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Almost half (48.3 percent) of US adults ages 65 and older (23.1 million people) have 

prediabetes—blood sugar levels that are higher than normal but not high enough to be 

considered diabetes.1 Nine out of 10 (90 percent) of people with prediabetes do not even know 

they have the condition, and many do not realize that prediabetes is a serious health concern 

that increases risk for developing type 2 diabetes, heart disease, and stroke.2 

Diabetes Explained 
Diabetes is a disease in which blood sugar (glucose) 
levels are too high, which can lead to serious health 
complications. The glucose (sugar) in a person’s 
blood comes from the foods they eat. When some 
foods—like carbohydrates—are digested, glucose 
enters the bloodstream immediately. The pancreas 
is a gland within the body that produces a hormone 
called insulin. Insulin circulates through the body, 
moving sugar from the bloodstream into the body’s 
cells to produce energy. As glucose is moved into 
cells, the amount of glucose in the blood decreases. 
When a person has diabetes, either the pancreas 
completely stops producing insulin or the body is 
unable to use the insulin that is produced.3   

There are two types of diabetes: type 1 and type 2. 
With type 1 diabetes, the pancreas does not produce 
enough insulin or stops producing insulin altogether. 
With type 2 diabetes—the more common type—the 
body’s cells become resistant to the effects of insulin, 
resulting in glucose remaining in the blood instead 
of being moved into the cells to become energy.4 

Risk Factors for Prediabetes 
Prediabetes has no signs or symptoms, so it 
often goes undetected. However, prediabetes can 
progress to type 2 diabetes. Thus, it is important 
to understand risk factors for prediabetes when 
evaluating the likelihood that an individual may 
have the condition. Factors that increase risk for 
prediabetes include the following:5

xx Weight: Being overweight, as measured by body 
mass index 

xx Inactivity: Not getting enough physical activity 
to support weight control

xx Waist Size: Having a large waist size (over 40 
inches for men and over 35 inches for women)

xx Diet: Eating red and/or processed meat and 
drinking sugar-sweetened beverages, instead of a 
diet high in fruits, vegetables, whole grains, nuts, 
and olive oil 
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xx Age: Being age 45 or older

xx Genetics and Family History: Having a parent 
or sibling with type 2 diabetes

xx Race: Being African American, Hispanic, Native 
American, or Asian American/Pacific Islander

xx Gestational Diabetes: Being a woman with 
a history of pregnancy-related (gestational) 
diabetes or delivering a baby weighing 9 pounds 
or more 

xx Lack of Sleep: Having obstructive sleep apnea 
or working a job with changing shifts or night 
shifts

The Centers for Disease Control and Prevention 
(CDC), The American Medical Association, and 
the Ad Council have partnered on a risk test 
comprising seven simple questions that provide 
scores indicating low, medium, and high risk for 
prediabetes.6,7 The risk test is only a predictor of 
prediabetes. Individuals scoring in the high-risk 
range8 on the test should have their blood tested 
by a health professional to determine whether they 
actually have prediabetes.9

An Evidence-Based Intervention to Combat 
Prediabetes 
Not everyone will be able to fully reverse prediabetes, 
depending on their risk factors. However, most 
people will be able to combat prediabetes and 
lower their risk for developing type 2 diabetes by 
modifying three factors: physical activity, eating 
habits, and weight loss. Several scientific studies 
have evaluated the effect of making small changes 
to these lifestyle factors and have consistently 
shown such changes to be effective in preventing or 
delaying the onset of type 2 diabetes in people with 
prediabetes.10 These changes include losing between 
5 to 7 percent of current body weight (10 to 14 
pounds for a 200-pound person) and getting regular 
physical activity—at least 150 minutes a week of 
brisk walking or a similar activity (30 minutes a day, 
5 days a week).11

Based on these promising research findings, the CDC 
now recognizes classes—called Lifestyle Change 
Programs—that are proven to help people reverse 
prediabetes and prevent or forestall the onset of type 

2 diabetes. These year-long classes focus on teaching 
people how to safely increase physical activity, 
eat a healthier diet, and lose a modest amount of 
weight.12,13 For most people, certified classes can be 
taken online or in person (see below).

Medicare Coverage for Prediabetes 
Intervention Programs
The cost of Lifestyle Change Programs varies 
depending on where they are being offered, the 
sponsoring organization, and whether they are 
offered online versus in person. Some employers 
and health insurance companies will pay for the 
classes.14 Medicare pays for the in-person classes as 
a covered Part B benefit—at no out-of-pocket cost to 
beneficiaries.15 The Medicare-covered classes are a 
once-per-lifetime benefit, and online classes are not 
covered by Medicare.  

Medicare coverage of Lifestyle Change Programs—
called the Medicare Diabetes Prevention Program 
(MDPP)—began in April 2018,16 but, to date, few 
providers have signed up to provide the benefit. At 
least one study has found that low reimbursement 
rates may be a deterrent to provider participation.17 
It is unclear whether other factors are at play—like 
lack of Medicare coverage for online classes or 
difficulty getting beneficiaries to commit to taking 
classes that span several months.

Conclusion
Nearly half of adults ages 65 and older have 
prediabetes, putting them at high risk for 
developing type 2 diabetes and its associated 
health problems.18 The high prevalence of 
prediabetes among older adults creates an 
imperative to intensify outreach and education 
about prediabetes among Medicare beneficiaries. 
It is also important to educate beneficiaries about 
the prediabetes risk test. Beneficiaries at high risk 
for prediabetes should be encouraged to seek a 
definitive diagnosis from their health care provider 
and to enroll in the MDPP if diagnosed with 
prediabetes. Efforts to enroll beneficiaries in MDPP 
are currently hampered by a critical shortage of 
certified providers. Thus, it is important to better 
understand barriers to provider participation and 
implement policies to overcome them.
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have blood sugar laboratory values that indicate they have prediabetes; have no previous diagnosis of diabetes (except for 
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