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Webinar Logistics for Zoom

* Audio lines for non-presenters are currently
muted

* Please use the Q & A function for questions or
comments throughout the presentation

* If you are requesting CME for this webinar and
did not sign into zoom through a direct link - or
you are watching as part of a group - please email
CDIC@mainequalitycounts.org during or
immediately after the webinar so we can track
your participation
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Connect With Us

email list:
mainequalitycounts.org

er Health Care. Bemer Healch.


https://itunes.apple.com/us/podcast?id=879574102
http://www.linkedin.com/company/MaineQualityCounts
https://twitter.com/MEQualityCounts
http://www.facebook.com/MaineQualityCounts
http://www.youtube.com/MaineQualityCounts

Speaker Disclosure and CME
Certificates:

CME disclosure: Our speaker today does not have any relevant
financial relationships with the manufacturers(s) of any
commercial products(s) and/or provider of commercial
services discussed in this CME activity.

A CME evaluation survey will be sent after the learning session
via email.

Please complete the survey via Survey Monkey within 1 week

A CME certificate will be emailed within 1 month of completion
of the survey
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Today’s webinar is presented by the Maine Medical Association,
with guidance and support from the National Association of
Chronic Disease Directors and the American Medical
Association National Program Office. Funding for this webinar
was made possible (in part) by the Centers for Disease Control
and Prevention. The views expressed in written material and by
speakers and moderators do not necessarily reflect the official
policies of the Department of Health and Human Services, nor
does the mention of trade names, commercial practices or
organizations imply endorsement by the U.S. Government.



Today’s Presenter

Noah Nesin, M.D., FAAFP, has been a family doctor
in Maine since 1986, first in a private, solo practice
and then in federally qualified health centers. He has
served as Chief of Staff of Penobscot Valley
Hospital, Medical Director of Health Access Network
in Lincoln, Maine, and Chief Quality Officer at
Penobscot Community Heath Care (PCHC). He now
serves as Vice President of Medical Affairs at PCHC.
Throughout his career Dr. Nesin has led efforts in
evidence-based prescribing practices and in practice
transformation to improve efficiency and to use
health care resources judiciously.
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Diabetes care begins with
diabetes prevention

Noah Nesin, MD, FAAFP
Vice President of Medical Affairs
Penobscot Community Health Care
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Objectives

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

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

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

2006 Type 2 Diabetes

Glucometer

Lancets

Test Strips

Diabetes Education
Metformin

Statin

Aspirin?

ACE-I?

Referral Ophthalmology
Referral Podiatry
Office Visit g 3 months
Labs and Urine
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2003 Prediabetes age 55
2006 Type 2 Diabetes

2016 Retinopathy
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| Referral Nephrology
2003 Prediabetes age 55 pyjor quthorizations

Ongoing refills
2006 Type 2 Diabetes Jong

Ongoing labs

2016 Retinopathy Medical complications
Anemia

2020 CKD Osteoporosis
Edema
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2003 Prediabetes age 55
2006 Type 2 Diabetes

2016 Retinopathy

2020 CKD

2023 MI and Death
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Adults with Diagnosed Diabetes, Age-Adjusted Percentage
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Source. www.cdc.gov/diabetes/data

Disclaimer: This is a user-generated report. The findings and conclusions are those of the user and do not necessarily represent the views of the CDC.

National Center for Chronic Disease Prevention and Health Promotion |
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http://www.cdc.gov/diabetes

Health burden of diabetes

Compared to people without diabetes, those with diabetes are:

100w

more likely to
develop
hypertension?®

80w

more likely to
be hospitalized
for heart attack?

90w

more likely to
be hospitalized
for a stroke?

70y,

more likely to
die from heart
disease or stroke?

1. Gillespie CD. Burvitz oA Centers for Disease Control and Prevention (CDC). Prevalence of hypertension and controlled hypertension - United
States, 2007-2010 MASTR Suppl 2013;62(3):144-8

2. Centers for Disexse Control and Prevention. National Diabetes Statistics Report: Estimares of Dinderer and Brs Burden i rie Unired Srares. 2014
Atlanta GA: U5 Department of Health and Homan Services, Centers for Disease Control and Prevention, 2014

16 © 2017 American Medical Association. All rights reserved.
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Cost of diabetes

TOTAL EST, COSTIN 2012

'245

BILLION

$1 7 GB [N DIRECT MEDICAL COSTS

$69B IN REDUCED PRODUCTIVITY

American Dizbetes Associztion. Eronomic costs of dizbetes in the 175 in 2012 Digherer Care. 2013;36(4): 1033-1044

PEOPLE WITH DIAGNOSED DIARBETES

NI ’
9\)

—

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

2 " 3)! HIGHER EXPENSES THAN THOSE w/o DIRBETES

:-1 IN 5 HEALTH CARE DOLLARS

AMAE
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Current burden of prediabetes

84 MILLION ADULTS HAVE PREDIABETES?

A reversible condition in"which
plasma glucose levels are

higher than normal but not
gh enough to diagnose type 1 3 AouLts Has PrepiABETESE

9 OFlO DON'T KNOW THEY HAVE PREDIABETES?

Lo )

1. Cemtens for Disease Control and Prevention Mationa] Dizhetes Statistics Report: Evsimetes of Dieberes ame Brx Bunden in the Uhited Stares, 2014
Atlanta GA- U5 Department of Health and Human Services, Centers for Disease Contral and Prevention, 2014

1. Centers for Disezse Contral and Prevention (CDC). Avareness of predisbetes—~United States, 2005-2010. MASTR Mord Moroal iy Rep. 2013 Mar
22:62(11):209-12
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https://preventdiabetesstat.org/#reference1-1
https://preventdiabetesstat.org/#reference1-2
https://preventdiabetesstat.org/#reference1-1

Prediabetes diagnosis

There are 3 standard test options to identify prediabetes.

Fasting Oral Glucose

A1C Plasma Glucose Tolerance

(percent) (mg/dL) (mg/dL)
Diabetes 6.5+ 126+ 200+

Prediabetes 100-125 140-199

Normal l <57 . <100 I <140

American Diahetes Association. Diahetes advocacy Sec 14, In Standards of Medical Care in Diabetes — 2016 Drheres Care. 2016:39{Suppl
151055104
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Progression from prediabetes to type 2 diabetes

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

15% - 30%

OF PEOPLE WITH PREDIABETES?

A~
8288288 @
82228288 P
8288288 T

The population with prediabetes 1s heterogeneous and those at the higher end of the
prediabetes spectrum have a higher risk of developing type 2 diabetes.

TYPE 2 DIABETES

within

5 YEARS

AMAE

20
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Future impact on clinical practice

Over the next 5 years,
a typical large clinical
practice could
experience a 32%
Increase in the
number of patients
with diabetes.

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

The current and growing volume of chronic disease

Lack of time to effectively deliver the intensive counseling
needed for lifestyle changes

Social determinants of health often fall outside our scope of
influence

Lack of adequate information about community-based resources
for diabetes prevention

TpurMsSION is TuMISSION AMA%






One solution: National Diabetes Prevention Program

Prediabetes is a reversible condition.

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

9
ILLNESS MEDICATION EXPENSE O-—"
<pt:l:‘.l u.h-*o"':
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What i1s the National DPP?

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

Year-long in-person or online lifestyle change program

FIRST 6 MONTHS NEXT 6 MONTHS

weekly curriculum meet once/twice a month for
maintenance

T (gm‘bwssmms ‘Ol MISSION ‘ AMA%



What i1s the National DPP?

Program goal

<J ? MINIMUM BODY 50/ 6 *  Emphasis on prevention,
WEIGHT LOSS 0N O MoNTHS and empowerment

* Lifestyle coach motivates

and supports individuals

+ 6 MONTHS OF MAINTENANCE

J

In-person program Online program

* Peer-to-peer camaraderie e Patient flexibility

e Group support e Complete modules on own schedule
® Progress reports e Web/mobile enabled dashboards

e CDC-recognized e CDC-recognized

P TourMiSSIONis T MISSION AMA%



Historical starting point: DPP randomized controlled trial

DPP Research Study: People with prediabetes who took part in a structured lifestyle change program
reduced their risk of developing type 2 diabetes (at average follow-up of 3 years) compared to placebo.
And the lifestyle change program was nearly twice as effective as metformin.

@ 58% Pesdkuction %CD 31% Pesdkuction

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

for the indication of diabetes prevention)

Enowler et al N Engl J N 2002;348:39303

TourMiSSIONis T MISSION AMA%



Benefits of the DPP

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

@ 15 FEWER NEW CASES OF DIABETES?
000

8 FEWER PATIENTS USING ANTI-HYPERTENSIVE MEDICATION?

4 FEWER PATIENTS USING ANTI-LIPID MEDICATION?

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

28 © 2017 American Medical Association. All rights reserved. W MISSIUN is m MISSIUN
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USPSTF abnormal glucose screening recommendation

USPSTF standards suggest testing patients every 3 years.

\
BMI AGE & BMI

26.0 1
Grade B recommendation
* 40-70 age AND
« BMI = 25
* The American Diabetes Association encourages screening for
diabetes at a BMI of = 23 for Asian Americans
/
J

/ /3 J

Sin AL U'% Preventive Services Task Force. Screening for Abnomal Blood Glucoss and Type 2 Diabetes Mellitus: U'S. Preventive Senvicss Task
Force Recommendation Statement 4nn Birern M 2015;163(117:861-8

29 © 2017 American Medical Association. All rights reserved. W M I SS I 0 N is m M I SS I 0 N
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USPSTF abnormal glucose screening recommendation

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

r“@'—l
Family history Medical history Racial and ethnic minorities
Family history of type 2 diabetes e Gestational diabetes e African Americans
includes first-degree relatives (a e Polycystic ovary syndrome e American Indians or Alaskan Natives
person’s parent, sibling or child) e Asian Americans

e Hispanics or Latinos
* Native Hawaiians or Pacific Islanders

Sin AL U8 Preventive Services Task Force Screening for Abnommal Blood (lucose and Type 2 Diabetes Mellitus: U8 Preventive Semvices Task
Force Recommendation Statement 4nn Inrern Mgl 2013;163{11):841-8

P TourMiSSIONis T MISSION ‘ AMA%



USPSTF abnormal glucose screening recommendation

y Grade B recommendation

* Screen for abnormal blood glucose with a fasting glucose,
hemoglobin A1C or oral glucose tolerance test

» Refer patients with abnormal glucose to intensive
behavioral counseling interventions to promote a
healthful diet and physical activity

Sin AL U8 Preventive Services Task Force Screening for Abnommal Blood (lucose and Type 2 Diabetes Mellitus: U8 Preventive Semvices Task
Force Recommendation Statement 4nn Inrern Mgl 2013;163{11):841-8

P TourMiSSIONis T MISSION AMA%



CMS expansion of Medicare benefits to include DPP

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

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

TpurMsSION is TuMISSION AMA%



Medicare DPP details

» Beneficiary eligibility
¢ BMI =25 (=23 if Asian) AND
» Lab value in prediabetes range (HbA1C 5.7-6.4%, fasting glucose 110-125mg/dL) AND
* No previous diagnosis of type 1 or type 2 diabetes AND

* No current diagnosis of end-stage renal disease

» Medicare DPP set of services

* Minimum of 16 * Monthly
core sessions "131“:2 nance
*  First 6 months sessions

+ Second 6 months

e TourMiSSIONis T MISSION AMA%



DPP Benefits Practicing Physicians & Health Systems

Why prioritize diabetes prevention?

Allows physicians to
offer our patients the
intensive lifestyle
change counseling
they need, but that
we don’t have the

time/capacity to give

Aligns to value based

care trends

* Included as
Improvement
Activities under
QPP (MIPS)

* Aligns with PCMH
standards

Medicare
reimbursement
scheduled to begin
2018

Achieves the IHI Triple
(Quadruple) Aim

Better care: Adheres to evidence-
based guidelines for diabetes
prevention

Better outcomes: Lowers
incidence of diabetes by 58
percent

Lower cost: Medicare estimated
savings at $2,650 per beneficiary
Improving Care Giver Experiences:
Reduce prevalence of diabetes

TpurMsSION is TuMISSION AMA%
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2y Prevent Diabetes

creen/ Test / Act Today™

PEOPLE WITH
84 MO Qorq () fbkeonn

HAVE PREDIABETES

HEALTH CARE PROFESSIONALS ( EMPLOYERS AND INSURERS )

www.preventdiabetesstat.or

PREDIABETES



The care team’s role in preventing diabetes

v' Create awareness

v Identify patients with prediabetes and document the diagnosis

v Educate at-risk patients

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

v Follow up on patient progress

TourMiSSIONis T MISSION AMA%
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Step One: Create awareness

84 MILLION
AMERICANS
ADULTS

have prediabetes

You could be one of them.

Having prediabetes means you e at increased rik for developing serious health
probberms suchas type 2 disbetes, sroke and heart disease,

You could have prediabetss if you have:
* High cholestercl or
» High bload peessute or
w A parent, brother or sister with diabetes

Your risk goes up if you ase also overweight, and/or over age 45,

IFyou have predisbetes, we can help!

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

;_AMA Prevent Diahetes STAT | sow e/t r%

ANYONE IN
YOUR FAMILY -
HAVE DIABETES?

86 MILLION | 86 MILLONES
AMERIGANS ™

HAVE PREDIABETES

about
prediabetes

Are you at risk
for prediabetes?

1in 3US, adults has prediabetes,
Mast don't know It. Ane you at risk?

The National Diabetes Prevention Program can
help!

dretes i be at ik K

type 2 disbetesif oo

delaytype 2

= Bor 45 ypars of age o clder disbetes, and wil e you lower yout risk by impeoving
S ot biod heesandinesaing sl vy
« Have afamily histoey of type 2 dibetes Tr g )
= Have high blood presoune P Fp
e orenine, i ety touch
perweek e thesl np et
+ Ever had diabetes while seegnant fpestational 2 et o8d il
thun 9 gy tha can getin the way of healthy changes
Prediabetes can bead to serious health Features.
problems » Trained coach o guade and #acounge i
: + In-person of caline

- Q¢
el i tigherth A rhipiole P

B, el of sl e
% i
active and manage stress

e physical ety s ook deorop tpe 1 by 1

‘withis frve years. Type 2 disbetes s a serious condition
kel i pray

biidness, Kidney fafure, o bos of o, e o bega. s bonig Besetonh S goun s gt
inkarmation, heped! me sioy on ock ond stoy positne”
What can you do? =
preciabetes. Hiti
prodbetes”
Here's the good news Yoith
¥ h i you'lo -
& ,
revest ofdelay gecing type 2 ciaberes.
,fAM_,,A._ Prevent Diabetes STAT | souniteeshatose” m

preventdiabetesstat.org and doihaveprediabetes.org

© 2017 American Medical Association. All rights reserved.
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http://www.preventidiabetesstat.org/
http://www.doihaveprediabetes.org/

Step Two: ldentify patients and document the diagnosis

PREDIABETES IDENTIFICATION & MANAGEMENT PROTOCOL

STEP 1 DETERMINE ELIGIBLE POPULATION FOR SCREENING STEP2  EDUCATE PATIENT & DETERMINE TREATMENT PREFERENCE

EDUCATE PATIENT REGARDING DIAGNOSIS, REVERSIBILITY/TREATABILITY
{150 Min Physical Activity; Healthy Eating; Stress Management & Behavior Modification)

Age <1Byrs . . .
People with disbetes [l 22 2 18 yrs.and > History of gestational diabetes FOUR KEY OPTIONS TO CONSIDER:
BMI 225 (223 if Asian) # Existing diagnosis of prediabetes

Pregnant women

EXCLUSION CRITERIA INCLUSION CRITERIA DETERMINE

Diabetes Medical Nutrition

. Metformin No Treatment
Pt with hfo GDM, should continue down the pathway to receive a lab assessment. Pt with Prevention Therapy

h/o of GDM (and elevated BMI) are eligible to participate in DPP regardless of lab results. Program

If no existing prediabetes, proceed with screenin Determine eligibility peteminei ol refea onior and e it
gp » P g clinically appropriate according to treatment if

and make referral o he standard it
—— ! . . and prescri rd process appropriate
DIAGNOSTIC TEST NORMAL  PREDIABETES  DIABETES ot
Hemoglobin A1C (%) 57-64
Fasting plasma glucose (mg/dL) 100 - 125

Oral glucose tolerance test {mg/dL) 140 - 199 STEP 3 FOLLOW-UP REGULARLY

If prediabetes diagnosis confirmed, proceed to step 2

Document diagnosis: ICD 10 code is R73.03



Step Three: Educate at-risk patients

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

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

* Prediabetes is treatable and reversible

e The goal is 5-7% weight loss

2017 American Medical Association. All rights reserved

So you have
prediabetes ...
now what?

Prediabetes means your blood glucose (sugar) leve!

is higher than normal, but not high enough to be
diagnosed as diabetes. This condition raises your risk of
type 2 diabetes, stroke and heart disease.

What can you do about it?

Some insurance plans will cover the cost of the program.
Check with your insurance provider to seeif it is covered.
Also, some places that provide the program will adjust the
fee you pay based on yourincome.

Why should you act now?

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

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

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

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

How does the program work?

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

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

Atociarion

Prevent Diabetes STAT | sceenTest/ actToday™

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

Features of the program:

« Atrained coach to guide and encourage you

« ACDC-approved program

« Group support

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

What participants are saying ...
I love having alfesyle coach.She h

us great
information, helped me stay on track and stay positive!”
—Bruce
“I'm 50 excited b | went to the doctor last week and all
ofmy down and | officially o longer have
prediabates.”
—Vivien

Sign up today for a program near you!

Tofind a program in our area that is part of the National
Diabstas Prevention Program, visit cdc.govidiabetes/
prevention.

TourMISSION is T MISSION AMA%
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Step Four: Refer

Health care practitioner referral form to a diabetes

T fall being provided by the AMA of
\ b It is ot ded for use by a specific
preventlon program practice. We recommend that you confer with your legal advisers to
determine what Is needed by your practice and to confirm that any agreement
Send to: Fax: Emall: s up to date with the law. This business associate agreement may be adapted
PATENTINFORMATION —_ - for your use.
b7 o
First name. Adress g:'ﬂé 3 BUSINESS ASSOCIATE AGREEMENT
Last name d # 5-
Health insurance [« ! . - o
T R &2 jt" b\ Agrsement s riade eflectve the ol 201, by and bebween (Name of
e e mae = tactica, dba as Name] heieinaer refeared 10 6= Coversd ENfiy’, and diabates
Birth date (mm/ddyy) fevention program peovicer, hersina®er refemed 10 as Busimess Associate’,
i " i i " pdnidualy, a Party” and colectively, the “Partiss”)
e : Sample “Talking points" for phone outreach v.a pery *'f
By providing ahive you auth hesith info
prevention r, wha may in turn use this i + Hells e PATENT NAME 55 WITNESSETH:
prevention program. B
gl SUTEREES B
we'd ke help
Physician/P/PA Addrass el ch h . WHEREAS, Sgcbons 251 through 264 of the federal Healih Insurance Portabdty
Practice contact Ty B cn ur e cfyour 3 conditen 2 [hs ““""f‘;m’gx i Accountsnity At of 1965, Pubic Law 104191, known 85 he Administaive
h St et ° Inpification prowisions” direct the Department of Health and Fuman Servicss to
one ° el dnies ysiop sandarcs 1o prolect the securty, confdensalty and inlegnty of heakh
Fax 2P code + W have some good news foo. . forraation, and
Body Mass Index (BM) Theie your ok of developing ther health prodd WHEREAS, pursusnl 1o the Administrative Simplficaton provsions, the
— ety of Heallh and Human Services issuad saguiations modfyng 45 CFR Parls
Blood tast check ane) Eligible range: Test result (one, Option & [0 ard 164 (the "HIPAA Securty and Frivacy Rule’]; and
O Hemoglobin A1C 57-64%
[ Fasting Plasma Glucosa 100-125 mg/dL o W B sel a efeal s ccNAME OF PRI 3zand all call Y F—— WHFF:FA%OM;.MWI o 'Wa?m sn[dm‘:a':vt‘muam Act ;1 ?m::dcr’muh L'“:ﬁ
. haveand i ; " ; parsuant 1o nsion ¥ of Dwision B, caled the “Hea
T Z-hour plasma glucase (75 gm OGTT) 140-193 mg/dL d «mo: el ",'."“'L"z"":’:m:’:mb} focmation Technokogy for Econcrnc and Cinicel Healh (HITECH') Act, provides
Date of biood test (mm/dd/yy): e . Ccificaions 1o he HIEAA Security and Privacy Ruie (hereneter, &l references 10 the
? i i in this sign=d or nthe pati m ' B IF M Sacurty and Privacy Ruse” are dzemed ‘o include 8l amendmants o such e
ForMed Vvillmaintan record + Tk you for yous e ] b el teined in the HITECH Act and any accompanying reguations, and any other
o saqUBnt adopled Amandments o Faguiatons); and
Date Practitioner signature Opﬁmn
By signing this form, physician to disch diab creening results WHEREAS, the Partes wish %0 entar into of have anired mio an amangement
prog izt h purp ining myeligibityforthed{ - Weh: eferal o <<NAME UF PROGEAM PO d we urge you o call <<PHONE NUMBER: > to leam sby Eusivess Associale wil provide ceitam services to Coverad Eniity, and,
prevention program and conducting other actvities as permitted by law. more about the program and enroll. anl .ln such mnwl_ Busrets Assotmls mag.be comsidered & tusiness
N N . . « Wehope you s prog yhich can by developing seri ol mle" of Covered Entty 8¢ defined in the HIPAA Security and Privacy Rube, and
I understand that | am not obligatad to parficipate in this diabetes screening program ar oy i o e
- + Doy burve any et o e
authorization i voluntary. 1 b mm;:.:m el WHEREAS, Eusiness Associate mey heve access to Profecied Heakth
| understand that | may revoke this atany time by notifying my physicizn in mation (5 dafined below) in fulflling it responsiiliies 1o Covaied Entty, and
revocation will not have an effect on actions taken befors sician received my v
Aoy ey o REFORE, n consideraton of e Fabes” conbnuing coliations under he xsiing
. recments, comphance with the HIFAA Seounty énd Prvacy Rule, and for other good
ke Patientsignature i veluatie conskleraion, e receipt and suffcency of ahich is herety acknowkedged,
I i intending to be kgaly bound, Te Faries agres 1 Ihe provisions of his Agieement
the use af the indi it ¥ The auth
pr gt iy
nemr, e of Practer]
AL BUCINETE ASS0CUTE ACRETMENT 512
AMA Prevent Diabetes STAT | secn/ease

© 2017 American Medical Association. All rights reserved.
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Step Five: Follow-up

» Arrange follow-up in 3-6 months

* Request that the DPP provide reports on patient /VI

progress

e Monitor your patient’s fasting glucose or hemoglobin
A1C every 6-12 months

P TourMiSSIONis T MISSION ‘ AMA%



Best practices for enabling physicians and care teams to refer

 Be a champion! Physicians are powerful drivers in encouraging support
for prevention.

» Raise awareness through the AMA’'s Ad Council campaign, grand rounds,
webinars and CME

 Frame as a process or quality improvement initiative

o “Automate” screening and referrals
* Retrospective query to identify those at risk
» Criteria to identify those most at risk/likely to act/likely to be successful

* Referral through EMR

TourMiSSIONis T MISSION AMA%



STEPS Forward™ and PICME/MQOC

PRACTICE SUPPORT

AMAE  sTepsfortuard.

Preventing type 2 diabetes
in at-risk patients

How will this module help me identify prediabetes and
‘prevent the onset of dﬁugte#?

0 Provide tools and resources on screening, testing and referral

) Learn from practices that Imnsmmﬂb}nmum pteﬁahmsf
SRS oy A

stepsforward.org

46 © 2017 American Medical Association. All rights reserved.

GET UPDATES CONTACT US SHARE +

| LIVEEVENTS | HOW IT WORKS

00000

Sl seii o

AMA% ‘ Education Center 5

Library My Courses Transeript Help Profile
—
Register
Prediabetes PI CME - MOC Part IV
FREE
The ultimate goal of this program is to i Jiak ing and of non-pregnant patients 18 years and AcvryFrice
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Now Is the time to focus on diabetes prevention

Growing societal burden of diabetes and prediabetes
* An evidence-based diabetes prevention intervention exists
« Alignment with new payment systems and regulations

» Opportunity to strengthen clinical and community linkages to improve health
outcomes

* Free guidance from the AMA: Janet Williams — janet.williams@ama-assn.org
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