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Overview 

• National Diabetes Data 

• MA Diabetes Statistics 

• Prediabetes Prevalence and Awareness 

• Evidence Behind Diabetes Prevention 
Program 

• Diabetes Prevention Program Features 

• Prevent Diabetes STAT 

• MA  Diabetes Prevention Priorities 

• Next Steps 



29 million  

with Diabetes 

86 million 
with Prediabetes 

Only 11% are aware 

they  have 

prediabetes. 



Current Projections of Cases of Diabetes 

 in the United States by 2030 
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Rates are expected to double by 2030 

Without lifestyle 

intervention,  

15-30% of people with 

prediabetes will 

develop diabetes  

within 5 years 



Trends in Diabetes Prevalence in 

Massachusetts 
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• Massachusetts Behavioral Risk Factor Surveillance System. 

• 95% Confidence Interval. 

• Adults (18+) only. 

 

 



Personal Healthcare Expenditures for  
Diabetes in Massachusetts (2012) 

• Source: Medical Expenditure Panel Survey (MEPS), Agency for Healthcare Research & Quality (AHRQ). 

• Data based on payments, not charges. 

• DM supplies (e.g., syringes) included in the ‘Medication’ category.  

• Source: Medical Expenditure Panel Survey (MEPS), Agency for Healthcare Research & Quality (AHRQ). 

• Data based on payments, not charges. 

• DM supplies (e.g., syringes) included in the ‘Medication’ category.  
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Health care expenses are 2.3 times 

higher for people with diabetes  
 



Age-Adjusted Mortality Due to Any Diabetes by Race & 

Ethnicity in Massachusetts (2013) 

• Source: CDC Wonder (Vital Statistics).  -95% confidence interval. 

• Age adjustment based on US population in 2000. -Deaths among all ages. 

• NH=Non-Hispanic. 

• American Indian, NH data is suppressed. 

• ICD 10 codes E10 – E14. 
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MA Diabetes Statistics Take Aways 

• Higher Diabetes Prevalence in MA for: 

– Males 

– Low SES population 

– Low educational attainment 

– 65+ age group 

– Urban and rural populations 

– Racial and ethnic minorities 

 



MA Prediabetes Prevalence and 

Awareness 

 



Possible Reasons for Prediabetes 

Knowledge Gap 

• Lack of patient awareness 

• Lack of provider awareness 

• Lack of screening 

• Lack of testing 

• Lack of communication between patient 

and provider 

• Lack of systems for coding/payment 



Patient Awareness 

www.DoIHavePrediabetes.org 



Statewide Campaign 

12 Diabetes Prevention Program 



Provider Awareness 

 



Screening 

• USPSTF supports 

screening as part of a CV 

risk assessment in all 

adults aged 40-70 who are 

overweight or obese.  

• ADA recommends 

screening for all adults 45 

and older OR 

• Adults 18 or older who are 

overweight or obese and 

have at least 1 risk factor 



Testing 

• Retest every 3 years if 

normal 

• Confirm diagnoses with 2 

tests taken on separate 

days 

• Retest every 6-12 months 

after a diagnosis 



Communication and Referral 

 



Coding/Payment 

• New ICD-10 code for prediabetes and 
abnormal glucose is R73.09 

  

• Diabetes Prevention Program specific CPT 
code is 0403T (Category 3 so not yet a billable 
requirement) 

 



National Diabetes Prevention 

Program Research Study 

• A major multi-center, NIH sponsored 
national RCT (n = 3234) 

• Representative sample of age, gender, 
and ethnicity 

• Eligible participants were randomized to 
one of three interventions 

• Control 

• Metformin 

• Lifestyle Intervention 



Evidence for National Diabetes 

Prevention Program 

• The DPP research study showed that participants in a structured lifestyle 
change program (Lifestyle Intervention) who achieved: 

– Modest weight loss of 5-7 percent 

 

• Were able to: 

• Reduce type 2 diabetes by 58% (71% in those over age 60)  

• Improve blood pressure and lipids (25% reduction in medication use) 

 

• 10-year f/u shows continued reduction in new cases of type 2 diabetes 
(34%) 

 

• Translational studies demonstrated that trained lay health workers are as 
effective in delivering the lifestyle change program at 1/3 of the cost, 
while achieving similar results 



Diabetes Prevention Program 

• Year long program 

– 16 weekly group sessions  

– 6-8 monthly follow-up sessions 

• Delivered by trained lifestyle 
coaches 

• Uses CDC approved curriculum 

– Participants learn healthy 
lifestyle skills like healthy eating, 
physical activity, problem 
solving, stress reduction and 
coping 

• Offered in community 
locations  

– YMCAs, Wellness Centers, 
Churches etc. 

• Group support (8-15 
participants per class) 

• Both in-person and virtual 
options available 

• Adherence to CDC quality 
standards 

 



DPP Eligibility Criteria 

• 1) Be at least 18 years old; and 

• 2) Be overweight (BMI greater than or equal to 25 kg/m2 ;   

 greater than or equal to 23 kg/m2 if Asian.)  

• 3) And have established risk factors for developing 
type 2 diabetes (ADA Risk Test) 

 OR have been diagnosed with prediabetes                                                 

 (FBG 100-124 mg/dL, HbA1c 5.7-6.4%, OGTT 140-199 mg/dL)  

 OR have been previously diagnosed with  gestational 
 diabetes. 

 



DPP Costs 

• Program costs range from $400-$600 per 

participant for a full year program  

• A limited number of MA insurers cover or 

subsidize the cost 

• Most DPP providers subsidize the cost for 

patients who can not afford it 





Prevent Diabetes STAT 
Screen, Test, Act TodayTM 

 

 
 Launched by the AMA and CDC to: 

 Raise awareness about prediabetes  

 Communicate a sense of urgency 

 Increase screening, testing and referrals to CDC-recognized diabetes 
prevention programs 

 Rally front-line healthcare providers, community organizations, public 
health professionals, health systems, employers, insurers, the public to 
ACT today 

www.preventdiabetesstat.org 



What you can do! 

• Screen 
– Asses your patients risk for diabetes using the ADA 

Diabetes Risk Test or Prediabetes Algorithm 
(http://main.diabetes.org/dorg/PDFs/risk-test-paper-version.pdf) 

• Test 
– Diagnose your patients with prediabetes using 

HbA1c, FBG, or OGTT (ICD-10: R73.09) 

• Act 
– Refer your eligible patients to the nearest DPP 

provider 



How to locate and refer to DPPs 

in MA? 

• 1. Visit www.mass.gov/dph/preventdiabetes to 

find program info and contact directly 

 



How to locate and refer to DPPs 

in MA? 

• 2. Visit www.healthyliving4me.org or call 1-978-

946-1211 to get connected with a nearby 

program 

 

 



MA DPP Priorities 

• State Diabetes Prevention Network 

• Increase coverage/reimbursement for DPP 

• Increase awareness of prediabetes as a 

treatable condition 

• Identify provider and employer champions 

• Increase clinical prediabetes screening, 

testing, and referrals to DPPs 

• Increase availability and capacity of DPP 

providers 



Action Steps 

• Use Prevent Diabetes STAT in your 
practice to Screen, Test and Act Today 

• Talk to your patients about prediabetes 

• Advocate on behalf of your patients by 
telling payers to cover DPP 

• Become familiar with local DPP providers 
to refer patients to, or host one on site 

• Be a DPP champion and spread the word 
to fellow programs and providers 



AMA CME Credit – STEPS 

Forward™ Module 

• https://www.stepsforward.org/modules/prevent-type-

2-diabetes  

• Preventing type 2 diabetes in at-risk patients 

• Offers 1.0 CME Credit; ends in June 2016 

 

 

 

 

• AMA also offers ICD-10 implementation resources 

and Performance Improvement tools 
30 



Thank You! 

Max Alderman 

Diabetes Program Coordinator 

MA Department of Public Health 

Max.Alderman@State.ma.us 

 


