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DISCLAIMER

All Kansas Healthcare Collaborative, Inc. (“KHC”) content and
information in KHC’s publications, presentations, and on KHC'’s
website (“KHC Content”) are for informational and educational

purposes only. KHC Content does not create any type of
relationship with, or duty to, the reader, attendee, or user. KHC
Content does not constitute legal, tax, business, professional, or
personal advice. KHC disclaims any and all liabilities and
warranties, express or implied, arising from users’ access and use
of KHC Content.
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Today’s Webinar Agenda

« Welcome - 5 mins

» Content Presentation 45 mins
* Q&A 5 Mins

¢ Closing Comments 2 mins
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Target: Type 2 Diabetess* & Related Resources
From the American Heart Association

Tim Nikolai,
Sr. Rural Health Director, Midwest
American Heart Association

American
Heart
Association.

Disclosures Objectives

| am not a clinician or To provide an overview of =
health care professional. | American Heart :
will provide the information Association tools and
| know and attempt to efforts focused on the =
answer questions to the evidence-based
best of my ability. Of management of Type 2
course, | am happy to help Diabetes and overall
direct you to further cardiovascular health
resources. improvement.
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Our Mission: To be a relentless force
for a world of longer, healthier lives.
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Our Vision: Advancing health and

hope for everyone, everywhere.
American
Heart Our Guiding Values:

Association.
()

Improving & Speaking with
extending a trustworthy
peoble’s lives
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Inspiring Ensuring
passionate equitable
commitment health for all
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voice
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Meeting people Building
where they are powerful American
partnerships Heart

Association.

Making
extraordinary
impact

Bringing science
to life

Diabetes in Kansas

Diabetes - American Indian/Alaska Native Diabetes - Less Than High School Diabetes in Shawnee, KS Diabetes in Wichita, KS.
KS:17.3%
U.S.:17.9% = e
US:217% A
Diabetes - Asian Diabetes - High School /GED
Diabetes - Black Diabetes - Some Post-High Sehool
o B -
Diabetes - Hawaiian/Pacific Islander Diabetes - Gollege Grad
Data unavailable - KS:9.4%
U.5.:15.0% - U.5.:9.0% 3 "
|| I
Diabetes - Hispanic il x
- s Diabetes - Matro
] 1
- US.:12.8% KS: 11.0%
Diabetes - Multiracial Lesiiars
KS: 8.2%

US.:1.2% Diabetes - Noen-Metro
Diabetes - White - ks: 12.3%

KS: 11.3% - U.S.:13.8% . . -

— Other metrics available at America’s Health 4

Percentage of adults Rankings & City Health Dashboard American
Percentage of adults Heart
Association.
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Multiple Chronic Conditions (MCC)

More than 1 in 4 Americans have 2+ concurrent chronic conditions including hypertension, diabetes, and heart 3
disease.

Prevalence of multiple chronic conditions among individuals increases with age.

As the number of chronic conditions 1, the risks of the following outcomes also 1 §
*  Mortality, -
» Poor functional status; unnecessary hospitalizations N

Adverse drug events; duplicative tests; conflicting medical advice.
66% of total health care spending is directed toward care for the approximately 27% of Americans with MCC.

Only about a third of people 45 and older with type 2 diabetes have discussed their risk with their health care
provider for developing heart attacks, stroke or cardiovascular disease, according to a 2021 national survey.

U.S. Department of Health and Human Services. Multiple Chronic Conditions—A Strategic Framework:

Optimum Health and Quality of Life for Individuals with Multiple Chronic Conditions. Washington, DC.
December 2010.

CVD Risk Targets & Event Risks

Percent CVD risk reduction for being at target level among
2018 persons with diabetes for each of the measures: y

Blood pressure LDL-C HBAlc

17% 33% 37%

Percent lower adjusted risk of CVD events with one, two, or three
risk factors at target level:

Any 10f 3 Any 2 of 3

36% 52% 62%

Wong, et al. Diabetes Care 2016 May; 39(5) 668-676. Incident of CVD was defined as
MI, CHD death, cardiac procedure (PCI, CABG, or coronary revascularization), stroke, or HF.
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Our Work in Outpatient/Ambulatory Quality

N
~
~

TARGET:BP | ¢= ava% o S
' - Provide clinical guidelines and protocols. s
MIPS #236, eCQM CMS#165v11, PQRS #236 or ACO N
#28 - Offer free resources directed towards both z
providers and patients. z
American Heart Association. -
Check. Change. Control - Connect clinical partners to others around =
Cholesterol the country engaged in the same work. 2:
MIPS #438 or eCQM CMS347v6 o
- Offer recognition opportunities for any ":
health care organization that demonstrates e
American Heart Association. a commitment to, and/or achieves, clinical %
Target: Type 2 Diabetes” excellence. ~

NQF 0059, eCQM CMS#122v11 or MIPS #001

Registration for program(s) can be completed at d
heart.org/registermyoutpatientorg v American Heart Association.

Qutpace CVD

== Our Clinical Systems Change Work

Americe
Association

o
O Engage

Build relationships with
health care
organizations.

Sharing evidence-
based tools and
resources

\

Transform

Integrating
systems changes
into workflows,
policies, and
procedures

Affirm

Documenting,
recognizing, and
celebrating
improvement — and
looking to next steps
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Lo § L0

Standards of Care
in Diabetes
2025 "

WEBINAR

Standards of Care in Disbetes 2025
Update for Early Carcer Professionals.

5005, DTS (BSENCTENS. D3yers, ) cors wif o8 COMGnarts o BT
The:

aflrge. The Standards of
et

AFRSE CF (CUE ARIM.MOC, ACPE, ANCE, AP COR, COP)

Jarusry 20,2006  12pm €T

13

v Agaer Standards of Care in Diabetes 2025 £\ 255,

The Standards of Care in Diabetes—2025 was released in

American

Connected for Life

December 2024.

Notable updates to the Standards of Care in Diabetes—2025 include:

1. Continuous Glucose Monitoring (CGM): Recommended for More

Patients

2. Early and Tailored Device Selection.
3. Comprehensive Education and Ongoing Support
4. Access Across All Ages and A1C Levels

5. Standardized Reporting for Better Decision-Making

KnowDiabetesbyHeart”

13

American
Heart
Association.

STANDARDS OF CARE | DECEMBER 09 2024

Standards of Care in Diabetes—2025 G35

American Diabetes ion P Practice C

1) Check for updates

Diabetes Care 2025;48(Supplement_1):5207-5238
https://doi.org/10.2337/dc25-5010

W

-

| REDUCTION IN DIABETES COMPLICATIONS ‘

A NGA @A N@H Il

Agents With
Glycemic Biood Pressure. Lipid Cardiovascular
Management | | Management | | Management ‘and Kidney
[

= || g 4
L1 n‘quJ; [ L)) Jﬁﬁhﬂiﬂ[
ODH’JJIH LIFESTYLE MODIFICATION LLHI‘
AND DIABETES EDUCATION
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10. Cardiovascular Disease and Risk Management:

Recommendations for the Treatment of Confirmed
Hypertension in Nonpregnant People With Diabetes .

[ Wil BP 2130/80 and <150/90 mmig ][ Il BP 2150/D0 Mg

! ! | l

|

Start one sgent Ufestym management [ Start two agents ]
Atwuminuris e CAD* l [ Altnrmirnria o CAD® ]
1 | | 1
. | L~ ) (= ) L= )
- - + -
Start ACE or ARS Start t 3 Start ACEI o« ARS and
CCar or uretcs. ’ [ Start ACK) or AR I [ ACE) o ARB, COB o duretics ] [ CC8t o aurets ‘

Nt mesting oal of Sdverie efMects uting
2 Grug from each of three classes

] Consxder 2dditson of muner,

alocortcaid receptor antagoniat
refer 1o specialist with expective in 0P
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https://diabetesjournals.org/care/issue/48/Supplement_1
https://diabetesjournals.org/care/article/48/Supplement_1/S207/157549/10-Cardiovascular-Disease-and-Risk-Management
https://ada.silverchair-cdn.com/ada/content_public/journal/care/48/supplement_1/10.2337_dc25-s010/4/dc25s010f2.png?Expires=1739804728&Signature=H2f62DMJpV4eSXuSY960UB4Bs~xz2D31bEXYP791uWO-trduOoBeC7B5sekkJjNp9RXcTZXufm472b6itPGh4w23HfaIlkWD3ImHv9CWWnum9NBC6QUndDdeWXEHMG3J5kMaP3iQkw2k~FJI0c-twpgjmTEUF8ehjLvdZMA8kXi88dYVUTUd1GrKYHQ1Fu4MWT3e2ItHxWTlUFVENS3V69Snx4Tq7kLfVjokIuEan0LRlM9G-kehKO6QCRmZoCaTKcAfO6QmKAwlv8C-Z2Id6RWHZ74jWSEE3RwFwmc8XeEiGq84d-wXJyRgY1feteSWbGFNlPmHFTLiz07TxVXe9w__&Key-Pair-Id=APKAIE5G5CRDK6RD3PGA

KHC Office Hours: The AHA's Target
Diabetes Initiative & Resources

American
Heart

15

Target: Type 2 Diabetes

Target: Type 2 DiabetessM

Association. An Outpace CVD Quality Improvement Initiative

1/22/2025

For award eligibility, an HCO needs to register (once) and submit annual data between Jan — May.

PARTICIPANT

(DATA SUBMISSION)

Hemoglobin Alc Poor Control

MIPS #001 / NQF 0059

AND

Statin Treatment

MIPS #438 DIABETES
OR

Controlling Blood Pressure MIPS #001 / NQF
MIPS #236 0059-Hemoglobin
SRR S B RTE Alc (HbA1c) Poor
GOLD (PERFORMANCE) Contol (Co%)

Hemoglobin Alc Poor Control
MIPS #001 / NQF 0059 =25%

AND

Statin Treatment
MIPS #438 =70%

OR

Controlling Blood Pressure
MIPS #236 =70%

Annual rate
of 25% or less

CVD RISK

MANAGEMENT

MIPS #438-Statin for the
Prevention and Treatment of
Cardiovascular Disease

Annual rate
of 70% or greater

OR
MIPS #236
Controlling High Blood Pressure

Annual rate
of 70% or greater

Attestation Questions

Required, but do NOT affect award level or award
eligibility:

»  Standard Protocols

*  Guideline-Based Pharmacologic Therapy
* PREVENT Calculator Awareness
*  Kidney Health

Required, and DO affect award eligibility but NOT award
level:

*  Confirmation that HCO diagnoses & manages
diabetes

»  Confirmation that data submitter is a designated
representative

»  Commitment to continuously improving strategies for
addressing CVD risk in patients with t2d

American Heart Association.

Target: Type 2 Diabetes

16
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Benefits of Award Achievement

Participant and Gold Achievement Award recipients will be provided with resources to help

celebrate their success.

1/22/2025

EART
An award certificate and digital &v““ 4”"0%
award icons for use on your g?' TARGET: ”g
< TYPE2DIABETES | &

website and other materials

National Achievement Award
recognition on the Target: Type 2
Diabetes program website

Awards Toolkit that includes a
press release template, social

ART
o ssg,
media messaging, and more

S %
& mreer %
<t TYPE2DIABETES  Z

PARTICIPANT
Recognition mentions at 3, &
American Heart Association’s ‘;))) . ((“

Scientific Sessions Meeting

GOLD ACHIEVEMENT AWARD

Recognizes practices that achieve Participant Award
status AND meet the specified thresholds for each of
the two selected clinical measures.

PARTICIPANT AWARD

Recognizes practices that have registered, completed
data submission including clinical measure entry, and
committed to improvement.

17

Participant Award:
Recogpnizes organizations who complete the data submission process inclusive of:

- Organizational information inclusive of a commitment to participate/improve and attestations that your
organization diagnoses and treats patients with diabetes and that your responses are complete and accurate.

« Summary numerator/denominator data on the following measures for the previous calendar year:
Required for all:
Diabetes: Hemoglobin Alc (HbA1c) Poor Control (=9%) (NQF 0059/MIPS #1)
AND one of the following two CVD related measures:
- Statin Therapy for the Prevention and Treatment of Cardiovascular Disease (MIPS #438)
- Controlling High Blood Pressure (MIPS #236)

18

Gold Achievement Award:
Recognizes organizations who achieve a Participant Award and meet specified thresholds for each clinical
measure the site wishes to submit.

Required for all:
Annual rate of 25% or less for HbA1c Poor Control (>9%) based on NQF 0059/MIPS #1
AND one of the following two CVD related measures:

= Annual rate of 70% or greater for appropriate statin therapy based on MIPS #438
— Annual rate of 70% or greater for blood pressure control based on MIPS #236

Award
Criteria

WEART
o 4-521'00

& 23
&
& D
<

TARGET: 91
PARTICIPANT

4, &
A))) 3 ((“

&
& TARGET:
< TYPE2DIABETES | #
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1/22/2025

American
Heart
Association

v American Heart Association.
The American Heart Association's Outpace CVD™ suite offers technology solutions and
quality improvement support for hea

-are organizations participating in AHA programs
e, We support and recognize

g p

ABOUT THE DATA PLATFORM & REGISTRATIONS

+ As a registered health care organization. you will be able to
Galn access to our data platform (aha.infosarioregistry.com), There, you can

utilize benchmarking reports to SUpport your quality improvement activities and
submit data towards achievement awards.
Recelve newsletters providing the latest heart health news, opportunities

Getting Started with TT2D

American Heart Association.

Target: Type 2 Diabetes

2025 DATA COLLECTION WORKSHEET

FOR TARGET: TYPE 2 DIABETES AWARD ACHIEVEMENT

INSTRUCTIONS

Enter your

Use anly numbers when entering data into the data. submission platform. (No commas or decimals).

Foran

Register at heart.org/RegisterMyOutpatientOrg

deadlines are firm to safeguard fair opportunities for all submitters. Early submission s hi
encouraged to allow time for
All data must be sub
deadline to be eligible for req
uestions. contact

it 2024 data for

isMay 16, 2025, 11:58 p.m. ET. Dota submission
o

American Heart Association.

Target: Type 2 Dicbetes

Resource Guide: Clinical Practice Questions

practices for diabetes care, assessing and ing risk for

Type 2 Diabetes Data Collection Worksheet.

This Resource Guide is intended as a supportive tool for answering the Clinical Practice Questions
(Q7-Q11) included as part of the formal data submission process for 2024 Target: Type 2 Diabetes
«achievement awards. These questions are meant to serve as an assessment of your organization’s

(CVD), use of guideline-based medical therapies, and preventing chronic kidney disease (CKD).

These questions are required to receive an achievement award but do not affect award level. Tosee a
full list of questions and find instructions for submitting data, please download the 2024 Target:

19

e

American
Heart
Association

Question 7: Standard Protocols

Q7. Which of the following key characteristics do your clinical teams address for patients with
type 2 diabetes as part of organizational standard protocols?

Select all that apply:

O Current lifestyle
O Co-morbidities (i.e. ASCVD, HF, CKD)

O Clinical characteristics associated with increased
CVD risk (i.e. age, blood pressure, cholesterol, O

smoking age, weight, etc.)

O Issues such as motivation and depression

O

O

Social determinants of health (economic and
social conditions that may affect a patient’s
health)

Other characteristics not listed

We don’t have a standard protocol to address key
characteristics of patients with type 2 diabetes

| don’t know / I'm unsure

20
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e

&= Question 8: Treatment Plans

Association

Q8. When your organization operationalizes treatment plans for managing patients with type
2 diabetes, which of the following considerations does the treatment plan include as standard

process?
Select all that apply:
O Comprehensive lifestyle modification with type 2 diabetes
recommendations O Use of guideline-based pharmacologic therapy
O Diabetes self-management education and support  inclusive of cardio/cardiorenal protective
O Use of guideline-based treatment algorithms therapies, such as SGLT-2 inhibitors and GLP-1
(such as the ADA Standards of Care treatment receptor agonists

algorithm or ACC/AHA treatment of T2DM for O We don’t operationalize a specific treatment plan
primary prevention of CVD algorithm) by providers  for patients with type 2 diabetes.
and care teams O None of the above
O Use of ACC/AHA ASCVD Risk Calculator for CVD O | don’t know / I’'m unsure
risk-based treatment decisions related to
hypertension and lipid management in patients

d American
Ameri Diabetes
Hoercan DECISION CYCLE FOR PERSON-CENTERED GLYCEMIC MANAGEMENT IN TYPE 2 DIABETES . Association.
iati nnected for Lif
Association. ASSESS KEY PERSON CHARACTERISTICS Connected for Life
REVIEW AND AGREE ON MANAGEMENT PLAN + Theindividual’s priorities
+  Review management plan = Current lifestyle and health behaviors
+  Mutually agree on changes « Comorbidities (i.e., C¥D, CKD, HF)
= Ensure agreed modification of therapy is implemented + Clinical characteristics {i.e., age, A1C, weight)
in a timely fashion to avoid therapeutic inertia = Issues such as mativation, depression, cognition
+ Underlake decision cycle regularly (at least once/twice a year) +  Social determinants of health
+  Operate in an integrated system of care
CONSIDER SPECIFIC FACTORS THAT IMPACT CHOICE
GOALS OF TREATMENT
;I:ll’l‘vrll_%gﬂlNﬁﬁleNG SUPPORT AND UF CARE « Individualized glycemic and weight goals
: . = Impact on weight, hypoglycemia, and cardiorenal protection
z FOOD INSECURITY SCREENING « Emotional well-being P +  Underlying physiological factors
==, AND REFERRAL PROCESS — Lileslytlelarm heall!l he‘havinrs - Pre-vefli I:UIIIP-lICBtID!'IS - Side effect profiles of medications
e S A e P = Tolerability of medications « Optimize quality of life « Complexity of regimen (.¢. frequency, mode of administralion)
! sormbaion «  Biofeedback including BEM/CGM, + Regimen choice to optimize medication use
: it weight, step coun, ATC, BF, lipids and reduce treatment discontinuation
+  Access, cost, and availability of medication

IMPLEMENT MANAGEMENT PLAN

«  Ensure there is reqular review;
more frequent contact initially
is often desirable for DSMES

UTILIZE SHARED DECISION-MAKING TO
CREATE A MANAGEMENT PLAN

= Ensure access to DSMES

= Involve an educated and informed person
(and the individual's family/caregiver)

« Explore personal preferences

AGREE ON MANAGEMENT PLAN
+  Specify SMART goals:

et o
HOW DO | SENSIIVELY ADORESS THE SSUET

Specific «  Language matters (include person-first,
- Mea‘sulable strengths-based, empowering language)
- Achievable = Include motivational interviewing, geal
= Realistic

setting, and shared decision-making

ofindviduls e abl o hlp

- Time limited

From: 4. Comprehensive Medical Evaluation and Assessment of Comorbidities:
Stan#fards of Care in Diabetes—2023

Diabetes Care 2023;46(Suppl. 1):S49-S67

22
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1/22/2025

e

&= Protocols & Treatment Plans

KDBH Job Aids:
Related Resources:

. Pharmacologic Approaches to Glycemic Treatment: Standards of
Medical Care in Diabetes—2022 from the American Diabetes
Association

. 2019 ACC/AHA Guideline on the Primary Prevention of
Cardiovascular Disease from the American College of
Cardiology/American Heart Association Task Force on Clinical
Practice Guidelines

Implementing_the
ASCVD Risk Calculator

Initiating DSMES

Referrals at Critical e
H . . . PatientVisitin
+  ACC/AHAASCVD Risk Calculator Time I—at Dlagnosls e
Find All KDBH Job Aids

DSMES = Diabetes Self-Management Education and Suppon‘:::::

23

d USE OF GLUCOSE-LOWERING MEDICATIONS IN THE MANAGEMENT OF TYPE 2 DIABETES = Artiedishn
ﬁ £\ e
(e . Association.

Connected for Life

KD
6FR <68 mLimin per 1.73 m* 08
albminuria (ACR 21.0 mgimmol

130 mg/gl). These measurements
may vary over time; thus, a repeat
measure is required to document CKD.

+CKD {on maximally tolerated dose
of ACEI/ARB)

i PREFERABLY
wilhproven ST with primry vidence of
HF benefi reducing XD i

+ASTVDindicators of High Risk honr o

Use SELTZ in peaple with an eGFR
=20 mLimin per 1.73m’; unco initialed
should e contineed until infiztion

of dialyeis

population

BLP-1 RA" with proven SBLTZ with proven
YD benefit CVD benefit

GLP-1 RA with proven CVD benefit if
‘S6LIZi not tolerated or contraindicated

I£R1E sbove target or patents on
SGT2L, consider incarporating a

« For patients on a GLP-1 RA, consider adding S6LTZi with

approaches that provide the
efficacy to achieve goals:

Metformin OR Agentls) including

COMBINATION therapy that provide
adequate EFFICALY Lo achieve
and maintain

Blycemic Management: Choose

Achievement and Maintenance of
Weight Management Goals:

Set individualized weight management goals

medical nutrition based structured

Consider avoidance of hypoglycemia a
priarity in high-risk individuals

have greater likelibood of achieving
glycemic goals

Eificacy for glucese lowering
Very High:
Dulaglutide lhigh dose],
‘Semaglutide, Tirzepatide
Insulin

Combinatian Oral, Combination
Injectable (ELP-1 RAInsulin}

SGLTZi, Sulfonylurea, TID

In general, higher efficacy approaches

High:
GLP-1RA {not listed above), Metiormin,

mmm‘ Intensive evidence- ‘

physical acthity

program

Consider medication | | Consider metablic
for weight loss surgery

Efficacy for weight loss.
Vory High:
Semaglutide, Tirzepatide
High:
Dulaglutide, Liraglutide

Intermediate:
GLP-1 RA (not listed above), SGLT2I

il 6LP-1 RA or vice versa Intermediate:
proven CVD benefit or vice versa L OPP-4i Neutral:
+ T l l P-4, Metformin
if risk. or ]_ _.{ f A1C above target
* i pape i HE CAD, staished CVDar e ris oot or OV, 6P RAor stbaciiand it Asireg to geals:
retommendatin is warranted for peccls with CVD and a wezker recommendation for thase with Inditars = Wigh CV risk. Morezver,  highee absalue sk reductoe and thus lower o et + Consider effi 1 goals
dre s bighet eyl o aseling sk i shuldbe fclred il |h-srmn:mun ki recess, G tat o detas A Lowdose 20 oy bebter elatodand sy et SOt SSTZL00 | - Conider technolagy -
renal oubcomss trial: ir efficacy in i [\‘ﬂmn all-causz mortafity, MI, BF. and renal outeamas in individeals with T20 with established/high risk of €YD
1 For GEP-1 RA, CVOTs di [ ] g . CY death, all lity, M, steske, and resal endgins i indriduaks with 120 wilh ol 00 + ey and address SO that mpact ach “I s

From; Pharmacologic Approaches to Glycemic Management: Standards of Care in
Diabetes—2023
Diabetes Care. 2022;46(Supplement_1):S158-S190. doi:10.2337/dc23-S010

24
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https://diabetesjournals.org/care/article/45/Supplement_1/S125/138908/9-Pharmacologic-Approaches-to-Glycemic-Treatment
https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000678
https://static.heart.org/riskcalc/app/index.html#!/baseline-risk
https://www.knowdiabetesbyheart.org/wp-content/uploads/2021/08/AHA_Job_Aid_7.pdf
https://www.knowdiabetesbyheart.org/job-aids/
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e

¢z Question 9: Prescribed Therapies

Association

Q9. Please indicate where the following therapies are typically being prescribed for patients
with type 2 diabetes, to the best of your knowledge.
Therapies:
A) Angiotensin system blockers (ACE inhibitor, ARB, or ARNI), B) Other antihypertensive medications such as beta-
blockers, diuretics, etc. EXCEPT ACE/ARB/ARNI, C) lipid-lowering therapies, including statins or non-statin
alternatives, D) Dipeptidyl Peptidase-4 (DPP4) inhibitors, E) GLP-1 receptor agonists, and F) SGLT-2 inhibitors

Within my organization, [A-F individually], are prescribed for patients with type 2 diabetes in:

Select all that apply:
0 Family medicine or internal medicine O None of the above — we refer to external specialty
O Another specialty or specialties (example: providers
cardiology, endocrinology, etc.) O None of the above — my organization neither
O Specialty clinic(s), such as those for lipid or prescribes these therapies nor has a process for
cardiometabolic care referral

O I'm not sure

25

e

©@:=z2 Question 10: Prescribing Barriers

Q10. What barriers does your organization experience related to prescribing initiation of guideline-
directed medical therapy for cardio/cardiorenal protective medications, such as SGLT-2 inhibitors and
GLP-1 receptor agonists, for patients with type 2 diabetes?

Select all that apply:

[0 System-based barriers such as formulary or prior authorization limitations (NOTE: Selecting this option will
prompt an additional question)
Please select the factors that impact accessibility of cardio/cardiorenal protective medications:
O Medications not on formulary
[ Limited resources to assist with prior authorization
[0 Other factors
Limited clinician awareness of the guideline-directed medical therapies or their application
Clinicians unsure who is the primary lead in prescribing cardio/cardiorenal protective therapies, i.e., whether to
refer to specialty provider for prescribing
Prescriber reluctance to modify or add to patients’ medications
Lack of access to specialist for referral
Patient reluctance, such as concerns about adverse effects or negative perception of pharmacotherapy in
eneral
ost/affordability concerns expressed by patients
Other circumstantial barriers for patients, such as lack of transportation, lack of pharmacy access,
homelessness, etc.
Other barriers not listed
No barriers
I’'m not sure.

O0oo 0o ooo Ood

26
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@ = Guideline-Based Pharmacological Therapy

Related Resources:

» Comprehensive Management of Cardiovascular Risk Factors for Adults
With Type 2 Diabetes: A Scientific Statement From the American Heart —_—

KDBH Job Aids:

o N
Association - ——
This statement includes a wide variety of therapies available based on each ' ]
patient’s history, conditions, and risk as part of patient-centered care L

Treatment Algorithms
and

Unlocking Medication Access: Navigating Drug Formulary and Prior

Authorization Challenges )
Recommendations for

CVD Risk

Implementing a

Medication Adherence
Management,

Program Targeting
Microvascular

ment of diabetes. O Michelle Chu il adfess Patients with T2D at
Complications and
Risk for CVD

Foot Care and the

Pharmacologic

Approach to Glycemic

Treatment

Find All KDBH Job Aids

27

[ .
@@= Kidney Health
WHY include a question on evaluating kidney health?

Patients with type 2 diabetes and kidney disease are at 3 times higher risk of
dying from a cardiovascular event.

Early detection and use of medications designed to protect the heart and
kidneys can help to prevent cardiovascular events like heart attack or stroke.

Circulation

People Wlth type 2 c_JlabeteS ShOUId ha_ve a Cardiovascular-Kidney-Metabolic Health: A
UACR (urine albumin to creatinine ratio) test Presidential Advisory From the American

Heart Association

every year to measure kidney function and
detect early signs of trouble.

7 1204881216 2w e CED
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https://www.ahajournals.org/doi/10.1161/CIR.0000000000001040
https://register.gotowebinar.com/register/7525751806447014741
https://www.knowdiabetesbyheart.org/wp-content/uploads/2021/08/AHA_Job_Aid_5.pdf
https://www.knowdiabetesbyheart.org/wp-content/uploads/2021/08/AHA_Job_Aid_8.pdf
https://www.knowdiabetesbyheart.org/job-aids/
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001184

KHC Office Hours: The AHA's Target
Diabetes Initiative & Resources

1/22/2025

American
Heart
Association

Question 11: Evaluating Kidney Health

Q11. Does your organization routinely evaluate kidney health for patients with type 2 diabetes?

Yes / No / I'm not sure.
If YES is selected:

Select all that apply:

O
(eGFR) at least once per year, per patient

Assessment of estimated glomerular filtration rate

American Heart Association
Cardiovascular-Kidney-Metabolic Health
Initiative

oz

O Assessment of estimated glomerular filtration rate Vore than 89 o adts i the U are at ik for o are dney-Metabolic
(eGFR) less frequently than once per year per living with cardio metabolic disease. Recent science shows Health In
H that cardio kidney disease and cardiometabolic disease are
D g\atlent (SUCh as ane eVery. 2 year?). . interrelated, suggesting they should be viewed together as ] = Boehringer
ssessment of urine albumin-creatinine ratio cardio kidney matabelic disease. A holistic, persan-centered Y Tt
UACR) at least once per year, per patient SR A L
O ssessment of urine albumin-creatinine ratio experiences of patients and healthcare pr : -
(UACR) less frequently than once per year per e B pocdble by she Amarican Hear Acsocistion s founding spansor,
patient (such as once every 2 years) and reduces the isk of heart disease, stroke, metabalic Novo Noraisk and Boshringsr Ingainaim
O Assessment of kidney health using some other disorders, and kianey disease
metric
OO We do not have a process to evaluate kidney
health in patients with diabetes
O Idon'tknow / I'm not sure
29
Albuminuria categories
Description and range
CKD is classified based on: M Az A3 Flgure 11.1—Risk
» Cause (C) . -
«GFR (@) of chronic kidney
« Albuminuria (A) MNarmal 13 miany Moderately Severely increased .
increased increased
disease (CKD)
<30 maig 30-299 mg/g 2300 mg/g progression,
<3 mgimmeol 3-29 mgimmeol 230 mg/mmeol ..
frequency of visits,
n Treat
G N | ba high =80 1if CKD
ormalte hia ' 1 and referral to
G2 Mildly decreased 60-89 1il CKD ne p h rOIogy
according to
R Mildly to moderately
GF categories | 631 ¥ 1o moder 4559 glomerular
{mLimin/1.73 m¥)
iption and - N
e o " Moderately 1o filtration rate
b severely decreased 30-34 (GFR) and
Go | severely decresses | 1629 albuminuria.
G5 Kidnecy failure <15

Microvascular Complications and Foot Care:

Standards of Care in Diabetes - 2023, Diabetes Care 2023:46(Suppl, 1):5S191-S202
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https://www.heart.org/en/professional/cardiovascular-kidney-metabolic-health
https://youtu.be/79YOcPvpopw

KHC Office Hours: The AHA's Target
Diabetes Initiative & Resources

1/22/2025

@= Kidney Health
Supporting Resources

Related Resources:

e Cardiorenal Protection With the Newer
Antidiabetic Agents in Patients with Diabetes
and Chronic Kidney Disease: A Scientific
Statement From the American Heart
Association

* Related Recordings (Webinars & Panels)

* ADA 82 Scientific Sessions Recap — Latest
Research on CVD and Diabetes including
Renal Risk Management

* Managing CV and Renal Risk in Patients with
T2D

* Renal Disease in Patients with Heart Failure
and Diabetes

* FAQs for Patients with Renal Disease, Heart
Failure and Type 2 Diabetes

Heart/Kidney Webinar

Access Now

31

e

American
Heart
Association

Clinical Practice Takeaways

* Modern management of diabetes is not just about
lowering blood glucose. It is also about protecting
the heart, the brain and the kidneys from vascular

injury related to hyperglycemia.

* In addition to HgbA1c goals, it is important to track

weight, activity, blood pressure, lipids and renal

function (by eGFR and urine albumin Cr ratio) for

our population with diabetes.

* In 2023 we have a broad array of tools for
diabetes care. The job of the clinician is to
assemble and tailor the best combination of for
each patient.

Webinar

American Heart Association’s Scientific
Sessions Highlights: Latest Research on
CVD and Diabetes

November 29, 2023

Join Know Diabetes by Heart™ for an expert panel
discussion on new science released at the American
Heart Association’s Scientific Sessions. Panelists will
discuss clinical highlights from the 2023 Scientific
Sessions related to cardiovascular disease risk
management in patients with diabetes, including
renal disease.

32
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https://www.ahajournals.org/doi/10.1161/CIR.0000000000000920
https://www.knowdiabetesbyheart.org/webinars/american-diabetes-association-82nd-scientific-sessions-recap-latest-research-on-cvd-and-diabetes-including-renal-risk-management/
https://www.knowdiabetesbyheart.org/podcast/2020-ep-10-managing-cv-and-renal-risk-in-patients-with-t2d/
https://www.knowdiabetesbyheart.org/webinars/10-renal-disease-in-patients-with-heart-failure-and-diabetes/
https://www.knowdiabetesbyheart.org/podcast/2021-episode-2-faqs-for-patients-with-renal-disease-hf-and-type-2-diabetes/
https://vimeo.com/716184169
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American
Heart
Association.

Target: Type 2 Diabetes
Quality Collective

® ®
®

Target: Type 2 Diabetes
Quality Collective Overview

Six health care organizations were chosen to
participate in the quality collective. A mixture of
FQHC’s and health systems were chosen.

Participants attended a quarterly learning
collaborative call. At each call one participating
organization would present a model share and an
area of opportunity for discussion.

Annual data review calls were completed with each
site one-on-one to identify specific areas for
improvement in each organization.

The goal of the quality collective was to improve
diabetes care and outcomes through collective
learning and quality improvement implementation.

@‘ TARGET: TYPE 2 DIABETES QUALITY COLLECTIVE

34
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KHC Office Hours: The AHA's Target
Diabetes Initiative & Resources

1/22/2025

Cohort
Highlights

5 out of 6 organizations participating in the TT2D
Quality Collective saw improvements in their
diabetes control from 2022 to 2024

Across the quality collective there were 14,484
patients with diabetes included in the diabetes
measure in the 2024 award year

All sites who submitted
data for statin therapy
improved in this measure
over the initiative

Y

35

TARGET: TYPE 2 DIABETES ABSTRACT AND POSTERS

Showcase November 15-18th 2024

Saturday, November 16 | 3:30 - 5:00p at HeartQuarters in the Exhibit Hall DiGbeTes Oﬂd CGI’diOVOSCUK}r Diseose”
borters fos th
En

Results

AHA Scientific Sessions Global Quality Poster Presented at AHA Scientific Sessions

’ B
SEEHIEG SeonE NEHICASO = “A Model-Sharing Approach for Quality Improvement of

iovascular Disease
2 2 Diabetes.

Conclusions

36
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KHC Office Hours: The AHA's Target
Diabetes Initiative & Resources

1/22/2025

American
Heart
Association

3 e KnowDiabetesbyHeart”

Association.

Guality Improvement v+ Lafest Guidelines  Resources~  Alliances  Newsletter Signup

Webinars  Podcasts  Clinical Support v

Clinical Tools

CVD Case Study v

ID-19 a

LU

nd your patients

8,19 Resources
T2D & CKD

DSMES Services
CovVID-19

AICVD Pro App

eModule Toolkit

Meet three patients with T2D and Access resources to help patients

discover how to “treat the whole with T2D commit to a healthy
patient” with education lifestyle and take action to lower
screenings, prescriptions and a their risk of complications and live
team-based care approach to their best lives.
managing their T2D and risk for

cvD.
American Heart Association. LEARN MORE >

Target: Type 2 Diabetes”

LEARN MORE >

Type 2 Diabetes Resources

www.heart.org/TargetType2DiabetesOutpatient
www.knowdiabetesbyheart.org

Consumer | Professional

Job Aids

Quickly access abbreviated
resources that help you implement
programs, processes and
recommendations for diagnosing
and supporting patients with T2D.

Job Aids >

37

American
Heart
Association.

DOWNLOADABLE PATIENT RESOURCES

* What is Diabetes?*

» Types of Diabetes*

+ Take Care of Your Heart When You Have Type 2 Diabetes*

* 4 Questions to Ask Your Doctor About Diabetes and Your Heart*

PATIENT FACING RESOURCES

American
Diabetes
. Association.

Connected for Life

o= AE

KNOW DIABETES BY HEART
HEALTH LESSON

KrowDiabetes by Heart

» 7 Tips to Care for Your Heart When You Have Type 2 Diabetes*
» Where to Begin on Your Heart Care Journey

» ADA's Ask the Experts Overview Sheet

* Medication Chart

OTHER PATIENT PROGRAMS/RESOURCES

Let’s Talk About Diabetes,
Heart Disease, & Stroke

w Can | Be an Active Member of
My Health Care Team?
>

* Monthly Email Series

» ADA's monthly Ask the Experts virtual events and audiocasts
» ADA’s Living with Type 2 Program*

* Recipe of the Month

*Available in Spanish

Hablemos de diabetes, enfermedades
cardiacas y ataques o derrames cerebrales

KoowDiabetesby Heart

38
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https://www.empoweredtoserve.org/en/community-resources/health-lessons-overview/health-lesson-know-diabetes-by-heart
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https://www.principledtechnologies.com/TalkHeart-Spanish/0/frontdoor.html

KHC Office Hours: The AHA's Target
Diabetes Initiative & Resources

1/22/2025

American
Heart
Association.

HEALTH CARE PROVIDER RESOURCES

Know Diabetes by H

KnowDiabetesbyHeart™ A\ S5,

39

American
Diabetes,
. Association.

Connected for Life

WEBINAR SERIES

» Translating Guidelines into Practice
» Supporting Your Patients in Managing
their CV Risk through Lifestyle Management

PODCAST SERIES

* Know Diabetes by Heart™ Initiative

+ Management and Treatment of Diabetes to Prevent
CVvD

* AHA's 2018 Cholesterol Guidelines and the
Implications for T2D

» Shared Decision-Making

* ASCVD Risk Calculator

« Diabetes and Heart Failure

39

e

Association.

Armekon s .
Target: Type 2 Diabetes

WEBINAR
A Case Study Approach

to Type 2 Diabetes Care

January 23, 2025 - 12:00 PM - 1:00 PM (CST)

This webinar will explore unique cases related to diabetes care. The presenters
will walk h from their cl  share their process.
Special consideration will be given to team-based care, navigating prior Guthori-
zation challenges, and prescription of guideline directed care for the patient with
diabetes. An interactive question and answer session will be held to provide a
deeper understanding of each case.

REGISTER TODAY

. SPEAKERS
TLL
. n fora John Whelan

N ™

REGISTER HERE

40

American

(j s \WEBINAR: TOMORROW (1.23.25 @ 12 PM CST) £\ 25,

Connected for Life

Learn About Diabetes and the
Heart

Tuesday, February 11, 2025
2:00 pm -3:00 pm ET

Did you know cardiovascular disease is the leading cause of death and a
major cause of heart attacks, stroke and heart failure for people living with
type 2 diabetes? Learn how caring for your

heart and diabetes is a two-way street.

40
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KHC Office Hours: The AHA's Target
Diabetes Initiative & Resources

1/22/2025

Professional Education

Community Facing Resources

g A mix of free / $$ options.

v Intelligo

Professional Education Hub"

o Health Equity
- Hypertension

Innovating Care for Patients
with Type 2 Diabetes

Collections of Presentations i
« Healthy For Life Nutrition Lessons
- Empowered To Serve Modules.

Answers By Heart includes dozens of fact sheets
on Cardiovascular Conditions, Treatments and

- Resuscitation
- Stroke & Brain Health é,
- Telehealth Prof. Cert.

way to help make health information accessible.
Many sheets are also available in Spanish.

A CHW Resource for Addressing

Disparities in Cardiovascular...

- Tobacco Treatment Cert.

TARGET:BP 6= ama%
Future & Past
jnars.

Removing Barriers to Equitable Health:
Public Health

Tests, and Lifestyle and Risk Reduction. A great ::

Life’s Essential 8 are the defining markers of good
heart health. Resources include infographics for
adults (also in Spanish) and kids, along with the
MyL ifeCheck heart health score tool. )

American
Heart
Association.

Funding Opportunities for Rural KS

Health Care Organizations*
Receive up to $2000* for your efforts in addressing rural health outcomes.

In July of 2024, the American Heart Association released a Presidential Advisory: Forecasting
the Burden of Cardiovascular Disease (CVD) & Stroke in the U.S. Through 2050—Prevalence
of Risk Factors and Disease. The report emphasized the role that a growing incidence of high
blood pressure and diabetes will play in the overall growth of CVD while anticipating a
centinued disproportionate impact an rural areas.

Furthermore, the Advisory encourages the need for a comprehensive approach to prevention
and management. Thus, we are working with health systems, Rural Health Clinics, Federally
Qualified Health Centers, free clinics, and, more recently, pharmacies, dentists, behavicral
health clinics, etc, to improve the clinical response to chronic disease disparities. In many
cases, we are working with those same organizations to integrate opportunities to address
the Social Drivers of Health (SDOH) and improve resource access in coordination with local
community based organizations

DEADLINE 1.31

”
v fmen Meeting People Where They Are oz S
Improving Health in Collaboration with the Places fican
Blood Pressure & Beyond - in the Rural Midwest Grant for Where Rural Communities Gather ]

Receive up to $1500 for your efforts to improve health in your community.

The American Heart Association’s mission to be a relentiess force for a world of
longer, healthier lives is a prospect that is increasingly difficult in many rural
communities. Among other health challenges, rural Americans face higher rates of
high blood pressure, nutrition insecurity, tobacco use, cardiac arrest death rates,
and more. At the same time, rural communities have strong assets - organizations
and individuals who are dedicated to making a difference and thinking creatively to
overcome challenges. That reality aligns with our Guiding Values which include a
focus on "meeting people where they are” and "building powerful partnerships.”

DEADLINE 2.7

leA

American
Heart
Association.
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https://www.intelligohub.org/portfolios/health-equity-portfolio?page=1
https://www.intelligohub.org/portfolios/hypertension-portfolio?page=1
https://www.intelligohub.org/portfolios/resuscitation-portfolio?page=1
https://www.intelligohub.org/portfolios/stroke-portfolio?page=1
https://www.intelligohub.org/portfolios/telehealth-portfolio?page=1
https://www.intelligohub.org/productdetails/certified-professional-by-american-heart-association-tobacco-treatment?detailsBreadCrumbTitle=All%20Content&portfolioUrl=
https://targetbp.org/events/
https://targetbp.org/tools-downloads/?sort=modified&type=Video%20/%20Webinar&
https://www.heart.org/en/healthy-living/company-collaboration/healthy-for-life?utm_source=hfl%20strategic%20partners&utm_medium=email&utm_campaign=healthy+for+%20life+strategic+partner
https://www.empoweredtoserve.org/en/community-resources/health-lessons-overview
https://www.heart.org/en/health-topics/consumer-healthcare/answers-by-heart-fact-sheets/answers-by-heart-fact-sheets-cardiovascular-conditions
https://www.heart.org/en/health-topics/consumer-healthcare/answers-by-heart-fact-sheets/answers-by-heart-fact-sheets-lifestyle-and-risk-reduction
https://www.heart.org/en/health-topics/consumer-healthcare/answers-by-heart-fact-sheets/respuestas-del-corazon
https://education.heart.org/productdetails/innovating-care-for-patients-type-2-diabetes?detailsBreadCrumbTitle=Search%20Result&portfolioUrl=
https://www.intelligohub.org/productdetails/a-chw-resource-for-addressing-disparities-in-cardiovascular-care?detailsBreadCrumbTitle=Search%20Result&portfolioUrl=
https://education.heart.org/productdetails/removing-barriers-to-equitable-health-public-health?utm_campaign=llnewsletter&utm_source=email&utm_medium=mar24
https://www.heart.org/en/healthy-living/healthy-lifestyle/lifes-essential-8
https://www.heart.org/en/healthy-living/healthy-lifestyle/lifes-essential-8/healthy-habits-for-kids
https://mlc.heart.org/
https://www.dropbox.com/scl/fi/tevgisnkhhjufz0tbx116/2024-2025-BP-Beyond-Mini-Grant-for-Healthcare.pdf?rlkey=xc9sumnqw4blt2pbmawi52s85&st=tk5fbk7x&dl=0
https://www.dropbox.com/scl/fi/8sqt2el21pfxtltv2i7p8/2024-2025-Meeting-People-Where-They-Are-Mini-Grant-for-CBOs.pdf?rlkey=0x3g81ceu9fzwc05i6k9p3pk8&st=uwm31698&dl=0

KHC Office Hours: The AHA's Target

1/22/2025
Diabetes Initiative & Resources
Next Steps
- Visit heart.org/RegisterMyOutpatientOrq to sign up for Target: BP, Target:

Type 2 Diabetes, and/or Check. Change. Control. Cholesterol.

Evaluate existing or potential practice gaps around chronic disease

management and access American Heart Association tools to help close those
gaps.

Consider applying for one of AHA’s rural health grants, either for your
organization or in conjunction with a local partner.

~
~
~
~
~
~
~
~
-
-
-
e
-
-
-
-
-
|

Reach out to Tim.Nikolai@heart.orqg for further information or to examine
opportunities for collaboration.

%

American
Heart
Association,

February is American Heart Month

National Wear Red Day 2025 Resources

National Wear Red Day is almest here! Grab your friends and gel red-y. These re
everything you need 16 get started!

0 get

National Wear Red Day Activation Guide (PDF)
- Mational Waar Red Day Fundraising Guide (PDF)

wy Poster 1 (PDF)
tor 2 (POF

AMERICAN HEART MONTH 2025

JOIN US IN CREATING A NATION OF LIFESAVERS™

American
Heart
Assaciation.

() © @ eanakansas Y
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http://www.heart.org/registermyoutpatientorg
mailto:Tim.Nikolai@heart.org
https://www.dropbox.com/scl/fo/qv2eqfmg2kxzyb67spdqc/AJzRLDwRNOsj-2kUltqC9VQ?rlkey=8668cahanottqvg4z6tnyjerb&e=1&st=jpnmln2i&dl=0
https://www.goredforwomen.org/en/get-involved/give/wear-red-and-give?sc_camp=3F79952D21604F73A5F0EB52FF08AF2B

KHC Office Hours: The AHA's Target
Diabetes Initiative & Resources

Questions or Assistance

Tim Nikolai
Sr. Rural Health Director, Midwest
Tim.Nikolai@heart.org

M 414.502.8780

Erin Gabert
Sr. Community Impact Director, Kansas City
Erin.Gabert@heart.org

~
~
~
~
~
~
~
~
-
-
-
-
e
-
-
-
-
-
|

M 816.682.2005

g

American
Heart
Association,

Questions?

=2
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KHC Office Hours: The AHA's Target
Diabetes Initiative & Resources

Upcoming Education and Important Dates

- 1/23 KHA Advocacy Day
* 1/30 Kansas Virtual Career Day

« 2/26 KHC Office Hours - Resources for Treating Hypertension and
CVD

» 3/26 KHC Office Hours - Best Practices for Success in APMs
* 3/31 MIPS Submission Window Closes - Last Day to Submit

K2

I~
2w

Kansas Healthcare

Malea Hartvickson

Mandy Johnson Treva Borcher Eric Cook-Wiens
Executive Director

Senior Director, Director of Operations  Data & Measurement
Programs Director

B «Hca
Connect with us ’ @KHCaqi Liz Warman Jill Daughhetee » :
9 I Erin McG
on: Kansas Healthcare Qually mprovernent - Diectorofducation | ARCERe Botaies iy Improvem

Health Care Quality Quality Improvement
Data Analyst Advisor

dvisor and Communications

Collaborative

— Find contact info
and more at.' Jenni Peters

i Julia Pyle Patty Thomsen Rebecca Wagner
Quality Improvement " Quali "
H i Quality I t uality Improvement Grants Coordinator
www.KHConline.org/staff Adhisor uaity Imerovernen Advisor

=2

Kansas Healthcare
COLLABORATIVE
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KHC Office Hours: The AHA's Target 1/22/2025
Diabetes Initiative & Resources

I
»
Kansas Healthcare.

Incremental change, exponential impact.
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