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Objectives
» Describe the trends in type 2 diabetes and implications for clinical practice

* Review the evidence that supports referring patients with prediabetes to a lifestyle
change program

» Discuss key steps that physicians and care teams can take to prevent diabetes
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2003 Prediabetes age 55
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2003 Prediabetes age 55

2006 Type 2 Diabetes

Glucometer

Lancets

Test Strips

Diabetes Education
Metformin

Statin

Aspirin?

ACE-I?

Referral Ophthalmology
Referral Podiatry
Office Visit g 3 months
Labs and Urine
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; . » 2003 Prediabetes age 55

e 2006 Type 2 Diabetes

e 2010 Retinopathy
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Referral Nephrology
Prior authorizations

2006 Type 2 Diabetes Ongoing refills

2003 Prediabetes age 55

Ongoing labs

2010 Retinopathy Medical complications
Anemia

2012 CKD Osteoporosis
Edema
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2003 Prediabetes age 55

2006 Type 2 Diabetes

2010 Retinopathy

2012 CKD

2016 MI and Death
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Adults with Diagnosed Diabetes, Age-Adjusted Percentage
>
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Source: www.cdc.gov/diabetes/data
Disclaimer: This is a user-generated report. The findings and conclusions are those of the user and do not necessarily represent the views of the CDC.
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http://www.cdc.gov/diabetes

Health burden of diabetes

Compared to people without diabetes, those with diabetes are:

100

more likely to
develop
hypertension?®

80w

more likely to
be hospitalized
for heart attack?

90y

more likely to
be hospitalized
for a stroke?

70y,

more likely to
die from heart
disease or stroke?

1. Gillespie CD. Hurvitz KA: Centers for Disease Control and Prevention {CDC). Prevalence of hypertension and controlled hypertension - United
States, 2007-2010. NASTR Suppl 2013:62(3):144-8

2. Cemters for Disease Control and Prevention National Dizbetes Statistics Report: Exrimeres af Diaberes and Frz Burden in rhe Unired Srares, 2014
Atlanta, GA: US. Depariment of Health and Fnman Semvices, Centers for Disease Control and Prevention, 2014
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Cost of diabetes

TOTAL EST. COST IN 2012

‘245

BILLION

$ 1 7 GB IN DIRECT MEDICAL COSTS

$693 IN REDUCED PRODUCTIVITY

PEOPLE WITH DIAGNOSED DIABETES

$ 1 3, 700 /YR AVG. MEDICAL EXPENSES
$7 ,900 /YR AVG. DIABETES EXPENSES

2 " 3)! HIGHER EXPENSES THAM THOSE w/o DIABETES

> 1 IN 5 HEALTH CARE DOLLARS

American Diabetes Association Economic costs of dizbetes in the US in 2012 Drzheres Care. 2013:36{<):1033-1044 %
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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
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Current burden of prediabetes

84 MILLION ADULTS HAVE PREDIABETES?

9 OFlO DON'T KNOW THEY HAVE PREDIABETES2

USA

1 IN 3 ADULTS HAS PREDIABETES:

L1z

1. Cemters for Disease Control and Prevention. Mational Diabetes Statistics Report: Esrimares of Diheres and Frs Burden in the Uhired Srares. 2014
Atlanta GA* TS Department of Health and Human Semrices. Centers for Disease Control and Prevention, 2014

2. Centers for Dissase Contral and Prevention (CDC). Amarensss of prediabetes—United States. 2005-2010. MOASTR Nbrd Nbroal Waiy Rep 2013 Mar
22:62(11):209-12
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https://preventdiabetesstat.org/%23reference1-1
https://preventdiabetesstat.org/%23reference1-2
https://preventdiabetesstat.org/%23reference1-1

Prediabetes diagnosis

There are 3 standard test options to identify prediabetes.

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

Prediabetes 100-125 140-199

Normal . <57 . <100 . <140

American Diabetes Assodation. Diabetes advocacy. Sec. 14, In Standards of Medical Care in Diabetes — 20148, Drrderes Care. 2016 39{5uppl
1x:8105—5106
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Progression from prediabetes to type 2 diabetes

Without intervention, depending on where an individual is on the prediabetes spectrum:

15% - 30%

OF PEOPLE WITH PREDIRBETES?

RRARKRRR
RRARKKRR
RRRARKRKRAR

TYPE 2 DIABETES

5 YEARS @

000

The population with prediabetes is heterogeneous and those at the higher end of the
prediabetes spectrum have a higher risk of developing tyvpe 2 diabetes.

hup:/‘wwwcde gov/diabetes pubs/statsrepont 14/ pradiabetes-infographic pdf

AMAE
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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.

17 © 2017 American Medical Association. All rights reserved.
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Challenges faced by practicing physicians and care teams

* 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

© 2017 American Medical Association. All rights reserved W{/ MISSIUN iS m MISSIUN AMA%



One solution: National Diabetes Prevention Program

Prediabetes is a reversible condition.

The National DPP can help patients lower their risk of developing type 2 diabetes and
reduce the likelihood of:

:.-*
ILLNESS MEDICATION &CD EXPENSE Q:‘é
v s
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What is the National DPP?

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

Year-long in-person or online lifestyle change program

FIRST 6 MONTHS NEXT 6 MONTHS

weekly curriculum meet once/twice a month for
maintenance
21 © 2017 American Medical Association. All rights reserved. W M I SS I 0 N iS m M I SS I 0 N
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What is the National DPP?

Program goal

* Emphasis on prevention,

M\L\TIIE'\IAGlJI—I:{II'Bng; 5% IN 6 MONTHS a-nd empowerment‘
e Lifestyle coach motivates

+6 MONTHS OF MAINTENANCE and supports individuals
In-person program Online program
e Peer-to-peer camaraderie e Patient flexibility
e Group support e Complete modules on own schedule
® Progress reports e Web/mobile enabled dashboards
e CDC-recognized e CDC-recognized

22 © 2017 American Medical Association. All rights reserved. W M I SS I 0 N iS m M I SS I 0 N AMA%



Historical starting point: 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 effective as metformin.

@ 58% pesdkuction %CD 31% Hesdkuction

DPP METFORMIN
Intensive Lifestyle Change Program Glucose Lowering Drug
(71% reduction for patients over age 60) (Currently, there is no FDA approval for metformin for the

indication of diabetes prevention)

Enowler et al N Engl J Ak 2002:346:393-203

© 2017 American Medical Association. All rights reserved W MISSIUN iS m MISSIDN AMA%



Benefits of the DPP

DPP clinical impact:
(over 3 years, after program completion per 100 high-risk adults)

@ 15 FEWER NEW CASES OF DIABETES!

1. Knowler et al. N Engl J Med 2002;346:393-403.
2. The DPP Research Group. Impact of lifestyle and metformin therapy on cardiovascular disease risk factors in the diabetes prevention program.
Diabetes Care 2005:28(4):888-894.
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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 at a BMI of = 23 for Asian Americans

Sin AL 175 Preventive Ssmvices Task Force Screening for Abnormal Blood (ucose and Type 2 Diabetes Mellitus: 175 Preventive Semvices Task
Force Recommendation Statement dnn irern Med 201516311 861-8

25 © 2017 American Medical Association. All rights reserved. W M I SS I 0 N iS m M I SS I 0 N ‘ AMA%



USPSTF abnormal glucose screening recommendation

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

—o—

|+

Family history Medical history Racial & ethnic minorities
Family history of type 2 diabetes » Gestational diabetes e African Americans
includes first-degree relatives (a e Polycystic ovary syndrome ¢ American Indians or Alaskan Natives
person’s parent, sibling or child) e Asian Americans

e Hispanics or Latinos
* Native Hawaiians or Pacific Islanders

Sin AL 178 Preventive Samvices Task Force. Screening for Abnormal Blood Glucose 2nd Trpe 2 Dizbetes Mellitus: U5 Preventive Semvices Task
Force Fecommendation Statement dnn Firern Meg 201516311 861-8
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USPSTF abnormal glucose screening recommendation

\ / .
_ 7 Grade B recommendation
L . P -—

I\  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 178 Preventive Samvices Task Force. Screening for Abnormal Blood Glucose 2nd Trpe 2 Dizbetes Mellitus: U5 Preventive Semvices Task
Force Fecommendation Statement dnn Firern Meg 201516311 861-8

27 © 2017 American Medical Association. All rights reserved W M I SS I 0 N iS m M I SS I 0 N
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CMS expansion of Medicare benefits to include DPP

Deploying the National DPP
savings of $2,650
per participant for Medicare

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

Tpur MISSION is Ty MISSION AMA%



Medicare DPP details

» Coverage begins April 1, 2018
* Beneficiary eligibility
e BMI =225 (223 if Asian) AND
e Lab value in prediabetes range (HbA1C 5.7-6.4%, fasting glucose 110-125mg/dL) AND
* No previous diagnosis of type 1 or type 2 diabetes AND
* No current diagnosis of end-stage renal disease
* Medicare DPP set of services
* Atleast 16 core sessions during months 1-6
* Atleast 6 core maintenance sessions during months 7-12

¢ For those achieving 5% weight loss in year 1, up to 12 additional months of maintenance sessions

29 © 2017 American Medical Association. All rights reserved W M I SS I 0 N iS m M I SS I 0 N AMA%



DPP Benefits Practicing Physicians & Health Systems

Why prioritize diabetes prevention?

Allows physicians to
offer our patients the
intensive lifestyle
change counseling
they need, but that

we don’t have the
time/capacity to give

Aligns to value based

care trends

* Included as
Improvement
Activities under
QPP (MIPS)

* Aligns with PCMH
standards

Medicare
reimbursement
scheduled to begin
2018

Achieves the IHI Triple
(Quadruple) 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
Improving Care Giver Experiences:
Reduce prevalence of diabetes

TYpur MISSION is Tl MISSION AMA%



(e Prevent Diabetes

creen / Test/ Act Today™

8 Ll' I L LI out 0 EE‘EELEB“E}E DON'T
l v I 0 l d I I N’
AMERICAN ADULTS o :
HAVE PREDIABETES KNOW THEY HAVETT.

HEALTH CARE PROFESSIONALS ( EMPLOYERS AND INSURERS )

www.preventdiabetesstat.or

PREDIABETES



AMA diabetes prevention offerings

The AMA offers a comprehensive program to guide implementation of clinical practice
change in order to prevent type 2 diabetes.

] Engagement Consultin Implementation
Services gag g lillels et

Physician Patient communication/ Feedback loop on
engagement/education messaging patient progress Evaluation
Walk through
.. 3
core decisions O ® ® ® ©, O, @
DPP Identify eligible Referral process to Reimbursement /
Offering patients DPP coverage

2017 MIPS Performance

IHHAMA%

Prediabetes PIC Patient risk assessment

Tools and | i
solutions

(examples, not
comprehensive)

: Learning from current

sment »

TYoun MISSION is Cutry MISSION




Examples of AMA DPP |

mplementations

Trinity Health Loma Linda University Health
Leveraging community benefit Implementing a diabetes
dollars and clinical practice goals prevention program within the
for system-wide implementation health system
e Require ministries to allocate “[Dr.] Rea said she is grateful

community benefit dollars for to

the American Medical

DPP Association for providing

e Establishes prediabetes

invaluable support”

screening and referral goal

| seeirus | Maas

= iy Health Henry Ford Macomb H

Septomber 07, 2017

About Us

e P1ediabetes Patient Reg| £ -

Loma Linda University Health program
aims to prevent prediabetes from becoming
type 2 diabetes

se online diabetes
8 fzram: “Finally”

uuuuu

© 2017 American Medical Association. All rights reserved

Intermountain
Offering multiple DPP modalities
and looking at roles of care team
members

*  Moving upstream in the
diabetes

e Role of care team members,
including care managers

e Offer in-person and online,
patient and physician choice

e Initial partnership to integrate
virtual DPP (Omada) into
health care system setting

oI MISSION is Chv MISSION AMA%


https://www.henryford.com/news/2017/09/hf-macomb-diabetes-registry
https://news.llu.edu/wholeness/loma-linda-university-health-program-aims-prevent-prediabetes-from-becoming-type-2-diabetes
https://wire.ama-assn.org/delivering-care/physicians-praise-online-diabetes-prevention-program-finally
https://wire.ama-assn.org/delivering-care/online-dpp-tackles-challenges-location-and-participation
https://news.llu.edu/wholeness/loma-linda-university-health-program-aims-prevent-prediabetes-from-becoming-type-2-diabetes

The care team’s role in preventing diabetes
v' Create awareness

v’ ldentify patients with prediabetes and document the diagnosis

v Educate at-risk patients

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

v Follow up on patient progress

© 2017 American Medical Association. All rights reserved W MISSIUN i5 m MISSIUN AMA%



Step One: Create awareness

84 NILLION
AMERICANS

ADULTS

have prediabetes

You could be one of them.

Having prediabetes means you are at increased risk for developing senious health

problerns such as type 2 diabetes, stroke and heart disease,

ou could have prediabetes if you have:
= High cholesteral ar
= High Bilood peessure or
w A parent, brother or sister with diabetes
Yiour risk goes up if you ase also overwsight, and/or over age 45,

IFyou have prediabetes, we can help!

Ask your doctor how you can stop diabetes before it starts,

M Prevent Diabetes STRT | sow s iy

ANYONE IN
YOUR FAMILY
HAVE DIABETES?

86 MILLION § 86 MILLONES
AMERICANS [ o esmomiomsis

HAVE PREDIABETES. QUE-PIEN -

&

about
prediabetes

Are you at risk
for prediabetes?

1in 3.5, adults has prodiabstes,
Mgt dan't konew it Ars you ot riak?

halp!

e 2 didestes if yos
+ Aee 45 years ol age o1 clder
e cverweght

 Have s farrly Biviory of tyoe 1 dhabmies

« Have high bloed presuure

« Bow ety tive fewees s thewe tirs
per week

delayype
dhistocbs, o il b ping homver you 1ok by i
youn Fooed chi and ireasing Byl sctivity.

How dhocs ok gt of o grossp b yous csmemarnty.
or cakive, you will work with 3 trainad Bectyle coach 10

dialyetes] e guree bisth 16 & bty Mt weghed e
han ¥ paunds

Prodiabetes can bead to sarious health
problems

. ity ackd papical o
e manige stres, iy motivabed snd acive problems
that can getin the way of hesithy changes.

Foatune
+ Tomwed couch bo gresde and sncoumage o
+ W-pecson of saline

than nemal,

[ 0 of adobs i
whss hae prrdistertes dont w they have 1L Skl e el yous lose wekght, be mare phpsically
- L& active a0l manage s

pena il sy, you could develon tyese 2 diabetes

stk
Blincinas, by Tallure, o et of thes, S4st o gt

What can you dol

s T

“HHove having @ iertyie coach, She has given us great
informiaien. befped e 5idy 0 track Gnd stay oS
Brue

predatertes.

Herw's the good news

¥ yous v Drediabeetes, your GOCDOM Ty reder you 10
apeven Sfratyle change prograem that can helg you
vt o ey getting Eye 1 diaketes.

prndicbeter”
Neven:

Piow I the tims 10 take charge of your health and
make a change! Ask pour docter or nurse.

AMA Prevent Diabetes STAT | sow ok tota® m

preventdiabetesstat.org and doihaveprediabetes.org

36 © 2017 American Medical Association. All rights reserved.
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http://www.preventidiabetesstat.org/
http://www.doihaveprediabetes.org/
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Step Two: Identify patients and document the diagnosis

MEASURE
H purthont i 3gpm 2 10 e st ot e sk, il
O  Screrrsng ot or A Diatiries Fisk Trst]

M seif-ucreening est reveats rivk, proceed 1o nest sie

Point-of-care prediabetes identification

abioy oFLOM = sty b dabstin prwvasticn prsgren
AMA Prevent Digbetes STAT | sove i wara nay=

Retrospective prediabetes identification

T

A lnchusion crieria:

- Age218 years and

- Most recent BN 234 (221 ¥ haian) and
perutner: Lab st st wetbars e 17 et

+ HBAIC5.7-6.4% LONC code 45454 or

= 1P 100125 mmwulsuau
= OGIT 120199 m'dL FLOMNC code EI855.0f ar

= History of pestational diabetes §CD-9:¥1221)

B Exchusion craena:
= Cument diagnosis of diabetes (X059 250000 or
=~ Curent Insulin e

st puatiert o B
A, Contact pationes t2 inform of i statun, exstain prediatetes, and share inko on
st gumerration oy e, anedlor

B el pentiens ik by st porewrmition program grevider
m-m-‘m‘-l‘pﬁ-ﬂlmd

€. agy emedical recoed for patient's next office wist

Discuts roPram particination #f nest vist

Prevent Diabetes STAT | sovns o st

Document diagnosis: ICD 10 code is R73.03

© 2017 American Medical Association. All rights reserved.
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Step Three: Educate at-risk patients

» Blood sugar is higher than normal but not at the
level of diabetes. This condition is prediabetes.

* Prediabetes is a serious condition: It raises your
risk of heart attack and stroke and poses a very
high risk of eventually progressing to full-blown
diabetes.

* Prediabetes is treatable and reversible

* The goal is 5-7% weight loss

2017 American Medical Association. All rights reserved

AVA%

So you have
prediabetes ...
now what?

Prediabetes means your blood glucose (sugar) level
is higher than normal, but not high enough to be
diagnosed as diabetes. This condition raises your risk of
type 2 diabetes, stroke and heart disease.

What can you do about it?

Some insurance plans will cover the cost of the program.
Check with your insurance provider to see ifit is covered.
Also, some places that provide the program will adjust the
feeyou pay based on your income.

Why should you act now?

The good news is that there's a program that can
help you.

The National Diabetes Prevention Program, led by the
Centers for Disease Control and Prevention (CDC), uses a
method proven to prevent or delay type 2 diabetes.

By improving food choices and increasing physical
activity, your goal will be tolose 5 to 7 percent of your
body weight—thatis 10 to 14 pounds for a person
weighing 200 pounds.

These lifestyle changes can cut your risk of developing
type 2 diabetes by more than half

How does the program work?

As part of a group, you will work with a trained diabetes
prevention coach and other participants to learn the skills
you need to make lasting lifestyle changes. You will learn
to eat healthy, add physical activity to your life, manage
stress, stay motivated and solve problems that can getin
the way of healthy changes.

The program lasts one year, with 16 sessions taking
place about onee a week and six to eight more sessions
meeting once a month. By geing through the program
with others who have prediabetes you can celebrate
each other's successes and work together to overcome:
challenges.

Prevent Diabetes STAT

Without weight loss and moderate physical activity, many
people wiith prediabetes will develop type 2 diabetes within
five years. Type 2 diabetes s a serious condition that can
lead to health issues such as heart attack, stroke, blindness,
Kidney failure, or loss of toes, fest or legs. NOW is the time
totake charge of your health and make a change.

Featuras of the program:

+ Atrained coach to guide and encourage you

+ ACDCapproved program

- Group support

« Skills to help you lose weight, be more physically
active and manage stress

What participants are saying ...
hehe

“llove h g
helped me stay kand. ivel”
—Bruce
“Ir d by | went to the doctor last k dall
y d | officially no longer have
prediabetes.”
—Vivien

Sign up today for a program near you!

To find a program in our area that is part of the Naticnal
Diabetes Prevention Pragram, visit cdc.gevidiabates/
prevention.

Screen / Test / Act Today™

TYoun MISSION is Cutry MISSION
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Step Four: Refer

Health care practitioner referral form to a diabetes

The aushe
o

Prevent Diabetes STAT | sounmara

By the AMA 35 an mample of
. usebya rpenl'hr
prevention program practice. that you confer
ﬂfurmllnwhnuwodndbijrprlmmlndkn(wﬁlmllinan]-wulk
Send to: Fax: Emall: P the law, y
for your use.
First name: Address BUSINESS ASSOCIATE AGREEMENT
Lastname
Heaith insurance C 2
o Agrment is made elecive the ___ ol ___ 201_ by aid between (Name of
Gender _ ClMale  Dfemale State iactice, dba ss Name) bessinantce Telared W6 A% ‘Covered Eniy, aed dlabates
Birth date (mm/ddiyy) ZIP code Wvention program provicer, Fafeinater felrred 1o as Busmess Assocals’,
a " £ F " - g
R ] Phone _ Sample “Talking points” for phone outreach st » Tt and cticheal, Pt
By praviding o
prevention rwho mayin turn use i 3 :
prevention program. = Mello 2oPATENT NAME-, ; WITNESSETH
PRACTITIONER INFORMATION [COMPLETED BY HEALTH CARE PRACTITIONER) 3 callng from c<PRACTICLHAME HERL->. o
Physician/NP/PA Address 5 = 5 A . " WHEREAS, Sections 201 ﬂwl ZDl of the teders’ Healh Insurance Portabdty
Brctcs cantart o e Ly Thsmenns yourblood w3 By ccountaay Act of 1006, Pubk: Lok 104-10 Kown (6 o Afmesiien
Phone Fem S bt S L ¥ ! ok FADRICANON Proveons.” amecl mo Lepadtment of Hoallh and Fumdn Serices to
o lwnlds fo protect the secutity, confider and inlegrty of heakh
Far P code - W have some good pwa, o0, iy 4 ik oon
Yoty be i o s ARG
- Thir h your ridk of 2t d other health WHEREAS, pursuant to e Agmnkimatve SIMpIACAbon provsions, e
B Mass Index (BMI
o Mass ncex (EM) — oy of Hookh and -umin S suod toqusers modifyeg 45 CFR Pars
Blood test (check one) Eligible range Test result fone and 164 (the "HIPAR Socunty ond Frvacy Aulo"|
= Hemaglobin A1C 57-64% ] Option A
St v e e e, YIS R A e SR L
I 2+hour plasms glucose (75 gm OGTT) 140-199 ma/dL ,4WJ' 'm.".ﬁ'u';“nwm' formation Technology far Econcmic and Clinicel Hoakh® (HITEC
Date of blood test (mm/dd/yy}: z bk poificasons o the HIPAA Securty and Privacy R-.m heremnatier, all references 10 the
i maintain this i i i i . Thady L I8 Secinity and Privacy Ruis™ nee dessied 10 inchide i amendmesits 0 such e
For il recard. + Thark ons time v bt el intninad in e HITECH ACL AN ANy ACCOAMANYIND FQUABONS, ARG Ay OMMar
Date byt dopted ot . and
on
By signing this form, physmn i iz ing results: WHEREAS, the Partes wish %0 snler mio of have eniered sio an amangement
e forthe d . arelesral ipe you to call > fobearn peraty Fuciness Associate wl :w\’nm rwnr sandces i Cowerad Entity, and,
prevention program and conducting other sctivities as permitted by law. s bt the progeen and snecll jreicanl 1o such afEsngemenl, Bug My be tonsdersd 8 Tusness
, lam - partcipate nthis d ing progeam + W haspe o weill e acbvantage Bocints” of Compiod Eraty as dofned e MIPAA Secuty and Privacy Rulo; avd
authorization is voluntary. . “’ﬂ ""';"",':"“"“'r":":'d‘:':“ WHEREAS, Businass Assocala mey Nave access o Proteced Heallh
lunderstand that | may revoke this ion at any time by notifying icianin W pead foemanon (a5 detned Dolow) in TURiRg 55 respONSENngs 1o Caversd ERtty, and
atic il not hay effect on actions taken before received
Aoy revocaton wil ot feve 21 e v Bk — HE REFORE, n considerston of the Pabes’ contnuing obligations under the exising
jpeements. compiance wih the HIFAA Sscurty and Privacy Rule, and o other good
pate i waluatio T ol which is heseby ac
P —— M riending o be kgaly beund, M Fartos agree na the provescns of Tes »‘alwmwﬂ

il Pratar]
e e ]
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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

40 © 2017 American Medical Association. All rights reserved. W M I SS I 0 N iS m M I SS I 0 N ‘ AMA%



Best practices for enabling physicians and care teams to refer

 ldentify champions through local medical societies and health systems

» Raising awareness amongst physicians, care teams and patients through Ad Council
campaign, grand rounds, webinars and CME

* Frame as a process or quality improvement initiative

» With physician support, “automate” screening and referrals
* Retrospective query to identify those at risk
» Criteria to identify those most at risk/likely to act/likely to be successful

* Referral through EMR

» Build feedback loops so that physicians can discuss progress with their patients

* Provide on the ground support in the practices
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STEPS Forward™ and PICME/MQOC

PRACTICE SUPPORT GET UPDATES CONTACT US SHARE +

AMA%  sTEPSforvard

| LIVEEVENTS | HOW IT WORKS

Preventing type 2 diabetes
in at-risk patients

S'MQQOQG’

stepsforward.org

© 2017 American Medical Association. All rights reserved.

AMA% ‘ Education Center a

Library My Courses Transcript Help Profile
—
Prediabetes PI CME - MOC Part IV
FREE
The ultimate goal of this program s to increase ing and of noi nt patients 18 years and Fre—

older with no previous diagnasis of diabetes. This goal will be achieved through: (1) working with physicians to help identify
potential gaps and barriers in atritude, skills andior parf: ing adults at risk for diabetes, (2) increasing

14 Registered Users

physician and the health impact of p and (3] providing tools and oth to

physiclans 1o lssin with all of the lbcwe and to track changes that are made In practice. Upon successiul completion of Stages Cradits.

A-C of Cycle 1, participants may elect to continue to the second Cycle. In order to be eligible for MOC Part IV, the ABMS requires 30 Credis » AVA > AV P4

completion of a second cycle. Should you have any questions regarding the content of this activity please contact Janet Ctegary | Coechf™

Williams at janetwilliams@ama-assn.org or 312-484-5073. Should you have technical questions, please contact the AMA Unified :<wﬂi = A‘:h- Corshoste of

Service Center at 1-800-621-8335, - :

1 Mermize: Board Deperden >

ALt MGG Pt 1

Activity Infermation

Cajectives

Ao 0nd of s actaity, phySCIan saoud b0 a6 1o

1. Define medoel condton of pedisbetes anc estmest cobons for predisbetes
2 incrinase e percentage of non-pregnant pelents 18 years and okr wiioul diebedes who s s2ieed for oredabelis.

3. Incroass F parcontage of adul pabosts with prodiabatos wha focerve an INorenton for prociabolns irlomed for MABeN counsalng, raforrod 1o idostyio

ama-assn.org/education
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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

 Free guidance from the AMA
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Continue the discussion

Join your peers and the AMA in the
online discussion, “Diabetes care begins
with diabetes prevention.”

Help SURA:
prevent type eIttt

2 diabetes.

The discussion is hosted in the AMA’s
Reinventing Medical Practice online
community November 15 — 22.

https://reinvent-medical-practice.communities.ama-assn.org/discussions/538
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For more information:
Kate Kirley, MD — kate.kirley@ama-assn.org
Janet Williams — janet.williams@ama-assn.org
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