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CME Information

• Physicians who participate in today’s webinar are eligible to earn up 
to 1.0 AMA PRA Category 1 Credit™

• Other health professionals will receive a certificate of attendance

• Information on the evaluation and the CME certificate process will be 
given at the end of this presentation

• Only registered attendees will be able to receive CME credit
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spouse/partner have any relevant financial relationships with commercial 
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Objectives

• Describe the clinical practice burden and trends in prediabetes and type 2 diabetes

• Understand the evidence that supports systematically screening patients for 
prediabetes, and referring to a community based program, like the National 
Diabetes Prevention Program, to prevent type 2 diabetes

• Identify the tools available to identify patients with prediabetes and establish a 
referral process
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Epidemiology & Clinical Burden of Prediabetes
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Health burden of diabetes
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Cost of diabetes
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Current burden of prediabetes
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Prediabetes definition
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A reversible condition in which plasma glucose levels are higher 
than normal but not high enough to diagnose type 2 diabetes 

© 2017 American Medical Association. All rights reserved.

***Audience response question****

How do you currently treat your patients with prediabetes? (check the one that is 
most applicable/frequent practice)

1. Refer them for nutrition or obesity counseling.

2. Provide brief counseling and advice.

3. Provide brief counseling and advice, and prescribe metformin. 

4. Refer them to a diabetes prevention program.

5. Continue to monitor weight and BMI. 

14
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Progression from prediabetes to type 2 diabetes
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Future impact on clinical practice
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Over the next 5 years, a typical large clinical practice could experience a 32% increase in
the number of patients with diabetes

Based on a panel size of approximately 100,000 patients

Slide courtesy of Ronald T. Ackermann, MD, MPH, Northwestern University Feinberg School of Medicine
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Challenges faced by practicing physicians

• The current and growing volume of chronic disease

• Lack of time to effectively deliver the intensive counseling needed to result in 
lifestyle changes

• Social determinants of health often fall outside our scope of influence

• Lack of adequate information about community-based resources for diabetes 
prevention

17

Evidence Base for Diabetes Prevention
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One solution: the Diabetes Prevention Program
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© 2017 American Medical Association. All rights reserved.

***Audience response question****

How familiar are you with the diabetes prevention program?

1. Never heard of it

2. I’ve heard of it, but I don’t know a lot of details

3. I’m very familiar with the diabetes prevention program

20
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What is the National DPP?
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What is the National DPP?
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DPP Randomized Controlled Trial
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Benefits of the DPP
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USPSTF abnormal glucose screening recommendation
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USPSTF abnormal glucose screening recommendation

26
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USPSTF abnormal glucose screening recommendation

Siu et al. Ann Intern Med. Epub ahead of print. Published online 27 October 2015. 

Grade B recommendation

• Screen for abnormal blood glucose with a fasting 
glucose, hemoglobin A1C or oral glucose tolerance test. 

• Refer patients with abnormal glucose to intensive 
behavioral counseling interventions to promote a 
healthful diet and physical activity.                                                                    

"This program has been shown to reduce health care costs and help 
prevent diabetes, and is one that Medicare, employers and private 
insurers can use to help 86 million Americans live healthier.”

- HHS Secretary Sylvia M. Burwell

CMS expansion of Medicare benefits to include DPP

28
Office of the Actuary, Centers for Medicare and Medicaid Services.  “Certification of Medicare Diabetes Prevention Program”.  March 23, 2016.

Deploying the National 
DPP was associated 

with an average 
estimated savings of 

$2,650 per participant 
for Medicare

First ever preventive service model eligible for expansion 
under Medicare holds promise for employers, private 
insurers, and patients
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DPP Benefits Practicing Physicians & Integrated Health 
Systems

• Provides time-pressed physicians with ready access to a program designed to 
prevent diabetes 

• Aligns with PCMH Standards

• Population Health Management and Preventive Services

• Community Linkages and Self-management Support

• Achieves the Triple Aim

• Better care—Adheres to evidence-based guidelines for diabetes prevention

• Better outcomes—Lowers incidence of diabetes by 58 percent

• Lower cost—Medicare estimated savings at $2,650 per beneficiary

29

Implementing Prevent Diabetes STAT
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AMA-CDC National Collaboration to Prevent Diabetes

31 www.preventdiabetesstat.org

The Physician’s Role in Preventing Diabetes

32

1. Create awareness
2. Identify patients with prediabetes
3. Educate at‐risk patients
4. Refer patients with prediabetes to 

an evidence‐based diabetes 
prevention program

5. And, follow up on patient progress 
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Step One – Create Awareness 

33
www.doihaveprediabetes.org

Step Two – Identify Patients 

34
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Step Three – Educate at Risk Patients 
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Step Four – Refer 
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Step Five – Follow-up
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Arrange follow‐up in 3‐6 months

Request that the DPP provide 
reports on patient progress

Monitor your patient’s fasting 
glucose or hemoglobin A1C every 
6‐12 months

© 2017 American Medical Association. All rights reserved.

“Ask/Assess” and “Assist/Refer” 

38
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Engaging Physicians and Care Teams

39 https://www.stepsforward.org/https://www.ama‐assn.org/education/

• Clinic Awareness
• Grand Rounds
• Online Modules
• PICME – Part IV MoC

© 2017 American Medical Association. All rights reserved.

Pointers for documentation and coding

• Document prediabetes diagnosis on patient problem list

• Improve data tracking within health system

• Catch attention of other clinicians and the patient

• Code prediabetes when billing for encounter

• Improve claims data analysis

• Understand utilization and cost

• Employers and health plans can better target wellness and disease management interventions

40

ICD10 = R73.03
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Identification

DPP Referral

DPP Enrollment

DPP Participation

CostOutcomesAttendance and 
Retention

Weight Loss Physical Activity HbA1c

Evaluating DPP metrics overview

Blood Pressure Medications

© 2017 American Medical Association. All rights reserved.

Now is the Time to Focus on Diabetes Prevention

• Growing societal burden of diabetes and prediabetes 

• An evidence-based diabetes prevention intervention exists

• Alignment with new payment systems and regulations

• Opportunity to strengthen clinical and community linkages to improve health 
outcomes

42
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Kate Kirley ‐ kate.kirley@ama‐assn.org
Janet Williams ‐ janet.williams@ama‐assn.org

r

Massachusetts 
Department of 
Public Health

Diabetes Prevention and Control 
www.mass.gov/dph/diabetes

Diabetes Prevention 
in Massachusetts
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MA Prediabetes Prevalence and 
Awareness

46Diabetes Prevention Program
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Provider 1 Pager

Screening Algorithm 

48Diabetes Prevention Program
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Massachusetts Clearinghouse

Order or 
Download 
Materials 

for 

Free!

49Diabetes Prevention Program

www.maclearinghouse.org

How to locate and refer to DPPs 
in MA?

1. Visit www.mass.gov/dph/preventdiabetes to find program info and 
contact directly
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How to locate and refer to DPPs 
in MA?

2. Visit www.healthyliving4me.org or call 1-978-946-1211 to get 
connected with a nearby program
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Technical Assistance 
Available from DPH

Max Alderman

Diabetes Program Coordinator

MA Department of Public Health

Max.Alderman@State.ma.us

Questions?

Janet Williams, MA
AMA

Kate Kirley, MD, MS
AMA

Max Alderman, MPH
MA DPH
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Evaluation and Certificates

• Registered attendees will receive an email from MMS 
within 5-7 business days with a link to the online 
evaluation

• After submitting the evaluation, attendees will be directed 
to the MMS CME Certificate Portal where physicians will 
receive CME credit; others will receive a certificate of 
attendance


