DEDPH-HD-011719

Diabetes Care and
Prevention Practice
Module

September 2019
Improving the Health of Americans through
Prevention and Management of Diabetes and
Heart Disease and Stroke
This publication was supported by the
Cooperative Agreement Number
NU58DP2018006563 from the Centers for
Disease Control and Prevention. Its
contents are solely the responsibility of the
authors and do not necessarily represent
the official views of the Centers for
Disease Control and Prevention.
Publication number DEDPH-HD-091219

Table of Contents
Purpose of Module ....................................................................................................................................... 2
Awareness: Diabetes 2019............................................................................................................................ 3
Diabetes Overview ................................................................................................................................... 3
Diabetes Incidence and Prevalence.......................................................................................................... 3
Diabetes Stats for U.S. and Delaware....................................................................................................... 5
The Impact of Diabetes: Providers Can Make a Difference...................................................................... 5
Assessment ................................................................................................................................................... 7
Diagnostic Testing: Identifying New Cases ............................................................................................... 7
Prediabetes: Empowering Patients to Prevent or Delay Type 2 .............................................................. 7
Current Standards of Medical Care Recommendations ........................................................................... 8
Assessing and Addressing Common Patient Barriers ............................................................................... 9
Emergency Medical Diabetes Fund Provides Assistance for Uninsured ................................................ 10
Improving Diabetes Workflow in Practices ............................................................................................ 10
Implementing Clinical Decision Support (CDS) ....................................................................................... 10
Actions: Recommended Resources ............................................................................................................ 11
Encourage Your Patients to Participate in the Diabetes Self-Management Program (DSMP) .............. 11
DSME Classes Will Help Patients Better Manage Diabetes .................................................................... 11
Refer Patients with Prediabetes to the National Diabetes Prevention Program ................................... 12
Prediabetes Risk Test.............................................................................................................................. 13
18th Annual Diabetes Wellness Expo ..................................................................................................... 13
National DPP Covered as a Benefit......................................................................................................... 13
Pharmacists Can Get Involved in National DPP ...................................................................................... 14

1

Purpose of Module
This module includes evidence-based information regarding preventing
and managing diabetes. It was developed to assist your organization’s
quality improvement efforts. Sections are organized by the “3As” –
Awareness, Assessment, and Action – and introduce links to many tools
and resources for both your practice and your patients.
The module includes the following:
•
•
•
•
•
•
•

Diabetes overview
Prevalence statistics – Delaware and United States
Prediabetes recognition and interventions
Standards of care for type 2 diabetes
Community resources for diabetes prevention and selfmanagement courses
Resources to improve office workflow
Free apps and other patient-focused resources
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Awareness: Diabetes 2019
The purpose of this section is to review relevant, current diabetes
statistics and resources for up-to-date clinical care recommendations.

Diabetes Overview
Diabetes mellitus is a group of chronic diseases associated with
abnormally high levels of glucose in the blood due to either inadequate
production of insulin or inadequate sensitivity of cells to the action of
insulin. The two main types of diabetes are insulin dependent (type 1) and non-insulin dependent (type
2) diabetes. This module is generally focused on type 2 diabetes.

Diabetes Incidence and Prevalence
The maps below, created by the U.S. Centers for Disease Control and Prevention (CDC), graphically
illustrate both the recent prevalence of diagnosed diabetes among U.S. adults and the rapid growth of
obesity and diabetes over the past two decades. These highlight the need for improved prevention and
management of type 2 diabetes.
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The CDC National Diabetes Statistics Report, 2017, provides the following statistics on diabetes:
•
•
•
•
•
•

An estimated 9.4% of the U.S. population - about 30.3 million people - have diabetes.
About 24% of those cases, or 7.2 million, people are undiagnosed.
Among people 65 years and older, 25.2% have diabetes.
Compared to non-Hispanic whites, age-adjusted prevalence is higher among Asians, nonHispanic blacks, and Hispanics.
Type 2 diabetes accounts for 90-95% of all diabetes cases.
An estimated 33.9% of U.S. adults had prediabetes in 2018, based on fasting plasma glucose or
HbA1c testings.

According to the Delaware Department of Health and Social Services, Division of Public Health:
•
•
•

The prevalence of diabetes in 2017 in Delaware was 11.3%, slightly higher than that of the U.S.
Over 85,400 Delawareans age 18 and over had diabetes in 2017.
An additional 94,628 adults had prediabetes.
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Diabetes Stats for the U.S. and Delaware
2017 Diabetes Report Card
The 2017 Diabetes Report Card from the CDC is a valuable resource that
provides current information on the status of diabetes in the United States.
It includes information about diabetes, prediabetes, preventive care
practices, risk factors, quality of care, outcomes, progress made toward
meeting national diabetes goals, and, to the extent possible, national and
state trends.

The Impact of Diabetes in Delaware 2019
The Impact of Diabetes in Delaware 2019 from Delaware Health and Social
Services (DHSS), provides data on the prevalence of diabetes in the state
and highlights activities being implemented to reduce the burden of
diabetes throughout Delaware. Included are innovative methods that the
DHSS agencies have designed to improve patient/consumer outcomes
through practice transformation. This report also provides details about the
financial implications of the diabetes burden in Delaware and identifies
associated risk factors that contribute toward a reduced quality of life
among constituents that live with, or provide care for those, with this
disease. Both prevention and treatment have elevated roles in securing successful results in reducing
the burden of diabetes statewide.

The Impact of Diabetes: Providers Can Make a Difference
Currently, the seventh cause of death in the nation (CDC,
2017), the persistent hyperglycemia of diabetes can
damage nerves, blood vessels, and organs and increase
the risk for other chronic diseases. There is no cure for
diabetes; however, the condition is treatable with
effective disease management strategies (DHSS, 2019).
The American Diabetes Association (ADA) (2019) reports
that the proportion of patients with diabetes who
achieve recommended A1c, blood pressure, and LDL
cholesterol levels has increased in recent years. However, 33-49% of patients still do not meet targets
for glycemic, blood pressure, or cholesterol control, and only 14% met targets for all three measures
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while also avoiding smoking. Continued efforts of Primary Care Providers (PCPs) and their extended care
teams are needed to make improvements in these measures and therefore on health outcomes.
In addition to providing individualized, evidence-based medical care to people with diabetes, Primary
Care Providers can also communicate the importance of self-management and care by making
appropriate referrals to community-based programs, including National Diabetes Prevention Programs
(National DPP), Diabetes Self-Management Education (DSME), and Diabetes Self-Management Program
(DSMP).

Take Advantage of No-Cost Assistance from Quality Insights
At no cost to you, Quality Insights can help advance your diabetes care and management efforts by
providing services such as:

•

Help you create electronic health record (EHR) orders to refer
patients living with diabetes to a DSME program.

•

Perform a retrospective referral letter campaign for all of
your patients diagnosed with diabetes where they would
receive a referral letter encouraging them to enroll in a
DSME program.

•

Place follow-up calls to those patients who received the
letter to reinforce the importance of attending the course.

Please contact Ashley Biscardi for additional details.
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Assessment
The purpose of this section is to help you assess how your patients are
doing and how your practice is performing. More resources can be
found in the Action section that follows.

Diagnostic Testing: Identifying New Cases
Many people with prediabetes or type 2 diabetes are unaware of their
condition. Early identification and treatment is important to promote
best possible outcomes. The American Diabetes Association (ADA) Standards of Medical Care in
Diabetes-2019 recommends these testing guidelines:
•

•
•
•
•
•

Test adults of any age who are overweight or obese (BMI >=25 or >=23 in Asian Americans) and
who have one or more risk factors, such as family history, high risk race/ethnicity, cardiovascular
disease (CVD), hypertension, or physical inactivity.
For all people, testing should begin at age 45 years.
If tests are normal, repeat testing at a minimum of three-year intervals is reasonable.
For patients with prediabetes and type 2 diabetes, identify and treat other cardiovascular
disease risk factors.
Either fasting plasma glucose (FPG), 2-hour plasma glucose value during an oral glucose
tolerance test, or A1C criteria may be used for the screening and diagnosis of diabetes.
NEW FOR 2019: ADA recommends confirmation of new diagnoses using a second test from the
same sample; i.e., a fingerstick and an A1C from the same blood droplet.

Prediabetes – Empower Patients to Prevent or Delay Type 2
Prediabetes is the term used for individuals whose glucose levels do not meet the clinical criteria for
diabetes but are too high to be considered normal (ADA, 2019). ADA recommends:
•

•
•
•

Refer patients with prediabetes to an intensive behavioral lifestyle intervention program
modeled on the Diabetes Prevention Programs. Technology-assisted diabetes prevention
interventions may also be considered.
The Diabetes Prevention Program has demonstrated a 58% reduction in incidence of diabetes
over three years.
Where pharmacologic therapy is indicated, metformin should be considered due to its strongest
evidence base and demonstrated long-term safety (ADA, 2019).
Because prediabetes is associated with heightened cardiovascular risk, patients should be
screened/treated for modifiable cardiovascular risk factors.
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The National Institute of Health’s National Diabetes
Education Program offers a Game Plan for Preventing Type
2 Diabetes. Included are tips for the initial conversation
about prediabetes with patients, the how and why of
prediabetes screening, helping newly diagnosed patients
make necessary lifestyle changes, plus guidance on topics
such as coding and reimbursement. All of the information
in the Game Plan is based on the Diabetes Prevention
Program (DPP) research study and gives people steps such
as eating less and moving more to lose weight.
The National Diabetes Prevention Program (National DPP)
is now covered by many payers. Information on referring
your patients to a local diabetes prevention program can
be found on page 13.

Current Standards of Medical Care Recommendations
The American Diabetes Association’s Standards of Medical Care in
Diabetes-2019 is intended to provide the components of diabetes care,
general treatment goals, and tools to evaluate the quality of care. The
Standards of Care recommendations are not intended to preclude
clinical judgment and must be applied in the context of excellent
clinical care, with adjustments for individual preferences,
comorbidities, and other patient factors.
There have been some new features and updates added to the ADA’s
Standards of Medical Care in Diabetes in 2019 which include:
•
•
•
•

New technology section with meter recommendations & more
Information about telemedicine, including web portals and text messaging
New pharmacological approaches to glycemic treatment
More information on treating older adults, including medical nutrition therapy and insulin
regimen simplification

Additional Resources
Diabetes Care: Diabetes Care is a journal from the ADA for the healthcare practitioner that is intended
to increase knowledge, stimulate research, and promote better management of people with diabetes.
The journal publishes original research in ten categories of scientific and clinical interest.
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Guiding Principles for the Care of People with or at Risk for
Diabetes: The NIH National Diabetes Educational Program has
developed Guiding Principles for the Care of People with or at
Risk for Diabetes. Updated in 2018, the principles identify and
synthesize areas of general agreement to help guide Primary
Care Providers and health care teams to deliver quality care.

2018 revisions include new and evolving evidence such as:
•
•
•

Emphasis on the importance of diabetes selfmanagement education and support
Guidance on patient-centered care using shared
decision making and individualized care
New Standard 6: Address Overweight and Obesity in
Management of Diabetes

Assessing and Addressing Common Patient Barriers
Medication Adherence: The National Institute of Health (NIH) (2019) reports that on average 50% of
medications for chronic diseases are not taken as prescribed. NIH’s National Diabetes Education
Program offers resources for patients as well as providers/practices for Promoting Medication
Adherence in Diabetes.
Transportation: Transportation is a leading barrier to patients receiving the care they require. The
Delaware Diabetes Coalition has compiled a comprehensive listing of transportation options you can
share with patients.
Self-Management: Encourage your patients to learn about diabetes and optimize their self-care.
Several options are available in all three Delaware counties. For more details, please see page 11.
•
•

Diabetes Self-Management Program (DSMP) – The Delaware Division of Public Health offers
programs at NO COST to people with type 2 diabetes.
Diabetes Self-Management Education (DSME) – DSME programs are accredited by the ADA
or the American Association of Diabetes Educators as described by the CDC in Managing
Diabetes. They are facilitated by trained diabetes educators at health systems throughout
the state.

Want to Offer a DSME Program to Your Patients?
With the increasing prevalence of diabetes in Delaware, more DSME programs
are needed. Quality Insights can help you start your own program to serve
your patients & community. Please email Ashley Biscardi for additional details.
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Emergency Medical Diabetes Fund Provides Assistance for Uninsured
The Delaware Emergency Medical Diabetes Fund provides diabetes services, medications, and supplies
to residents of Delaware on an emergency need basis. It provides payment for items directly related to
diabetes that will eliminate or alleviate the medical condition.
The program is administered by the Division of State Service Centers. For more information about the
service, contact the Delaware Diabetes Prevention and Control Program.

Improving Diabetes Workflow in Practice
The U.S. Department of Health and Human Services publishes a Diabetes HbA1C (Poor Control) module.
This document provides steps to assist with modifying workflow, which will ultimately improve
outcomes for patients with diabetes. The goals of the resource include:
•
•
•

Providing a detailed overview of the Diabetes-HbA1C (Poor Control) clinical quality measure;
Outlining the intended use for this measure; and
Highlighting the benefits of implementing this measure into an organization’s quality
improvement (QI) program.

Your EHR vendor will also have documentation protocols for Diabetes HbA1c.

Implementing Clinical Decision Support (CDS)
Clinical decision support systems provide clinicians with patient-specific assessments or
recommendations to aid clinical decision making. Examples include manual or computer-based systems
that attach care reminders to the charts of patients needing specific preventive care services and
computerized physician order entry systems that provide patient-specific recommendations as part of
the order entry process. Such systems have been shown to improve prescribing practices, reduce
serious medication errors, enhance the delivery of preventive care services, and improve adherence to
recommended care standards.
NIH’s National Diabetes Education Program provides resources and tools for clinical decision support.

Quality Insights – Your Diabetes Workflow Wizards
Quality Insights can assist your practice workflow with an NQF 59 audit
to determine if patients have HbA1c >9.0% or if test was not performed
Resources
for Your Patients
or other. Where opportunities for improvement are identified, we will
work with you to create a practice workflow, including vendor engagement.
Please contact Quality Insights for details.
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Action: Recommended Resources
The purpose of this section is to provide resources to support your
patients and practice.

Encourage Your Patients to Participate in the Diabetes
Self-Management Program (DSMP)
A little nudge from a physician might be all that is needed to encourage a
patient with diabetes to take a more active role in managing their chronic disease. There are
DSMP programs throughout Delaware. Visit the Delaware Division of Public Health website to
access program listings for each county. People with diabetes or other chronic conditions are
invited to attend programs at no cost. Workshops consist of 12 to 16 participants and are
facilitated from a highly detailed manual by two lay trainers, one or both of whom have diabetes
or a chronic health condition.
Learn more from the Delaware Division of Public Health or listen to an overview of the Delaware
DSMP provided by Kelli Jankowski, Diabetes & Heart Disease Prevention & Control Program
Trainer/Educator III, with the Delaware Division of Public Health.
Subjects covered include:
•

Appropriate exercise for maintaining and improving strength and endurance

•

Healthy eating

•

Appropriate use of medication

•

Making action plans

•

Working effectively with healthcare providers

•
•

Problem solving
Participants make weekly action plans, share experiences, and help each other solve
problems they encounter in creating and carrying out their self-management program.
Physicians and other health professionals at Stanford University and in Delaware have
reviewed all materials in the course.

DSME Classes Will Help Patients Better Manage Diabetes
Certified DSME sites are those that have been accredited through the American Association of Diabetes
Educators (AADE) or recognized by the ADA.
DSME classes are conducted by trained diabetes educators such as a registered nurse, registered
dietician, or pharmacist. DSME provides information and skills for people to manage their diabetes and
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related conditions. The program is tailored to meet individual needs, goals, and life experience and is
guided by evidence-based standards. For DSME in your area, check these resources:
•
•
•

Nanticoke Health Services
Beebe Healthcare
Bayhealth Medical Center

Subjects covered include:
•
•
•
•
•
•
•

Understanding diabetes and diabetes treatment
Healthy eating
Being physically active
Taking medication
Checking blood sugar
Reducing risk for other health problems
Learning to cope with stress, depression, and more

DSME is recommended at initial diagnosis, at annual provider visits, when complications arise, and
when changes in care occur.
A new study from the American Association of Diabetes Educators shows DSME to be highly effective
in accredited Federally Qualified Health Centers. Participants were able to drop A1C results by nearly
2% (compared to diabetes medications that on average reduce A1c by 1%).

Refer Patients with Prediabetes to the
National Diabetes Prevention Program
The National Diabetes Prevention Program (National DPP) is
a partnership of public and private organizations working to
prevent or delay type 2 diabetes. Partners make it easier
for people at risk for type 2 diabetes to participate in
evidence-based lifestyle change programs to reduce their
risk of type 2 diabetes.
One key feature of the National DPP is the CDC-recognized lifestyle change program, a research-based
program focusing on healthy eating and physical activity which showed that people with prediabetes
who take part in a structured lifestyle change program can cut their risk of developing type 2 diabetes by
58% (71% for people over 60 years old).
Diabetes Prevention Programs are covered by many payers. Click here for a list of CDC-recognized
programs in Delaware.
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Prediabetes Risk Test
More than 84 million (1 in 3) American adults have prediabetes.
What’s more, nearly 90% percent of those people don’t know
they have it. Having prediabetes greatly increases the chance of
developing type 2 diabetes and other serious health conditions.
It’s critical for Americans to learn their prediabetes risk, be
screened regularly and take the steps necessary to delay or
prevent type 2 diabetes.
The ADA and CDC created a simple online Prediabetes Risk Test
that people can take to calculate their current risk of developing
prediabetes. Your practice can navigate patients directly to the ADA and CDC’s Prediabetes Risk Test
from your website or social media channel.

18th Annual Diabetes Wellness Expo
Save the date for the 18th Annual Delaware Diabetes Wellness Expo, which will
be held at Dover Downs Hotel and Conference Center on November 19, 2019
from 9:00 a.m. to 3:00 p.m.
This FREE event will bring together health care providers, businesses,
diabetes-related organizations, and others to promote diabetes selfmanagement and a healthier lifestyle for people with diabetes.

National DPP Covered as a Benefit
There are many resources for employers and public and private payers that offer the National DPP
lifestyle change program as a covered benefit for employees, members, or beneficiaries, or are
considering doing so.
National DPP Coverage Toolkit - The National DPP Coverage Toolkit was developed by CDC, the National
Association of Chronic Disease Directors, and Leavitt Partners, to support Medicaid, Medicare
Advantage, employers, and commercial health plans that are considering covering or implementing the
National DPP lifestyle change program. The toolkit addresses topics such as program delivery options,
contracting with a CDC-recognized organization, coding and billing, and how to make the case for
covering the program to public and private payers and purchasers.
CDC Diabetes Prevention Impact Toolkit - Use this Impact Toolkit to project the health and economic
effects of the National DPP lifestyle change program on your population at risk for diabetes.
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Step-by-Step Guide to Coverage - This is a five-step reference guide for employers and insurers
interested in offering the National DPP lifestyle change program as a covered benefit. The document
addresses the full life cycle of coverage – from understanding the lifestyle change program to building a
program and enrolling and retaining participants.
Emerging Practices: Promotion of the National DPP as a Covered Benefit for State Employees - This
document describes the experiences of three states—Kentucky, Minnesota, and Washington—whose
health departments collaborated with state employee benefit agencies, health plans, CDC-recognized
lifestyle change program providers, and other partners to make the benefits of the National DPP
available to state employees and their families.
Emerging Practices: Approaches to Employer Coverage of the National DPP for Employees at Risk for
Type 2 Diabetes - This document tells the stories of five employers offering the National DPP lifestyle
change program as a covered health or wellness benefit for their employees and discusses the varied
approaches, challenges, and key factors contributing to their success.

Pharmacists Can Get Involved in the National DPP
The National DPP, led by the CDC, supports a proven lifestyle change program
to help at-risk adults reduce their likelihood of developing type 2
diabetes. Pharmacists are in a unique position to support their patients in
preventing or delaying the onset of type 2 diabetes. The CDC has developed
several resources to help one determine his or her best role. Whether one is a
pharmacist, part of the pharmacy workforce, or working with pharmacy
groups, these healthcare professionals can get involved by promoting
awareness of prediabetes and the National DPP; screening and testing
patients for prediabetes and referring those eligible to a CDC-recognized
organization offering the National DPP lifestyle change program; and/or applying for CDC recognition to
offer the program in his or her pharmacy.
Resources include an action guide for community pharmacists, a brochure on how to fight type 2
diabetes at one’s pharmacy, a webinar discussing three ways pharmacists can prevent type 2 diabetes,
and videos discussing advancing one’s pharmacy and community, making an impact at an individual
pharmacy, and preventing type 2 diabetes.
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