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Learning objectives

« Describe the AMA's Prediabetes Screening and Referral Initiative

- Compare referral models and outline benefits and barriers for
implementation

» Discuss the benefits of screening for prediabetes and referring to
diabetes prevention program
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AMA Efforts to Prevent Diabetes

Goal:

Galvanize efforts to increase screening for prediabetes and raise
participation in evidence-based diabetes prevention programs

Approach:
Engage physicians across the U.S. in diabetes prevention
Help link clinical practices to diabetes prevention programs
Develop, test and disseminate relevant tools and resources
Advocate for inclusion of lifestyle interventions in health benefits
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Diabetes Impact on Clinical Practice

One-third of patients over 18 in the average primary care
practice have prediabetes

In the absence of any lifestyle intervention:

Close to 1/3 of people with prediabetes will develop
diabetes Iin 3 years




Diabetes Impact on Clinical Practice

Over the next 5 years, a typical large clinical practice could
experience a 57% increase in the number of patients with
diabetes
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Americans have
diabetes

86 million American
adults—more than
1 out of 3—have

. MILI.ION ~ prediabetes

St AR s T H U) people with prediabetes
E M M ﬂ___ OF™1 ( do not know they have it

Source: CDC

© 2015 American Medical Association. All rights reserved. 8



The Diabetes Prevention Program (DPP)

NIH-funded 3-arm RCT (N=3,234)

comparing placebo vs metformin
vs intensive lifestyle counseling

Lifestyle: 4 diet, 1 physical activity

Incidence of diabetes

Placebo 11.0 cases/100 person year

Metformin 7.8 (31% reduction)

Lifestyle 4.8 (58% reduction)
Knowler et al. N EngllJ Med 2002:346:393-403
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407 Placebo
8 J
T Metformin
Q w T I
= L I Lifestyle
O O 204
>
.E:S I
S .o B
€2 10-
=] I
U -

0

] || ] 1 ] I ]
0 05 10 15 20 25 3.0 35 4.0
Year

Figure 2. Cumulative Incidence of Diabetes According to Study
Group.
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Diabetes prevention programs in the real-world

\ 4
The YMCA diabetes prevention program thel

Web-based with coaching

Smart phone apps

Promising models for wide-scale dissemination
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Framework for Preventing Type 2 Diabetes
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* Increase public and clinician awareness of prediabetes as a

treatable condition

* Increase health plan coverage for diabetes prevention

programs

* Increase the availability of diabetes prevention programs

* Increase clinical screening and referrals

* Increase participation in diabetes prevention programs that are

part of CDC’s National Diabetes Prevention Program
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Key Challenges

* Awareness: >90% with prediabetes are unaware of condition
- Affordability: limited coverage by health insurers (public/private)
+ Availability: limit of in-person programs

« Physician buy-in: increasing prediabetes screening and referrals to evidence-
based programs
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Benefits of referring to National DPP

58% reduction in incidence of diabetes !
20-30% reduction in onset of stroke and heart attacks?
25% reduction in medication use for hypertension and hyperlipidemia3

1-2% reduction in absenteeism (missed work days) and productivity
loss?

1Knowler WC, Barrett-Connor E, Fowler SE, et al. Diabetes Prevention Program Research Group. Reduction in the incidence of type 2 diabetes with lifestyle
intervention or metformin. N Engl J Med. 2002;346(6):393-403.

2 Dall, Timothy M., et al. "Value of Lifestyle Intervention to Prevent Diabetes and Sequelae." Am J Prev Med. 2015;48(3): 271-80.

3Ratner R, Goldberg R, Haffner S, et al. Impact of intensive lifestyle and metformin therapy on cardiovascular disease risk factors in the diabetes prevention
program. Diabetes Care. 2005;28(4):888-94.
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AMA's Prediabetes
Screening and
Referral Initiative
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PREVENTING

SBES

DIABETES

A guide to refer your patients with prediabetes
to an evidence-based diabetes prevention program

_A‘M_é Prevent Diabetes STAT | saven/ 1ot/ ac Tody™ m

have prediabetes
You could be one of them.

about

prediabetes

Tools for primary care:

» Engage clinical care
teams

* Identify high-risk patients

* Educate and engage
patients

» Connect with programs
* Refer to local programs

Connecting strategies:
« Clarify DPP expectations
 Referral guide (online)

« Convene stakeholders

© 2015 American Medical Association. All rights reserved.

Health care practitioner referral form to a diabetes
prevention program

Send to: Fax: Emall:

I —

First name Address

[Last name | 1

jHﬂRh»mwm:n ‘Crty

[Gender  OMale  OFemale | State

[ Birth date mvadiyy) | 2P code

| Emasl | Phone

| By providing your information above, you authortze your health pe di

prevention peogram provider, who may in turmn use this ate with you regarding s dlabetes

pravention peogram.

Physcan/NP/PA | Address

| Practice contact =3

Phone Sxae |

[Fax | 2P code

Mhbﬂlﬂdl M

| Biood test (check one) Ehgble range Test result (one only) 1
C Hemoglobin A1C 57-64%

T Fasting Plasma Glucose 100-128 mg/dL

C 2-hour plasma ghucose (75 gm OGTT)  140-199 mg/dL
| Date of biood test (mmv/dd/yyy
fotMmanreqummmn 1 will maintain this signed original document in the patient’s medical record.

Oaze. Practitioner sigastare
Byngnngm;bfm Iuhamnwmwﬂmbu wdabunmmnoth (nrm
| program/organization name here) for the purpose of determining my ehgibiity for the diabetes
| prevention program and conducting other activities as permitted by w.

‘lM)ﬂdmlwmww:owelnrmmmmmmmnm
mxhonuuon s voluntary.

11 that | may revoke this

at any time by notfying my phiysician in writing.
mmmlmmnmxmxmmmmmwwmmm‘

(

| owe Patent igracsre

PORTANT WASNING inbormation preteced from unsthonsed sie of
beme‘mnwmdh‘-'hum nmmuuuumwamywmmmmmu
i information i p regutation If you are not the imterded
ecipient 3 hove received i iermaation i exrx lease oty the sender memediotely orthe srtom or destruction o these documents, e 0/




A model for clinical-community linkages that supports patients

The
Retrospective
algorithm helps

Dr. Reed query ‘ -

his EHR

Identify those at risk

Patient—approved updates _
provided to physicians

© 2015 American Medical Association. All rights reserved.
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Referral methods:

Building Clinical-
Community Linkages to
Prevent Diabetes



Point-of-care identification and referral method

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

v

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

If no: Patient does not currently mest
program eligibility requirements

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

v

Normal  Prediabetes _Diabetes
HbA1C(3%) <57 57-64 265
Fasting plasma glucose (ma/dL) <100 100-125 2126
Oral glucose tolerance test (mg/dL) <140 140-199 2200
Encourage patient to Refer to diabetes prevention  Confirm diagnosis;
maintain 2 healthylifestyle.  program, provide brochure.  retestif necessary.
Continue with exam/ Consider retestingannually ~ Counsel patient
consult. Retest withinthree  to check for diabetesonset.  re: diagnosis.
years of last negative test. (e
PARTNER
Communicate with your local diabetes prevention program.
Contact patient and troubleshooti i or participation. At the next
visit, ask patient about progress and encourage continued participation in the program.
Vork New 5007
Jgomhm New York: Y 20

“History of GOM =

ibilty for disbetes preventian program

Prevent Diabetes STAT | sceen/Test/ actToray™
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Referring patients to a diabetes prevention program

Method 1:

Point-of-care identification and referral

d display patient
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-in: If age = 18 and patient does not have diabetes, give him/her the “CDC Prediabetes Screening
Test” or American Disbetes Association “Disbetes 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 (25 on ADA test of 29 on CDC test), flaq for possible referral.

Step 3 - Duri Jconsult: Follow the “Point-of i identification algorithm" to determine if patient has
prediabetes.
Ifthe 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 theimportance of prevention, induding healthy ating, 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)
8. If the patient screens pasitive 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.
~ Ifthe patient agrees, complete and send the referral form to 3 community-based
o 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 diabstes prevention program: Most diabetes prevention programs are configured to receive referrals via
conventional fax (aver a pheng line) or secure email. Complete the referal form and submit to program as follows:
A. If using a paper referral form, send via fax (over a phone line) or scan and email
8. Ifthe 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 Intemet]

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.

AMA% Prevent Diabetes STAT | seeen/Teat/ aci Today™
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Retrospective identification and referral method

Retrospective prediabetes identification

Query EMR or patient datab 12 months using the following criteria:

A. Inclusion criteria:

- Age =18 years and

~ Most recent BMI =24 (=22 if Asian) and

— Apositive lab test result within previous 12 months:
+ HbAIC 5.7-6.4% (LOINC code 4545-4) or
- FPG 100-125 mg/dL (LOINC code 1558-6} or
+ OGTT 140-199 mg/dL (LOINC code 62856-0) or

- History of gestational diabstes (ICD-8:V12.21)

B. Exclusion criteria:
~ Current diagnosis of diabetes (ICD-9: 250.xx) or
- Current Insulin use

(Generate a list of patient names with relevant information

v

Use the patient st to:
A. Contact patients to inform of risk status, explain prediabetes, and share info on
diabetes prevention programs, and/or

B. Send patient info to diabetes prevention program provider
~ Program coordinator will contact patient directly, and

C. Flag medical record for patient’s next office visit

Discuss program participation at next visit

AMQ\% Prevent Diabetes STAT | sceen Test/ ActToday™

© 2015 American Medical Association. All rights reserved.

Method 2:

Retrospective identification and referral
Step 1- Query EMR or patient database

Measure
Query your EMR or patient database every 6-12 months using the following criteria:
A Inclusion criteria:
~ Age =18 years and
~ BMI 224 (=22 if Asian) and
- Apositive test result for prediabetes within the preceding 12 months:
+ HbAIC57-6.4% or
+ Fasting plasma glucose 100-125 mg/dL or
+ Oral glucose tolerance test 140-199 mg/dL or
- Clinically diagnosed gestational disbstes during 2 previous pregnancy

B. Exclusion criteria:

- Current diagnasis of diabetes or
- Current Insulin use

Generate a list of patient names and other information required to make referrals:

- Gender and birth date - Email address
- Mailing address - Phene number

Act

Step 2 - Referral to diabetes prevention program

A. Contact patients via phone, email, letter or postcard to explain their prediabetes status and let them know about the
disbetes prevention program.

B. Send relevant patient information to your local (or anline) diabetes prevention program caordinator and have him/her
contact the patient directly (may require i

C. Flag patients'medical records for their next office visit.

Physicians and other health care providers should also use their independent judgment when referring to a diabetes
pravantion program.

Partner
During the next office visit, discuss diabetes prevention program participation:
- Ifthe patient is participating, discuss program experience and encourage continued participation
~ Ifthe patient has declined to participate, stress the importance of [ifestyle change and continue to encourage
participation (use “So you ... now what?")

Prevent Diabetes STAT | sceenTest/ actToday™

AMA
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Retrospective g Point-of-Care

 More inclusive  Immediate
* Reduced Burden  « High Touch
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L essons Learned

+ Integrating screening/referral into practice workflow is key to success
- Care coordinators or equivalent staff can help offload physicians

*  Where possible, identifying patients with prediabetes in the EHR and
contacting them via phone or mail can increase DPP enrollment

— Calls from DPP provider staff, following practice outreach, can boost
enroliment

- Patients want to hear about risks of diabetes complications
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Working with the AMA to Prevent Diabetes in a Busy Practice

Park Nicollet Clinic collaboration with diabetes prevention

© 2015 American Medical Association. All rights reserved.


https://www.youtube.com/watch?v=qvbTQoIkZYw&feature=youtu.be

preventdiabetesstat.org

Prevent Diabetes STAT = » f & in AMA% CC

Prevent Diabetes

creen / Test / Act Today™

86 MILL'ON OUT1 0 PEOPLE WITH
PREDIABETES DON'T

AMERICAN ADULTS OF )

HAVE PREDIABETES KNOW THEY HAVE IT.

. PARTNERS, PATIENTS AND PUBLIC ( FOR HEALTH CARE PROFESSIONALS )

WHAT YOU SHOULD KNOW ABOUT PREDIABETES
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http://www.ama-assn.org/sub/prevent-diabetes-stat/for-health-care-professionals.html
http://www.ama-assn.org/sub/prevent-diabetes-stat/for-health-care-professionals.html
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