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A Diabetes Tsunami 
• 27.8% of people with diabetes 

are undiagnosed

• 1out of 5 by 2030 

• 1out of 3 by 2050

• 25 % of people age 65 and 

older have diabetes. 

• 1 in 3 adults—and nearly 1 in 2 

men—have prediabetes.

• Almost 1 million Nevadans 

have prediabetes.

• Up to 70 % of people with 

prediabetes will develop 

diabetes in their lifetime 



page 3

Projected distribution of newly diagnosed, undiagnosed, 
and established cases of diabetes, 2009–2034

Elbert S. Huang et al. Dia Care 2009;32:2225-2229
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Historical Adult Diabetes Rates in Nevada
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Projected direct spending on diabetes and its complications for different cohorts, 
2008–2033. 

Elbert S. Huang et al. Dia Care 2009;32:2225-2229

©2009 by American Diabetes Association
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Percent of adults that 

report having been 

diagnosed as having 

diabetes by county, 

2014

BRFSS 2014 
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The Prevalence of Nevada Adults with Pre-diabetes by Region, 2014
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Tip of the Iceberg . . .

Most People with Prediabetes Don’t Know It!
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Prevalence of Nevada adults who were 

overweight or obese, 2014 Data
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CDC 1305 Grant Deliverables

• Promote awareness of prediabetes among 
people at high risk for type 2 diabetes

• Promote participation in ADA-recognized, 
AADE-accredited, and/or Stanford licensed 
diabetes self-management education (DSME) 
programs

• Increase use of diabetes self-management 
programs in community settings

• Increase use of lifestyle intervention programs in 
community settings for the primary prevention 
of type 2 diabetes
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National Ad Council Campaign
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Television PSA
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Health Care Systems

• Promote reporting of HbA1c measures and 

initiate activities that promote clinical innovation 

and team-based care: Partners – HealthInsight, 

Nevada Primary Care Association, Nevada 

Health Centers.

• Performance Measure – Proportion of 

healthcare systems reporting on NQF Measure 

59 which is  the percentage of members 18-75 

years of age with diabetes (type 1 and type 2) 

whose most recent HbA1c level during the 

measurement year was greater than 9.0% (poor 

control) or was missing a result.
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Pilot Referral Project

Transfer of the pilot EHR self-management/ 

lifestyle change referral portal project between 

Nevada Health Centers, Dignity Health, and 

HealtHIE Nevada to the HIE (HealtHIE Nevada) 

will allow for expansion of community health 

centers by using the system in locations beyond 

Las Vegas/Henderson.
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ADA-recognized, AADE-

accredited, and/or 

Stanford licensed diabetes 

self-management 

education (DSME) 

programs 

ADA Recognized (9)

AADE Accredited (8)

Stanford DSMP(7)

St. Rose Dominican Hospitals 

and Desert Springs Hospitals 

are both ADA and AADE 

program sites.  St. Rose uses 

the Stanford Model.
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Ensure access points/patient participation by 

providing Stanford DSME workshops in rural counties 

of Nye, Lyon and Carson City; and among Spanish-

speaking individuals throughout the state;

Offer Programa de Manejo Personal de la Diabetes 

(Spanish Diabetes Self-Management Program); and 

Support AADE accreditation efforts to sustain 

Stanford DSME programs.

Reaching Spanish Speaking Populations 

& Rural Counties
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• Intermediary organization to support establishment of 

a statewide system for evidence-based self-

management and lifestyle change models

• Facilitates the establishment of the infrastructure and 

referral systems for:

▫ Stanford University Model Diabetes Self-Management 

Education (DSME) Program

▫ CDC’s National Diabetes Prevention Program (DPP)

• Supports ongoing statewide capacity as master 

trainers for programs
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Diabetes Education Stakeholder (DES) Group

The Hub
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NVDiabetesEd.org 
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Physician Engagement:
Diabetes Self-Management 

Education (DSME) Toolkit 
Prepared by an interdisciplinary team of 
Certified Diabetes Educators (CDEs) 
and Diabetes Prevention and Control 
Program professional staff.

• Designed to assist primary care 
providers in implementing quality 
improvement efforts;

• Standards of Care; 

• Evidence-based treatment 
algorithms for detection of diabetes 
among undiagnosed/asymptomatic 
individuals; and 

• Diabetes Education Algorithm for 
referral of patients to Diabetes 
Education Team members providing 
approved DSME Programs that are 
based on the National Standards for 
Diabetes Education.
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Algorithm of Care – DSME/S for Adults with T2DM



page 22

Reimbursement for DSME

• 10/1/15 Nevada Medicaid updated their 

reimbursement schedule for DMSE to include AADE-

Accredited Programs.

• Prior to October 1 only covered ADA-Recognized 

Programs

• access points for Medicaid recipients by at less 5 

locations that currently are only AADE providers.

• length of wait time DSME services since more 

providers providing the service.
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Physician Engagement: 

Prevent Diabetes STAT

Nevada tailored the American 

Medical Association (AMA) 

and the Centers for Disease 

Control and Prevention (CDC) 

co-developed Prevent 

Diabetes STAT: Screen, Test, 

Act - Today™ toolkit with 

Nevada-specific contact 

information for physicians and 

other health care team 

members.
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 Evidence-based lifestyle change program for preventing Type 2 

diabetes.

 Year-long program.

 Participants make real lifestyle changes such as eating healthier, 

adding physical activity into their daily lives, and improving problem-

solving and coping skills.

 Participants meet with a trained lifestyle coach and a small group of 

people who are making lifestyle changes to prevent diabetes. 

 Sessions are weekly for 6 months and then monthly for 6 months.

 This proven program cut participants’ risk of developing Type 2 diabetes 

by 58%.

Centers for Disease Control and Prevention, National Diabetes Prevention Program- About the Program, 

http://www.cdc.gov/diabetes/prevention/about.htm, accessed Jan. 2016.

http://www.cdc.gov/diabetes/prevention/about.htm
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CDC Diabetes Prevention Recognition Program 

(DPRP)

Recognizes programs having shown that they can effectively 

deliver a proven lifestyle change program to prevent type 2 

diabetes.

Three key objectives:

• Assure program quality, fidelity to scientific evidence, and broad 

use of effective type 2 diabetes prevention lifestyle interventions.

• Submission of evaluation data by programs to the DPRP every 12 

months with data on participants’ progress in their classes.

• Develop and maintain a registry of organizations that are 

recognized for their ability to deliver effective type 2 diabetes 

prevention lifestyle interventions to people at high risk.

• Provide technical assistance to local type 2 diabetes prevention 

programs to assist staff in effective program delivery and in 
problem-solving to achieve and maintain recognition status.
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Reimbursement

CPT code - 0403T 

• Preventive behavior change, intensive program 

of prevention of diabetes using a standardized 

diabetes prevention program curriculum*, 

provided to individuals in a group setting, 

minimum 60 minutes, per day. 

• New Category III code, effective January 1, 2016

*Standardized curricula recognized by the CDC are year-long behavior change interventions comprising at least 24 sessions 

delivered across the course of a year: typically delivered in 16 weekly hour-long sessions during the first six months of the year, 

followed by monthly hour-long sessions during the second six months. Participants are weighed at every session and work toward 

goals of more healthful eating, 150 minutes per week of physical activity, and >5%-7% weight loss. 
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Medicare Coverage for DPP 

March 23, 2016, HHS Secretary 

Burwell announced her 

intention to recommend 

coverage under Medicare for 

diabetes prevention programs, 

and it is likely to be addressed 

as part of this summer’s rule-

making process. 
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• America’s Health Insurance Plans 

(AHIP) is working in collaboration with 

four participating health insurance 

plans to launch the National Diabetes 

Prevention Program (National DPP) in 

six states across the United States. 

• Using multiple delivery models to 

demonstrate value and scalability, the 

participating heath plans – Denver 

Health, EmblemHealth, Florida Blue, 

and Molina Health Care, Inc. have 

launched outreach and educational 

efforts in California, Colorado, Florida, 

New Mexico, New York, and Wisconsin. 

Reimbursement coverage for DPP
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Marjorie Franzen-Weiss, MPH, CHES

Diabetes Prevention and Control Program

Chronic Disease Prevention and Health Promotion

Division of Public and Behavioral Health

maweiss@health.nv.gov

775.684.4231

Thank you!

mailto:maweiss@health.nv.gov

