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Epidemiology & Clinical Burden of Prediabetes

Health burden of diabetes

Compared to people without diabetes, those with diabetes are:

100: 80: 50. 70

more likely to more likely to more likely to mare likely to
develop be hospitalized be hospitalized die from heart
hypertension' for heart attack? fora stroke® disease or stroke®




Cost of diabetes

TOTAL EST. COST IN 2012

245

BILLION

$1 763 IN DIRECT MEDICAL COSTS

5693 IN REDUCED PRODUCTIVITY

PEOPLE WITH DIAGNOSED DIABETES
(YN

$1 3, 700 /YR AVG. MEDICAL EXPENSES

$7 I 900 /YR AVG. DIABETES EXPENSES

2 ] 3)( HIGHER EXPENSES THAN THOSE w/o DIABETES

>1 IN 5 HEALTH CARE DOLLARS

American Dizhetes Association. Economic costs of dizbetes in the US. in 2012. Diabeter Care. 2013;36(41:1033-1046.

Current burden of prediabetes

86 MILLION ADULTS HAVE PREDIABETES!

9 OF 1 0 DON'T KNOW THEY HAVE PREDIABETES?

1 IN 3 ADULTS HAS PREDIABETES!

L’Ier @

af Diaberes v s Burden in s Einired Staes, 2014
Prevention, 014

1. Cantarsfor Disezse Conrol and Brevenrion Nerional Dizbetes Satistics Repor: Eoi
‘Atlanta & US Depanuent of Bealth and Himan Sevices, Cntrs for Disease Cont

120d Drevention (CDC). Avarenss

20 seaieC 2010, VTR AEr Mrtal Wiy Rap. 2013 N
2262(11)209-12
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Prediabetes definition

A reversible condition in which plasma glucose levels are higher
than normal but not high enough to diagnose type 2 diabetes

There are 3 standard test options to identify prediabetes.

Fasting Oral Glucose
A1C Plasma Glucose Tolerance
(percent) (mg/dL) (mgydL)
Diabetes 6.5+ 126+ 200+

Prediabetes

Normal . <57 l <100 . <140

Amsrican Disbetes Associaton. Dibets advacacy. Sec. 14, 1n Standards of edical Cae in Diabates — 2016. Dabases Cere. 2016:39(5uppl M
131055106

***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.

Taute s is G MSSION | AMAE




Progression from prediabetes to type 2 diabetes
Without intervention, depending on where an individual is on the prediabetes spectrum:
TYPE 2 DIABETES

OF PEQPLE WITH PREDIABETES? within

8 5 YEARS

88888848 S
888884842

The population with prediabetes 1s heterogeneous and those at the higher end of the
prediabetes spectrum have a higher risk of developmg type 2 diabetes

Tittp://wwocedc gov/ dizbetes pubs statsrepart]4 predisbetes-infozraphic pdf i

Future impact on clinical practice

Over the next 5 years, a typical large clinical practice could experience a 32% increase in
the number of patients with diabetes

25000
20000
15000
10000
5000
0
2015 2016 2017 2018 2019 2020
Based on a panel size of approximately 100,000 patients m
Slide courtesy of Ronald T. Ackermann, MD, MPH, Northwestem University Feinberg School of Medicine
16
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Challenges faced by practicing physicians
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Evidence Base for Diabetes Prevention
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One solution: the Diabetes Prevention Program

Prediabetes is a reversible condition,

By referring patients to the National DPP. a lifestyle change program, you can help them
lower their risk of developing type 2 diabetes as well as reduce the likelthood of

2
ILLNESS MEDICATION &GD EXPENSE w—=,
e

=0

(((

19

***Audience response question****

How familiar are you with the diabetes prevention program?
1. Never heard of it
2. I've heard of it, but | don't know a lot of details

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

Taute s is G MSSION | AMAE
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What is the National DPP?

0 ©

PHYSICAL ACTIVITY, 150 HEALTHY EATING STRESS MANAGEMENT &
MINUTES/WEEK BEHAVIOR MODIFICATION

Year-long in-person or online lifestyle change program

weekly curriculum / meet once/twice a month for

mamtenance

. AMAE

What is the National DPP?

Program Goal In-person & online options

Both options are recognized by the CDC.
» Emphasis on prevention, empowerment, and helpmg people help themselves
MINIMUM BODY 5% IN 6 MONTHS » Same content, goals, and time commitment
WEIGHTLOSS » Lifestyle coach motivates and supports idividuals
+ Peer-to-peer camaraderie

+ 6 MONTHS OF MAINTENANCE

« Group support

+ Progress reports

(10 Ibs. fora person that weighs 200 Ibs.)

Online programs

« Patient flexibility and simplified logistics

» Complete the curriculum on your own schedule, within each week
+ Web and/or mobile enabled metrics and dashboards

. AMAE
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DPP Randomized Controlled Trial

DPP Research Study: People with prediabetes who took part in a structured lifestyle
change program reduced their risk of developing type 2 diabetes (at average follow-up of
3 years) compared to placebo. And the lifestyle change program was nearly twice as
effiective as metformn.

&

58 3%

risk reduction risk reduction

DPP METFORMIN
Intensive Lifestyle Change Program Glucose Lowering Drug
(71% reduction for patients over age 60) (Currently. there 1s no FDA approval for

metformin for the indication of
diabetes prevention)

Fnowleret ol NEngl JMkd 2002:346:303403

Benefits of the DPP
DPP clinical impact:

(over 3 vears, after program completion per 100 lugh-risk adults)

. 1 5 FEWER NEW CASES OF DIABETES?

@ 8 FEWER PATIENTS USING ANTI-HYPERTENSIVE MEDICATIONZ

@ LI' FEWER PATIENTS USING ANTI-LIPID MEDICATION2

Inpactof lifstyl 9 o
Dmhm ‘Care. 2005:28(4) 846-804.

1. Enonder etal NEngl J Ned 2002348393403,

5/1/2017
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USPSTF abnormal glucose screening recommendation

USPSTF standards suggest testing patients every 3 years.

AGE & BMI

Grade B recommendation
* 40-70 age AND
« BMI=25

*#The American Diabetes Association encourages screening for diabetes zt a BMI of = 23 for Asian
Americans

Sin AL U'S Preventive Services Task Forcs Scresning for Abnommal
‘Force Recommendation Statement 4

G Tipe 2 Disbetes Mellitus: US Preventive Services Task
1 Med. 2015;163(11).861-8.

USPSTF abnormal glucose screening recommendation

Consider testing adults of a lower age or BMI if risk factors present.

!

MEDICAL HISTORY
+ Gestational diabetes

FAMILY HISTORY
Family history of type 2 diabetes mncludes

first-degree relatives (a person’s parent. « Palycystic ovary syndrome
sibling, or child)

RACIAL & ETHNIC MINORITIES
+ African Americans

+ American Indians or Alaskan Natives
+ Asian Amenicans
+ Hispanics or Latinos

+ Native Hawaitans or Pacific Islanders

Sin AL U'S Preventive Services Task Forcs Scresning for Abnommal G Tipe 2 Disbetes Mellitus: US Preventive Services Task
Force Recommendation Statement 4un 1 Med. 2015;163(11).861-8.

5/1/2017
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USPSTF abnormal glucose screening recommendation

\ !/

re
-
7 R « 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.

Sin AL U'S Preventive Services Task Forcs Scresning for Abnommal G Tipe 2 Disbetes Mellitus: US Preventive Services Task
‘Force Recommendation Statement 4nn Infern Med 2015;163(11):861-8.

CMS expansion of Medicare benefits to include DPP

FOR IMMEDIATE RELEASE Contact: HHS Press Office
March 23, 2016 202-6%0-6343
media@hns.gov
Deploying the National
DPP was associated
Independent experts confirm that diabetes with an average
prevention model supported by the Affordable it Sl el
. $2,650 per participant
Care Act saves money and improves health for Medicare

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

- HHS Secretary Sylvia M. Burwell

28
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DPP Benefits Practicing Physicians & Integrated Health
Systems

Toutorrssion is Gl MSSION AMAE

Implementing Prevent Diabetes STAT

15
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AMA-CDC National Collaboration to Prevent Diabetes

Prevent Diabetes

creen / Test / Act Today™

8

HEALTH CARE PROFESSIONALS | EMPLOYERS AND INSURERS

THE AMA AND CDC URGE YOU TO:

31 www.preventdiabetesstat.org

The Physician’s Role in Preventing Diabetes

Create awareness

Identify patients with prediabetes
Educate at-risk patients

Refer patients with prediabetes to
an evidence-based diabetes
prevention program

5. And, follow up on patient progress

el

16



Step One — Create Awareness
PREDIABETES?

ANYONEIN
YOUR FAMILY -
HAVE DIABETES?

£

86 MiLLION
AMERICAN
ADULTS
have prediabetes

You could be one of them.

et e o 1 bt bt B s

33 A | ]
B e B www.doihaveprediabetes.org

Step Two — Identify Patients Rt e

Polnt-of-care prediabetes identification

5/1/2017
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Step Three — Educate at Risk Patients

So you have
prediabetes ...
now what?

et 4 e T 4 s P S e

mf.a% o =

Step Four — Refer

Health adiabetes

titioner

prevention program
e

T i s bt rvrded b e AN s e o

Why participate in a diabetes prevention p

P ]

highar than noresl bt o g encnih

R0 Wi skt s

Vo1 ACKLTS A THE UL HAS DA
100%

1.2

LT

iy 50%
“The Mator Cuaeten Provertin o e, [
Wby s b D Cor i i

VAT ED), s 4t e
0 gwert ety e b

Incased pyscal sty
[[ron

<

First
Haatt sabo 6months

s @

St manmpiemt
s oot
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Step Five — Follow-up

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

. AMAE

“Ask/Assess” and “Assist/Refer”

Ask and Assess

Assess

Assist and Refer

Arra nge Qutline Benefits of DPP and Refer to DPP

Taute s is G MSSION | AMAE
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¢ Clinic Awareness

Engaging Physicians and Care Teams

PRACTICE SUPPORT RESOURCE LIBRARY CONTACT US SHARE ¥

Grand Rounds AMA% STEPstnU(U'd

Online Modules
PICME — Part IV MoC

Education Center

Activiciet My Profile  Contact U

39

in at-Tisk patients

Watch case study

PREDIABETES

QUICK STAT OVERVIEW

Pi CME Stage A Learning from current practice performunce
t

22 inerease preciabetes screening and trestment of
his

pantions egarting the content o ey
janet williamuara-an.ceg o 111-464-5070, Doudd you have techeical questions,

i conact the AMA Unified Serice et af 18004718318,

https://www.ama-assn.org/education/ https://www.stepsforward.org/

40

Pointers for documentation and coding

e 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 ICD10 = R73.03

» Improve claims data analysis
« Understand utilization and cost

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

5/1/2017
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Evaluating DPP metrics overview

Identification

DPP Referral
DPP Enrollment

DPP Participation

!

Attendance and Outcomes Cost
Retention

Weight Loss Physical Activity HbAlc Blood Pressure Medications

AMAR

Now is the Time to Focus on Diabetes Prevention

e Growing societal burden of diabetes and prediabetes
¢ An evidence-based diabetes prevention intervention exists
» Alignment with new payment systems and regulations

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

Taute s is G MSSION | AMAE
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Kate Kirley - kate.kirley@ama-assn.org
Janet Williams - janet.williams@ama-assn.org

AMA

AMEMCAN MEDICAL
agptanga

Diabetes Prevention
In Massachusetts

Diabetes Prevention and Control Massachusetts
www.mass.gov/dph/diabetes Department of
Public Health

22



MA Prediabetes Prevalence and

Awareness

In Massachusetts, 1.8 million adults or
35% of the population have prediabetes.

T only 7%
1 e Sy

condition.

Prediabetes? rt Health for People with Diabetes
That’s a thing? —

Tuk the Risk Tast

5/1/2017

23



Provider 1 Pager

reness of Prediabetes:
on & Treatment

PREDIABETES

Definition, Prevalence and Risk Factors

In the Uited Ststas, BE mitlinn adubts o
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only 11%

1 ==z

* conditien.
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The Diabetes Prevention Program

The Habetes Freventon Program (DPF) bia one-yeas,

dhabetes. The program b based ona rardomized-conacd
trial showing changes In Westyle floing 5-7% body
weight and achieving 150 minutes of physical actveey

3 week) redhaed the risk of typs 2 diabates among
Partiipants by S8 (70% ar these sver e age of 60).

Paients can frd gut meore sbout DRF
and find a program kcation by visting
WWW.ITA35.00w dph Drevenndiabetes
o www.heakhylivingdme.org/programs.
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Pubskic Health . =
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Massachusetts Clearinghouse

Massachusetts Health Promation

clearinghouse

search by title or item 7

YOUR ACCOUNT
Login
Cart

TOPIC AREAS
Adolescent Health

Alcohol and Other
Drugs

Asthma

Blood Pressure
Cancer Control
Care Coordination
CLAS Initiative
Diabetes

Down Syndrome
Early Intervention

Emergency
Preparedness &
Response

Environmental

www.maclearinghouse.org

State Ofices & Courts | State AZ Topics | State Forms.

Home = Diabetes

Diabetes
Sort By View

¥ Shopping
Cart (0)

_®

Moving More for Busy Feople Getling Started with Health
Fact Sheet Esting Fact Sheet
For general audience For general audience

Faet Sheet Fact Sheet

Disbetes Prevention Fact Sheet

For adults at risk for type 2
diabetes
Fact Sheet

Know Vour Risk Fact Sheet Heart Health for People with

Disbetes Prevention 11x17

For acults at risk for type 2 Disbetes Fact Sheet
diabstes For adults with diabetes

Fact Sheet Fact Sheet

Poster - English
For cinical siies with adul
patients
Poster

Order or
Download
Materials

for
Freel

to locate and refer to DPPs
In MA?

1. Visit www.mass.gov/dph/preventdiabetes to find program info and

contact directly

2 - ——

Diabetes Prevention

If you have prediabetes, you probably don know it.

it be at risk for prediabetes or diabeles, ask your doctor for a blood
nrtens Mo it &

readte b Hacs Firct e

Friendly URL

e mass gore dph proventdisbete.

FIND A DPP
NEAR YOU
TN

For
C:jm

5/1/2017
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How to locate and refer to DPPs

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

Conter

poE 8 RG] e -

Prediabetes Prevalence and Diabetes Prevention Program (DPP) Sites in MA

Percentage of
Population with
Prediabetes

& New DPP Sites

 DPP Sites
I o data = h
-

[lo1-58

[M59-54

Plss-72

Wl73-90 Data from Behavioral Risk Factor Surveillance System
Small Area Estimates, CY2011-2013

5/1/2017
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Technical Assistance

Available from DPH

Max Alderman

Diabetes Program Coordinator
MA Department of Public Health
Max.Alderman@State.ma.us

Kate Kirley, MD, MS
AMA

Questions?

Janet Williams, MA Max Alderman, MPH
AMA MA DPH

5/1/2017
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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

5/1/2017
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