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Our goal 
Primary care physicians and teams in 
all 50 states routinely identifying at- 
risk patients, referring them to a CDC- 
recognized lifestyle change program, 
and supporting them through 
enrollment and completion of the 
program. 



Where we started 
AMA collaboration with Y-USA under CMMI award 
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AZ, DE, FL, IN, MN, NY, OH, TX 

• Helped connect 26 clinical practices 
to local YMCA-based programs 

• Helped refer >5500 patients with 
prediabetes  >1,000 enrolled 

• Supported clinical practices with 
screening, testing and referral 
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Sharpening our message to physicians and 
health care teams 

• Alarming rise in diabetes prevalence and complication rate (local 
rates) 

• Growing availability of community-based and online interventions 
– Strong evidence base, easily standardized, highly effective 

• Well organized, government-led prevention framework 
– Infrastructure, setting standards, assuring program fidelity 

• Clear recommendations from USPSTF and CPSTF 
• Growing coverage by private and public insurers, including CMS 
• Standardized EHR queries available 
• Relevant in value-based purchasing 



Chronic disease impact on clinical practice 

50% of visits to 
primary care 

are for chronic disease 
management* 

~75% of health care 
spending 

is due to chronic 
conditions † 

50% 75% 

*National Ambulatory Medical Care Survey: 2010 Summary Tables. Table 16. Presence of selected chronic conditions at office visits, by patient age and sex: 
United States, 2010 
† Robert Wood Johnson Foundation. “Chronic Care: Making the Case for Ongoing Care.” February 2010 
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One-third of patients over 18 in the 
average primary care practice have 

prediabetes* 

Diabetes impact on clinical practice 

*Mainous III A, Tanner R, Baker R, Prediabetes Diagnosis and Treatment in Primary Care, J Am Board Fam Med March-April 2016 29:283-285 
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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 
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Based on a panel size of approximately 100,000 patients 
Slide courtesy of Ronald T. Ackermann, MD, MPH, Northwestern University Feinberg School of Medicine 
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 Health Care Cost Institutes.  “Per Capita Health Care Spending on Diabetes: 2009-2013.”  2015. 
†American Diabetes Association. “Standards of medical care in diabetes—2013.” February 2010. 

Prevention is moving beyond keeping the 
healthy well and targeting those with 
identifiable risk factors to prevent progression 

 Alternative Payment Models 
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15% to 30% chance of 
progressing † 

10 

Positioning within population health model 



System-wide Plan 
• Network of physicians leaders 
• All physician/team education (CME) 
• EHR query/registry to identify patients 
• Pilot  rollout 
• Relationships with DPPs 
• Mechanics of referrals and feedback 
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System-owned Health Plan 
• Business case 

Healthcare system approaches to diabetes prevention 

System–owned DPP (new) 
• How to start a pathway for 

CDC recogniztion 



Next generation products (easy to do) 
Based on physician, team feedback 

*Will include printable page for physician to share 
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Step 1: raise awareness 
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Step 2: identify patients with prediabetes 
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Step 3: educate at-risk patients 

© 2016 American Medical Association. All rights reserved. 14 



Step 4: refer at-risk patients to evidence-based programs 

https://nccd.cdc.gov/DDT_DPRP/Programs.aspx 
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Step 5: follow-up to reinforce behavior change 
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In progress 
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Focus: Engaged healthcare teams and systems 

Roadmap for healthcare systems 

Easy ways for teams to test and refer 

Activating channels for spread 
– State Medical Societies 
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www.preventdiabetesstat.org 
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