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Diabetes Resources
Practical Information for New Mexico
Health Care Professionals

Check www.nmtod.org for
organizations that have graciously
provided funding for Diabetes
Resources.

New Mexico Health Care Takes On
Diabetes, a New Mexico non-profit
corporation, is a broad coalition of
New Mexico's diabetes care profes-
sionals, New Mexico Health Plans,
the New Mexico Department of
Health, and the New Mexico Medical
Review Association, with technical
and administrative support from the
American Diabetes Association. 

Continuing Early Support of
Your Newly Diagnosed Patients
Educational Points to Be Covered During Initial Visit For Patient
Newly Diagnosed with Type 2 Diabetes:
The current approach to educating patients about diabetes is very different than it was even one or
two years ago - as are the expected outcomes.  Reassure patients that they may continue to eat their
favorite foods in moderation and can work with their provider to determine a schedule around
medication dosing, if needed. Support patients with the knowledge that complications they may have
seen in older relatives and friends with DM can be prevented.

� DDeeffiinnee  ddiiaabbeetteess by explaining insulin resistance and insulin deficiency. Discuss the strong genetic
component. Explain that the patient has met one or more of the criteria for diagnosis of diabetes,
but that the process of  the disease has probably been gradual.

� EExxppllaaiinn  tthhaatt  eeaattiinngg  wwiitthh  ddiiaabbeetteess::
� Requires balancing protein, fat and carbohydrate, not changing to special “diabetic foods.”  
�Means that your patient will need to learn to estimate the carbohydrate content of foods because

carbohydrates directly affect blood sugar.  
� Can include any food they want to have, within moderation.
� Is a learning process that may be frustrating at times.  Refer your patient to a CDE or dietitian

and provide written materials to help get him/her started. 
� Should avoid drinks with sugar, such as juice, sodas and sports drinks most of the time.

� EEmmpphhaassiizzee::  DDiiaabbeetteess  iiss  nnoott  tthhee  ppaattiieenntt''ss  ffaauulltt,,  bbuutt  iitt  iiss  hhiiss//hheerr  rreessppoonnssiibbiilliittyy. 
Discuss your collaborative relationship.
� Glucose monitoring: provide a monitor or prescription for one, and ask your patients to

determine their own capillary glucose levels.  Encourage them to check frequently, vary the
times, and keep detailed records.  Be aware that finances, work or school schedules, and
emotional factors may influence your patient's response to this request.
� Lifestyle changes: explain the impact that dietary changes, weight management, and physical

activity can have on blood sugar control.  Develop a workable plan to help your patient
accomplish the goals upon which you both agreed. 
�Healthcare team: initially, your patients will work with you, their pharmacist, and someone who

can teach them about eating, medication, and glucose testing.  An eye care provider, podiatrist,
dentist, endocrinologist, cardiologist, physical therapist, neurologist, nephrologist and behavioral
health professional can be included when and if appropriate.

� PPllaann  aa  ttiimmeelliinnee  ffoorr  aa  mmoorree  ddeettaaiilleedd  ddiissccuussssiioonn  ooff  rreellaatteedd  hheeaalltthh  iissssuueess including: obesity,
hypertension, hyperlipidemia, retinopathy, nephropathy, neuropathy, vascular disease (CAD, PVD,
cerebral arterial disease), dental health, obstructive sleep apnea, cigarette smoking,  polycystic
ovaries, and diabetes in pregnancy.

� RReeaassssuurree  yyoouurr  ppaattiieenntt  that you and your staff are available to help, and provide contact numbers
and directions for establishing contact.

In each issue of Diabetes
Resources we have provided
specific information about
management for diabetes,
including important tests and
resources to help reduce
complications associated with
the disease.  Information is
included about the ABCs of
diabetes: AA1C testing 2-4
times per year, BBlood
pressure screening at every
visit, and annual CCholesterol
testing. Additional clinical
information is also provided.
A dilated eye exam, sensory
foot exam and screening for
kidney disease are each
recommended annually.
Attention to these risk factors
reduces the chance for
cardiac, renal, eye and
vascular disease secondary to
diabetes. 

In support of the New Mexico
Adult Diabetes Practice
Guideline 2010, please see
the reverse side of Diabetes
Resources for recommenda-
tions for care including
resources and tools that can
help in your efforts to
provide education and
support among your patients
with diabetes.



A Patient and Provider Tool—Can't find what you're looking for? Call “United Way
2-1-1” at 550055..224455..11773355 Monday thru Friday, 8 a.m. to 5 p.m. The United Way of Central
New Mexico's Community Resources Directory is available to everyone and is especially
helpful to anyone who is looking for social services in Bernalillo, Sandoval, Torrance, and
Valencia counties and the immediate surrounding area.  wwwwww..rrttmmddeessiiggnnss..nneett//uuwwccnnmm//.

Health Plan and Community Resources: A Patient and Provider Tool—This
resource provides health care professionals with a list of diabetes
resources available to patients through their health plan or through the
community. These resources are available through a variety of venues
including Web-based programs or services, telephonic resources, access
to registered nurses, traditional educational resources, and/or other
community resources. This tool is available at wwwwww..nnmmttoodd..oorrgg.

Diabetes in Six Easy Lessons: A Patient Tool—Your doctor or health care
provider just told that you that you have diabetes.  Although he or she
probably talked a lot about what diabetes means and what happens next,
you may not remember much after the words “You have diabetes.”  This
is what you need to know! “Diabetes in Six Easy Lessons” is available at
wwwwww..nnmmttoodd..oorrgg. 

4 Steps to Control Your Diabetes for Life: A Patient Tool—The National
Diabetes Education Program has developed a patient  education tool to support basic self care
strategies.  “4 Steps to Control Your Diabetes For Life” is available in two reading levels in
English and Spanish.  Check publications available on wwwwww..nnddeepp..nniihh..ggoovv.

Resources for Clinicians
The following resources are FREE and can be downloaded from the New Mexico Health
Care Takes On Diabetes website at wwwwww..nnmmttoodd..oorrgg. For further information contact
Charm Lindblad, Executive Director, at 550055..779966..99112211 or toll-free 11..886666..779966..99112211.

Websites—The editorial committee has identified websites that you may find
informative:

� WebMD article, Type 2 Diabetes Overview: ddiiaabbeetteess..wweebbmmdd..ccoomm//gguuiiddee//ttyyppee--22--
ddiiaabbeetteess

� American Association of Diabetes Educators: wwwwww..ddiiaabbeetteesseedduuccaattoorr..oorrgg//

� National Diabetes Education Program: wwwwww..nnddeepp..nniihh..ggoovv

� American Diabetes Association: wwwwww..ddiiaabbeetteess..oorrgg

� American Diabetes Association - Diabetes Learning Center for the Recently
Diagnosed: wwwwww..ddiiaabbeetteess..oorrgg//aallll--aabboouutt--ddiiaabbeetteess//ddiiaabbeetteess--lleeaarrnniinngg--cceenntteerr..jjsspp

� Everyday Choices for a Healthier Life: wwwwww..eevveerryyddaayycchhooiicceess..oorrgg

� National Institute of Health: wwwwww..nniiddddkk..nniihh..ggoovv//hheeaalltthh//ddiiaabbeetteess//ddiiaabbeetteess..hhttmm

� American Heart Association Heart of Diabetes Program:
wwwwww..aammeerriiccaannhheeaarrtt..oorrgg//ddiiaabbeettees

� New Mexico Department of Health Diabetes Prevention and Control Program:
wwwwww..nnmmddiiaabbeetteess..oorrgg

� American Dietetic Association: wwwwww..eeaattrriigghhtt..oorrgg

These websites may be accessed directly or through the New Mexico Health Care
Takes On Diabetes website* wwwwww..nnmmttoodd..oorrgg.

*Please note that these websites do not necessarily represent the views of NMHCTOD. They are listed for your
reference and convenience. NMHCTOD does not evaluate websites for content accuracy or application to any
clinical situation.

Copyright 2010 by New Mexico Health
Care Takes On Diabetes. Permission for
educational use may be obtained at
505.796.9121. These materials were
developed under a contract with the New
Mexico Department of Health, Public
Health Division.
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Health Plan/CommunityResources

Disease ManagementPrograms Web-basedInformation 24/7 NurseAdvice Line
Nurse CareAdvisors Case Management/ Care

Coordination Other
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BCBSNM/HMONM Members and
Providers can access information
about BCBSNM DiseaseManagement Programs by calling 1-

866-252-8106.

BCBSNM/HMONM Members
can access the Pesonal Health
Manager with Ask a Nurse, Ask
a Dietitian, and Ask a Trainer
features, through Blue Access for
Members at www.bcbsnm.com.

BCBSNM/HMONM members can call1-800-973-6329 toaccess the 24/7 NurseAdvice Line.

BCBSNM/HMONMMembers can access ourNurse Care AdvisorsMonday through Fridaybetween 8 am to 5 pm at1-866-874-0912.

BCBSNM/HMONM Members and
Providers can access Case Management
Services by calling 1-866-252-8107.

LLoovveellaaccee  HHeeaalltthhPPllaann Lovelace commercial, medicaid, and
medicare members and providers can
call 232-1844 or 1-877-480-9368 to
join the Disease Management
programs or to refer members to the
program. 

Lovelace commercial, medicaid,
and medicare members can access
information through the internet
at www.lovelacehealthplan.com or
www.lovelace.com. 

Lovelace commercial,medicaid, andmedicare members cancall 1-877-725-2552to access the 24/7Nurse Advice Line. 

Nurse Care Advisors areavailable in DiseaseManagement, CaseManagement, and theNurse Advice Line. 

Lovelace commercial, medicaid, and
medicare members and providers can call
262-7363 or 1-800-808-7363 to access Case

Management and Care Coordination
services. 

MMoolliinnaa  HHeeaalltthhccaarreeooff  NNeeww  MMeexxiiccoo
MHNM members can access
information or request enrollment in
our Disease Management Programs.
If you would like more information on
these programs, please call us at 1-
505-342-4660, extension 182618 or
toll free 1-800-377-9594, extension
182618.  
Communication Services We have
special communication services for
our Members who speak a language
other than English or who are hard of
hearing. If you want to know more,
call Customer Service. If you need
help in another language, please call
our Customer Service Department to
be transferred to our translation
service. If you are deaf or hard of
hearing and you use a TTY system,
you can still call our Customer Service
Department. Molina Healthcare uses
the Relay NM Service. To do this,
first dial (800) 659-8331, and then
dial (800) 580-2811.

Molina Healthcare of NewMexico Members can access the
Member Handbook - SALUD
and SCHIP, Preventive Health
Guidelines, Rights &Responsibilities, Health andWellness, Health Management

Programs, Breathe with ease
(Asthma Program),  Healthy
Living with Diabetes, Patient
Safety Program, Newsletters,
Fraud Prevention, Service Area
and a Contact Us site at:http://www.molinahealthcare.com/

mhnm/member/index-po.htm

Resources – If you ora loved one are sick,use the followingservices to get the carethat you need.24 hour Nurse LineEnglish: 1-888-275-8750, Spanish: 1-866-648-3537 

A Case Manager's job is to make sure that

the treatment your doctor ordered is right

for you and covered by your health plan.
Answer questions you may have about your

illness and your health plan coverage. Set
goals with you to help you recover from an

illness. Talk to the medical director of the
health plan about your care, if needed. Help

you find other sources for things that may
not be covered by your health plan. Help
coordinate appointments, tests and
transportation. If you want a Case Manager,

please call Member Services at 1-800-580-

2811 or 1-505-342-4681 for assistance.           

Care Coordination is a service offered to
Individuals with Special Health Care Needs

who are in the Salud program. An
Individual with Special Health Care Needs

is any adult or child who is receiving health

services for an ongoing health problem. You

may contact the Care Coordination Intake

Specialist Monday through Friday from
8:00 am – 5:00 pm at 1-800-377-9594
extension 181120 for a referral.    

Diabetes in Six Easy Lessons(continued)44.. If your blood sugar stays in the normal range, you’ll be healthy.  The kinds of complications you’ve heard

about or seen -  problems with the eyes, kidneys, nerves, and heart - aren’t caused by diabetes.  They’re caused

by the effect of high blood sugars on blood vessels, clogging or breaking them.  If you have diabetes but your

sugars are well-controlled, you’re going to be fine.  You’re going to need to check your blood sugars yourself,

at different times during the day.  Your health care provider will give you specific directions and goals- it’s a

pain in the fingertips, but it's the only way to make follow your sugars and make adjustments.

55.. There are other conditions that can also hurt your blood vessels.  When you have diabetes it’s especially

important to control those as well.  They include high blood pressure, high cholesterol, cigarette smoking and

obesity.  Your provider is going to watch them all, in addition to your blood sugar in order to keep you healthy.

66.. Because your children share your genetics, they’re at risk to get diabetes.  So everything you do to keep your

sugars normal can help prevent them from getting diabetes.  It's a “family affair,” and everyone can benefit

from the changes you'll be making.
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Diabetes in Six Easy Lessons

Your doctor or health care provider just told that you that you have diabetes.  Although he or she probably spent

the appointment explaining what the diagnosis means and what happens next, you may not remember much of the

conversation after the words “You have diabetes.”  This is what you need to know:

11.. Sugar is your body’s fuel. Just like gasoline won’t keep your car running if it isn’t pumped into the tank, sugar

can’t keep you functioning if it isn’t carried from the blood into your cells. Insulin is the carrier that transports

sugar.

22.. Having diabetes is not your fault. You have a genetically programmed problem with the way your insulin works.

Your insulin is clumsy. It has trouble “grabbing” the sugar in your blood and putting it into your cells, so the

sugar builds up in your blood. That’s what diabetes is: high sugar in the blood. Your insulin has always been

clumsy - you were born that way! The only reason you haven’t had diabetes your whole life is that your pancreas

has been making extra insulin. The extra insulin is every bit as clumsy, but your pancreas is made to keep your

sugar normal.  

Think of your body like an assembly line with some really awful workers. They’re slow, they drop things,  and

they get confused. One way to keep up with production would be to hire a bunch of extra slow, clumsy, confused

workers. It wouldn’t be very efficient, but it would work: if you hired enough of them, the job would get done

just as well as if you had fewer, better workers. That's what your pancreas has been doing.

The problem is, your pancreas can’t keep overproducing the insulin forever. When it starts to run out, your

blood sugar starts to go up, and when it goes up high enough, you’re diagnosed with diabetes. It’s not a disease

you suddenly got one day, though; you've been in the process of becoming a diabetic your whole life.

33.. Your pancreas is still w
orking, and you’re still making insulin. So every treatment for diabetes is going to aim to

make your insulin’s job easier, so you won’t have to make as much.

� Diet:  There really is no such thing as a diabetes diet. What you need to know is that there’s only one type of

food that affects your blood sugar, and that’s carbohydrate. Carbohydrate is anything sweet or starchy, and

it’s the total amount, not where it comes from, that you need to watch. You can eat as much carbohydrate as

your body can handle, with or without medication.  Protein and fat should balance the carbohydrate, but

don’t affect the blood sugar directly. This is such an important part of diabetes management that you’re going

to be asked to see a specialist to make sure you understand it well.

� Exercise helps your insulin work better, and the better it works, the less extra you need to make, and the

better your sugar is controlled.

� Weight loss: fat cells make chemicals that block the action of insulin. Lose weight and your insulin will work

better.

� Stress, illness, and certain medications can affect your blood sugars.

� Medical treatment: There are pills that help your body make more insulin, help the insulin work better, slow

down the absorption of carbohydrates, and balance other hormones that also affect your sugar. The pills only

work as long as you’re making enough insulin to work with.  Sometimes they’re not strong enough, and you

need to take insulin.

(Continued on page 2)
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BCBSNM/HMONM Members and

Providers can access information

about BCBSNM Disease

Management Programs by calling 1-

866-252-8106.

BCBSNM/HMONM Members

can access the Pesonal Health

Manager with Ask a Nurse, Ask

a Dietitian, and Ask a Trainer

features, through Blue Access for

Members at www.bcbsnm.com.

BCBSNM/HMON

M members can call

1-800-973-6329 to

access the 24/7 Nurse

Advice Line.

BCBSNM/HMONM

Members can access our

Nurse Care Advisors

Monday through Friday

between 8 am to 5 pm at

1-866-874-0912.

BCBSNM/HMONM Members and

Providers can access Case Management

Services by calling 1-866-252-8107.
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Lovelace commercial, medicaid, and

medicare members and providers can

call 232-1844 or 1-877-480-9368 to

join the Disease Management

programs or to refer members to the

program. 

Lovelace commercial, medicaid,

and medicare members can access

information through the internet

at www.lovelacehealthplan.com or

www.lovelace.com. 

Lovelace commercial,

medicaid, and

medicare members can

call 1-877-725-2552

to access the 24/7

Nurse Advice Line. 

Nurse Care Advisors are

available in Disease

Management, Case

Management, and the

Nurse Advice Line. 

Lovelace commercial, medicaid, and

medicare members and providers can call

262-7363 or 1-800-808-7363 to access Case

Management and Care Coordination

services. 

MMoolliinnaa  HHeeaalltthhccaarree
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MHNM members can access

information or request enrollment in

our Disease Management Programs.

If you would like more information on

these programs, please call us at 1-

505-342-4660, extension 182618 or

toll free 1-800-377-9594, extension

182618.  

Communication Services We have

special communication services for

our Members who speak a language

other than English or who are hard of

hearing. If you want to know more,

call Customer Service. If you need

help in another language, please call

our Customer Service Department to

be transferred to our translation

service. If you are deaf or hard of

hearing and you use a TTY system,

you can still call our Customer Service

Department. Molina Healthcare uses

the Relay NM Service. To do this,

first dial (800) 659-8331, and then

dial (800) 580-2811.

Molina Healthcare of New

Mexico Members can access the

Member Handbook - SALUD

and SCHIP, Preventive Health

Guidelines, Rights &

Responsibilities, Health and

Wellness, Health Management

Programs, Breathe with ease

(Asthma Program),  Healthy

Living with Diabetes, Patient

Safety Program, Newsletters,

Fraud Prevention, Service Area

and a Contact Us site at:

http://www.molinahealthcare.com/

mhnm/member/index-po.htm

Resources – If you or

a loved one are sick,

use the following

services to get the care

that you need.

24 hour Nurse Line

English: 1-888-275-

8750, Spanish: 1-866-

648-3537 

A Case Manager's job is to make sure that

the treatment your doctor ordered is right

for you and covered by your health plan.

Answer questions you may have about your

illness and your health plan coverage. Set

goals with you to help you recover from an

illness. Talk to the medical director of the

health plan about your care, if needed. Help

you find other sources for things that may

not be covered by your health plan. Help

coordinate appointments, tests and

transportation. If you want a Case Manager,

please call Member Services at 1-800-580-

2811 or 1-505-342-4681 for assistance.           

Care Coordination is a service offered to

Individuals with Special Health Care Needs

who are in the Salud program. An

Individual with Special Health Care Needs

is any adult or child who is receiving health

services for an ongoing health problem. You

may contact the Care Coordination Intake

Specialist Monday through Friday from

8:00 am – 5:00 pm at 1-800-377-9594

extension 181120 for a referral.    
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