
Diabetes Prevention Program 
Health Care Provider Referral Form 

Complete this form and fax or email to the Diabetes Prevention Program Navigator 
at 1-866-336-2329 or dppreferral@dhhs.nc.gov 

CLIENT INFORMATION 

Name (First, Last): DOB (mm/dd/yyyy): 
Language Preference (check one): 
☐ English      ☐ Spanish 

Street Address: 

Gender: ☐ Male   ☐  Female City: 

Phone: (_____) _____-_________ State: 

Phone Type:  ☐ Home    ☐ Cell    ☐ Work Zip Code: 

To qualify for enrollment in a Diabetes Prevention Program, individuals must: 

Be at least 18 years of age Have a BMI ≥ 25 (≥ 23 if Asian) 

Have not been diagnosed with type 1 or type 2 diabetes Not be pregnant 

And meet one of the following eligibility requirements 

1. Blood Test
 ☐ Have prediabetes as verified by at least 
one positive lab result within previous 12 
months:   

☐ Fasting blood glucose 
(100-125 mg/dL) 

☐ Two-hour OGTT 
      (140-199 mg/dL) 
☐ HbA1c (5.7-6.4%)  

2. Gestational Diabetes
 ☐ Previous clinical diagnosis or self-report 
of Gestational Diabetes 

3. Prediabetes Risk Test
 ☐ Total score of 5 or higher

Please complete the Prediabetes Risk Test 
on page 2, calculate the total score and 
include the result below. 

Total score: 

Provider Name: Submit this form to:  
Diabetes Prevention Program Navigator 

Call: 1-844-328-0021  
Secure Fax: 1-866-336-2329
Secure Email: dppreferral@dhhs.nc.gov  
Website: diabetesfreenc.com  
Electronic Referral: nccare360.org   

Email: 

Phone: 

Practice Name & Location: 

Signature/Date: 

mailto:dppreferral@dhhs.nc.gov
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