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U
se this guide to help your patients delay or prevent the onset of type 2 diabetes 

P
re

d
ia

b
e

te
s is a

 h
e

a
lth

 co
n

d
itio

n
 ch

a
ra

cte
rize

d
 b

y b
lo

o
d

 g
lu

co
se

 le
ve

ls th
a

t a
re

 h
ig

h
e

r th
a

n
 n

o
rm

a
l, b

u
t n

o
t h

ig
h

 e
n

o
u

g
h

  

to
 b

e
 d

ia
g

n
o

se
d

 a
s d

ia
b

e
te

s. P
re

d
ia

b
e

te
s in

cre
a

se
s th

e
 risk fo

r typ
e

 2
 d

ia
b

e
te

s, h
e

a
rt d

ise
a

se
 a

n
d

 stro
ke

. 

P
re

d
ia

b
e

te
s is tre

a
ta

b
le

, b
u

t o
n

ly a
b

o
u

t 1
0

 p
e

rce
n

t o
f p

e
o

p
le

 w
h

o
 h

ave
 it a

re
 aw

a
re

 th
a

t th
e

y d
o

. Le
ft u

n
tre

a
te

d
 u

p
 to

  

o
n

e
-th

ird
 o

f p
e

o
p

le
 w

ith
 p

re
d

ia
b

e
te

s w
ill p

ro
g

re
ss to

 d
ia

b
e

te
s w

ith
in

 fi
ve

 ye
a

rs.

D
u

rin
g

 th
a

t w
in

d
o

w
 o

f tim
e

 yo
u

r p
a

tie
n

ts ca
n

 b
e

n
e

fi
t fro

m
 a

 p
ro

ve
n

 life
style

 ch
a

n
g

e
 in

te
rve

n
tio

n
 th

a
t is p

a
rt o

f th
e

  

N
a

tio
n

a
l D

ia
b

e
te

s P
re

ve
n

tio
n

 P
ro

g
ra

m
 (N

a
tio

n
a

l D
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P
) le

d
 b

y th
e

 C
e

n
te

rs fo
r D

ise
a

se
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o
n

tro
l a

n
d

 P
re

ve
n

tio
n

 (C
D

C
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s p

a
rt o

f th
e
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a

tio
n

a
l D

P
P, th

e
 A

m
e

rica
n

 M
e

d
ica

l A
sso

cia
tio

n
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M
A

)  a
n

d
 th
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 C

D
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re
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o
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tin

g
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te
 to
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n
d
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so

u
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a
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re
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a

m
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se
 to
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e

n
tify p

a
tie

n
ts w

ith
 p

re
d

ia
b

e
te

s, a
n

d
 re

fe
r e

lig
ib

le
 p

a
tie

n
ts to

 in
-p

e
rso

n
 o

r o
n

lin
e

 

d
ia

b
e

te
s p

re
ve

n
tio

n
 p

ro
g

ra
m

s. 

P
h

ysicia
n

s a
n

d
 ca

re
 te

a
m

s fro
m

 a
 d

ive
rse

 g
ro

u
p

 o
f p

ra
ctice

s h
e

lp
e

d
 th

e
 A

M
A

 a
n

d
 th

e
 C

D
C

 cre
a

te
 th

e
 to

o
ls in

 th
is g

u
id

e
,  

a
n

d
 h

ave
 u

se
d

 th
e

m
 in

 th
e

ir o
w

n
 p

ra
ctice

s to
:

• 
S

cre
e

n
 a

n
d

 id
e

n
tify p

a
tie

n
ts fo

r p
re

d
ia

b
e

te
s 

• 
R

e
fe

r p
a

tie
n

ts to
 d

ia
b

e
te

s p
re

ve
n

tio
n

 p
ro

g
ra

m
s 

• 
 C

re
a

te
 fe

e
d

b
a

ck lo
o

p
s, lin

k
in

g
 th

e
 p

a
tie

n
t’s p

ro
g

re
ss in

 th
e

 d
ia

b
e

te
s p

re
ve

n
tio

n
 p

ro
g

ra
m

 b
a

ck to
 th

e
 p

ra
ctice

 

Part of a national m
ovem

ent

To
 ach

ie
ve

 C
D

C
 re

co
g

n
itio

n
 as p

art o
f th

e
 N

atio
n

al D
P

P, p
ro

g
ram

s m
u

st p
ro

vid
e

 e
vid

e
n

ce
 th

e
y are

 fo
llo

w
in

g
 a C

D
C

-ap
p

ro
ve

d
 

cu
rricu

lu
m

 an
d

 ach
ie

vin
g

 m
e

an
in

g
fu

l re
su

lts w
ith

 p
atie

n
ts. T

h
e

se
 p

ro
g

ram
s are

 b
ase

d
 o

n
 re

se
arch

 sh
o

w
in

g
 th

at a ye
ar-lo

n
g

, 

stru
ctu

re
d

 life
style

 ch
an

g
e

 in
te

rve
n

tio
n

 re
d

u
ce

d
 th

e
 in

cid
e

n
ce

 o
f d

iab
e

te
s b

y 5
8

 p
e

rce
n

t am
o

n
g

 ad
u

lts w
ith

 p
re

d
iab

e
te

s an
d

 

b
y 7

1
 p

e
rce

n
t in

 th
o

se
 ag

e
d

 6
0

 ye
ars o

r o
ld

e
r. 

T
h

e
se

 p
ro

g
ra

m
s a

re
 su

cce
ssfu

l in
 p

a
rt b

e
ca

u
se

 th
e

y re
q

u
ire

 o
n

ly m
o

d
e

ra
te

 w
e

ig
h

t lo
ss to

 a
ch

ie
ve

 p
re

ve
n

tive
 h

e
a

lth
 

b
e

n
e

fi
ts. W

e
ig

h
t lo

ss o
f 5

 to
 7

 p
e

rce
n

t o
f b

o
d

y w
e

ig
h

t—
1

0
 to

 1
4

 p
o

u
n

d
s fo

r a
 p

e
rso

n
 w

e
ig

h
in

g
 2

0
0

 p
o

u
n

d
s—
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d
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 th

e
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lts m
e

n
tio

n
e

d
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b
o

ve
.

T
h

e
 A
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e
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C
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g
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e
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 d
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b

e
te
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re

ve
n

tio
n

 p
ro

g
ra

m
s b

e
ca

u
se

 th
e

y a
re

 o
n

e
 o

f th
e

 m
o

st e
ff

e
ctive

 w
ays 

to
 h

e
lp

 p
h

ysicia
n

s p
re

ve
n

t o
r d

e
lay typ

e
 2

 d
ia

b
e

te
s in

 h
ig

h
-risk p

a
tie

n
ts.

U
se this im

plem
entation guide and its tools to help identify and refer patients w

ith prediabetes to a 
diabetes prevention program

 that is part of the CD
C’s N

ational D
PP.  

P
re

v
e

n
tin

g
 d

ia
b

e
te

s: M
a

k
in

g
 a

 d
iff

e
re

n
ce

 b
y

 lin
k

in
g

  
th

e
 clin

ic w
ith

 th
e

 co
m

m
u

n
ity.

In the average prim
ary care practice, it’s likely that one-third of patients over age 18, and half over age 65,  

have prediabetes. 
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o
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Resource
Purpose

Engage clinicians 

You can prevent type 2 diabetes 
H

ealth
 care p

ro
vid

er fact sh
eet 

P
ro

vid
es a b

rief o
verview

 o
f th

e evid
en

ce
-b

ased
 d

iab
etes p

reven
tio

n
 p

ro
g

ram
 an

d
 a ratio

n
ale fo

r en
g

ag
in

g
 

w
ith

 th
e p

ro
g

ram
, su

ch
 as im

p
ro

ved
 p

atien
t o

u
tco

m
es. A

lso
 assists clin

ician
s in

 ad
vo

catin
g

 to
 th

eir co
lleag

u
es 

an
d

 lead
ers ab

o
u

t th
e valu

e o
f in

co
rp

o
ratin

g
 d

iab
etes p

reven
tio

n
 screen

in
g

 an
d

 referral in
to

 th
eir p

ractices.  

Engage patients

D
iabetes Risk A

ssessm
ents  

C
D

C
 an

d
 A

m
erican

 D
iab

etes A
sso

ciatio
n

 

(A
D

A
) q

u
estio

n
n

aires 

O
ff

ers an
 ed

u
catio

n
al o

p
p

o
rtu

n
ity fo

r p
atien

ts to
 learn

 ab
o

u
t th

eir risk fo
r p

red
iab

etes, an
d

 h
elp

 p
h

ysician
s 

an
d

 care team
s id

en
tify th

eir p
atien

ts at g
reat risk.  

Prom
oting prediabetes aw

areness 
to your patients 
8

" x 11" p
o

ster)

H
elp

s p
ractices in

crease p
atien

t aw
aren

ess o
f p

red
iab

e
tes to

 p
ave th

e w
ay fo

r co
n

versatio
n

s w
ith

 p
atien

ts 

ab
o

u
t screen

in
g

 an
d

 referral.

A
re you at risk for type 2 diabetes? 

P
atien

t h
an

d
o

u
t

Fo
r u

se b
y p

h
ysician

 p
ractices in

 p
atien

t w
aitin

g
 areas to

 in
crease p

atien
t aw

aren
ess an

d
 p

ave th
e w

ay fo
r 

co
n

versatio
n

s w
ith

 p
atien

ts ab
o

u
t screen

in
g

 an
d

 referral.

So you have prediabetes …
  

now
 w

hat?  
P

atien
t h

an
d

o
u

t

Fo
r u

se b
y p

h
ysician

 p
ractices in

 th
e exam

 ro
o

m
 after screen

in
g

 h
as revealed

 th
at a p

atien
t h

as p
red

iab
etes.  

H
elp

s th
e p

atien
t leave th

e o
ffi

ce visit w
ith

 co
n

crete in
fo

rm
atio

n
 fo

r later referen
ce.

Sam
ple “Patient letter/em

ail and 
phone script” 

En
ab

les p
h

ysician
 p

ractices to
 co

n
d

u
ct effi

cien
t fo

llo
w

-u
p

 an
d

 referral w
ith

 p
atien

ts w
h

o
 h

ave b
een

 id
en

tifi
ed

 

as h
avin

g
 p

red
iab

etes, in
fo

rm
in

g
 th

em
 o

f th
eir p

red
iab

etes statu
s an

d
 referral to

 an
 evid

en
ce

-b
ased

 d
iab

etes 

p
reven

tio
n

 p
ro

g
ram

.

Incorporate screening, testing and referral into practice

M
.A

.P. to diabetes prevention for 
your practice  
O

n
e

-p
ag

e o
verview

O
ff

ers p
ractices a o

n
e

-p
ag

e ro
ad

m
ap

 to
 ap

p
lyin

g
 th

e elem
en

ts o
f th

e d
iab

etes p
reven

tio
n

 screen
in

g
 an

d
 

referral g
u

id
e.

Patient flow
 process  

In
fo

g
rap

h
ic

P
ro

vid
es a h

ig
h

-level o
verview

 o
f h

o
w

 o
ffi

ce staff
 can

 facilitate p
o

in
t-o

f-care id
en

tifi
catio

n
.

Point-of-care prediabetes 
identification algorithm

  
In

fo
g

rap
h

ic an
d

 n
arrative

W
ith

 a g
rap

h
ic o

n
 o

n
e sid

e, an
d

 n
arrative o

n
 o

th
er, th

e d
o

cu
m

en
t o

ff
ers p

ractices an
 o

p
tio

n
 to

 ad
ap

t/

in
co

rp
o

rate a p
red

iab
etes screen

in
g

 an
d

 referral p
ro

cess in
to

 th
eir w

o
rkfl

o
w

.

Retrospective prediabetes 
identification algorithm

   
In

fo
g

rap
h

ic an
d

 n
arrative

W
ith

 a g
rap

h
ic o

n
 o

n
e sid

e, an
d

 n
arrative o

n
 o

th
er, th

e d
o

cu
m

en
t o

ff
ers p

ractices an
 o

p
tio

n
 to

 ad
ap

t/

in
co

rp
o

rate an
 id

en
tifi

catio
n

 an
d

 referral p
ro

cess in
to

 th
eir electro

n
ic h

ealth
 reco

rd
s an

d
 g

en
erate a reg

istry 

o
f p

atien
ts at risk fo

r typ
e 2

 d
iab

etes.

Sam
ple patient referral form

/table 
for calculating body m

ass index
M

akes th
e referral p

ro
cess easier fo

r p
ractices, h

elp
s en

g
ag

e th
e p

atien
t (p

articu
larly if th

ey sig
n

 th
e o

p
tio

n
al 

p
atien

t sig
n

atu
re b

o
x) an

d
 p

rep
ares d

iab
etes p

reven
tio

n
 p

ro
g

ram
 p

ro
vid

ers to
 en

g
ag

e w
ith

 th
e p

atien
t as w

ell.

Com
m

only used CPT and ICD
 codes 

Tab
le

En
ab

les p
h

ysician
 p

ractices to
 o

b
tain

 reim
b

u
rsem

en
t fo

r p
red

iab
etes screen

in
g

.

Connect your clinic w
ith diabetes prevention program

s

Link to sam
ple “Business  

A
ssociate A

greem
ent” o

n
  

A
M

A
's w

eb
site 

P
ro

vid
es lin

k to
 tem

p
late ag

reem
en

t so
m

e p
ractices h

ave u
sed

 to
 sh

are in
fo

rm
atio

n
 w

ith
 d

iab
etes p

reven
tio

n
 

p
ro

g
ram

 p
ro

vid
ers. 
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A
dditional inform

ation

A
M

A
 diabetes prevention initiative

p
re

ve
n

td
ia

b
e

te
ssta

t.o
rg

Le
a

rn
 m

o
re

 a
b

o
u

t th
e

 A
M

A
’s co

m
m

itm
e

n
t to

 p
re

ve
n

tin
g

 typ
e

 2
 d

ia
b

e
te

s. 

Centers for D
isease Control and Prevention’s N

ational D
iabetes Prevention Program

 
cd

c.g
o

v
/d

ia
b

e
te

s/p
re

ve
n

tio
n

V
isit th

is site
 fo

r d
e

ta
ile

d
 in

fo
rm

a
tio

n
 a

b
o

u
t th

e
 C

D
C

’s N
a

tio
n

a
l D

ia
b

e
te

s P
re

ve
n

tio
n

 P
ro

g
ra

m
. 

N
ational D

iabetes Education Program
 

n
d

e
p

.n
ih

.g
o

v
/a

m
-i-a

t-risk/

Fin
d

 e
d

u
ca

tio
n

a
l re

so
u

rce
s a

b
o

u
t p

re
ve

n
tin

g
 d

ia
b

e
te

s fo
r yo

u
 a

n
d

 yo
u

r p
a

tie
n

ts.

H
ow

 does a diabetes prevention program
 w

ork?

D
ia

b
e

te
s p

re
ve

n
tio

n
 p

ro
g

ra
m

s th
a

t a
re

 p
a

rt o
f th

e
 N

atio
n

a
l D

P
P

 u
se

 life
style

 ch
a

n
g

e
 in

te
rve

n
tio

n
s th

a
t ta

rg
e

t im
p

ro
v

in
g

 

d
ie

t, in
cre

a
sin

g
 p

h
ysica

l a
ctiv

ity a
n

d
 a

ch
ie

v
in

g
 m

o
d

e
ra

te
 w

e
ig

h
t lo

ss.  

Th
e

 g
o

al fo
r e

ach
 p

articip
an

t is to
 lo

se
 ≥

5
%

 o
f b

o
d

y w
e

ig
h

t b
y:

• 
 P

ro
g

re
ssive

ly re
d

u
cin

g
 d

ie
ta

ry in
ta

ke
 o

f ca
lo

rie
s a

n
d

 fa
t th

ro
u

g
h

 im
p

ro
ve

d
 fo

o
d

 ch
o

ice
s

• 
 G

ra
d

u
a

lly in
cre

a
sin

g
 m

o
d

e
ra

te
 p

h
ysica

l a
ctiv

ity (e
.g

., b
risk w

a
lk

in
g

) to
 ≥

1
5

0
 m

in
u

te
s p

e
r w

e
e

k

• 
 D

e
ve

lo
p

in
g

 b
e

h
av

io
ra

l p
ro

b
le

m
-so

lv
in

g
 a

n
d

 co
p

in
g

 sk
ills

Fe
a

tu
re

s in
clu

d
e

:

• 
 A

 ye
a

r-lo
n

g
 stru

ctu
re

d
 p

ro
g

ra
m

 (in
-p

e
rso

n
 g

ro
u

p
, o

n
lin

e
 o

r d
ista

n
ce

 le
a

rn
in

g
) co

n
sistin

g
 o

f:

 
–

 
 A

n
 in

itia
l six-m

o
n

th
 p

h
a

se
 o

ff
e

rin
g

 a
t le

a
st 1

6
 se

ssio
n

s o
ve

r 1
6

–
2

4
 w

e
e

ks

 
–

 
 A

 se
co

n
d

 six-m
o

n
th

 p
h

a
se

 o
ff

e
rin

g
 a

t le
a

st o
n

e
 se

ssio
n

 a
 m

o
n

th
 (a

t le
a

st six se
ssio

n
s)

• 
Fa

cilita
tio

n
 b

y a
 tra

in
e

d
 life

style
 co

a
ch

• 
U

se
 o

f a
 C

D
C

-a
p

p
ro

ve
d

 cu
rricu

lu
m

 

• 
 R

e
g

u
la

r o
p

p
o

rtu
n

itie
s fo

r d
ire

ct in
te

ra
ctio

n
 b

e
tw

e
e

n
 th

e
 life

style
 co

a
ch

 a
n

d
 p

a
rticip

a
n

ts

• 
 A

n
 e

m
p

h
a

sis o
n

 b
e

h
av

io
r m

o
d

ifi
ca

tio
n

, m
a

n
a

g
in

g
 stre

ss a
n

d
 p

e
e

r su
p

p
o

rt

W
ho is eligible for referral to a diabetes prevention program

? 
To

 b
e

 e
lig

ib
le

 fo
r re

fe
rra

l, p
a

tie
n

ts m
u

st: 

• 
B

e
 a

t le
a

st 1
8

 ye
a

rs o
ld

 and
• 

 B
e

 o
ve

rw
e

ig
h

t (B
o

d
y M

a
ss In

d
e

x (B
M

I) ≥
2

4
*; ≥

2
2

 if A
sia

n
) and

• 
 H

ave
 a

 b
lo

o
d

 te
st re

su
lt in

 th
e

 p
re

d
ia

b
e

te
s ra

n
g

e
 w

ith
in

 th
e

 p
a

st ye
a

r: 

 
–

 
H

e
m

o
g

lo
b

in
 A

1
C

: 5
.7

–
6

.4
%

 or
 

–
 

Fa
stin

g
 p

la
sm

a
 g

lu
co

se
: 1

0
0

–
1

2
5

 m
g

/d
L or 

 
–

 
 Tw

o
-h

o
u

r p
la

sm
a

 g
lu

co
se

 (a
fte

r a
 7

5
 g

m
 g

lu
co

se
 lo

a
d

): 1
4

0
–

1
9

9
 m

g
/d

L or
• 

B
e

 p
re

v
io

u
sly d

ia
g

n
o

se
d

 w
ith

 g
e

sta
tio

n
a

l d
ia

b
e

te
s a

n
d

• 
H

ave
 n

o
 p

re
v

io
u

s d
ia

g
n

o
sis o

f d
ia

b
e

te
s

P
h

ysicia
n

s a
n

d
 o

th
e

r h
e

a
lth

 ca
re

 p
ro

v
id

e
rs sh

o
u

ld
 a

lso
 u

se
 th

e
ir in

d
e

p
e

n
d

e
n

t ju
d

g
m

e
n

t w
h

e
n

 re
fe

rrin
g

 to
 a

 d
ia

b
e

te
s 

p
re

ve
n

tio
n

 p
ro

g
ra

m
.

*   S
o

m
e

 d
ia

b
e

te
s p

re
ve

n
tio

n
 p

ro
g

ra
m

 p
ro

v
id

e
rs re

q
u

ire
 a

 B
M

I o
f ≥

2
5

. P
le

a
se

 ch
e

ck w
ith

 yo
u

r d
ia

b
e

te
s p

re
ve

n
tio

n
 p

ro
g

ra
m

 p
ro

v
id

e
r fo

r e
lig

ib
ility 

re
q

u
ire

m
e

n
ts.
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T
h

e
 A

m
e

rican
 M

e
d

ical A
sso

ciatio
n

 an
d

 th
e

 C
e

n
te

rs fo
r D

ise
ase

 C
o

n
tro

l are
 su

p
p

o
rtin

g
 p

h
ysician

s, care
 te

am
s an

d
 p

atie
n

ts to
 p

re
ve

n
t d

iab
e

te
s.

H
ow

 can patients find a diabetes prevention program
 near them

? 
D

ia
b

e
te

s p
re

ve
n

tio
n

 p
ro

g
ra

m
s a

re
 av

a
ila

b
le

 in
 v

a
rie

d
 lo

ca
tio

n
s su

ch
 a

s lo
ca

l Y
M

C
A

s, w
e

lln
e

ss ce
n

te
rs, fa

ith
-b

a
se

d
 

o
rg

a
n

iza
tio

n
s a

n
d

 w
o

rksite
s—

a
s w

e
ll a

s in
 h

e
a

lth
 ca

re
 fa

cilitie
s. O

n
lin

e
 ve

rsio
n

s a
re

 a
lso

 av
a

ila
b

le
. V

isit n
ccd

.cd
c.g

o
v

/D
D

T
_

D
P

R
P

/R
e

g
istry.a

sp
x to

 fi
n

d
 a

 p
ro

g
ra

m
 th

a
t is p

a
rt o

f th
e

 C
D

C
’s N

a
tio

n
a

l D
P

P
 re

co
g

n
itio

n
 p

ro
g

ra
m

.

D
oes health insurance cover patient participation in a diabetes prevention program

?
A

 g
ro

w
in

g
 n

u
m

b
e

r o
f p

riv
a

te
 h

e
a

lth
 in

su
re

rs o
ff

e
r co

ve
ra

g
e

 fo
r p

a
tie

n
t p

a
rticip

a
tio

n
 in

 d
ia

b
e

te
s p

re
ve

n
tio

n
 p

ro
g

ra
m

s.  

S
e

ve
ra

l e
m

p
lo

ye
rs in

clu
d

e
 co

ve
ra

g
e

 a
s p

a
rt o

f w
o

rk
p

la
ce

 w
e

lln
e

ss p
ro

g
ra

m
s. C

o
sts fo

r a
 fu

ll ye
a

r o
f p

ro
g

ra
m

 p
a

rticip
a

tio
n

 

a
re

 a
p

p
ro

xim
a

te
ly $

4
0

0
–

$
5

0
0

. S
o

m
e

 p
ro

g
ra

m
 p

ro
v

id
e

rs o
ff

e
r m

o
n

th
ly p

aym
e

n
t p

la
n

s a
n

d
 d

isco
u

n
ts b

a
se

d
 o

n
 a

b
ility to

 p
ay. 

T
h

e
 A

M
A

 a
n

d
 th

e
 C

D
C

 co
n

tin
u

e
 to

 a
d

vo
ca

te
 fo

r p
u

b
lic a

n
d

 p
riv

a
te

 in
su

ra
n

ce
 co

ve
ra

g
e

 o
f th

e
 d

ia
b

e
te

s p
re

ve
n

tio
n

 p
ro

g
ra

m
.

H
ow

 do I code for prediabetes screening?
D

e
p

e
n

d
in

g
 o

n
 th

e
 typ

e
 o

f o
ffi

ce
 v

isit, p
ra

ctice
s ca

n
 u

se
 se

ve
ra

l C
P

T
 a

n
d

 IC
D

 co
d

e
s to

 b
ill fo

r p
re

d
ia

b
e

te
s scre

e
n

in
g

 a
n

d
 

co
u

n
se

lin
g

. A
 list o

f co
m

m
o

n
ly u

se
d

 C
P

T
 a

n
d

 IC
D

 co
d

e
s is in

clu
d

e
d

 in
 th

is g
u

id
e

. 

Feedback from
 diabetes prevention program

 to referring clinicians

M
o

st p
ro

g
ra

m
s se

n
d

 re
p

o
rts o

f p
a

rticip
a

n
t p

ro
g

re
ss to

 re
fe

rrin
g

 clin
icia

n
s a

fte
r th

e
 e

ig
h

th
 a

n
d

 1
6

th
 g

ro
u

p
 se

ssio
n

s. In
 

a
d

d
itio

n
, p

a
rticip

a
n

ts in
 th

e
 p

ro
g

ra
m

 co
m

p
le

te
 p

e
rio

d
ic se

lf-e
v

a
lu

a
tio

n
s th

a
t re

fe
rrin

g
 clin

icia
n

s ca
n

 re
q

u
e

st d
ire

ctly fro
m

 

p
a

tie
n

ts. 

Sending patient inform
ation to a diabetes prevention program

 provider
Business A

ssociate A
greem

ent 
U

n
d

e
r th

e
 U

.S
. H

e
a

lth
 In

su
ra

n
ce

 P
o

rta
b

ility a
n

d
 A

cco
u

n
ta

b
ility A

ct o
f 1

9
9

6
 (H

IPA
A

), a
 H

IPA
A

 B
u

sin
e

ss A
sso

cia
te

 A
g

re
e

m
e

n
t 

(B
A

A
) is a

 co
n

tra
ct th

a
t p

ro
te

cts p
e

rso
n

a
l h

e
a

lth
 in

fo
rm

a
tio

n
 in

 a
cco

rd
a

n
ce

 w
ith

 H
IPA

A
 g

u
id

e
lin

e
s. S

o
m

e
 p

h
ysicia

n
 p

ra
ctice

s 

m
ay w

a
n

t to
 e

xp
lo

re
 w

h
e

th
e

r a
 B

A
A

 is n
e

e
d

e
d

 to
 e

xch
a

n
g

e
 in

fo
rm

a
tio

n
 w

ith
 a

 d
ia

b
e

te
s p

re
ve

n
tio

n
 p

ro
g

ra
m

. (Lin
k to

 a
 

“B
u

sin
e

ss A
sso

cia
te

s A
g

re
e

m
e

n
t” te

m
p

la
te

 o
n

 A
M

A
's w

e
b

site
.) 
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h

e
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e
d
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sso
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n

 an
d

 th
e

 C
e

n
te
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r D

ise
ase

 C
o

n
tro

l are
 su

p
p

o
rtin

g
 p

h
ysician

s, care
 te

am
s an

d
 p

atie
n

ts to
 p

re
ve

n
t d

iab
e

te
s.

Engage  
clinicians
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Y
o

u
 ca

n
 p

re
v

e
n

t ty
p

e
 2

 d
ia

b
e

te
s

Test your patients for prediabetes and refer those at risk to an evidence-based diabetes 
prevention program

Y
o

u
 like

ly k
n

o
w

 w
h

ich
 o

f yo
u

r p
atie

n
ts is at h

ig
h

 risk fo
r ty

p
e

 2
 d

ia
b

e
te

s. U
n

til n
o

w
 yo

u
 m

ay n
o

t h
ave

 h
a

d
 a

 re
so

u
rce

 to
 

h
e

lp
 th

e
m

 sto
p

 th
e

 p
ro

g
re

ssio
n

 fro
m

 p
re

d
ia

b
e

te
s to

 d
ia

b
e

te
s. N

o
w

, yo
u

 d
o

.

T
h

e
 A

m
e

rica
n

 M
e

d
ica

l A
sso

ciatio
n

 a
n

d
 th

e
 C

e
n

te
rs fo

r D
ise

ase
 C

o
n

tro
l a

n
d

 P
re

ve
n

tio
n

 (C
D

C
) h

ave
 cre

ate
d

 a
 to

o
lk

it th
at 

ca
n

 h
e

lp
 p

h
ysicia

n
 p

ra
ctice

s scre
e

n
 a

n
d

 re
fe

r p
atie

n
ts to

 e
v

id
e

n
ce

-b
ase

d
 d

ia
b

e
te

s p
re

ve
n

tio
n

 p
ro

g
ra

m
s w

ith
o

u
t a

d
d

in
g

 

a
 b

u
rd

e
n

 to
 yo

u
r p

ra
ctice

. V
isit preventdiabetesstat.org

 to
 le

a
rn

 m
o

re
.

• 
 P

ro
g

re
ssio

n
 fro

m
 p

re
d

ia
b

e
te

s to
 d

ia
b

e
te

s ca
n

 ta
ke

 a
s little

 a
s fi

ve
 ye

a
rs. 

• 
 D

u
rin

g
 th

a
t w

in
d

o
w

 o
f tim

e
, yo

u
r p

a
tie

n
ts ca

n
 b

e
n

e
fi

t fro
m

 a
 p

ro
ve

n
 in

te
rve

n
tio

n
 th

a
t is p

a
rt o

f th
e

 C
D

C
’s 

N
a

tio
n

a
l D

ia
b

e
te

s P
re

ve
n

tio
n

 P
ro

g
ra

m
 (N

a
tio

n
a

l D
P

P
). 

• 
  C

o
u

n
se

l yo
u

r p
a

tie
n

ts th
a

t p
re

d
ia

b
e

te
s is a

 p
o

te
n

tia
lly re

ve
rsib

le
 co

n
d

itio
n

, a
n

d
 o

n
e

 th
a

t yo
u

 ca
n

 h
e

lp
 th

e
m

 

m
a

n
a

g
e

 e
ff

e
ctive

ly b
y

:

 
–

 
 S

cre
e

n
in

g
 a

n
d

 Id
e

n
tifyin

g
 p

a
tie

n
ts fo

r p
re

d
ia

b
e

te
s

 
–

 
 R

e
fe

rrin
g

 th
e

m
 to

 a
 p

ro
g

ra
m

 th
a

t is p
a

rt o
f th

e
 C

D
C

’s N
a

tio
n

a
l D

P
P

 

This program
 is evidence-based

• 
 T

h
e

 d
ia

b
e

te
s p

re
ve

n
tio

n
 p

ro
g

ra
m

 is a
 life

style
 in

terven
tio

n
 b

ased
 o

n
 research

 fu
n

d
ed

 b
y th

e N
atio

n
al In

stitu
te

s o
f H

e
a

lth
 

th
a

t sh
o

w
e

d
, a

m
o

n
g

 th
o

se
 w

ith
 p

re
d

ia
b

e
te

s, a
 5

8
 p

e
rce

n
t re

d
u

ctio
n

 in
 th

e
 n

u
m

b
e

r o
f n

e
w

 ca
se

s o
f d

ia
b

e
te

s o
ve

ra
ll, 

a
n

d
 a

 7
1

 p
e

rce
n

t re
d

u
ctio

n
 in

 n
e

w
 ca

se
s fo

r th
o

se
 o

ve
r a

g
e

 6
0

. 

• 
 T

h
e

se
 re

su
lts w

e
re

 a
ch

ie
ve

d
 th

ro
u

g
h

 re
d

u
cin

g
 ca

lo
rie

s, in
cre

a
sin

g
 p

h
ysica

l a
ctiv

ity, a
n

d
 a

 w
e

ig
h

t lo
ss o

f ju
st 5

 to
 7

 

p
e

rce
n

t o
f b

o
d

y w
e

ig
h

t—
1

0
 to

 1
4

 p
o

u
n

d
s fo

r a
 p

e
rso

n
 w

e
ig

h
in

g
 2

0
0

 p
o

u
n

d
s.*

• 
  B

a
se

d
 o

n
 stro

n
g

 e
v

id
e

n
ce

 o
f e

ff
e

ctive
n

e
ss in

 re
d

u
cin

g
 n

e
w

-o
n

se
t d

ia
b

e
te

s, th
e

 C
o

m
m

u
n

ity P
re

ve
n

tive
 S

e
rv

ice
s Ta

sk 

Fo
rce

 ( th
e

co
m

m
u

n
ityg

u
id

e
.o

rg
) n

o
w

 re
co

m
m

e
n

d
s co

m
b

in
e

d
 d

ie
t a

n
d

 p
h

ysica
l a

ctiv
ity p

ro
m

o
tio

n
 p

ro
g

ra
m

s like
 th

e
 

N
a

tio
n

a
l D

P
P, fo

r p
e

o
p

le
 a

t in
cre

a
se

d
 risk o

f typ
e

 2
 d

ia
b

e
te

s.

 Program
 overview

• 
 T

h
e

 p
ro

g
ra

m
 e

m
p

o
w

e
rs p

a
tie

n
ts w

ith
 p

re
d

ia
b

e
te

s to
 ta

ke
 ch

a
rg

e
 o

f th
e

ir h
e

a
lth

 a
n

d
 w

e
ll-b

e
in

g
. 

• 
 P

a
rticip

a
n

ts m
e

e
t in

 g
ro

u
p

s w
ith

 a
 tra

in
e

d
 life

style
 co

a
ch

 fo
r 1

6
 w

e
e

k
ly se

ssio
n

s a
n

d
 6

–
8

 m
o

n
th

ly fo
llo

w
-u

p
 se

ssio
n

s. 

• 
 T

h
e

se
 a

re
 N

O
T

 e
xe

rcise
 cla

sse
s. A

t th
e

se
 se

ssio
n

s p
a

tie
n

ts le
a

rn
 w

ays to
 in

co
rp

o
ra

te
 h

e
a

lth
ie

r e
a

tin
g

 a
n

d
 m

o
d

e
ra

te
 

p
h

ysica
l a

ctiv
ity, a

s w
e

ll a
s p

ro
b

le
m

-so
lv

in
g

, stre
ss-re

d
u

ctio
n

 a
n

d
 co

p
in

g
 sk

ills in
to

 th
e

ir d
a

ily live
s. 

S
e

e
 n

e
x

t p
a

g
e

 to
 d

e
te

rm
in

e
 w

h
ich

 o
f yo

u
r p

atie
n

ts is e
lig

ib
le

 fo
r th

e
 d

ia
b

e
te

s p
re

ve
n

tio
n

 p
ro

g
ra

m
. 

In the average prim
ary care practice it’s likely one-third of patients over age 18, and half over age 65, have 

prediabetes.

* V
isit http://diabetes.niddk.nih.gov/dm

/pubs/preventionprogram
 to

 le
arn

 m
o

re
 ab

o
u

t th
is re

se
arch

.
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T
h

e
 A

m
e

rican
 M

e
d

ical A
sso

ciatio
n

 an
d

 th
e

 C
e

n
te

rs fo
r D

ise
ase

 C
o

n
tro

l are
 su

p
p

o
rtin

g
 p

h
ysician

s, care
 te

am
s an

d
 p

atie
n

ts to
 p

re
ve

n
t d

iab
e

te
s.

Locating a program

• 
 P

ro
g

ra
m

s a
re

 o
ff

e
re

d
 in

 v
a

rie
d

 lo
ca

tio
n

s su
ch

 a
s lo

ca
l Y

M
C

A
s, co

m
m

u
n

ity ce
n

te
rs, fa

ith
-b

a
se

d
 o

rg
a

n
iza

tio
n

s, 

h
o

sp
ita

ls a
n

d
 w

o
rksite

s, a
n

d
 a

re
 a

lso
 av

a
ila

b
le

 o
n

lin
e

.

• 
  Fin

d
 a

 p
ro

g
ra

m
 fo

r yo
u

r p
a

tie
n

ts a
t cdc.gov/diabetes/prevention

. 

 Eligibility for the diabetes prevention program
 

A
. Inclusion criteria: 

 
–

 
C

u
rre

n
t a

g
e

 ≥
1

8
 ye

a
rs and

 

 
–

 
M

o
st re

ce
n

t B
M

I ≥
2

4
* (≥

2
2

 if A
sia

n
) and

 

 
–

 
 A

 p
o

sitive
 la

b
 te

st re
su

lt w
ith

in
 p

re
v

io
u

s 1
2

 m
o

n
th

s:

 
 

•  H
b

A
1

C
 5

.7
–

6
.4

%
 (LO

IN
C

 co
d

e
 4

5
4

8
-4

) or
 

 
• 

F
P

G
 1

0
0

–
1

2
5

 m
g

/d
L (LO

IN
C

 co
d

e
 1

5
5

8
-6

) or
 

 
• 

O
G

T
T

 1
4

0
–

1
9

9
 m

g
/d

L (LO
IN

C
 co

d
e

 6
2

8
5

6
-0

) or
 

–
 

H
isto

ry o
f g

e
sta

tio
n

a
l d

ia
b

e
te

s (IC
D

-9
: V

1
2

.2
1

)
 

B. Exclusion criteria:
 

–
  C

u
rre

n
t d

ia
g

n
o

sis o
f d

ia
b

e
te

s (IC
D

-9
: 2

5
0

.xx) or 
 

–
 

C
u

rre
n

t In
su

lin
 u

se

C
o

n
sid

e
r re

fe
rrin

g
 e

lig
ib

le
 p

atie
n

ts: 

• 
A

t th
e

 tim
e

 o
f a

n
 o

ffi
ce

 v
isit, a

n
d

/o
r

• 
 B

y g
e

n
e

ra
tin

g
 a

 list o
f e

lig
ib

le
 p

a
tie

n
ts fro

m
 yo

u
r e

le
ctro

n
ic h

e
a

lth
 re

co
rd

 u
sin

g
 a

 stru
ctu

re
d

 q
u

e
ry

P
h

ysicia
n

s a
n

d
 o

th
e

r h
e

a
lth

 ca
re

 p
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 d
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 c
a
re

 p
roro

vid
e
r. M

e
d
ic

a
re

 w
ill p

a
y th

e
 c
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 d
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 d
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 d
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 b
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a
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 c
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art d
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u
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 b
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 p
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 d
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If yo
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 p
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d
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e
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A
sk your doctor how

 you can stop diabetes before it starts.
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You could be one of them

.
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 C
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r D
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t d
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 C
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r D
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t d
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1 in 3 U
.S. adults has prediabetes.  

M
ost don’t know

 it. A
re you at risk?
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 b
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r o
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 d
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b
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H
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h
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 A
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 p

h
ysica

lly a
ctive

 fe
w

e
r th

a
n

 th
re

e
 tim

e
s  

p
e

r w
e

e
k 

• 
 E

ve
r h

a
d

 d
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 p
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 b
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 b
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 p
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Prediabetes can lead to serious health 
problem

s

H
avin
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r b
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u
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 b
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e
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s d
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b
e
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 d
o
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u
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 d
e
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 d
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b
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W
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r d
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b
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 p
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d
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b
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r d
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r m
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r d
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 d
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The N
ational D

iabetes Prevention Program
 can 

help! 
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l D
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r d
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u
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u
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o
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 p
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 d
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s p
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 p
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b
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W
hat participants are saying …

  
“ I love having a lifestyle coach. She has given us great 
inform

ation, helped m
e stay on track and stay positive!” 

 
—

B
ru

ce

“ I’m
 so excited because I w

ent to the doctor last w
eek and all 

of m
y num

bers w
ere dow

n and I offi
cially no longer have 

prediabetes.”  
—

V
iv

ie
n

N
ow

 is the tim
e to take charge of your health and 

m
ake a change! A

sk your doctor or nurse.
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r p
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 p
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 p
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b
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r b
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 b
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hat can you do about it?
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’s a
 p
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.
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l D

ia
b

e
te

s P
re

ve
n

tio
n

 P
ro

g
ra

m
, le

d
 b
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r D
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 C
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 p
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n
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 p
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 p

e
rso

n
 

w
e

ig
h

in
g

 2
0

0
 p

o
u

n
d

s.

T
h

e
se

 life
style

 ch
a

n
g

e
s ca

n
 cu

t yo
u

r risk o
f d

e
ve

lo
p

in
g

 

ty
p

e
 2

 d
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s p
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 d
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r p
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 p
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o
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n
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 p
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a
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n
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n
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p
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e
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 p
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W
hy should you act now
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 m
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d
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h
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 d
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, b
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g
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 is the tim
e 

to take charge of your health and m
ake a change. 

W
hat participants are saying …

  
“ I love having a lifestyle coach. She has given us great 
inform

ation, helped m
e stay on track and stay positive!”

—
B

ru
ce

“ I’m
 so excited because I w

ent to the doctor last w
eek and all 

of m
y num

bers w
ere dow

n and I offi
cially no longer have 

prediabetes.” 
—
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Sign up today for a program
 near you!
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 p
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 C
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 p
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 b
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r m
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r b
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g
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h
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a
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f d
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M.A.P. (Measure, Act, Partner) 
THE M.A.P. (Measure, Act, Partner) to prevent type 2 diabetes—physicians and care teams can use this document to determine roles and responsibilities for identifying adult 

patients with prediabetes and referring to community-based diabetes prevention programs. “Point-of-Care” and “Retrospective” methods may be used together or alone.

Choose and check what works best for your practice

Step 1: MeasureWhenWhoHow (draw from AMA-CDC tools)

Point-of-care method
•  Assess risk for prediabetes during routine office visit 
•  Test and evaluate blood glucose level based on risk status 

•   At the front desk
•  During vital signs

•   Receptionist 
•  Medical assistant
•  Nurse
•  Physician
•  Other _______

•  Provide “Are you at risk for prediabetes?” patient education handout 
in waiting area

•  Use/adapt “Patient flow process” tool 
•  Use CDC or ADA risk assessment questionnaire at check-in 
•  Display 8 x 11” patient-facing poster promoting prediabetes 

awareness to your patients
•  Use/adapt “Point-of-care algorithm” 

Retrospective method

•  Query EHR to identify patients with BMI ≥24* and blood glucose level in the 

prediabetes range

•  Every 6–12 months•  Health IT staff

•  Other _______

•  Use/adapt “Retrospective algorithm” 

Step 2: Act
Point-of-care method
•  Counsel patient re: prediabetes and treatment options during office visit
•  Refer patient to diabetes prevention program
•  Share patient contact info with program provider**

•  During the visit•  Medical assistant
•  Nurse
•  Physician
•  Other________

•  Advise patient using “So you have prediabetes … now what?” 
handout 

•  Use/adapt “Health care practitioner referral form” 
•  Refer to “Commonly used CPT and ICD codes”

Retrospective method
•  Inform patient of prediabetes status via mail, email or phone call
•  Make patient aware of referral and info sharing with program provider
•  Refer patient to diabetes prevention program
•  Share patient contact info with program provider**

•  Contact patient soon 
after EHR query

•  Health IT staff
•  Medical assistant  

(for phone calls)
•  Other________

•  Use/adapt “Patient letter/phone call” template 
•  Use/adapt “Health care practitioner referral form” for making 

individual referrals 
•  Use/adapt “Business Associate Agreement” template on AMA's 

website if needed

Step 3: Partner
With diabetes prevention programs
•  Engage and communicate with your local diabetes prevention program 
•  Establish process to receive feedback from program about your patients’ 

participation

•  Establish contact 
before making 1st 
referral

•  Office manager
•  Other________

Use/adapt “Business Associate Agreement” template on AMA's website 
if needed 
Refer to “Commonly used CPT and ICD codes”

With patients
•  Explore motivating factors important to the patient 
•  At follow-up visit, order/review blood tests to determine impact of program 

and reinforce continued program participation
•  Discuss program feedback with patient and integrate into care plan

•  During office visit
•  Other________

• Medical assistant
• Nurse
• Physician
•  Other________

•  Advise patient using “So you have prediabetes … now what?” 
handout and provide CDC physical activity fact sheet 
www.cdc.gov/physicalactivity

*  Some diabetes prevention program providers require a BMI of ≥25. Please check with your diabetes prevention program provider for eligibility requirements.

Following the M.A.P. for Preventing Type 2 Diabetes can help your practice achieve Patient Centered Medical Home (PCMH) recognition, as well as Meaningful Use of your electronic medical record. (Supports 
PCMH recognition via Standard 4: Self-Care Support, B. Provide Referrals to Community Resources (3 points), NCQA Facilitating PCMH Recognition, 2011.)
** To share patient contact information with a diabetes prevention program, you may need a Business Associate Agreement (BAA). 

The American Medical Association and the Centers for Disease Control and Prevention have created a tool kit that can help physician practices screen and refer patients to evidence-based 
diabetes prevention programs. Visit preventdiabetesstat.org to learn more. Physicians and other health care providers should also use their independent judgment when referring to a 
diabetes prevention program.
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 p
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ethod 1:
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ra
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 D
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r p
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 p
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 b
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 p
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 C
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r p
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 d
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 b
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 p
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 m
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 p
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 d
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t d
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b
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ethod 2: 

Retrospective identification and referral 
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g
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 p
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st re
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 p

re
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 m
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ra
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 m
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s d
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 m
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 d
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b
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 p
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r p
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b
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s p
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 p
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BMI stands for “BODY MASS INDEX” which is an estimate of total body fat based on height and weight. It is used to screen for weight categories that may lead to health problems. 

THE GOAL for most people is to have a BMI in the green area. It is usually best for your BMI to stay the same over time or to gradually move toward the green area.

WEIGHT
HEIGHT
5'0" 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51 53 55
5'1" 18 20 22 24 26 28 30 32 34 36 37 39 42 44 45 47 49 51 53
5'2" 18 20 22 23 25 27 29 31 33 34 36 38 40 42 44 46 48 50 51
5'3" 17 19 21 23 24 26 28 30 32 33 35 37 39 41 43 44 46 48 50
5'4" 17 18 20 22 24 25 27 29 31 32 34 36 38 40 41 43 45 46 48
5'5" 16 18 20 21 23 25 26 28 30 31 33 35 37 38 40 42 43 45 47
5'6" 16 17 19 21 22 24 25 27 29 30 32 34 36 37 39 40 42 44 45
5'7" 15 17 18 20 22 23 25 26 28 29 31 33 35 36 38 39 41 42 44
5'8" 15 16 18 19 21 22 24 25 27 28 30 32 34 35 37 38 40 41 43
5'9" 14 16 17 19 20 22 23 25 26 28 29 31 33 34 36 37 39 40 41
5'10" 14 15 17 18 20 21 23 24 25 27 28 30 32 33 35 36 37 39 40
5'11" 14 15 16 18 19 21 22 23 25 26 28 29 31 32 34 35 36 38 39
6'0" 13 14 16 17 19 20 21 23 24 25 27 28 30 31 33 34 35 37 38
6'1" 13 14 15 17 18 19 21 22 23 25 26 27 29 30 32 33 34 36 37
6'2" 12 14 15 16 18 19 20 21 23 24 25 27 28 30 31 32 33 35 36
6'3" 12 13 14 16 17 18 19 21 22 23 24 26 28 29 30 31 33 34 35
6'4" 12 13 14 15 17 18 19 20 21 23 24 26 27 28 29 31 32 33 34
6'5" 11 13 14 15 16 17 19 20 21 22 24 25 26 27 29 30 31 32 33

Blue Underweight: Less than 18.5 Green Healthy Weight: 18.5 - 24.9 Yellow Overweight: 25 - 29.9 Orange Obese: 30 - 39.9 Red Extreme Obesity: 40 or greater

57 59 61 63 65 67 69 71 72 74 76 78
55 57 59 61 63 64 66 68 70 72 74 76
53 55 57 59 61 62 64 66 68 70 72 73
52 53 53 57 59 60 62 64 66 67 69 71
50 52 53 55 57 59 60 62 64 65 67 69
48 50 52 53 55 57 58 60 62 63 65 67
47 49 50 52 53 55 57 58 60 62 63 65
46 47 49 50 52 53 55 57 58 60 61 63
44 46 47 49 50 52 53 55 56 58 59 61
43 44 46 47 49 50 52 53 55 56 58 59
42 43 45 46 47 49 50 52 53 55 56 58
41 42 43 45 46 48 49 50 52 53 55 56
39 41 42 44 45 46 48 49 50 52 53 54
38 39 41 42 44 45 46 48 49 50 52 53
37 39 40 41 42 44 45 46 48 49 50 51
36 38 39 40 41 43 44 45 46 48 49 50
35 37 38 39 40 41 43 44 45 46 48 49
34 36 37 38 39 40 42 43 44 45 46 48

290 300 310 320 330 340 350 360 370 380 390 400250 260 270 280100 110 120 130 140 150 160 170 180 190 200 210 220 230 240WEIGHT

BMI calculation chart 
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Codes for prediabetes and diabetes screening
*,†,‡

International Classification of D
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)-9 for diabetes screening
Current Procedural Term

inology (CPT®) for diabetes screening tests
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These codes m
ay be useful to report services/tests perform

ed to screen for prediabetes and diabetes.
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