a great example of the work we’re doing at Blue Shield to create a health care 
system that is worthy of our family and friends [and] that is sustainably affordable,” she says. It also 
aligns with the insurer’s goal of “stepping outside the box to really meet the member where they are 
and help them with their individual needs.” 

Treatment Aims to Eliminate Meds 
In aiming to get members “off the medications they’re sort of shackled to as diabetics, they’re not only 
tackling the cost of health care but they’re really improving the life of the member,” says Kalousek. For 
the members who have engaged with Virta, nearly 65% have achieved statistically significant clinical 
outcomes such as reducing their A1c to levels below the diabetic threshold and losing weight. But at the 
same time, the insurer has seen members go off medications for other conditions and received 
anecdotal feedback of members feeling more energetic, sleeping better, etc. 

In a small study looking at prescription drug claims for 60 members using Virta, Blue Shield of California 
observed that 85% of members lost weight, with 42% losing more than 5% of their body mass. In 
addition, more than half of members narrowed their diabetes medications down to one agent, and 30% 
discontinued their medications altogether. Although that study included a mix of commercially insured 
and MA members, Kalousek says the insurer sees strong potential in achieving better outcomes for its 
Medicare population and is starting to do more targeted outreach to get qualifying MA enrollees into 
the program. 

Kalousek tells AIS Health that Wellvolution providers are paid on a “milestone basis,” so for Virta, they 
will receive a fee for the following: (1) engaging the member, (2) staying engaged with the member, and 
(3) meeting clinical outcomes. Additionally, Blue Shield will pay them more if they sustain those 
outcomes. “Virta has really put their money where their mouth is, and said, ‘Hey, we believe so strongly 
in the way that we’re approaching this that we won’t take any money unless we deliver some value to 
you.’” 

Meanwhile, the insurer is starting to look at ways to measure the cost effectiveness of using such a 
program. Considering the estimated lifetime expense of treating a diabetic patient is $100,000, and Blue 
Shield can pay up to $3,900 per member to Virta — although most members achieve maintenance levels 
at a lower cost — “there’s an argument that there’s a lot of cost savings on the table,” says Kalousek. 

Part D Plans Can Spend $3,000 on Drugs 
Moreover, the annual per-patient cost of diabetes drugs alone can exceed $3,000. Consistent with 
multiple treatment guidelines, metformin is commonly used for initial diabetes treatment in Medicare 



beneficiaries, followed by a short-acting sulfonylurea, according to a study appearing in the March 2021 
American Journal of Managed Care. 

The study, which assessed prescription drug event data from 2015 to 2016 for approximately 1 million 
Original Medicare beneficiaries and more than 838,000 MA enrollees, found that 22% of MA enrollees 
received a medication from a newer class after trying metformin or a sulfonylurea, compared with 
29.7% of fee-for-service Medicare beneficiaries. The mean total cost at the time for MA enrollees taking 
three medications in a year was $3,021 and was about $300 higher for Original Medicare beneficiaries, 
observed the study, which was supported by a grant from the National Institute on Aging. 

According to Virta’s peer-reviewed research, 60% of participants in a one-year clinical trial achieved 
diabetes reversal, 63% of all prescriptions used by participants in the trial were eliminated after one 
year, and 94% of patients either reduced their insulin load or eliminated the use of insulin altogether. 
Moreover, a study published in March showed encouraging results of using the reversal protocol to 
prevent people with prediabetes from progressing to type 2 diabetes. 

Diabetes reversal is still a relatively new concept in MA, but more plans are recognizing that 
carbohydrate restriction and other aspects of Virta’s peer-reviewed literature that are cited in the 
American Diabetes Association treatment guidelines “are a component of what their diabetes offering 
should have,” adds Hastings. 

Contact Hastings via Paul Sytsma at paul@virtahealth.com and Kalousek via Jonna Constantine at 
jonna.constantine@blueshieldca.com. 
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