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Welcome to the Diabetes: Together 2 Goal® Campaign Toolkit Supplement!

Over the last three years, more than 150 medical groups and health systems nationwide have 
joined the campaign and collectively improved care for more than 750,000 Americans with  
Type 2 diabetes. To build on this strong progress and reach our goal of improving diabetes  
care for 1 million people, Together 2 Goal® is extending the campaign beyond March 2019 
through March 2021. 

Together 2 Goal® created the original Toolkit to help you implement best practices and address 
many of the common challenges associated with effectively managing Type 2 diabetes. 
This Toolkit Supplement is intended to support you as you work to refine and hardwire your 
organization’s improvement processes over the course of the campaign extension. 

A downloadable version of the Toolkit Supplement can be accessed at www.together2goal.org. 
We hope you find the Toolkit Supplement useful and consider sharing it with your colleagues.

Other campaign resources, including our monthly campaign webinars, data reporting portal,  
and additional patient and provider resources, are also available at the campaign website.

Best,
The Together 2 Goal® Team
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LEXINGTON CLINIC

TOOL: INSULIN INITIATION AND ADMINISTRATION WORKSHEET  
(CONTINUED)
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BEHAVIORAL DIABETES INSTITUTE

TOOL: DIABETES DISTRESS SCALE (CONTINUED)
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BEHAVIORAL DIABETES INSTITUTE

TOOL: DIABETES DISTRESS SCALE (CONTINUED)

Courtesy of AMGA’s Together 2 Goal® Campaign National Partner, Behavioral Diabetes Institute
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TOOL: THE ALGORITHM OF CARE
ADA, AADE, AND ACADEMY OF NUTRITION AND DIETETICS
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INSIGHT: WEIGHT LOSS AND MANAGEMENT OF  
         TYPE 2 DIABETES

AMGA ANALYTICS
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AMGA ANALYTICS

INSIGHT: WEIGHT LOSS AND MANAGEMENT OF TYPE 2 DIABETES (CONTINUED)
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AMGA ANALYTICS

INSIGHT: WEIGHT LOSS AND MANAGEMENT OF TYPE 2 DIABETES (CONTINUED)

Developed in partnership with Optum, AMGA’s Distinguished Data & Analytics Corporate Collaborator
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INSIGHT: DIABETES SCREENING AND UNDIAGNOSED 
PATIENTS AT RISK

AMGA ANALYTICS

Insight:	Diabetes	Screening	and	Undiagnosed	Patients	at	Risk	
	
AMGA	examined	screening	patterns	for	Type	2	diabetes	across	and	within	23	U.S.	healthcare	
organizations	using	the	Optum®	Analytics	database.1	Among	5.1	million	adult	patients	included	
in	the	analysis,	we	determined	who	was	eligible	for	screening	according	to	the	American	
Diabetes	Association	(ADA)	Standards	of	Medical	Care	in	Diabetes,2	and	whether	those	eligible	
were	properly	screened.	Among	the	population	of	patients	screened,	AMGA	examined	overall	
screening	yields	(i.e.,	results	indicating	diabetes	or	prediabetes),	stratified	by	demographic	and	
socioeconomic	factors.	The	most	disturbing	finding:	patients	least	likely	to	be	screened	are	
most	likely	to	have	results	indicating	diabetes	or	prediabetes.	

Who	Was	Screened?	
AMGA	used	electronic	health	records	(EHR)	from	2012	to	2017	to	identify	our	study	population	
of	5.1	million	patients,	age	18-75	with	no	prior	evidence	of	diabetes.	About	73%	of	the	study	
population,	or	3.8	million	adult	patients,	were	found	to	be	eligible	for	diabetes	screening.	Yet	
only	about	half	(55.6%)	of	these	patients	received	appropriate	screening	(45.2%	in	orange	+	
10.2%	in	blue,	Figure	1).	Among	the	44.4%	who	did	not	receive	appropriate	screening,	more		
than	a	third	(36.2%)	were	likely	to	have	prediabetes	and	6%	to	have	diabetes.	This	translates	to	
600,000	patients	who	were	not	properly	screened	and	who	potentially	missed	clinical	
opportunities	for	early	intervention	across	these	23	healthcare	organizations	(Figure	1).	
Patients	who	were	least	likely	to	have	been	screened	were	younger	(age	<45	years).	
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AMGA ANALYTICS

INSIGHT: DIABETES SCREENING AND UNDIAGNOSED PATIENTS AT RISK  
(CONTINUED)

Figure	2:	Screening	Rates	by	Provider	

	
Figure	1.	Eligibility,	Screening	and	Yield	among	5.1	Million	Patients	

	
Socioeconomic	factors	more	common	among	patients	who	were	not	properly	screened	
included	insurance	status	(i.e.,	Medicaid	or	uninsured)	and	patients	with	less	education	
(determined	by	%	of	population	in	ZIP	code	with	a	bachelor’s	degree).	Disparities	by	race	and	
ethnicity	were	also	found	among	those	eligible	for	screening.	Patients	of	Black	or	African	
American	race	were	less	likely	to	be	appropriately	screened	than	patients	who	were	White	or	
Asian	(51%	vs.	58%).	Patients	of	Hispanic	ethnicity	were	less	likely	than	Non-Hispanic	White	
patients	to	be	screened	(53%	vs.	57%).	
	
Provider	Screening	Rates	
AMGA	looked	at	screening	practices	for	a	total	of	13,830	primary	care	providers.	For	this	
analysis,	each	patient’s	provider	was	determined	by	who	they	saw	the	most	over	the	past	24	
months.	Providers	with	fewer	than	100	patients	with	Type	2	diabetes	were	excluded	from	the	
study.	AMGA	found	wide	variation	in	screening	performance	across	healthcare	organizations	
and	among	individual	providers	in	the	same	organization.	Among	patients	eligible	for	screening	
(according	to	ADA	guidelines),	the	proportion	properly	screened	was	55.6%	overall	(45.2%	in	
orange	+	10.4%	in	blue,	Figure	1),	but	the	range	was	45–65%	across	healthcare	organizations	
and	1–96%	across	individual	providers	(Figure	2).	This	suggests	that	organizations	may	benefit	
from	looking	at	screening	rates	by	provider	within	their	own	organizations.	
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AMGA ANALYTICS

INSIGHT: DIABETES SCREENING AND UNDIAGNOSED PATIENTS AT RISK  
(CONTINUED)

Figure	3.	Eligible	Patients	Screened	in	the	Past	12	Months	

	

	
BMI:	A	Significant	Factor	in	Screening	Yields	
AMGA	looked	at	screening	by	weight	class.	Overall,	6%	of	patients	screened	had	results	in	
diabetes	range	(dark	red,	Figure	3).	Figure	3	shows	diabetes	yield	among	patients	with	class	3		

Figure	2:	Screening	Rates	by	Provider	

	
Figure	1.	Eligibility,	Screening	and	Yield	among	5.1	Million	Patients	

	
Socioeconomic	factors	more	common	among	patients	who	were	not	properly	screened	
included	insurance	status	(i.e.,	Medicaid	or	uninsured)	and	patients	with	less	education	
(determined	by	%	of	population	in	ZIP	code	with	a	bachelor’s	degree).	Disparities	by	race	and	
ethnicity	were	also	found	among	those	eligible	for	screening.	Patients	of	Black	or	African	
American	race	were	less	likely	to	be	appropriately	screened	than	patients	who	were	White	or	
Asian	(51%	vs.	58%).	Patients	of	Hispanic	ethnicity	were	less	likely	than	Non-Hispanic	White	
patients	to	be	screened	(53%	vs.	57%).	
	
Provider	Screening	Rates	
AMGA	looked	at	screening	practices	for	a	total	of	13,830	primary	care	providers.	For	this	
analysis,	each	patient’s	provider	was	determined	by	who	they	saw	the	most	over	the	past	24	
months.	Providers	with	fewer	than	100	patients	with	Type	2	diabetes	were	excluded	from	the	
study.	AMGA	found	wide	variation	in	screening	performance	across	healthcare	organizations	
and	among	individual	providers	in	the	same	organization.	Among	patients	eligible	for	screening	
(according	to	ADA	guidelines),	the	proportion	properly	screened	was	55.6%	overall	(45.2%	in	
orange	+	10.4%	in	blue,	Figure	1),	but	the	range	was	45–65%	across	healthcare	organizations	
and	1–96%	across	individual	providers	(Figure	2).	This	suggests	that	organizations	may	benefit	
from	looking	at	screening	rates	by	provider	within	their	own	organizations.	
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AMGA ANALYTICS

INSIGHT: DIABETES SCREENING AND UNDIAGNOSED PATIENTS AT RISK  
(CONTINUED)
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AMGA ANALYTICS

INSIGHT: DIABETES SCREENING AND UNDIAGNOSED PATIENTS AT RISK  
(CONTINUED)

Developed in partnership with Optum, AMGA’s Distinguished Data & Analytics Corporate Collaborator
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TOOL: DIABETES TREATMENT ALGORITHM
GEISINGER

A New Algorithm

Metformin
[GFR 45+: 2000mg]

[GFR 30-45: 1000mg]

Exceptions:
GFR <30

Exceptions:
hx of med. 

thyroid 
ca/MEN2

Exceptions:
GFR <45, hx

recurrent GU 
infections

Liraglutide

Empagliflozin

3mth Repeat HgA1c Above Goal

3mth Repeat HgA1c Above Goal

3mth Repeat HgA1c Above Goal

HgA1c
≥10% or

symptoms±

HgA1c
≥8.0% 

HgA1c
<8.0% 

+
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TOOL: DIABETES MANAGEMENT ALGORITHM
MERCY
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INSIGHT: CONTROLLING GLUCOSE LEVELS IN  
PATIENTS WITH TYPE 2 DIABETES

AMGA ANALYTICS

22% out of control
at follow-up

78% in control
at follow-up
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AMGA ANALYTICS

INSIGHT: CONTROLLING GLUCOSE LEVELS IN PATIENTS WITH TYPE 2 DIABETES 
(CONTINUED)

CAMPAIGNTOOLKIT
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AMGA ANALYTICS

INSIGHT: CONTROLLING GLUCOSE LEVELS IN PATIENTS WITH TYPE 2 DIABETES 
(CONTINUED)
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AMGA ANALYTICS

INSIGHT: CONTROLLING GLUCOSE LEVELS IN PATIENTS WITH TYPE 2 DIABETES 
(CONTINUED)
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AMGA ANALYTICS

INSIGHT: CONTROLLING GLUCOSE LEVELS IN PATIENTS WITH TYPE 2 DIABETES 
(CONTINUED)

Developed in partnership with Optum, AMGA’s Distinguished Data & Analytics Corporate Collaborator
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CAMPAIGNTOOLKIT

TOOL: HbA1c POC TESTING HANDOUT 
MERCY
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TOOL: BLOOD PRESSURE PATIENT WORKSHEET
SWEDISHAMERICAN HEALTH SYSTEM

WOODWARD HEALTH CLINIC                                         

Blood Pressure Chart 
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Blood Pressure 

        

Your blood pressure today is:___________ 

It is important that the top number of your blood pressure is below 140; 120 is 
perfect. 

The closer your blood pressure is to 120/70 the less chance you’ll have of having a 
heart attack, stroke, or kidney disease. 

You can help by lowering your daily use of salt (called sodium on food labels). 
Walking 30 minutes a day will help as well. 

Action for your blood pressure:    

 Decrease salt intake and exercise.   Return in one month. 

 Resume medications and recheck blood pressure in one week. 

 Medication change and recheck blood pressure in two weeks.    
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INSIGHT: OVERCOMING THERAPEUTIC INERTIA
AMGA ANALYTICS
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CAMPAIGNTOOLKIT

AMGA ANALYTICS

INSIGHT: OVERCOMING THERAPEUTIC INERTIA (CONTINUED)
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AMGA ANALYTICS

INSIGHT: OVERCOMING THERAPEUTIC INERTIA (CONTINUED)
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CAMPAIGNTOOLKIT

AMGA ANALYTICS

INSIGHT: OVERCOMING THERAPEUTIC INERTIA (CONTINUED)

Developed in partnership with Optum, AMGA’s Distinguished Data & Analytics Corporate Collaborator
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TOOL: OVERDUE HEALTH MAINTENANCE ALERT
BATON ROUGE CLINIC

The Baton Rouge Clinic has a “Best Practice Advisory” that fires if a patient has an 
overdue health maintenance need for an eye exam. From the “Best Practice Advi-
sory”, providers can order the referral to optometry. If the patient had the referral 
completed at an outside facility, providers can choose the button for “performed 
externally”, enter the place of service in the comment box, and click send. This sends 
an “INBasket” message to a work queue, which is monitored. A designated individual 
obtains the eye exam to scan it into the order in the chart, which fulfills the health 
maintenance need.
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TOOL: INTERNAL PROVIDER PERFORMANCE 
REPORT 

BALLAD HEALTH
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CAMPAIGNTOOLKIT

BALLAD HEALTH

TOOL: INTERNAL PROVIDER PERFORMANCE REPORT (CONTINUED)
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TOOL: NEPHROPATHY IMPROVEMENT 
SWEDISHAMERICAN HEALTH SYSTEM

Provider Actions leading to Nephropathy Measure Improvement

Patients in AMGA 
Type 2 DM cohort 

but not in “Attention 
to nephropathy 

numerator”

Prescribe Medications, 
Perform Screen, or 

Document conditions 
to show nephropathy 

is recognized

No

Yes

Allergic or 
Intolerant?

Document 
Intolerance 
or Allergy

Order  
Microalbumin 

Screening

Document 
Nephropathy 
Diagnosis / 
Treatment

Prescribe 
ACEI/ARB

End
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SwedishAmerican Health System developed this care pathway in partnership with Optum,  
AMGA’s Distinguished Data and Analytics Corporate Collaborator.
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DISCLAIMER

The Together 2 Goal® Campaign Toolkit Supplement is intended to aid healthcare 
professionals in managing the care of people with Type 2 diabetes. While the toolkit 
describes recommended courses of intervention, it is not intended as a substitute for 
the advice of a physician or other knowledgeable healthcare professional. 
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Let’s improve diabetes care together.
Visit www.together2goal.org to learn more.

AMGA Foundation is AMGA’s nonprofit arm that enables medical groups and other 
organized systems of care to consistently improve health and health care.  

AMGA Foundation serves as a catalyst, connector, and collaborator for translating the  
evidence of what works best in improving health and health care in everyday practice.  

Learn more at www.amga.org/foundation.


