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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.
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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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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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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 3. Eligible Patients Screened in the Past 12 Months
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Developed in partnership with Optum, AMGA’s Distinguished Data & Analytics Corporate Collaborator
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