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Agenda

• Welcome, Introductions and Review and Approval of February 3, 2023 Highlights

• Announcements

• DAC Workgroups

• Breakout Discussions

• Discussion Reporting

• Break

• Standards of Care Updates

• Medicaid Updates
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DAC Voting Members



DAC Announcements

Chris Memering

Joanne Rinker

Corissa Payton



The North Carolina Diabetes Advisory Council Awards recognize individuals or 

groups who have performed outstanding work in diabetes prevention and management.

Awards and Scholarship Categories: 

John Bowdish Community Award

Myrna Miller Employer Award

Health Care Provider Award

Hugh Young Diabetes Care and Education Specialist Scholarship 

diabetesnc.com

Nominate your diabetes hero or 

apply for the diabetes care and 

education specialist scholarship!

The application and nomination form is open

June 1 – July 31, 2023

2022 DAC Award Winners

http://www.diabetesnc.com/
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Request: Volunteers 
for Awards 

Submission Review 
Committee



NC Diabetes Camps

Find a Camp – Diabetes Education & Camping 

Association (diabetescamps.org)

https://www.diabetescamps.org/find-a-camp/?camp-name=&audience=&camptype=&diabetes=&state=nc&country=


NC Coordinating Body of ADCES 
2023 Diabetes Conference

October 20, 2023  |  7:30am – 4:30pm  |  Friday Center – Chapel Hill, NC

In this one-day symposium, experts in the field of diabetes care and education will share their 

knowledge on improving patient care regarding a variety of diabetes related health concerns, as well 

as ideas on better care models for patients with diabetes.



NC Coordinating Body of ADCES 
2023 Diabetes Conference

October 20, 2023  |  7:30am – 4:30pm  |  Friday Center – Chapel Hill, NC

In this one-day symposium, experts in the field of diabetes care and education will share their 

knowledge on improving patient care regarding a variety of diabetes related health concerns, as well 

as ideas on better care models for patients with diabetes.



Senate Bill 717 – Affordable Access to 
Insulin Act



Breakout Rooms

Membership Workgroup
Abstract Workgroup

Interest Survey Workgroup

30 Minutes



Breakout 
Discussion 
Reporting



Break

10 Minutes



Standards of Care 
Updates

Dr. Susan Spratt, Duke Health
Dr. Leonor Corsino, Duke Health





• Classification and Diagnosis of Diabetes

• Screening for NAFLD in patients with Diabetes

• Glycemic Targets and TIR based on age

• Changes in the ADA recommendations of Pharmacological 
Approaches to Glycemic Treatment

• Cardiovascular Disease and Risk Management: changes to BP and 
LDL guidelines

• SGLT2i indications in Chronic Kidney Disease and Risk 
Management.

Agenda



Diagnosis of Diabetes



Considerations on testing / screening for Diabetes



Considerations on testing / screening for Diabetes



• Increased RBC turnover
• sickle cell disease

• pregnancy (second and third 
trimesters)

• glucose-6-phosphate 
dehydrogenase deficiency 

• Hemodialysis

• recent blood loss or transfusion

• erythropoietin therapy

• Postpartum state 

• Hemolysis

• Iron-deficient anemia 

• B12 deficiency

• Sickle Cell trait: lowers A1C by about 
0.3%

• X-linked glucose-6-phosphate 
dehydrogenase G202A, carried by 
11% of African American individuals, was 
associated with a decrease in A1C of 
about 0.8% in homozygous

• HIV treated with certain protease 
inhibitors (PIs) and nucleoside reverse 
transcriptase inhibitors (NRTIs)

Causes of False HgbA1c Readings



Who should be 
screened?

Adult is defined 
as 18 or older



• Autoimmune – Type 
1DM
• Thyroid

• Celiac

• B12

• Ai Hepatitis 

• Addisions/ AI

• Mysthenia Gravis

• Cancer

• Dementia

• Dental

• OSA

• NAFLD/ NASH
• People with type 2 diabetes or 

prediabetes with cardiometabolic 
risk factors, who have either 
elevated liver enzymes (ALT) or 
fatty liver on imaging or 
ultrasound, should be evaluated for 
presence of nonalcoholic 
steatohepatitis .

Assessment of Comorbidities



• First: Check LFTs and CBC

• Second: Secondary 
evaluation
• Hepatitis B and C

• Hemochromatosis 

• Autoimmune

• Wilson’s

• Assess EtOH intake

• Third:
• Calculate Fib-4

Screening for NAFLD in patients with Diabetes

• Checking LFTs is not enough – Miss if cutoff is 40
• 70% of patients with type 2 DM have some element of NAFLD
• The goal is to prevent fibrosis. 



Glycemic Targets and CGM

Glucose Range Target 
Time

Time in Range 70-180 mg/dl 70 % or 
higher

Time Above Range (TAR) >250 
mg/dl

5% or 
lower

Time Above Range (TAR) 181-250 
mg/dl

25% or 
lower

Time Below Range (TBR) 54-69 4 % or 

Standardized CGM Metrics

Number of days CGM device is worn 
(14 days)

Percent time CGM is active (Target 70% 
or higher)

Mean Glucose

Glucose management indicator 
(approximates A1c)

Glycemic Variability (%CV) (Target 
<36%)

TIR, TAR, TBR
BGM and CGM can be useful to guide medical nutrition
therapy and physical activity, prevent hypoglycemia, 
and aid medication management.



Each 1 % time in range is 
approximately 15 minutes. 

Glycemic Targets and TIR older patients or at risk

Glucose Range Target

Time in Range 70-180 mg/dl 50 % or 
higher

Time Above Range (TAR) >250 
mg/dl

5% or 
lower

Time Above Range (TAR) 181-250 
mg/dl

25% or 
lower

Time Below Range (TBR) 54-69 
mg/dl

1 % or 
lower

Time Below Range (TBR) <54 
mg/dl

1% or 
lower



Pharmacological Approaches to Glycemic Treatment-
Updates ADA 2023

Diabetes Care. 2022;46(Supplement_1):S140-S157. doi:10.2337/dc23-S009





Cardiovascular Disease and Risk Management: LDL Goals



Cardiovascular Disease and Risk Management: LDL Goals



Cardiovascular Disease and Risk Management: Blood Pressure



SGLT2 inh indications in  CKD and Risk Management



Medicaid Updates
Dr. Shannon Dowler, NC DHHS



Updates from NC Medicaid

Shannon Dowler, MD
Chief Medical Officer NC Medicaid
Assistant Secretary Health Access NC DHHS

May 2023
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A Few Things Going On Worth a Mention

Medicaid 
Expansion

Continuous Coverage 
Unwinding

Permanent 
Policy 

Modifications 
after COVID

CHIP Merger
Collaborative Care 

Consortium
Workforce 
Challenges

Tailored Care 
Management 

Launch
Tailored Plan Delay

Managed 
Care Issue 
Resolution



Summary of Diabetes Quality Measures with Data
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Measure Name
(Linked to applicable slides)

Steward/NQF # Measure Description Additional Information

Diabetes Short-Term Complications 
Admission Rate (Pediatric) (PDI 15)

AHRQ / NA Hospitalizations with a principal diagnosis of diabetes with short-term 
complications (ketoacidosis, hyperosmolarity, or coma) per 100,000 population, 
ages 6 through 17 years. Exclude transfers from other institutions; and obstetric 
discharges. A lower rate indicates better performance. 

• Department-calculated measure 
for Standard Plans and Tailored 
Plans

Diabetes Short-Term Complications 
Admission Rate (Adult) (PQI 01)

AHRQ / #0272 Hospitalizations for a principal diagnosis of diabetes with short-term 
complications (ketoacidosis, hyperosmolarity, or coma) per 100,000 population, 
ages 18 years and older. Excludes obstetric hospitalizations and transfers from 
other institutions. A lower rate indicates better performance.

• Department-calculated measure 
for Standard Plans and Tailored 
Plans

• CMS Adult Core Measure

Metabolic Monitoring for Children and 
Adolescents on Antipsychotics (APM)

NCQA / #2800 Assesses the percentage of children and adolescents with ongoing 
antipsychotic medication use who had metabolic testing during the year. Three 
measures are reported: (1) Blood Glucose Testing, (2) Cholesterol Testing, and 
(3) Total Metabolic Testing (Blood Glucose and Cholesterol Testing).

• Tailored Plan measure only
• CMS Child Core Measure

Diabetes Screening for People with 
Schizophrenia or Bipolar Disorder Who 
Are Using Antipsychotic Medications 
(SSD)

NCQA / #1932 Assesses adults 18–64 years of age with schizophrenia or bipolar disorder, who 
were dispensed an antipsychotic medication and had a diabetes screening test 
during the measurement year.

• Tailored Plan measure only
• CMS Adult Core Measure

Statin Therapy for Patients with 
Diabetes (SPD)

NCQA / NA Assesses adults 40-75 years of age who have diabetes and who do not have 
clinical ASCVD, who received and adhered to statin therapy. Two rates are 
reported: (1) Received Statin Therapy, and (2) Statin Adherence 80%. 

• Not in our measure set but still 
monitored 

Diabetes Monitoring for People with 
Diabetes and Schizophrenia (SMD)

NCQA / #1934 Assesses adults 18–64 years of age with schizophrenia and diabetes who had 
both an LDL-C test and an HbA1c test during the measurement year.

• Not in our measure set but still 
monitored 



Rate of Diabetes Diagnosis per 1,000 NC Medicaid Beneficiaries (CY 2022)
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32.5 33.9 33.2 31.2 30.3

54.2

105.3

WellCare UnitedHealthcare Healthy Blue Carolina
Complete

AmeriHealth Medicaid Direct EBCI Tribal
Option

41.7

55.4

39.9
31

37.8

55.9

39.6

White Black Multi-racial Hawaiian/
Pacific

Islander

Asian American
Indian/

Alaska Native

Unreported

Slide source: Adult Health Dashboard // Link

https://internaldashboards.ncdhhs.gov/t/Medicaid/views/AdultHealthDashboard/TechnicalSpecifications-1/0a26cef9-a922-41af-ab95-ada49424a1f7/b2ea2fe3-e88c-427a-b38f-04c7b120284c?:display_count=n&:showVizHome=n&:origin=viz_share_link
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25.29 26.96

30.46

41.16
46.22

2017 2018 2019 2020 2021

Avoidable Pediatric Utilization: Diabetes Short-Term Complications Admission Rate (PDI 15) 
Rate per 100,000 Member Months, All Medicaid (CY 2017-2021) 

All Medicaid Linear (All Medicaid)

A lower rate indicates better performance. 
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44.75

63.04

27.07

34.09

50.37

Standard Plan Demographic Variance for Avoidable Pediatric Utilization: Diabetes Short-Term 
Complications Admission Rate (PDI 15), Rate per 100,000 Member Months (CY 2021)

A lower rate indicates better performance. 

Standard Plan 
Aggregate Rate

Black Not Black
(Reference Group)

Hispanic Not Hispanic
(Reference Group)

84.92%

46.25%

There is a significant disparity 
among Black Standard Plan 

members, as the admission rate for 
diabetes short-term complications 

was 84.92% higher when 
compared to the reference group. 

XX%
XX%KEY

Group of interest is XX% 
higher than reference group

Group of interest is XX% 
lower than reference group
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59.81

85.36

23.26

44.81

65.9

Tailored Plan Demographic Variance for Avoidable Pediatric Utilization: Diabetes Short-Term 
Complications Admission Rate (PDI 15), Rate per 100,000 Member Months (CY 2021)

A lower rate indicates better performance. 

Tailored Plan-Eligible 
Aggregate Rate

Black Not Black
(Reference Group)

Hispanic Not Hispanic
(Reference Group)

90.47%

64.71%

There is a significant disparity 
among Black Tailored Plan-Eligible 

members, as the admission rate for 
diabetes short-term complications 

was 90.47% higher when 
compared to the reference group. 

XX%
XX%KEY

Group of interest is XX% 
higher than reference group

Group of interest is XX% 
lower than reference group
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21.48
23.65 24.67 23.11

19.57

2017 2018 2019 2020 2021

Avoidable Adult Utilization: Diabetes Short-Term Complications Admission Rate (PQI 01) 
Rate per 100,000 Member Months, All Medicaid (CY 2017-2021) 

All Medicaid Linear (All Medicaid)

A lower rate indicates better performance. 
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18.86

23.99

8.83

15.37

20.16

Standard Plan Demographic Variance for Avoidable Pediatric Utilization: Diabetes Short-Term 
Complications Admission Rate (PDI 15), Rate per 100,000 Member Months (CY 2021)

A lower rate indicates better performance. 

Standard Plan 
Aggregate Rate

Black Not Black
(Reference Group)

Hispanic Not Hispanic
(Reference Group)

56.04%

56.19%

There is a significant disparity 
among Black Standard Plan 

members, as the admission rate for 
diabetes short-term complications 

was 56.04% higher when 
compared to the reference group. 

XX%
XX%KEY

Group of interest is XX% 
higher than reference group

Group of interest is XX% 
lower than reference group
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70.16

91.09

31.31

57.97

71.83

Tailored Plan Demographic Variance for Avoidable Adult Utilization: Diabetes Short-Term 

Complications Admission Rate (PQI 01), Rate per 100,000 Member Months (CY 2021)

A lower rate indicates better performance. 

Tailored Plan-Eligible 
Aggregate Rate

Black Not Black
(Reference Group)

Hispanic Not Hispanic
(Reference Group)

57.13%

56.41%

There is a significant disparity 
among Black Tailored Plan-Eligible 

members, as the admission rate for 
diabetes short-term complications 

was 57.13% higher when 
compared to the reference group. 

XX%
XX%KEY

Group of interest is XX% 
higher than reference group

Group of interest is XX% 
lower than reference group
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56.60% 57.07% 57.69% 57.22% 59.09%59.12% 60.82%
63.13%

65.44%
68.95%

2017 2018 2019 2020 2021

Statin Therapy for Patients with Diabetes (SPD),
All Medicaid (CY 2017 – 2021)

Received Statin Therapy Statin Adherence 80%

Received Statin Therapy, National Average (Medicaid HMO) Statin Adherence 80%, National Average (Medicaid HMO)
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53.69%

37.70%
34.86%

47.38%

34.07%
31.00%

51.13%

35.38%
32.61%

Blood Glucose Testing Cholesterol Testing Total Metabolic Testing

Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM),
All Medicaid (CY 2019-2021)

2019 2020 2021

55.36%

2021 National Average (Medicaid HMO)

38.22% 36.57%
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53.96%
51.45%

57.22%55.17% 53.65%

Tailored Plan Demographic Variance for 
Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM),

Blood Glucose Testing (CY 2021)

Tailored Plan-Eligible 
Aggregate Rate

Black Not Black
(Reference Group)

Hispanic Not Hispanic
(Reference Group)

6.65%6.74%

XX%
XX%KEY

Group of interest is XX% 
higher than reference group

Group of interest is XX% 
lower than reference group
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36.63% 35.69%
40.35%

37.08% 36.27%

Tailored Plan Demographic Variance for 
Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM),

Cholesterol Testing (CY 2021)

Tailored Plan-Eligible 
Aggregate Rate

Black Not Black
(Reference Group)

Hispanic Not Hispanic
(Reference Group)

11.24%3.76%

XX%
XX%KEY

Group of interest is XX% 
higher than reference group

Group of interest is XX% 
lower than reference group
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34.07% 32.79%
37.11%

34.68% 33.78%

Tailored Plan Demographic Variance for 
Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM),

Total Metabolic Testing (CY 2021)

Tailored Plan-Eligible 
Aggregate Rate

Black Not Black
(Reference Group)

Hispanic Not Hispanic
(Reference Group)

9.87%5.46%

XX%
XX%KEY

Group of interest is XX% 
higher than reference group

Group of interest is XX% 
lower than reference group
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79.13% 78.73% 79.72%
74.72%

77.15%

80.80% 80.60% 81.70%
76.70%

79.20%

2017 2018 2019 2020 2021

Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using 
Antipsychotic Medications (SSD), All Medicaid (CY 2017-2021)

All Medicaid National Average (Medicaid HMO)
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69.45% 68.00% 69.69%
65.95% 66.66%

70.40% 70.50% 70.70%

64.80%
67.10%

2017 2018 2019 2020 2021

Diabetes Monitoring for People with Diabetes and Schizophrenia (SMD), 
All Medicaid (CY 2017-2021)

All Medicaid National Average (Medicaid HMO)
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67.92%
65.31%

70.00%71.44%
67.87%

Tailored Plan Demographic Variance for  Diabetes Monitoring for 
People with Diabetes and Schizophrenia (SMD) (CY 2021)

Tailored Plan-Eligible 
Aggregate Rate

Black Not Black
(Reference Group)

Hispanic Not Hispanic
(Reference Group)

3.14%
8.58%

XX%
XX%KEY

Group of interest is XX% 
higher than reference group

Group of interest is XX% 
lower than reference group



Diabetes Quality Measures with Suppressed Data
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Measure Name Steward/NQF # Measure Description Additional Measure 
Information

Data

Hemoglobin A1c (HbA1c) 
Control for Patients with 
Diabetes (HBD)

NCQA / #0059 The percentage of members 18–75 years of age 
with diabetes (types 1 and 2) whose hemoglobin 
A1c (HbA1c) was at the following levels during the 
measurement year:

• HbA1c Control (<8.0%).
• HbA1c Poor Control (>9.0%).

• AMH Measure
• Standard Plan and 

Tailored Plan measure
• CMS Adult Core 

Measure

Requires clinical data from NC 
HealthConnex. Current rates 
are not an adequate 
representation of NC Medicaid 
performance.

Blood Pressure Control for 
Patients with Diabetes (BPD)

NCQA / #0061 The percentage of members 18–75 years of age 
with diabetes (types 1 and 2) whose blood 
pressure (BP) was controlled (<140/90 mmHg) 
during the measurement year.

• Department-calculated 
measure for Standard 
Plans and Tailored Plans

Requires clinical data from NC 
HealthConnex. Current rates 
are not an adequate 
representation of NC Medicaid 
performance.

Diabetes Care for People with 
Serious Mental Illness: 
Hemoglobin A1c (HbA1c) Poor 
Control (>9.0%) (HPCMI)

NCQA / #2607 The percentage of patients 18–75 years of age 
with a serious mental illness and diabetes (type 
1 and type 2) whose most recent HbA1c level 
during the measurement year is >9.0%.

• Department-calculated 
measure for Standard 
Plans and Tailored Plans

• CMS Adult Core 
Measure

Requires clinical data from NC 
HealthConnex. Current rates 
are not an adequate 
representation of NC Medicaid 
performance.



Pharmacy Thoughts
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 July 2020 the State started covering Therapeutic Continuous Glucose Monitor supplies at Point-of-Sale to increase access to 
patients. 
o Currently there are around 1,073 claims per quarter for Therapeutic Continuous Glucose Monitor supplies at point of sale

 July of 2022 the State added Omnipod 5 to Preferred Drug List (PDL)(Omnipod is a tubeless insulin delivery device.)
o Adding these supplies to the PDL allows beneficiaries to get their supplies at Point-of-Sale pharmacies which increases access points.

 The North Carolina Division of Health Benefits Drug Utilization Review (DUR) Program monitors Medicaid outpatient 
pharmacy claims to identify beneficiaries who are receiving medications that exceed the manufacturers’ dosing 
recommendations or may be at risk for adverse events.
o Recently the Board reviewed Medicaid beneficiaries with coronary artery disease or heart failure and diabetes and no evidence of using 

a sodium-glucose cotransporter-2 (SGLT2) inhibitor. 
o After discussion and review of national guidelines the DUR Board requested the Division mail a communication to prescribers who have 

fee-for-service beneficiaries meeting these criteria.
 In April 2023, the Division mailed letters to over 1,300 prescribers and requested they evaluate their beneficiaries’ current medication regimen to 

determine if adding a SGLT2 inhibitor would be clinically appropriate to improve health outcomes. 

 NC Medicaid is considering coverage of anti-obesity medications, including GLP-1 agonists, to help decrease the risk of co-
morbid type 2 diabetes and decrease the economic burden of diabetes care.

 The NC Medicaid PDL Panel voted to add the authorized biologic for Lantus (insulin glargine) as preferred on the PDL



Diabetes and Managed Care: Improvement 
Plans
• Focus for 2020-2022 was Diabetes Poor Control (A1C >9)

• Interventions for plans included: 
• Outreach to members with poor control for education and support

• Outreach to providers to encourage them to 
• Identify care gaps

• Code correctly on claims

• Monitor A1C more frequently

• System changes to collect more accurate data

• Increase Value Added Benefits to improve DM control(gyms, Weight 
Watchers, food support)
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6
2

Questions? Go to
ncmedicaidplans.gov. Or call
us toll free at 1-833-870-
5500 (TTY: 711or
RelayNC.com). Wecan speak
with you in other languages.



Upcoming DAC Meetings

Friday, October 27, 2023

(DAC Awards Ceremony and Reception)

In-Person at The McKimmon Center for Extension and Continuing Education

1101 Gorman Street, Raleigh, NC 27606

diabetesnc.com/diabetes-advisory-council



THANK YOU FOR ATTENDING!

diabetesnc.com/diabetes-advisory-council

Contact DAC staff coordinator with any questions

Corissa Payton

Corissa.Payton@dhhs.nc.gov

mailto:Kristie.hicks@dhhs.nc.gov

