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Purpose of Module
This module contains a high-level overview of evidence-based information related to prediabetes and
referral to Centers for Disease Control and Prevention (CDC) National Diabetes Prevention Programs
(National DPP). This document was created to assist clinics in promoting and improving their quality
improvement efforts, specifically related to improving referral to National DPP services across their
various patient populations.
Please Note: Guidelines and recommendations referenced in this module are to be used along with
physician/clinician judgment, treatment and based on individual patient’s unique needs and
circumstances.

Prediabetes: The Surprising Truth
Amazing but true, approximately 88 million American
adults—more than 1 in 3—have prediabetes. What’s
more, 84% of people with prediabetes don’t know they
have this serious health condition where blood sugar
levels are higher than normal but not yet high enough to
be diagnosed as diabetes.
Because prediabetes puts patients at increased risk of
developing type 2 diabetes, cardiovascular disease, and
stroke, it’s important for the health care community to do
what we can to help prevent and/or reverse this
condition.

Ready to find out if
your patients are at
risk for prediabetes?
Access the Prediabetes Risk Test
(See page 15 for a printable copy of
the Prediabetes Risk Test.)

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 Point-of-Care Prediabetes
Identification guide, page 14) if they have any of the risk factors for
prediabetes.
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The primary risk factors for prediabetes include:
•
•
•
•
•

•
•

Being overweight;
Being 45 years or older;
Having a parent or sibling with type 2 diabetes;
Being physically active fewer than 3 times a week;
Ever having gestational diabetes (diabetes
during pregnancy) or giving birth to a baby that
weighed more than nine pounds;
Polycystic Ovary Syndrome (PCOS)
African Americans, Hispanic/Latin Americans,
American Indians, or Alaska Natives (some
Pacific Islanders and Asian Americans are also
at higher risk)

Infographic Source: Centers for Disease Control and
Prevention (CDC), 2020

Health Disparities: Diabetes Prevention for Underserved Populations
A 2019 research article featured in the American Diabetes Association’s Diabetes Care highlighted
evidence that racial and ethnic minorities have a higher burden of diabetes and prediabetes at lower
BMIs than whites. Efforts to provide tailored screening and prevention strategies in these high risk
populations should be intensified so that evidence-based treatment can be initiated. The chart below
provides some unique prediabetes and diabetes facts related to high risk populations:
Population
African Americans

Did You Know?
There has been a documented
increase in new diabetic cases
among non-Hispanic blacks

Source
CDC, National Diabetes
Statistics Report, 2020

Hispanic/Latinx Americans

Largest minority in the United
States with higher rates of
diabetes in both adults (80%
higher than non-Hispanic
whites) and children (fivefold
higher than non-Hispanic
whites)

PubMed, 2019: Understanding
the growing epidemic of type 2
diabetes in the Hispanic
population living in the United
States
CDC, Hispanic/Latino Americans
and Type 2 Diabetes
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Population
American Indians & Alaska
Natives

Pacific Islanders
Asian Americans

Did You Know?
Experience the highest rates of
diabetes prevalence of all racial
and ethnic groups in the United
States

Source
National Indian Council on
Aging, Inc., Diabetes Still
Highest Among AI/AN

At-risk for prediabetes with BMI
≥ 26*
At-risk for prediabetes with BMI
≥ 23*

National Institute of Diabetes
and Digestive and Kidney
Diseases (NIDDK), Risk Factors
for Type 2 Diabetes

National Institute of Diabetes
and Digestive and Kidney
Diseases (NIDDK), We Have the
Power to Prevent Diabetes: Tips
for American Indians & Alaska
Natives

*Compared with BMI ≥ 25 in other patient populations
Data from the CDC’s National Diabetes Statistics Report, 2020, confirms the
importance of assessing and addressing social determinants of health in all
patient populations. Access Quality Insights’ Social Determinants of Health
practice module to learn about action steps you can take to improve patient
care in your health care setting.

Preventing Diabetes: Exercise, Weight Loss and Lifestyle Change
Programs
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
(National DPP) has been proven to help people make
the lifestyle changes needed to prevent or delay type 2
diabetes.
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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.

Locate an Online or In-Person National DPP Today
Does your patient have prediabetes?
Here are your next steps:
1) Visit the CDC National DPP Locator Tool or YMCA National DPP website.
2) View county listings on the PA Department of Health’s National DPP website
3) Southeastern PA: Visit the Health Promotion Council website for referral assistance.
4) Dining with Diabetes Online Course: Visit the PennState Extension website to learn more about
this Association of Diabetes Care & Education Specialists (ADCES)-accredited course designed for
patients with diabetes or prediabetes.
Let Quality Insights do the work for you!
If you need assistance locating a National DPP in your area, please
contact your local Quality Insights Practice Transformation Specialist or
email Robina Montague.

Program Eligibility: Who to Refer
To be eligible for referral to a CDC-recognized lifestyle change program, patients must meet certain
requirements. Participants must:
•
•
•
•
•

Be at least 18 years old; and
Be overweight (body mass index ≥25; ≥23 if
Asian); and
Not be pregnant 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:
o Hemoglobin A1C: 5.7%–6.4%; or
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•
•

o Fasting plasma glucose: 100–125 mg/dL; or
o Two-hour plasma glucose (after a 75 gm glucose load): 140–199 mg/dL; or
Have a previous clinical diagnosis of gestational diabetes; or
Take the Prediabetes Risk Test and receive a screening result of high risk for type 2 diabetes.

Note: Medicare beneficiaries require a blood test, clinically administered within the last year, to qualify
for eligibility; self-reporting is not allowed for Medicare beneficiaries.
Prediabetes can be diagnosed via oral glucose tolerance tests, fasting blood glucose tests, or an A1C
test. Blood-based testing is the most accurate way to determine if a patient has prediabetes.
Refer to the Point-of-Care Prediabetes Identification guide on page 14 for more information.

Interested in Becoming a National DPP Provider?
National DPPs can help improve the health and well-being of your community.
Visit the CDC website for step-by-step information on building your recognized
National DPP and ensuring that it receives maximum reimbursement.

Access more information regarding National DPP eligibility, coverage and program benefits:
•

•
•

CDC National DPP Customer Service Center: Provides organizations easy access to information
and resources about prediabetes and the National DPP. Organizations can access training
materials, toolkits, and videos; ask questions; and receive technical assistance related to all
aspects of the program.
CDC Diabetes Prevention Impact Toolkit: Project the health and economic effects of the National
DPP lifestyle change program on your population at risk for diabetes.
National DPP Coverage Toolkit: Locate information about the mechanics of covering the
National Diabetes Prevention Program (National DPP) lifestyle change program, including
overview of coverage for Medicaid, Medicare and commercial payers.

7

Medicare Diabetes Prevention Program (MDPP)
The MDPP expanded model allows Medicare
beneficiaries to access evidence-based diabetes
prevention services with the goal of a lower rate of
progression to type 2 diabetes, improved health and
reduced spending. MDPP suppliers began enrolling in
Medicare on January 1, 2018, and began furnishing
MDPP services and billing Medicare for MDPP services
on April 1, 2018.
Medicare Advantage plans are also required to offer
the benefit to their members. To learn more, please
visit the Medicare Advantage Plans and the
MDPP page of the National DPP Coverage Toolkit
website.

Looking for a Local MDPP?
1) Access the MDPP Supplier Map, or
2) View a list of all current suppliers
Supplier lists are updated regularly. Keep
checking back if you don’t see a listing in
your community.
Note: Certain program flexibilities have been
provided during the COVID-19 Public Health
Emergency (PHE). For more information,
review this CMS Frequently Asked Questions
document.

Medicare Beneficiary Eligibility Criteria and Referrals
Listed below are the MDPP eligibility requirements:
•
•
•

•
•

Are enrolled in Medicare Part B; and
BMI ≥ 25; ≥ 23 if self-identified as Asian; and
Have a blood test result in the prediabetes range within the past year:
o A1c (HgA1c) between 5.7 and 6.4%; or
o Fasting plasma glucose of 110-125 mg/dL; or
o 2-hour post-glucose challenge of 140-199 mg/dL (oral glucose tolerance test) within the
previous 12 months;
Have no previous diagnosis of type 1 or type 2 diabetes with the exception of a previous
diagnosis of gestational diabetes; and
Does not have end-stage renal disease (ESRD) at any point during the MDPP services period.
Historically, the MDPP benefit was available for coverage only once per
lifetime; however, this has been waived during the PHE. Although referrals
are not required, the following referrals are allowed, as long as blood test
results indicate eligibility:
•
•
•
•

Self-referral from participant
Community referral
Physician referral
Other health care practitioner referral
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The Center for Medicare and Medicaid Innovation Medicare Diabetes Prevention Program (MDPP) site is
the primary source for information and resources regarding the MDPP. For direct assistance related to
MDPP services, please contact the MDPP Help Desk at 1-877-906-4940 or visit the MDPP Supplier
Support Center.

Prediabetes Prevention Resources for Patients
Looking for additional materials to supplement your workflow and the education you already provide to
your patients with prediabetes? These up-to-date resources from Prevent Diabetes STAT, the American
Diabetes Association, the National Institute of Diabetes and Digestive Diseases, and the American Heart
Association can be utilized to support prediabetes education 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 for something specific?

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 Quit Smoking?
• How Can I Cook Healthfully?
• Seasons of Eating
• How Can Physical Activity Become a
Way of Life?
• Family History Tree

Contact your Quality Insights representative
or visit the Quality Insights Resource Library
for additional education options.

Patient Education for All: Find Resources in Multiple Languages
• National Network of Libraries of Medicine (NNLM): Comprehensive listing of websites that offer
free resources, many categorized by language.
• American Diabetes Association Patient Resource Library: Diabetes education resources available
for free download (after registration) in Arabic, Chinese, English, French, Haitian Creole, Korean,
Portuguese, Russian, Spanish, Tagalog, and Vietnamese.
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•
•

MedLine Plus: Browse information in multiple languages by health topic, or select resources
from 60 language options.
Health Information Translations: Use the search feature to local patient education materials by
health topic or language.

Tools for Your Team: Provider & Clinical Staff
Resources
An engaged care team and efficient, consistent workflow processes are
necessary for identifying and improving prediabetes rates at your practice.
The following resources are designed to help you along the way, from front
desk to patient encounter.

AMA Diabetes Prevention Toolkit
Access a variety of fact sheets, questionnaires and handouts that provide guidance on engaging health
care teams and stakeholders on diabetes prevention topics, from testing and screening, to National DPP
lifestyle change programs, including referrals and implementation. Unique features include:
•
•
•
•

Optimize your electronic health record to prevent type 2 diabetes
Codes: When screening for prediabetes and diabetes
Prediabetes and National DPP lifestyle change program FAQ
Bidirectional feedback loop

Prevent Diabetes STAT Toolkit
This guide was developed by CDC and AMA to screen, test
and act today by referring patients to in-person or online
diabetes prevention programs. Unique features include:
•
•
•
•

M.A.P to Diabetes Prevention for Your Practice
Point-of-Care Diabetes Prevention Algorithm
Sample Patient Letter/Email and Phone Script
Sample Referral Form/Table for Calculating Body
Mass Index
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NIDDK Game Plan for Preventing Type 2 Diabetes Toolkit
Provides health professionals and teams with evidence and resources to identify, counsel, and support
patients to prevent or delay the onset of type 2 diabetes.
Unique features include:
•
•
•
•
•

Prediabetes Screening: How and Why
How to Talk to Patients About Their Prediabetes Diagnosis
DOs and DON’Ts for the Initial Conversation about Prediabetes
Use the Teach-Back Method
Support Your Patient with Behavior Change Strategies

Webinars & CME Activities
On-Demand Webinar: Diabetes Prevention: Your Role as a
Healthcare Professional
Hosted by the Philadelphia Diabetes Prevention Collaborative on
September 9, 2020, this highly informative webinar covers valuable
National DPP referral solutions for providers practicing in
Philadelphia/southeastern Pennsylvania.
On-Demand Webinar: Coronavirus Disease 2019 (COVID-19) and
Diabetes: The Importance of Prevention, Management, and Support
Recorded in July 2020, this CDC webinar focuses on current information about the impact and increased
risk for COVID-19 complications in people with diabetes and the importance of diabetes prevention,
management, and support.
On-Demand CME: American Diabetes Association National DPP webinar series
Released in September 2019, this three-part, CME-eligible webinar series provides health care providers
with information they can use to identify and treat people with prediabetes, learn about the benefits of
NDPP lifestyle change programming and gain insight on referral processes.
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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Prediabetes Workflow Modifications to Improve Care
for Your Patients
Providers and practices who are actively engaged in the Pennsylvania Department of Health Diabetes
Control & Prevention, Hypertension and Cholesterol Management Project have the benefit of
scheduling a no-cost Workflow Assessment (WFA) with a local Quality Insights Practice Transformation
Specialists (PTS). WFAs are completed annually and designed to initiate a future state of processes that
will move the needle on clinical quality improvement activities.
The following list includes solutions aimed at achieving better patient outcomes in cooperation with
the WFA. We encourage you to partner with your Quality Insights PTS to discuss scheduling a WFA
and implementing at least ONE of the recommendations listed below. If you are not currently
working with a PTS and would like assistance, please email Robina Montague or call 1.800.642.8686,
Ext. 7814.
Electronic Health Record (EHR) Actions
Create an EHR report to identify patients that qualify for National DPP referral.
Activate clinical decision support (CDS) reminders for prediabetes (i.e., diagnosis
parameters, use of Prediabetes Risk Test, referral to National Diabetes Prevention Program
[National DPP]).
Run a report of current, tracked prediabetes quality measures and identify areas for
improvement.
Implement process for documenting referrals (including National DPP) in structured data
fields or via non-EHR tracking method.
12

Protocol & Workflow Actions
Review/develop workflow for consistent use of Prediabetes Risk Test and patient referral to
diabetes prevention programs (National DPP). Include a consistent process for reviewing
the outcome and promoting education to patients.
Review/create current office protocol for prediabetes. Assess for the following components
and, if needed, update to include:
• Current guidelines
• Medication (and adherence) processes
• Team-based care
• Appointment processes (including follow-up)
• Use of Prediabetes Risk Test
Practice & Clinical Solutions
Using the Prediabetes module as a guide:
Provide training to clinical staff on:
• The appropriate use of the Prediabetes Risk Test; and
• How to facilitate conversations about prediabetes
Patient Education Actions
Provide promotional materials from local National DPP sites to encourage patients with
prediabetes to participate in area programs.

Funding provided by the Pennsylvania Department of Health through the Improving the Health of Americans Through Prevention and Management of
Diabetes and Heart Disease and Stroke federal grant from the Centers for Disease Control and Prevention. Publication number PADOH-HD-093020
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Point-of-care prediabetes identification
MEASURE

If the patient is age 40-70 (USPSTF criteria), is obese or overweight,
and does not have diabetes, proceed to the blood test.
If the patient is age >18 and does not have diabetes, nor meet the criteria above,
provide self-screening test, and if self-screening test reveals high risk,
proceed to next step.

Review medical record to determine if BMI ≥24* (≥22 if Asian) or history of GDM**
NO
If no: Patient does not currently meet
program eligibility requirements

YES

Determine if a HbA1C, FPG or OGTT was performed in the past 12 months

NO
Order one of the tests below:
• Hemoglobin A1C (HbA1C)
• Fasting plasma glucose (FPG)
• 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.

Refer to diabetes prevention
program, provide brochure.

Confirm diagnosis;
retest if necessary.

Continue with exam/
consult. Retest within three
years of last negative test.

Consider retesting annually
to check for diabetes onset.

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.

14
The American Medical Association and the Centers for Disease Control are supporting physicians, care teams and patients to prevent diabetes.

Prediabetes
Risk Test
1. How old are you?

Write your score in
the boxes below

Younger than 40 years (0 points)
40–49 years (1 point)
50–59 years (2 points)
60 years or older (3 points)

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 category?

Height

Weight (lbs.)

4'10"

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

You weigh less than the 1 Point column
(0 points)

(See chart at right)

Total score:

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

If you scored 5 or higher
You are at increased risk for having prediabetes and are at high risk for type 2 diabetes. However, only your doctor can tell for sure if you
have type 2 diabetes or prediabetes, a condition in which blood sugar levels are higher than normal but not high enough yet to be diagnosed
as type 2 diabetes. Talk to your doctor to see if additional testing is needed.
If you are African American, Hispanic/Latino American, American Indian/Alaska Native, Asian American, or Pacific Islander, you are at higher
risk for prediabetes and type 2 diabetes. Also, if you are Asian American, you are at increased risk for type 2 diabetes at a lower weight (about
15 pounds lower than weights in the 1 Point column). Talk to your doctor to see if you should have your blood sugar tested.

CS300699-A

You can reduce your risk for type 2 diabetes
Find out how you can reverse prediabetes and prevent or delay
type 2 diabetes through a CDC-recognized lifestyle change program
at https://www.cdc.gov/diabetes/prevention/lifestyle-program.

Risk Test provided by the American Diabetes Association
and the Centers for Disease Control and Prevention.

15

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>>
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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.
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