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– Please refer to learning goals and objectives
– Learners must attend the full activity and complete the evaluation in order to claim continuing education
credit/hours
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Overview of the National DPP and the National
DPP Coverage Toolkit
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in conjunction with this educational activity

• Off-Label Use:
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NACDD Overview

National Diabetes Prevention Program Online
Coverage Toolkit: The Nuts and Bolts of Gaining,
Implementing and Sustaining Coverage
Kelly McCracken, RD, CDE

•
•
•
•

Strengthen state-based leadership & expertise
Lead & influence to shape health landscape
Capacity building, professional development, & advocacy
Member-based, member-driven, member-led

Bo Nemelka, MPH

Joanna DiBenedetto, BS, MNM
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National DPP Medicaid Demonstration
Project

ABOUT
US

• A three year project

Strategic leadership
Coordinate action
Expand & sustain
proven strategies

National Diabetes Prevention Program

– Year 1: July 2015 – June 2016 – Planning year
– Year 2: July 2016 – June 2017
– Year 3: July 2017 – June 2018

• The ultimate goal of this demonstration is to achieve
sustainable coverage of the National DPP lifestyle change
program for Medicaid beneficiaries under current Medicaid
authorities

National DPP Medicaid Demonstration
Project

A national effort to mobilize and bring effective lifestyle change
programs to communities across the country

Evolution Toward Coverage
• April 1, 2018 all Medicare beneficiaries will be eligible to
receive the National DPP lifestyle change program as a
covered benefit
• 18 states currently offer the National DPP lifestyle change
program as a covered benefit for state employees
• 3 states (CA, MN, MT) provide the National DPP lifestyle
change program as a covered benefit for Medicaid enrollees

https://coveragetoolkit.org/
Quick Facts
•

•

Online resource to support Medicaid,
•
Medicare, and employer and commercial
health plans who are considering covering
or implementing the National DPP
•
Covers topics such as contracting, delivery
options, coding & billing, data & reporting •

Developed by the National Association of
Chronic Disease Directors (NACDD) and
Leavitt Partners
Funded by the Centers for Disease
Control and Prevention (CDC)
Special sections on how to obtain
Medicaid coverage and draw down
federal funds
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How to Navigate the Coverage Toolkit

Section 2
Objective of the Session

Today’s Learning Objectives
1) Learn how to utilize the National DPP Coverage Toolkit to
affect policy and systems change in your state.
2) Increase your ability to translate the National DPP evidence
and science for public and private payers.
3) Be able to describe what steps to take to engage public and
private payers in conversations about coverage decisions for
evidence-based programs like the National DPP.

The National DPP  Evidence

Section 3
Diving into the Toolkit

• Diabetes Prevention Program (DPP) Clinical Trial
• Diabetes Education & Prevention with a Lifestyle Intervention Offered at the YMCA
(DEPLOY) Pilot Study
• The Center for Medicare & Medicaid Innovation (CMMI) Health Care Innovation Awards
– YMCA of the USA (Y-USA) Implementation
• Centers for Medicare and Medicaid Services (CMS) Office of the Actuary (OACT)
Certification Report
• Online Delivery of the National DPP Lifestyle Change Program Return on Investment

18
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The National DPP  Economic Impact

Medicaid Agencies  Medicaid Coverage
Federal Medicaid funding for the National DPP lifestyle change
program can be claimed in several ways
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Attaining Coverage Through A Medicaid
State Plan

The National DPP > Participating Payers

Key Questions:
• Are the services offered to eligible Medicaid beneficiaries?
•

Yes. To enroll in the National DPP lifestyle change program, participants
must be 18 years or older and qualify as having prediabetes according to
established program criteria.

• Are the services offered Medicaid coverable services?
•

Yes, qualified preventive services are coverable. Qualified preventive
services include intensive behavioral counseling and other preventive
services for the express purposes of preventing type 2 diabetes.

• Are the services provided by Medicaid-eligible providers?
•

Depends on the state. If a state’s current Medicaid State Plan does not allow for
the participation and reimbursement of non-licensed personnel lifestyle
coaches in its Medicaid program, the state will need to seek a SPA.
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Attaining Coverage Through A Medicaid
State Plan

Medicaid Agencies & Medicaid MCOs

State Plan Coverage for the National DPP Lifestyle Change
Program
• Minnesota: Community health workers serve as lifestyle coaches. Because
Minnesota’s State plan already recognized community health workers as
eligible for reimbursement for a variety of preventive services, the state
could use community health workers to administer the National DPP
lifestyle change program without having to seek a SPA.
• Montana: Received federal approval through a SPA to allow for several
new provider types for its type 2 diabetes prevention program, including
“exercise physiologists working under the direct supervision of a physician
or other licensed practitioner.”
21
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Attaining Coverage Through A Medicaid
State Plan

Coverage Through a 2703 Medicaid Health
Home

Preventive Services Rule Change
Allows Medicaid services to be provided by non-licensed staff.
Old Rule

New Rule

Preventive services could
only be provided by a
physician or “other licensed
practitioner (OLP) of the
healing arts”

Allows other practitioners to
provide and be reimbursed
for providing preventive
services recommended by a
physician or other licensed
practitioner.

Method #1

In defining “health promotion”

Reference

“providing healthy lifestyle
interventions,” which could
include the National DPP lifestyle
change program.

Method #2

In defining “referrals to
community and
social support services”

Reference

Identification of available
community resources, active
management of referrals,
engagement with other
community / social supports,
and coordination of services and
follow up—specifically
mentioning the National DPP.
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Attaining Coverage Through A Section 1115
Waiver

Covering the National DPP lifestyle
change program through an 1115
waiver

Coverage Through Medicaid Managed Care
Options
• Medicaid Managed Care Performance Improvement Projects
• Value-Added Services
• 1915(b)(3) Waivers
• Alternative Services Mechanism

26

Coverage Through a 2703 Medicaid Health
Home

29

Network Management

• To qualify a person must be eligible for Medicaid and have:

• Medicaid and MCOs will need to consider network adequacy standards
when covering the National DPP lifestyle change program.
• MCO contracted providers (i.e., CDC-recognized organizations) are
required to enroll with the state as Medicaid providers, even if they
do not deliver services to Medicaid fee-for-service beneficiaries.

– Two or more chronic diseases;
– One chronic condition and be at risk for another; or
– A serious and persistent mental health condition.

• At least two states have received approved 2073 SPAs that target
prediabetes as a chronic condition or an “at-risk” category.

Medicaid Managed
Care Network
Management Rules

– In West Virginia, the SPA targets individuals with prediabetes, diabetes, or
obesity who are also at risk for anxiety and/or depression.
– In South Dakota, Medicaid beneficiaries must have two or more chronic
diseases or one chronic condition and be at risk for another, where
prediabetes is included as an “at-risk condition.”

Contracting with
CDC-Recognized
Organizations

Leveraging State
Public Health
Departments

30
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Commercial Plans

Make the Case
The CDC’s National DPP Diabetes Prevention Impact Toolkit is a rigorous, research
driven tool that can help a commercial plan calculate the cost-effectiveness or costsavings of the program given the profile of their population.

Build Your National DPP Network

Step-by-Step Guide

Commercial plans have several options for building a National
DPP lifestyle change program network.

Step 1:

Know the Program

Step 2:

Make the Case

Option 1

Step 3:

Build your National DPP Lifestyle Change
Program Network

Option 2

A commercial plan can:
Contract with a managed service organization that represents CDCrecognized organizations to provide in-person classes in multiple locations

Step 4:

Engage Program Participants

Step 5:

Enroll and Retain Members

Contract with a CDC-recognized vendor to provide online classes

Option 3
Contract with a network integrator that in turn contracts with both inperson and online programs

Option 4
Contract with disparate in-person and/or online programs to create a
network

Know the Program

Identify Eligible Members

The National DPP section of the website provides information to help a plan
understand the program.

• Eligibility Criteria
–
–
–
–

Be at least 18 years old, and
Be overweight (body mass index ≥25; ≥23 if Asian), and
Have no previous diagnosis of type 1 or type 2 diabetes, and
Have a blood test result in the prediabetes range within the past year:
• Hemoglobin A1C: 5.7%–6.4%, or
• Fasting plasma glucose: 100–125 mg/dL, or
• Two-hour plasma glucose (after a 75 gm glucose load): 140–199 mg/dL, or

– Be previously diagnosed with gestational diabetes, or
– Score 9 or higher on the CDC Prediabetes Risk Test, or
– Score 5 or higher on the ADA Type 2 Diabetes Risk Test.
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.

36
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Identification Options

Engage Program Participants

1. Leverage existing claims or electronic health record data
2. Develop an eligible patient registry
3. Confirm eligibility of patients on the registry with primary
care providers
4. Use registry to conduct recruitment and referral efforts
5. Train and support physicians, other providers, and clinic
support staff to identify and refer at-risk Medicaid patients
6. Collaborate with CDC-recognized organizations

Commercial plans can be important partners in promoting the program so
their members realize the benefits of lifestyle change.
Key Step
Build a network of CDC-recognized organizations and formulate a plan for
engaging and recruiting beneficiaries

Activities

1

Make beneficiaries aware of the benefit

2

Provide information to contracted CDC-recognized
organizations so that they can make outreach to beneficiaries

3

Ensure that staff from CDC-recognized organizations are
available to enroll members at work-site biometric screening
events

Denver Health study showed that qualifying individuals
were 5 times more likely to enroll if they knew that
their primary care physician recommended it.
37

Enroll and Retain Members

Querying a Medical Claim or EHR

Retaining plan members who have elected to participate in the program is
an important program objective.

Research suggests that the longer one stays in
the program, the more weight he or she will
lose and the better his or her outcomes will be.

Sign pay-for-performance contracts so that the
claims you pay for the National DPP lifestyle change
program are tied to participation and weight loss.
The program eligibility criteria for the National DPP lifestyle change program are listed above, with potential codes and other
query-able elements listed in the columns to the right of each criteria. The presence of an x at the end of the code indicates there
are multiple code modifiers or options for each of those codes.
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Conclusion

Risk Stratification
Once this data is collected, it could then be stratified to determine which
individuals are at the highest risk of developing diabetes and could most
benefit from this program. Below is an example risk stratification which
could be used to assess potential participants and how broadly or narrow
a plan may want to extend access to the program.

As commercial plans come to:
•
•
•
•

Understand the program
Develop realistic expectations around cost and benefits
Build a network
Support their CDC-recognized organization partners

They will be able to support meaningful lifestyle change
for at-risk members

The National DPP Coverage Toolkit is a resource to support these aims

www.CoverageToolkit.org
39
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Medicare- MDPP

Take Aways and Next Steps
1) Learn how to utilize the National DPP Coverage Toolkit to
affect policy and systems change in your state.
2) Increase your ability to translate the National DPP evidence
and science for public and private payers.
3) Be able to describe what steps to take to engage public and
private payers in conversations about coverage decisions for
evidence-based programs like the National DPP.

Questions?
www.coveragetoolkit.org
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