
M
.A

.P. (M
easure, A

ct, Partner) 
TH

E M
.A

.P. (M
easure, Act, Partner) to prevent type 2 diabetes—

physicians and care team
s can use this docum

ent to determ
ine roles and responsibilities for identifying adult 

patients w
ith prediabetes and referring to com

m
unity-based diabetes prevention program

s. “Point-of-Care” and “Retrospective” m
ethods m

ay be used together or alone.

Choose and check w
hat w

orks best for your practice

Step 1: M
easure

W
hen

W
ho

H
ow

 (draw
 from

 AM
A-CD

C tools)

Point-of-care m
ethod

•	�
Assess risk for prediabetes during routine offi

ce visit 
•	�

Test and evaluate blood glucose level based on risk status 
•	�

D
uring vital signs

•	�
M

edical assistant
•	�

N
urse

•	�
Physician

•	�
O

ther _______

•	�
Provide “Are you at risk for prediabetes?” patient education handout in 
w

aiting area
•	�

Use/adapt “Patient flow
 process” tool 

•	�
Use CD

C or ADA risk assessm
ent questionnaire at check-in 

•	�
D

isplay 8 x 11” patient-facing poster prom
oting prediabetes aw

areness  
to your patients

•	�
Use/adapt “Point-of-care algorithm

” 

Retrospective m
ethod

•	�
Q

uery EH
R to identify patients w

ith BM
I ≥24; ≥22 if Asian* and blood 

glucose level in the prediabetes range
•	�

Every 6–12 m
onths

•	�
H

ealth IT staff
•	�

O
ther _______

•	�
Use/adapt “Retrospective algorithm

” 

Step 2: A
ct

Point-of-care m
ethod

•	�
Counsel patient re: prediabetes and treatm

ent options during offi
ce visit

•	�
Refer patient to diabetes prevention program

•	�
Share patient contact info w

ith program
 provider**

•	�
D

uring the visit
•	�

M
edical assistant

•	�
N

urse
•	�

Physician
•	�

O
ther________

•	�
Advise patient using “So you have prediabetes …

 now
 w

hat?” handout 
•	�

Use/adapt “H
ealth care practitioner referral form

” 
•	�

Refer to “Com
m

only used CPT and ICD
 codes”

Retrospective m
ethod

•	�
Inform

 patient of prediabetes status via m
ail, em

ail or phone call
•	�

M
ake patient aw

are of referral and info sharing w
ith program

 provider
•	�

Refer patient to diabetes prevention program
•	�

Share patient contact info w
ith program

 provider**

•	�
Contact patient soon 
after EH

R query
•	�

H
ealth IT staff

•	�
M

edical assistant  
(for phone calls)

•	�
O

ther________

•	�
Use/adapt “Patient letter/phone call” tem

plate 
•	�

Use/adapt “H
ealth care practitioner referral form

” for m
aking individual 

referrals 
•	�

Use/adapt “Business Associate Agreem
ent” tem

plate on AM
A's  

w
ebsite if needed

Step 3: Partner
W

ith diabetes prevention program
s

•	�
Engage and com

m
unicate w

ith your local diabetes prevention program
 

•	�
Establish process to receive feedback from

 program
 about your patients’ 

participation

•	�
Establish contact 
before m

aking 1st 
referral

•	�
O

ffi
ce m

anager
•	�

O
ther________

Use/adapt “Business Associate Agreem
ent” tem

plate on AM
A's w

ebsite if 
needed 
Refer to “Com

m
only used CPT and ICD

 codes”

W
ith patients

•	�
Explore m

otivating factors im
portant to the patient 

•	�
At follow

-up visit, order/review
 blood tests to determ

ine im
pact of 

program
 and reinforce continued program

 participation
•	�

D
iscuss program

 feedback w
ith patient and integrate into care plan

•	�
D

uring offi
ce visit

•	�
O

ther________
•	

M
edical assistant

•	
N

urse
•	

Physician
•	�

O
ther________

•	�
Advise patient using “So you have prediabetes …

 now
 w

hat?” handout 
and provide CD

C physical activity fact sheet 
w

w
w

.cdc.gov/physicalactivity

*� �These BM
I levels reflect eligibility for the N

ational D
PP as noted in the CD

C D
iabetes Prevention Recognition Program

 Standards and O
perating Procedures.  

The A
m

erican D
iabetes A

ssociation (A
D

A
) encourages screening for diabetes at a BM

I of ≥23 for A
sian A

m
ericans and ≥25 for non-A

sian A
m

ericans, and  
som

e program
s m

ay use the A
D

A
 screening criteria for program

 eligibility. Please check w
ith your diabetes prevention program

 provider for their  
specific BM

I eligibility requirem
ents.

** To share patient contact inform
ation w

ith a diabetes prevention program
, you m

ay need a Business Associate Agreem
ent (BAA). 

https://download.ama-assn.org/resources/doc/prevent-diabetes-stat/sample-business-associate-agreement.pdf
https://download.ama-assn.org/resources/doc/prevent-diabetes-stat/sample-business-associate-agreement.pdf

