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Step #1: Know the Program 

About the National 
DPP Lifestyle 
Change Program 

Investing in efforts to slow or prevent the development of type 2 diabetes results in reduced costs and 
healthier populations. To address the growing problems of prediabetes and type 2 diabetes, CDC has 
established the National Diabetes Prevention Program (National DPP) lifestyle change program, which 
is an evidence-based program focused on helping at-risk participants make positive lifestyle changes 
such as eating healthier, reducing stress, and increasing physical activity. 

Key Facts • Designed for people 18 years or older who have prediabetes or are at-risk for type 2 diabetes, but 
who do not already have diabetes. 

• Year-long program delivered in-person, online, or through a combination approach.  

• Includes a minimum of 16 weekly sessions during the first six months and at least six monthly 
sessions during the second six months. 

• Taught by trained lifestyle coaches (health professionals or non-licensed personnel). 

• Includes group support (recommended group size ranges between 10 and 25 participants. Online 
groups may be larger.) 

• Organizations offering the National DPP Lifestyle Change Program can use a curriculum developed by 
CDC, develop their own curriculum and submit it to CDC for approval, or receive permission to use 
another organization’s curriculum as long as it is CDC approved. 

• Thousands of CDC-recognized organizations deliver the National DPP lifestyle change program across 

the 50 states and D.C. To find a program near you, click here.  

For more information, click here.  

https://coveragetoolkit.org/
https://coveragetoolkit.org/
https://coveragetoolkit.org/
https://www.cdc.gov/diabetes/prevention/lifestyle-program/staffing-training.html
https://nccd.cdc.gov/DDT_DPRP/Registry.aspx
https://www.cdc.gov/diabetes/prevention/index.html
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Evidence-Based 
Program 

The National DPP lifestyle change program is an evidenced-based program. People with prediabetes 
who take part in this structured lifestyle change program can cut their risk of developing type 2 
diabetes by 58% (71% for people over 60 years old). This is the result of the program helping people 
lose 5% to 7% of their body weight through healthier eating and 150 minutes of physical activity a 
week. People who completed a type 2 diabetes prevention lifestyle change program were one-third 
less likely to develop type 2 diabetes after 10 years. 

Cost-Effective The program has proven to be cost-effective and can be cost saving, depending on the mode of 
delivery, the target population, and other factors. With funding from a Center for Medicare & Medicaid 
Innovation (CMMI) Health Care Innovation Award, the YMCA of the USA (Y-USA) delivered the National 
DPP lifestyle change program to Medicare beneficiaries in eight states. Results showed that in the first 
five quarters of the program, savings amounted to $2,636 per participant. For more information, click 
here. 

 

Step #2: Make the Case 

Approximate   
Costs 

Approximate costs for administering the National DPP lifestyle change program to a participant who 
completes all 22 sessions of the yearlong program (16 weekly sessions during the first six months and 
six monthly sessions during the second six months) is $500. This does not include the cost of incentives 
or additional services such as program supports, child care, or healthy snacks. Activities that drive 
program cost include marketing and recruitment efforts, facility costs, and direct program delivery 
costs, including staffing.  

Make the Case Most commercial health insurance plans and self-insured employers want to know the return-on-
investment (ROI) to make the business case for offering the program. The CDC has developed a 
Diabetes Prevention Impact Toolkit that enables entities to assess the likely cost-effectiveness or cost-
savings of the program based on an organization’s own data (if available) and best available data from 
relevant research, program implementation, and state and industry averages. 

Consider Other 
Factors 

The National DPP lifestyle change program can also improve general health, physical function, reduce 
bodily pain, and improve vitality scores on a health survey after three years. Similarly, another study 
concluded that weight loss because of the National DPP lifestyle change program was associated with 
improvements in measures of health-related quality of life. Finally, a study of a work place diabetes 
prevention lifestyle change program found improved metabolic and behavioral risk factors among 
employees with prediabetes. For more information click here. 

 

Step #3: Build your National DPP Lifestyle Change Program Network 

Know Your 
Delivery Options  

Commercial plans and employers have several options for administering the National DPP lifestyle 
change program. These options are not mutually exclusive and include contracting with CDC-
recognized organizations that offer the program: 

1. In-person. Yearlong lifestyle change program delivered 100% in person for all participants by 
trained lifestyle coaches. In-person National DPP lifestyle change programs are offered by a variety 
of organizations, including but not limited to hospitals, health plans, YMCAs, diabetes self-
management education and support (DSMES) programs, pharmacies, Cooperative Extension 
Centers, local health departments, community-based organizations, and faith-based organizations. 
Click here for a list of CDC-recognized organizations in your state. 

https://coveragetoolkit.org/
https://coveragetoolkit.org/
https://innovation.cms.gov/Files/reports/hcia-ymcadpp-evalrpt.pdf
https://innovation.cms.gov/Files/reports/hcia-ymcadpp-evalrpt.pdf
http://www.cdc.gov/diabetes/prevention/employers-insurers/manage_costs.html
https://nccd.cdc.gov/Toolkit/DiabetesImpact
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3509296/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3135001/
https://www.ncbi.nlm.nih.gov/pubmed/26605710
http://nationaldppcoveragetoolkit.org/about-national-dpp/evidence/
https://nccd.cdc.gov/DDT_DPRP/Registry.aspx
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2. Online. Yearlong lifestyle change program delivered 100% online for all participants. Participants 
interact with lifestyle coaches at various times and by various communication methods, including 
online classes, emails, phone calls, or texts. Click here for a list of online, or combination in-
person/online CDC-recognized organizations in your state. 

3. Distance Learning. Yearlong lifestyle change program delivered 100% by trained lifestyle coaches 
via remote classroom or telehealth (i.e., conference call or Skype) where the lifestyle coach is 
present in one location and participants are calling or video-conferencing in from another location. 

4. Contracting with a third-party administrator (TPA) to assist with program delivery. TPAs are entities 
that manage networks of CDC-recognized organizations and can provide functions such as claims 
processing and billing. They are generally paid a percentage of claims.  

5. Seeking CDC recognition. Commercial plans and employers can apply for CDC recognition if they 
meet CDC’s Diabetes Prevention Recognition Program (DPRP) standards. By becoming CDC-
recognized organizations, commercial plans and employers may simplify network development and 
contracting. For more information, click here. 

Contract with  
CDC-Recognized 
Organizations 

Commercial plans and employers will need to establish appropriate contracts with CDC-recognized 
organizations to deliver the program. These contracts should outline expectations between the parties 
and include National DPP lifestyle change program requirements. 

Some common elements recommended for contracts between the commercial plan or employer and 
CDC-recognized organizations include: 

• Description of covered services 

• Program eligibility requirements 

• Term of contract 

• Data sharing expectations 

• Reimbursement schedule 

• Proper billing codes, if applicable 

• CDC-recognition requirements and expectations 

• Patient data confidentiality 

• Participant financial responsibility (if any) 

Establish Billing 
Processes 

There are two main types of billing options or models: 

1. Commercial plans or employers can contract with CDC-recognized organizations and establish an 
invoicing method. In this scenario, the CDC-recognized organizations invoice the commercial plan 
or employer based on the terms defined in the contract.  

2. CDC-recognized organizations can submit claims either directly to the commercial plan or to a TPA 
that handles billing processes and/or network management. 

If a claims billing method is used, a combination of ICD-10 and CPT codes will be assigned for diagnostic 
and claims-processing reasons, respectively. This method requires the commercial plan or TPA to be 
able to identify the CDC-recognized organization with either a National Provider Identifier (NPI) number 
or some other means to identify a non-traditional provider. For more information click here. 

Most billing methods, even those that have a flat initial fee, incorporate some type of pay-for-
performance metric, such as weight loss goals, number of lessons completed, attendance rates, etc. 
There are some occasions when a lump sum or a per-member-per-month fee will be utilized without 
incorporating a performance metric. For more information click here. 

https://coveragetoolkit.org/
https://coveragetoolkit.org/
https://nccd.cdc.gov/ddt_dprp/Registry.aspx?STATE=OTH
https://www.cdc.gov/diabetes/prevention/lifestyle-program/index.html
http://nationaldppcoveragetoolkit.org/commercial-home-page/coding-billing/
http://nationaldppcoveragetoolkit.org/commercial-home-page/contracting/commercial-cost-reimbursement/


Commercial Plans & Employers 
https://coveragetoolkit.org/ 

4               See https://coveragetoolkit.org/for more information. 
 

Code Claims  Commercial plans that intend to use a claims-based system for the program will use specified 
combination of CPT codes with modifiers, and ICD-10 diagnoses codes. The new National DPP-specific 
CPT code (0403T) is intended to be used by CDC-recognized organizations who provide the nonclinical 
services. The code is a Category III (temporary) code, that may be converted to a Category I or II code 
after the appropriate application process has been fulfilled. Its use is encouraged for commercial plans 
or employers who intend to pay for services rendered via claims.  

Establish 
Mechanisms for 
Data and  
Reporting 

The following are some key process flows/data exchanges that may need to be put in place to support 
participation identification, to ensure an appropriate reimbursement framework is established, and to 
support program evaluation: 

Participant Identification: 

• Commercial plan submission of member lists to CDC-recognized organizations, generated based on 
an analysis of historical claims data, to identify enrollees for outreach efforts. 

• Physician group and hospital submission of electronic health record (EHR) data to a commercial 
plan or CDC-recognized organization to identify enrollees for outreach efforts. 

Claims and Data Collection: 

• CDC-recognized organization submission of a claim or invoice and encounter data to the 
commercial plan, employer, or TPA for reimbursement and evaluation purposes. 

• CDC-recognized organization collection, and submission to CDC, of required program evaluation 
data elements for purposes of receiving pending, preliminary, and full recognition (for more 
information, click here). 

 

Step #4: Engage Program Participants 

Identify Eligible 
Members  

Commercial plans and employers can identify prospective participants for the National DPP lifestyle 
change program based on participant eligibility criteria. These criteria can be found on the CDC 
National Diabetes Prevention Program website.  

Commercial plans have leveraged electronic health record data and/or medical claims data to 
proactively identify individuals who are or may be eligible for the program. 

To identify prospective participants, one health system developed a patient registry based on 
electronic health record data. That registry included individuals at risk for type 2 diabetes based on CDC 
participant eligibility criteria. The system then used that registry to conduct targeted recruitment and 
referral efforts. Other commercial plans have trained and supported clinic physicians, other providers, 
and support staff to identify patients at risk and refer them to the program. 

Recruit Members 
to the Program 

Commercial plans and employers will need to consider appropriate and effective recruiting strategies. 
Some recruiting strategies may prove more time- and cost-effective than others. For example, efforts 
to influence a primary care provider to recommend the program to her or his eligible patients may be 
more cost-effective than sending direct mailings.  

Some possible recruiting efforts include: 

• Outreach to providers for member referrals 

• Direct outreach to members identified as eligible per the CDC criteria 

• Worksite screening and enrollment events 

It is important to note that some in-person and online CDC-recognized organizations are willing to 
engage in member outreach and recruitment on behalf of the commercial plan or employer.  

 

https://coveragetoolkit.org/
https://coveragetoolkit.org/
https://www.cdc.gov/diabetes/prevention/lifestyle-program/requirements.html
http://www.cdc.gov/diabetes/prevention/pdf/dprp-standards.pdf
http://www.cdc.gov/diabetes/prevention/pdf/dprp-standards.pdf
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Step #5: Enroll and Retain Members 

Enroll and Retain 
Members  

An individual is generally considered enrolled when she or he participates in one or more sessions. 
Other entities have defined a person as enrolled when she or he agrees (in writing and/or verbally) to 
participate in the program.  

Retaining members who have elected to participate is an important program objective. Some 
organizations conduct a readiness assessment to determine an individual’s commitment to the 
program before enrollment. Other organizations offer program supports and incentives, such as food 
scales, gift cards, or wearable fitness trackers, at key program milestones to retain members over time. 
Some organizations indicated that the best way to retain members is having well-trained, personable 
lifestyle coaches. 

In-person and online CDC-recognized organizations maintain attendance logs and weigh-in information. 
CDC-recognized organizations can aggregate these, and additional data being tracked (e.g., BMI, etc.) 
and provide a regular report (e.g. monthly) to the commercial plan or employer. 

 

https://coveragetoolkit.org/
https://coveragetoolkit.org/


Causes
High blood sugar (also called hyperglycemia) is when 
there is too much sugar in your blood. Over time, it can 
cause serious health problems. High blood sugar can 
happen if you:

n   Skip a dose of insulin or diabetes pills
n     Eat more than usual
n     Are less active than usual
n     Are under stress or sick

Signs & Symptoms
   Here’s what may happen when your blood sugar is high:

Very thirsty Needing to pass urine 
more than usual

Very hungry

Blurry visionSleepy Infections or injuries 
heal more slowly  

than usual

What to do about high  
blood sugar
The best way to avoid high blood sugar is to follow 
your diabetes care plan. Call your diabetes care team 
if your blood sugar has been higher than your goal for  
3 days and you don’t know why. 

Of course, the best way to know if you have high 
blood sugar is to check your blood sugar regularly, as 
directed by your doctor.

For more information, visit Cornerstones4Care.com 

Novo Nordisk Inc. grants permission to reproduce this piece for nonprofit educational purposes only on condition 
that the piece is maintained in its original format and that the copyright notice is displayed. Novo Nordisk Inc. 
reserves the right to revoke this permission at any time.  

Cornerstones4Care® is a registered trademark of Novo Nordisk A/S.

Novo Nordisk is a registered trademark of Novo Nordisk A/S.

© 2016 Novo Nordisk    Printed in the U.S.A.    USA16PCT01515    May 2016    Cornerstones4Care.com

High blood sugar 
(Hyperglycemia)



Enroll today to get FREE, personalized diabetes support with Cornerstones4Care®.

Meal Planning Tools 
Create tasty, diabetes-friendly meals

Interactive Trackers
Record A1C, weight, and blood 
sugar numbers

Diabetes Health Coach 
An online program that builds a 
customized action plan around your 
needs to help you learn healthy habits

Support and diabetes management tools built around you. 

* Phone number:

(  )  – 

* Cell phone number:

(  )  – 

Enrolling is easy. Just complete this form. 
All fields with asterisks (*) are REQUIRED.

* q I have diabetes       or     q I care for someone who has diabetes

* First name ______________* Last name  ______________  MI _____  

* Address 1  __________________________________________________

 Address 2  ___________________________________________________

* City  _______________________* State  _________________________

* ZIP ______________  * Email  __________________________________

* Birth date mm/dd/yyyy            /           /            

* What type of diabetes do you or the person you care for have?
   (Check one)  

            q Type 2                  q Type 1                q Don’t know

*  What type of diabetes medicine has been prescribed? (Check all 
that apply)

q Insulin                     q GLP-1 medicine
q None                      q Other
q Diabetes pills (also called oral antidiabetic drugs, or OADs)

*  If you checked “Insulin,” “GLP-1 medicine,” or “Other,” 
please fill in the following for each:

    Product 1: ___________________________________

How long has this product been taken?

q Prescribed but not taken                   q 7-12 months 
q 0-3 months                       q 1-3 years 
q 4-6 months                       q 3 or more years

    Product 2: ___________________________________

How long has this product been taken?

q Prescribed but not taken                   q 7-12 months 
q 0-3 months                       q 1-3 years 
q 4-6 months                       q 3 or more years

Novo Nordisk Inc. (“Novo Nordisk”) understands protecting your personal 
and health information is very important. We do not share any personally 
identifiable information you give us with third parties for their own 
marketing use.  

I understand from time to time, Novo Nordisk’s Privacy Policy may  
change, and for the most recent version of the Privacy Policy, please visit 
www.C4CPrivacy.com. 

By signing and dating below, I consent that the information I am providing 
may be used by Novo Nordisk, its affiliates or vendors to keep me 
informed about products, patient support services, special offers, or other 
opportunities that may be of interest to me via mail and email. Novo Nordisk 
may also combine the information I provide with information about me from 
third parties to better match these offers with my interests. These materials 
may contain information that market or advertise Novo Nordisk products, 
goods, or services. 

q  Yes, I’d like to be contacted by Novo Nordisk via phone calls and 
text messages at the phone numbers I have provided. 

By checking this box, and signing and dating below, I authorize  
Novo Nordisk to use auto-dialers, prerecorded messages, and artificial voice 
messages to contact me. I understand that these calls and text messages  
may market or advertise Novo Nordisk products, goods, or services. I 
understand that I am not required to consent to being contacted by phone  
or text message as a condition of any purchase of goods or services. 

I may opt out at any time by clicking the unsubscribe link within any email 
I receive, by calling 1.877.744.2579, or by sending a letter with my request 
to Novo Nordisk Inc., 800 Scudders Mill Road, Plainsboro, New Jersey 
08536. 

By providing my information to Novo Nordisk and signing and dating below, I 
certify I am at least eighteen (18) years of age and agree to the terms above.

Review and complete below.

* Signature (required) _____________________________________

* Date (required) _________________________________________        
mm/dd/yyyy

Cornerstones4Care® is a registered trademark of Novo Nordisk A/S. 
Novo Nordisk is a registered trademark of Novo Nordisk A/S.
© 2016 Novo Nordisk   000732171         All rights reserved.        USA16PCT01515          May 2016

3 easy ways to enroll:
1. Fax the completed form to 1-866-549-2016

2. Email the completed form to C4Csignup@hartehanks.com

3. Call 1-888-825-1518 and follow the voice prompts

   



Causes

You might get low blood sugar (also called hypoglycemia) if you:

n   Take certain medicines and eat too few carbohydrates

n Skip or delay meals

n    Take too much insulin or diabetes pills (ask your diabetes care team if this applies to you)

n  Are more active than usual

Signs and Symptoms

    Here’s what may happen when your blood sugar is low:

If low blood sugar is not treated, it can become severe and cause you to pass out.
If low blood sugar is a problem for you, talk to your doctor or diabetes care team.

Weak or tired Headache Nervous or upset

Shaky Sweaty

Confusion and 
difficulty speaking

Hungry

Dizzy

Low blood sugar 
(Hypoglycemia)



Check your blood sugar right away if you have 
any symptoms of low blood sugar. If you think your 
blood sugar is low but cannot check it at that time, 
treat anyway.

Treat by eating or drinking 15 grams of 
something high in sugar, such as:

n   4 ounces (½ cup) of regular fruit juice (like 
orange, apple, or grape juice)

n  4 ounces (½ cup) of regular soda pop (not diet)

n  8 ounces (1 cup) of milk

n  3 or 4 glucose tablets

n  5 to 6 candies that you can chew quickly (such  
as mints)

 
Wait 15 minutes and then check your blood 
sugar again. If it is still low, eat or drink something 
high in sugar again. Once your blood sugar returns 
to normal, eat a meal or snack. This can help keep 
low blood sugar from coming back.

What to do if you think you have 
low blood sugar

Low blood sugar (Hypoglycemia)

For more information, visit 
Cornerstones4Care.com 

Novo Nordisk Inc. grants permission to reproduce this piece for nonprofit educational purposes only on condition  
that the piece is maintained in its original format and that the copyright notice is displayed. Novo Nordisk Inc.  
reserves the right to revoke this permission at any time. 
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Enroll today to get FREE, personalized diabetes support with Cornerstones4Care®.

Meal Planning Tools 
Create tasty, diabetes-friendly meals

Interactive Trackers
Record A1C, weight, and blood 
sugar numbers

Diabetes Health Coach 
An online program that builds a 
customized action plan around your 
needs to help you learn healthy habits

Support and diabetes management tools built around you. 

* Phone number:

(  )  – 

* Cell phone number:

(  )  – 

Enrolling is easy. Just complete this form. 
All fields with asterisks (*) are REQUIRED.

* q I have diabetes       or     q I care for someone who has diabetes

* First name ______________* Last name  ______________  MI _____  

* Address 1  __________________________________________________

 Address 2  ___________________________________________________

* City  _______________________* State  _________________________

* ZIP ______________  * Email  __________________________________

* Birth date mm/dd/yyyy            /           /            

* What type of diabetes do you or the person you care for have?
   (Check one)  

            q Type 2                  q Type 1                q Don’t know

*  What type of diabetes medicine has been prescribed? (Check all 
that apply)

q Insulin                     q GLP-1 medicine
q None                      q Other
q Diabetes pills (also called oral antidiabetic drugs, or OADs)

*  If you checked “Insulin,” “GLP-1 medicine,” or “Other,” 
please fill in the following for each:

    Product 1: ___________________________________

How long has this product been taken?

q Prescribed but not taken                   q 7-12 months 
q 0-3 months                       q 1-3 years 
q 4-6 months                       q 3 or more years

    Product 2: ___________________________________

How long has this product been taken?

q Prescribed but not taken                   q 7-12 months 
q 0-3 months                       q 1-3 years 
q 4-6 months                       q 3 or more years

Novo Nordisk Inc. (“Novo Nordisk”) understands protecting your personal 
and health information is very important. We do not share any personally 
identifiable information you give us with third parties for their own 
marketing use.  

I understand from time to time, Novo Nordisk’s Privacy Policy may  
change, and for the most recent version of the Privacy Policy, please visit 
www.C4CPrivacy.com. 

By signing and dating below, I consent that the information I am providing 
may be used by Novo Nordisk, its affiliates or vendors to keep me 
informed about products, patient support services, special offers, or other 
opportunities that may be of interest to me via mail and email. Novo Nordisk 
may also combine the information I provide with information about me from 
third parties to better match these offers with my interests. These materials 
may contain information that market or advertise Novo Nordisk products, 
goods, or services. 

q  Yes, I’d like to be contacted by Novo Nordisk via phone calls and 
text messages at the phone numbers I have provided. 

By checking this box, and signing and dating below, I authorize  
Novo Nordisk to use auto-dialers, prerecorded messages, and artificial voice 
messages to contact me. I understand that these calls and text messages  
may market or advertise Novo Nordisk products, goods, or services. I 
understand that I am not required to consent to being contacted by phone  
or text message as a condition of any purchase of goods or services. 

I may opt out at any time by clicking the unsubscribe link within any email 
I receive, by calling 1.877.744.2579, or by sending a letter with my request 
to Novo Nordisk Inc., 800 Scudders Mill Road, Plainsboro, New Jersey 
08536. 

By providing my information to Novo Nordisk and signing and dating below, I 
certify I am at least eighteen (18) years of age and agree to the terms above.

Review and complete below.

* Signature (required) _____________________________________

* Date (required) _________________________________________        
mm/dd/yyyy

Cornerstones4Care® is a registered trademark of Novo Nordisk A/S. 
Novo Nordisk is a registered trademark of Novo Nordisk A/S.
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3 easy ways to enroll:
1. Fax the completed form to 1-866-549-2016

2. Email the completed form to C4Csignup@hartehanks.com

3. Call 1-888-825-1518 and follow the voice prompts

   



Meal Replacements 
 

Meal Replacements are powder mixes, ready to drink shakes, snacks or entrees that are 
available to replace meals or snacks a person would normally eat.  They are calorie and portion 
controlled, taking the “guess work” out of what to choose.  
Use meal or snack replacements: 
 

• Instead of skipping breakfast or any other meal 
• In place of a meal to assist with weight management 
• To help make better choices in what to eat 

.   
Budget friendly alternatives including low fat frozen dinners and protein with carbohydrate 
drinks (such as skim milk) may also be considered meal or snack replacements and easily found 
in your grocery store! 

 In general, look for meal replacements that have: 

* between 220-350 calories 

*4 grams or less of saturated fat 

*0 grams of trans fat 

*less than 500-600 mg sodium 

*3-5 grams of fiber 

*10 grams or more of protein 

To make your meal replacement more filling and satisfying, add non starchy vegetables or a 
piece of fruit to the meal.  Be sure to drink plenty of water! 

 



 
Pot Luck Meals 

Office potluck meals can bring fun into the workday! With some planning, they can be delicious and healthy at 
the same time.  
Here are suggestions to have a good meal while still watching your waist line: 
Pick your theme- have a signup sheet that lists foods you want people to bring. Here’s an example of a Mexican 
Fiesta signup sheet. 

 
Item Name Item  Name 
Shredded Chicken  Baked Tortilla Chips  
Hamburger   Vegetable Tray  
6” corn tortillas  Fruit Tray   
Shredded lettuce  Guacamole  
Shredded Red Cabbage  Low Fat Sour Cream  
Diced tomatoes  Salsa  
Sauteed Peppers  Bite Size Brownies  
Sauteed Onions  Unsweet Tea  
2% Shredded Cheese  Bottled Water  
 
Notice there are more slots for vegetables and fruits than desserts?  A list with food suggestions can guide the meal 
to have more healthy selections.  

• Have those who do not like meal prepping pitch in money.  Designate one person to purchase and cook 
lean meat.  For example, 90% lean / 10 % fat (or even a higher percent lean) ground beef for taco mixture. 
Soy products that crumble like ground beef are available for your officemate who is vegetarian or limiting 
animal fats.  

• Suggest whole grain when listing starches, such as whole wheat pasta, whole grain rolls or brown rice. 
• Provide recipes for lower fat, lower sugar desserts.  Many times the sugar in recipes can be decreased by 

1/3 to ½ and will have the same texture and quality.  Unsweetened applesauce, plain yogurt and mashed 
bananas can be used in place of some of the fat in baked products to lower calories.  

• Have the office purchase 9” divided plates and the servings spoons to control portion sizes. 
• Choose different themes! Themes such as Broth Based Soups, Mediterranean, Healthy Salads, 

Vegetarian, Baked Potato Bar, Appetizers, and Meatless Mondays to name a few! 
• Get creative with fruits and vegetables.  Top the potato with salsa and stir fried vegetables instead of butter 

and sour cream. 
• Have a “Guess What Is Different” pot luck- people cook a favorite dish and change a couple ingredients 

to lower calories.  Have the office guess what changes were made.  



Smart Snacking 
Snacking can be part of a healthy diabetes meal plan! 

Snacking generally should have between 100-200 calories, more if a person is very active or trying to gain 
weight, less if inactive or wanting to lose weight. The key is to plan the snack to fit into a person’s normal 

eating routine. Snacking on whole grains, fruits, vegetables, lean meats, and healthy fats fit into eating 
patterns that are also good for your heart. 

Snack Suggestions 
The following snacks contain about 15 grams of carbohydrate and between 100-200 calories.  

½ whole wheat pita + 1 oz lean deli meat topped + shredded lettuce and diced tomatoes 

OR 

1/3 cup Hummus + 1 cup raw vegetables 

OR 

½ cup sugar free pudding + 1Tbsp.  lite whipped topping + 10 chopped peanuts 

OR 

3 cups lite popcorn + 2Tbsp.  Parmesan cheese 

OR 

3 x 2” square graham crackers + 1Tbsp. peanut butter 

OR 

1 slice whole grain bread + ¼ cup tuna + 1 tsp. mayo 

OR 

¾ cup blueberries + 1 Tbsp. lite vanilla yogurt + 2 crushed pecans 

OR 

1 small apple + 1 Tbsp peanut butter 

OR  

10 baked tortilla chips + 2 Tbsp guacamole 

OR 

1 Tbsp. sunflower seeds + ¼ cup granola 

OR 

6” whole wheat tortilla + 1 scrambled egg+ salsa 

OR 

¼ cup cottage cheese + ½ cup lite peach halves 

OR 
1 cup lite yogurt 

 



My Plate Planner
A Healthy Meal Tastes Great

9-inch plate1/4 protein.  1/4 starch.  1/2 vegetables.

The Plate Method

is a simple way

to plan meals

for you and your

family.  You don’t

have to count

anything or read

long lists of foods.

All you need is 

a 9-inch plate.
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Let’s Plan Your Meal

Whole grain has
more fiber and
more nutrients.

Low-fat proteins
are better for

your heart and
waistline.

Add a small
piece of fruit or
leave empty.

Some 
vegetables are
higher in starch

(corn, peas, yams)
and belong on this
part of the plate.

Bake, broil, boil
or steam your

protein instead
of frying.

Fill half your
plate with 
more than one
vegetable, so
you won’t get
tired of your 
favorites.

Oatmeal

1% Milk

Bread

Cold Cereal

Egg

Low-fat or
Natural

Peanut Butter

Cottage Cheese

Yams

Potatoes

Corn

Broccoli

Lettuce

Carrots

Green Beans

Beef

Chicken

Fish

Brown Rice
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Protein
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Breakfast Lunch/Dinner

Peas

Okra

Apple

Orange

Banana

Note: Only use 1/2 of your plate — 1/4 protein and 1/4 starch

Low-fat Yogurt
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