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Purpose of Module
This module will include pertinent information regarding prediabetes and referral to Centers for Disease
Control and Prevention (CDC)-approved Diabetes Prevention Programs.
The module will introduce you to:
•
•
•
•

Current prevention and screening approaches useful in the point-of-care
identification of patients who may be at risk for prediabetes
Referral initiatives to CDC-approved prediabetes programs in
Pennsylvania
Various ways health disparities impact prediabetes screening and
prevention
Resources to engage patients diagnosed with prediabetes, which
may reduce their chances of developing type 2 diabetes
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Prediabetes: The Surprising Truth
Amazing but true, approximately 84 million American adults—
more than 1 out of 3—have prediabetes. What’s more, 90% of
people with prediabetes don’t know they have this serious
health condition where blood sugar levels are higher than
normal, but not high enough yet to be diagnosed as diabetes.
Because prediabetes puts patients at increased risk of
developing type 2 diabetes, heart disease, and stroke, it’s
important for the health care community to do what we can
to help prevent and/or reverse this condition.

Flying Under the Radar?
Patients can have prediabetes for years but have no clear
symptoms so it often goes undetected until serious health
problems show up. That’s why it’s important to talk to your
patients about getting the appropriate testing ordered (see
Decision Pathway, Appendix A) if they have any of the risk
factors for prediabetes, which include:
• Being overweight;
• Being 45 years or older;
• Having a parent, brother, or sister with type 2
diabetes;
• Being physically active less than 3 times a week; and
• Ever having gestational diabetes (diabetes during
pregnancy) or giving birth to a baby that weighed
more than nine pounds.
Race and ethnicity are also factors: African Americans,
Hispanic/Latino Americans, American Indians, Pacific
Islanders, and some Asian Americans are at higher risk.

READY TO FIND OUT IF YOUR PATIENTS ARE AT RISK?
Invite them to take this quiz: DoIHavePrediabetes.org
There is a copy of the quiz on Page 10.
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Preventing Diabetes: Exercise, Weight Loss and Lifestyle Change
Losing a modest amount of weight and getting regular physical activity decreases a patient’s risk for
prediabetes. Modest weight loss means 5-7% of body weight, just 10 to 14 pounds for a 200-pound
person. Regular physical activity means getting at least 150 minutes a week of brisk walking or similar
activity. That’s just 30 minutes a day, five days a week.
The CDC-led National Diabetes Prevention Program (DPP) has been proven to help people make the
lifestyle changes needed to prevent or delay type 2 diabetes. Through the program, participants:
•
•
•

Work with a trained coach to make lasting lifestyle changes.
Discover how to eat healthy and add more physical activity into their day.
Find out how to manage stress, stay motivated, and solve problems that can slow progress.

DOES YOUR PATIENT HAVE PREDIABETES?
Locate a Diabetes Prevention Program (DPP).
Pennsylvania DPPs can be found by:
1) Visiting the Do I Have Prediabetes? website
2) Viewing county listings on the PA Department of
Health’s DPP website
3) Contacting a Quality Insights representative at
877.346.6180, ext. 7711

Program Eligiblity: Who to Refer
To be eligible for referral to a CDC-recognized lifestyle change program, patients must meet the
following requirements:
•
•
•
•
•
•
•
•

Be at least 18 years old; and
Be overweight (body mass index ≥25; ≥23 if Asian); and
Have no previous diagnosis of type 1 or type 2 diabetes; and
Have a blood test result in the prediabetes range within the past year: and
Hemoglobin A1C: 5.7%–6.4%; or
Fasting plasma glucose: 100–125 mg/dL; or
Two-hour plasma glucose (after a 75 gm glucose load): 140–199 mg/dL; or
Be previously diagnosed with gestational diabetes.

Prediabetes can be diagnosed via oral glucose tolerance tests, fasting blood glucose tests, or an A1C
test. Refer to the Point-of-Care Prediabetes Identification document on page 12 for more information.
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Have questions regarding eligibility or general information about the NDPP?
Visit the CDC’s NDPP Customer Service Center (registration required in order to submit a question) or
contact your Quality Insights Representative.

Interested in Becoming a National DPP Provider?
Diabetes Prevention Programs (DPPs) can help improve the health of your community. Visit the
American Association of Diabetes Educators website for step-by-step information on building your own
Diabetes Prevention Program and ensuring that it receives maximum reimbursement.

Medicare Diabetes Prevention Program (MDPP)
Medicare pays Medicare-enrolled MDPP suppliers to furnish an evidence-based behavior change
intervention using a CDC-approved, group-based, classroom style curriculum that teaches long-term
dietary change, increased physical activity, and
strategies for weight control. Coaches, such as
Looking for a Local MDPP?
trained community health professionals, conduct
1) Access the MDPP Supplier Map, or
these interventions.
2) View a list of all current suppliers.
This behavior change program has been shown to
Supplier lists are updated regularly so keep
reduce incidence of diabetes by 71% in persons
checking back if you don’t see a listing in
age 60 years or older.
your community.
Find more information about eligibility and
becoming a MDPP supplier by reviewing the CMS MLN Booklet for the Medicare Diabetes Prevention
Program, or by viewing the November 2018 CDC Grand Rounds Presentation, The National Diabetes
Prevention Program — Changing Lifestyles to Prevent Type 2 Diabetes.

Health Disparities: Diabetes Prevention for Underserved Populations
Significant evidence indicates that people with health disparities have an increased risk of developing
diabetes, and evidence also shows that these high-risk individuals are not adequately targeted for
screening and prevention. Efforts to screen these underserved populations should be intensified so that
evidence-based treatment and/or prevention strategies can be initiated.
When it is identified that a patient has prediabetes, providers and clinical staff can help underserved
populations prevent the progression to a diabetes diagnosis by:
• Assessing social context, including potential food insecurity, housing stability and financial
barriers.
• Making efforts to partner and support community champions who specifically target
underserved populations in their geographic areas.
• Communicate opportunities for self-management support from lay coaches or community
health workers when available.
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•

Provide educational materials developed in multiple languages and at appropriate literacy
levels.

Ready to Learn More?
The National DPP website offers several useful resources for screening, testing, and referring patients at
risk for type 2 diabetes. The entire toolkit, as well as individual components, is easily accessible for
download here.

Prediabetes Prevention Resources
Need additional materials to supplement your workflow and the education you already provide to your
patients with prediabetes? These up-to-date patient resources from Prevent Diabetes STAT, the
American Diabetes Association, the National Institute of Diabetes and Digestive Diseases, and the
American Heart Association can be printed and/or added to your electronic health record (EHR) to be
used in your practice.

PREDIABETES
•
•
•
•
•
•

Prediabetes Risk Test
Are You at Risk for Type 2 Diabetes?
So You Have Prediabetes…Now
What?
Why Participate in a Diabetes
Prevention Program?
Prediabetes What Is It and What Can
I Do?
Your Game Plan to Prevent Type 2
Diabetes

Looking fo something specific?
Contact your Quality Insights representative
or visit the Quality Insights Resource Library
for additional education options.

HEALTHY LIVING
•
•
•
•
•
•
•
•
•
•
•

How Can I Manage My Weight?
How Can I Track Exercise and
Eating?
How Do I Follow a Healthy Diet?
How Can I Manage Stress?
How Can I Quit Smoking?
Medicine Chart
How Can I Cook Healthfully?
Seasons of Eating
How Can I Make My Lifestyle
Healthier?
How Can Physical Activity Become a
Way of Life?
Family History Tree

Provider & Clinical Staff Resources
Looking for ways to incorporate targeted communication about prediabetes in your practice? The
following resources are designed to help you along the way, from front desk to patient encounter.
•
•
•
•

DOs and DON’Ts for the Initial Conversation about Prediabetes
Prediabetes Screening: How and Why
M.A.P to Diabetes Prevention for Your Practice
Point-of-Care Diabetes Prevention Algorithm
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•
•
•
•
•

Sample Patient Letter/Email and Phone Script
Commonly Used Current Procedural Terminology and ICD Codes
Reimbursement and Coding for Prediabetes Screening
DPP Insurance Coverage
Sample Referral Form/Table for Calculating Body Mass Index

Webinars & CME Activities
On-Demand CME: Addressing Diabetes with Your Patients Before
it Starts
This free, online course from the Pennsylvania Medical Society
shows physicians how to use resources through the National
Diabetes Prevention Program (NDPP) to screen, test, and refer
patients who are at-risk for prediabetes. The Pennsylvania Medical
Society is accredited by the Accreditation Council for Continuing
Medical Education to provide continuing medical education for
physicians, and designates this enduring material for a maximum of
0.50 AMA PRA Category 1 Credit™.
On-Demand CME: Screening for Prediabetes and Diabetes
Upon completion of this educational activity, the learner should be able to recognize individuals who
may be at high risk for type 2 diabetes and who might benefit from screening, diagnose type 2 diabetes
in asymptomatic individuals with mild hyperglycemia, and initiate appropriate interventions for patients
at high risk of early type 2 diabetes. Penn Medicine designates this enduring material for a maximum of
0.75 AMA PRA Category 1 Credits™.
On-Demand CME: Prediabetes PI CME Stage A: Learning from Current Practice Performance
Assessment
The ultimate goal of this program is to increase prediabetes screening and treatment of non-pregnant
patients 18 years and older with no previous diagnosis of diabetes. This goal will be achieved through:
(1) working with physicians to help identify potential gaps and barriers in knowledge, attitude, skills
and/or performance regarding adults at risk for diabetes, (2) increasing physician knowledge and
awareness regarding the health impact of prediabetes and (3) providing tools and other resources to
physicians to assist with all of the above and to track changes that are made in practice. The American
Medical Association designates this Performance Improvement CME activity for a maximum of 5 AMA
PRA Category 1 Credits™ (for Stage A).
On-Demand Webinar: CDC Public Health Grand Rounds - Changing Lifestyles to Prevent Type 2
Diabetes
At the conclusion of this Grand Rounds presentations, learner should be able to list key measures of
burden of disease involving morbidity, mortality, and/or cost; describe evidence-based preventive
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interventions and the status of their implementations; identify one key prevention science research gap;
name one key indicator by which progress and meeting prevention goals is measured.
On-Demand Webinar: Together 2 Goal®: How to Succeed in Your Diabetes Prevention Program (DPP)
The November 2018 Together 2 Goal® Monthly Webinar by Tony Hampton, M.D. of Advocate Medical
Group focused on "How to Succeed in Your Diabetes Prevention Program (DPP)."
Measuring Health Disparities E-Course: Measuring Health Disparities
This free, interactive course from the University of Michigan focuses on some basic issues for public
health practice including how to understand, define and measure health disparity. Examining the
language of health disparity, practitioners can come to some common understanding of what that term
means, and also be able to explain key measures of health disparity.
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DO YOU HAVE

PREDIABETES?
Prediabetes Risk Test
1 How old are you?
Less than 40 years (0 points)
40—49 years (1 point)
50—59 years (2 points)
60 years or older (3 points)

Write your score
in the box.

2 Are you a man or a woman?
Man (1 point)

Woman (0 points)

3 If you are a woman, have you ever been
diagnosed with gestational diabetes?
Yes (1 point)

No (0 points)

4 Do you have a mother, father, sister, or
brother with diabetes?
Yes (1 point)

No (0 points)

5 Have you ever been diagnosed with high
blood pressure?
Yes (1 point)

No (0 points)

6 Are you physically active?
Yes (0 points)

No (1 point)

7 What is your weight status?
Add up
your score.

You’re likely to have prediabetes and are at
high risk for type 2 diabetes. However, only your
doctor can tell for sure if you do have type 2 diabetes or prediabetes (a condition that precedes
type 2 diabetes in which blood glucose levels are
higher than normal). Talk to your doctor to see if
additional testing is needed.

RIS

119-142

143-190

191+

4’ 11”

124-147

148-197

198+

5’ 0”

128-152

153-203

204+

5’ 1”

132-157

158-210

211+

5’ 2”

136-163

164-217

218+

5’ 3”

141-168

169-224

225+

5’ 4”

145-173

174-231

232+

5’ 5”

150-179

180-239

240+

5’ 6”

155-185

186-246

247+

5’ 7”

159-190

191-254

255+

5’ 8”

164-196

197-261

262+

5’ 9”

169-202

203-269

270+

5’ 10”

174-208

209-277

278+

5’ 11”

179-214

215-285

286+

6’ 0”

184-220

221-293

294+

6’ 1”

189-226

227-301

302+

6’ 2”

194-232

233-310

311+

6’ 3”

200-239

240-318

319+

6’ 4”

205-245

246-327

328+

(1 Point)

(2 Points)

(3 Points)

Adapted from Bang et al., Ann Intern Med
151:775-783, 2009.
Original algorithm was validated without
gestational diabetes as part of the model.

Here’s the good news: it is possible with small steps to
reverse prediabetes - and these measures can help you
live a longer and healthier life.

K TE S T

If you are at high risk, the best thing to do is contact your
doctor to see if additional testing is needed.
UR

O

F

O

C

For more information, visit us at

4’ 10”

Lower Your Risk

Type 2 diabetes is more common in African
Americans, Hispanic/Latinos, American Indians,
Asian Americans and Paciﬁc Islanders.
Higher body weights increase diabetes risk for
everyone. Asian Americans are at increased
diabetes risk at lower body weights than the rest
of the general public (about 15 pounds lower).

Weight (lbs.)

You weigh less than the amount
in the left column
(0 points)

(see chart at right)

If you scored 5 or higher:

Height

T ES Y

Visit
for more information on
how to make small lifestyle changes to help lower your risk.

84 MILLION AMERICANS
HAVE PREDIABETES. DO YOU?
1 How old are you?
Less than 40 years (0 points)
40—49 years (1 point)
50—59 years (2 points)
60 years or older (3 points)

Write your score
in the box.

2 Are you a man or a woman?
Man (1 point)

Woman (0 points)

3 If you are a woman, have you ever been
diagnosed with gestational diabetes?
Yes (1 point)

No (0 points)

4 Do you have a mother, father, sister, or
brother with diabetes?
Yes (1 point)

No (0 points)

5 Have you ever been diagnosed with high
blood pressure?
Yes (1 point)

No (0 points)

6 Are you physically active?
Yes (0 points)

No (1 point)

7 What is your weight status?
Add up
your score.

You’re likely to have prediabetes and are at
high risk for type 2 diabetes. However, only your
doctor can tell for sure if you do have type 2 diabetes or prediabetes (a condition that precedes
type 2 diabetes in which blood glucose levels are
higher than normal). Talk to your doctor to see if
additional testing is needed.
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5’ 8”
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5’ 10”
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5’ 11”

179-214

215-285
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184-220

221-293
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6’ 1”
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227-301
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6’ 2”

194-232

233-310

311+

6’ 3”

200-239

240-318

319+

6’ 4”

205-245
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(1 Point)

(2 Points)

(3 Points)

Adapted from Bang et al., Ann Intern Med
151:775-783, 2009.
Original algorithm was validated without
gestational diabetes as part of the model.

Here’s the good news: it is possible with small steps to
reverse prediabetes - and these measures can help you
live a longer and healthier life.

K TE S T

If you are at high risk, the best thing to do is contact your
doctor to see if additional testing is needed.
UR

O

F

O

C

For more information, visit us at

4’ 10”

Lower Your Risk

Type 2 diabetes is more common in African
Americans, Hispanic/Latinos, American Indians,
Asian Americans and Paciﬁc Islanders.
Higher body weights increase diabetes risk for
everyone. Asian Americans are at increased
diabetes risk at lower body weights than the rest
of the general public (about 15 pounds lower).

Weight (lbs.)

You weigh less than the amount
in the left column
(0 points)

(see chart at right)

If you scored 5 or higher:

Height

T ES Y

Visit
for more information on
how to make small lifestyle changes to help lower your risk.

Point-of-care prediabetes identification
MEASURE

If patient is age ≥18 and does not have diabetes, provide self-screening test
(CDC Prediabetes Screening Test or ADA Diabetes Risk Test)
If self-screening test reveals risk, proceed to next step

Review medical record to determine if BMI ≥24* (≥22 if Asian) or history of GDM**
NO

YES

If no: Patient does not currently meet
program eligibility requirements

Determine if a HbA1C, FPG or OGTT was performed in the past 12 months
NO
Order one of the tests below:
o Hemoglobin A1C (HbA1C)
o Fasting plasma glucose (FPG)
o Oral glucose tolerance test (OGTT )
RESULTS

YES

Diagnostic test

Normal

Prediabetes

Diabetes

HbA1C(%)

< 5.7

5.7---6.4

≥ 6.5

Fasting plasma glucose (mg/dL)

< 100

100---125

≥ 126

Oral glucose tolerance test (mg/dL)

<140

140---199

≥ 200

ACT
Encourage patient to
maintain a healthy lifestyle.
Continue with exam/
consult. Retest within
three years of last negative
test.

Refer to diabetes
prevention program,
provide brochure.
Consider retesting annually
to check for diabetes onset.

Confirm diagnosis;
retest if necessary.
Counsel patient re:
diagnosis.
Initiate therapy.

PARTNER

Communicate with your local diabetes prevention program.
Contact patient and troubleshoot issues with enrollment or participation. At the next
visit, ask patient about progress and encourage continued participation in the program.
Adapted from: New York State Department of Health. New York State Diabetes Prevention Program (NYS DDP)
prediabetes identification and intervention algorithm. New York: NY Department of Health; 2012.

*These BMI levels reflect eligibility for the National DPP as noted in the CDC Diabetes Prevention Recognition Program Standards and
Operating Procedures. The American Diabetes Association (ADA) encourages screening for diabetes at a BMI of ≥23 for Asian Americans and
≥25 for non-Asian Americans, and some programs may use the ADA screening criteria for program eligibility. Please check with your diabetes
prevention program provider for their specific BMI eligibility requirements.
**History of GDM = eligibility for diabetes prevention program.

The American Medical Association and the Centers for Disease Control are supporting physicians, care teams and patients to prevent diabetes.

Referring patients to a diabetes prevention program
Method 1:
Point-of-care identification and referral
Download and display patient materials
Download and print the practice and patient resources included in this guide in advance of patient visits, so your office can
have them available in the waiting room or during consult.
Measure
Step 1 --- During check-i
n: If age ≥18 and patient does not have diabetes, give him/her the ‘‘CDC Prediabetes Screening
Test’’ or American Diabetes Association ‘‘Diabetes Risk Test’’. After patient completes the test and returns it, insert
completed test in the paper chart or note risk score in the electronic medical record (EMR). Screening test can also be
mailed to patient along with other pre-visit materials.
Step 2 --- During rooming/vitals: Calculate the patient’s body mass index. Most EMRs can calculate BMI automatically. Review
the patient’s diabetes risk score and if elevated (≥5 on ADA test or ≥9 on CDC test), flag for possible referral.
Step 3 --- During exam/consult: Follow the ‘‘Point-of-care prediabetes identification algorithm’’ to determine if patient has
prediabetes.
If the blood test results do not indicate prediabetes:
Encourage the patient to maintain healthy lifestyle choices. Continue with exam/consult.

Act
A. If the patient screens positive for prediabetes and has BMI <24 *(<22 if Asian):
--- Introduce the topic of prediabetes by briefly explaining what it is and its relation to diabetes (use the handout ‘‘ So you
have prediabetes … now what?’’). Review the patient’s own risk factors.
--- Emphasize the importance of prevention, including healthy eating, increased physical activity, and the elimination of
risky drinking and tobacco use. (Visit the National Diabetes Education Program’s GAME PLAN to Prevent Type 2 Diabetes
for additional patient resources.)
B. If the patient screens positive for prediabetes and has BMI ≥24 (≥22 if Asian):
--- Follow the steps in ‘‘A’’ above, discuss the value of participating in a diabetes prevention program, and determine the
patient’s willingness to let you refer him/her to a program.
--- If the patient agrees, complete and send the referral form to a community-based
or online diabetes prevention program, depending on patient preference.
--- If patient declines, offer him/her a program handout and re-evaluate risk factors at next clinic visit.
Step 4 --- Referral to diabetes prevention program: Most diabetes prevention programs are configured to receive referrals via
conventional fax (over a phone line) or secure email. Complete the referral form and submit to a program as follows:
A. If using a paper referral form, send via fax (over a phone line) or scan and email
B. If the referral form is embedded in your EMR, either fax (over a phone line) or email using the EMR
--- Some diabetes prevention programs can also receive an e-fax (over the Internet)
Physicians and other health care providers should also use their independent judgment when referring to a diabetes
prevention program.

Partner
Step 5 --- Follow-up with patient: Contact patient and troubleshoot issues with enrollment or participation. At the
next visit, ask patient about progress and encourage continued participation in the program.
*These BMI levels reflect eligibility for the National DPP as noted in the CDC Diabetes Prevention Recognition Program Standards and
Operating Procedures. The American Diabetes Association (ADA) encourages screening for diabetes at a BMI of ≥23 for Asian Americans
and ≥25 for non-Asian Americans, and some programs may use the ADA screening criteria for program eligibility. Please check with your
diabetes prevention program provider for their specific BMI eligibility requirements.

The American Medical Association and the Centers for Disease Control are supporting physicians, care teams and patients to prevent diabetes.

Letter template
Use/adapt these templates to conduct efficient follow-up and referral with patients who have been identified as having
prediabetes
<<YOUR LETTERHEAD>>
<<ADDRESS>>
<<PHONE NUMBER>>
<<DATE>>
<<PATIENT NAME>>
<<PATIENT ADDRESS>>
Dr. Mr./Mrs. <<PATIENT LAST NAME>>,
Thank you for being a patient of the <<PRACTICE NAME HERE>>. We are writing to tell you about a service to help make your
health better.
Based on our review of your medical chart, you have a condition known as prediabetes. This means your blood sugar is
higher than normal, which increases your risk of developing serious health problems including type 2 diabetes, as well as
heart disease and stroke.
We have some good news. Our office wants you to know that you may be eligible for a diabetes prevention program run by
our partners, <<NAME OF PROGRAM PROVIDER>>. This program is proven to reduce your risk of developing diabetes and other
health problems.
We have sent a referral to <<NAME OF PROGRAM PROVIDER>> and someone will call you to discuss the program, answer any
questions you may have and, if you are interested, enroll you in the program.
Please feel free to give <<NAME OF PROGRAM PROVIDER>> a call at <<PHONE NUMBER>>.
–OR–
We have sent a referral to <<NAME OF PROGRAM PROVIDER>> and we urge you to call <<PHONE NUMBER>> to learn more
about the program and enroll.
We hope you will take advantage of this program, which can help prevent you from developing serious health problems.
Sincerely,
Dr. <<PHYSICIAN LAST NAME>>

The American Medical Association and the Centers for Disease Control are supporting physicians, care teams and patients to prevent diabetes.

Sample “Talking points” for phone outreach
•
•
•
•

Hello <<PATIENT NAME>>.
I am calling from <<PRACTICE NAME HERE>>.
I’m calling to tell you about a program we’d like you to consider, to help you prevent some serious health problems.
	Based on our review of your medical chart, you have a condition known as prediabetes. This means your blood sugar is
higher than normal, which makes you more likely to develop serious health problems including type 2 diabetes, stroke
and heart disease.
• We have some good news, too.
• 	You may be eligible for a diabetes prevention program run by our partners, <<NAME OF PROGRAM PROVIDER>>.
– 	Their program is based on research proven to reduce your risk of developing diabetes and other health problems.

Option A
• 	We have sent a referral to <<NAME OF PROGRAM PROVIDER >> and someone will call you to discuss the program, answer
any questions you may have and, if you are interested, enroll you in the program.
• Please feel free to give <<NAME OF PROGRAM PROVIDER>> a call at <<PHONE NUMBER>>.
• Do you have any questions for me?
• Thank you for your time and be well.

Option B
• 	We have sent a referral to <<NAME OF PROGRAM PROVIDER>> and we urge you to call <<PHONE NUMBER>> to learn
more about the program and enroll.
• 	We hope you will take advantage of this program, which can help prevent you from developing serious health problems.
• Do you have any questions for me?
• Thank you for your time and be well.

The American Medical Association and the Centers for Disease Control are supporting physicians, care teams and patients to prevent diabetes.

