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- American Association

J of Diabetes Educators

Established in 1973 we are a multi-disciplinary healthcare
professional membership organization dedicated to improving
diabetes care through innovative education, management and

support.

Vision - Optimal health and quality of life for persons with, affected

by, or at risk f(
KEY PRIORITIES
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DEAP

DIABETES EDUCATION

ACCREDITATION PROGRAM

w American Association
‘/ of Diabetes Educators

National Accrediting Organization (NAQO) for Medicare.
Our Diabetes Education Accreditation Program (DEAP)
certifies Diabetes Self-Management Education and
Support (DSMES) programs in order for them to be

eligible to bill Medicare
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AADE

A leader in the field of the National Diabetes
Prevention Program

Cooperative agreement with CDC since 2012- DP12-
1212
New Cooperative agreement with CDC DP17-1705

Prevention Services to help new and existing
programs
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Advocacy

Diabetes
¢ Advocacy
Alliance”

DAA’S 2018 PRIORITIES

The Diabetes Advocacy Alliance (DAA) has public policy
and legislative priorities in three areas: Prevention of type 2
diabetes; improved screening and detection of those adults
with prediabetes and undiagnosed diabetes; and improved
care for people whose diabetes has been diagnosed.

Click For More Information

Our mission is to unite and align key diabetes stakeholders and the larger diabetes community around key
diabetes-related policy and legislative efforts in order to elevate diabetes on the national agenda.
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Diabetes
Advocacy
Alliance~

2018 Advocacy Priorities

Preventing Diabetes in Medicare Act

Tools & Technologies

National Clinical Care Commission

The allows Medicare to reimburse

therapy (MNT) to patients at risk of diabetes or with prediabetes, in

addition to patients with diabetes and renal disease.

Medicare Diabetes Prevention Program (MDPP)

Beginning April |, 2018, Medicare will begin covering the diabetes
for

ing.

seniors at-risk for type 2 diabetes understand and utilize
this new benefit. The MDPP is an evidence-based program estimated
to save $2.650 per beneficiary over 15 months.

National Diabetes Prevention Program (Funding)

The National Dizbetes Prevention Program (National DPP) is an
evidence-based lifestyle change program for preventing type 2 diabetes
led by the Centers for Disease Control and Prevention (CDC). Federal

funding supports access to and expansion of the program to some of
the more than 84 million Americans with prediabetes.

Preventive Health Savings Act

The legslation woukd create a more accurate budget scoring system for
legislation dealing with preventive health services. The legislation would

aliow the Congressional Budget Office (CBQ) to collect data past the
current ten year window since savings for preventive services often
occur outside the conventional budget window.

Access & Coverage for Screening

access and coverage for diabetes screening will help reduce
the number of people with undiagnosed prediabetes, type 2 diabetes,
and gestational diabetes which is paramount in our effort to change
the trajectory of the diabetes epidemic. ing a consistent
interpretation of the US. Preventive Services Task Force (USPSTF)
Screening for Abnormal Biood Gluccse and Type 2 Diabetes Meilitus

guideline and helping to implement this guideline is a priority.

Diabetes is a complex disease that requires of

diabetes need access to a range of tools and technologies including
new innovations that help them and their caregivers monitor and
manage their disease.

Diabetes Self-Management Training (DSMT)

dtheNmuﬂOideareCu'rmmcompmed

patient asmas.
will improve the implementation and coordination of federal dinical
are initiatives for patients with complex metabolic or autoimmune
disease, diabetes, or complications caused by such diseases.

Quality Measures

Despite that fact that diabetes self-management training is a covered
benefit under the Medicare program, only 5% of Medicare beneficiaries
with newly diagnosed diabetes participate in this evidence-based
service. The Centers for Medicare and Medicaid Services (CMS)
recognizes the significant underutilization of DSMT and is committed
to reducing barriers contributing to the underutilization of the benefit
In addition to regulatory reforms, legislation is also crucial to expand
access to diabetes self-management training (DSMT) so older adults
with diabetes can prevent costly complications by designating qualified
and credentialed diabetes educators as Medicare providers of DSMT.

Access to Providers

People with diabetes rely on a team of health care
toassstﬂmmmamgngmelrd’seasem:smm:o
providers is so important. Primary care physidans, endocrinologists,
optometrists/ podiatrists, internsts, cardiologists,
pharmadists, dietitians, diabetes educators and many more heip people
complications as they arise.

Telehealth

Telehealth is a useful tool for providing eflective management for
people with diabetes and those at risk. Expanded access, coverage and
use of telehealth has the potential to improve health outcomes for
people with dabetes and those at risk while saving money.

Measuring the quality of care for people with diabetes can provide
useful information on how the health care system performs and
wdywpwwembrpwplemmmmmn
diabetes. While dozens of diabetes quality measures have been
dcveloped.amgorgapensismMuMmdonot
address predizbetes/diabetes screening and referral to diabetes
prevention programs. Advancing quality measures tied to screening
and prevention is essential to ensuring that people with dizbetes and
those at-risk receive optimal care.
High-Quality and Affordable Insurance
People with diabetes and those at-risk for developing diabetes have
benefited from reforms in the Affordable Care Act. As policymakers
look to reform the health insurance market and the health care
system, the needs of people with chronic diseases like diabetes and
people at-risk for developing the disease must be a priority to ensure
that high-quality and affordable insurance is available and accessible.

Members of the Diabetes Advocacy Alliance™ e

The current members of the DAA include: 24 BTN Socey. Rlowe Mo fnc
Halﬂ-meLudwdﬁ:Cn:ﬁl Omada Health
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Amencan Cinical Laboratory Assocation Amenican Podiatric Medical Associaty National Council on Aging ‘Weight Watchers International, Inc.

American College of Preventive Medicine Diabetes Patient Advocacy Coalition National Kidney Foundation YMCA of the USA
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Why is AADE in Diabetes Prevention?

Prevention is within our organization’s vision: Optimal health and quality
of life for persons with, affected by or at risk for diabetes and related
chronic condifions and is one of our organizational Strategic Initiatives.

AADE’s National Practice Survey (2017) found:

Over 80% of respondents and 80% of DEAP reported to be
working with people with prediabetes

21% of current DSMES programs are providing the National DPP

Survey of our DSMES programs should 80% of programs had
people with Prediabetes going through their program and <
1% reported receiving reimbursement for prevention services




DSMES in Florida- Potential to Scale DPP

Number of DSMES (DEAP/ERP) in Florida: 148 sites

Each one of these DSMES programs may be able to
serve

the Nationadl DPP%Q%%Q&IQ meg:‘momc locations




AADE has found success in DSMES programs

v Large pool of eligible participants

v HIPAA compliant/accustomed to proper data collection and
entry

v Program Coordinator (suggest Diabetes Educator (HCP))

v Educated DPP Lifestyle Coaches (Can be CHW'S)

v Billing capabilities and NPl number

v Already providing service for payers- Insurers and Employers
(DSME and Screenings)

v Linkage with local primary care providers

v Experience with telehealth delivery and other types of
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v Transition of care for people found to have type 2 diabetes



CDC - DPRP Programs in Florida

Currently 79 Programs in the State on the regisiry
8 have Full Recognition Status
16 have Preliminary Recognition Status

All 24 quality to apply as Medicare Suppliers for MDPP

April 2108 - https://nccd.cdc.gov/DDT DPRP/Registry.aspx
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CDC'’s funding for DP12-1212:

The Centers for Disease Control and Prevention (CDC) funded six national organizations with multi-state networks that
have helped more than 14,870 people with prediabetes or at risk for developing type 2 diabetes significantly reduce their

risk by making healthier lifestyle cholces, which Include losing welght and Increasing physical activity”

L]

2 O ] 2_20 ] 7 ‘ O O p e rO -I-IV e From 20122016, the six national organizations have established Funded Nafional Organizations
165 CDC-recognized organtzations (1.e., delivery sites) across 38 —_———=
states to implement the National Diabetes Prevention Program Aemerscan Aszoosticn R [’
(National DPP) lifestyle change program to prevent or delay

Agreement to Scale the TN,
National DPP and increase the Meesssaims
number of covered lives who

have DPP as a reimbursable
benefit.

Locations of CDC-Recognized O stion:
supported by CDC's Cooperalive Agreement
DP12-1212

In addition to establishing a multi-state network of COC-recognized organtzations providing high quality Iifestyle change
dasses, organizations were tasked with getting more employers and insurers to offer the National DPP ifestyle change
program as a covered benefit. Across 4 years of COC funding, organizations achieved the following outcomes:

Six national organizations mmmm mmmm LS
helped more than 14,870 HEL mlomee THE ifmow
people with prediabetes or at

risk for developing type 2
diabetes significantly reduce
their risk
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DP12-1212

In 2012, CDC selected AADE as one of six partner
organizations to assist in expanding the reach of the
National DPP. An overarching goal of this project was
to make the Lifestyle Change Program a covered
healthcare benefit for people with prediabetes.

AADE funded a total of 55 DSME sites in 17 states over
the 5 years

Delivered the DPP in over 60 locations including
hospitals, employer worksites, medical centers, and
clinical centers

12 Copyright © 2017 by American Association of Diabetes Educators. All rights reserved. This document or any °
portion thereof may not be reproduced or used in any manner whatsoever without the express written M['j_E/
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CDC'’s Funding for 1705:

Over 1200 CDC-recognized organizations in 50 states
offer the lifestyle change program, but there are still
many areas with few or no programs.

Through this cooperative agreement, CDC funds mulfi-
state networks to start new programs in underserved
areaqs.

Priority populations include: Medicare beneficiaries,
men, African-Americans, Asian-Americans, Hispanics,
American Indians, Alaska Natives, Pacific Islanders, and
people with visual impairments or physical disabilities e,
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DP17-1705

AADE has been awarded funding for the next 5 years 1o
bring the National DPP to underserved populations with little
or no access to diabetes prevention services.

AADE will establish new sites to deliver the evidenced-based
Lifestyle Change Program in year one.

AADE will work with several different partners, including
UnidosUS, Omada Health, and the Healthy Truckers
Association of America (HTAA) to raise awareness, conduct
screenings, expand coverage areas, and promote
enrollment activities.

14 Copyright © 2017 by American Association of Diabetes Educators. All rights reserved. This document or any :
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DP17-1705

AADE has entered into a new funding opportunity with
the CDC:

- 12 New DSMES and other healthcare organizations

- Over the Road Truck Drivers — Online Platform
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AADE DPP Model: A Proven Success

Working to Prevent Type 2 Diabetes

In September 2016, The —
Diabetes Educator published @ S e . s

AADE is working with 45 sites across 16 states to implement the National Diabetes Prevention Program
(National DPP), a Centers for Disease Controd and Prevention (CDC) inftiative aimed at preventing or delaying

manuscript demonstrating the e et e s et e s e e
AADE DPP model over three
years within 25 programs.

AADE National DPP Locations

“Achievement of Weight Loss
and Other Requirements of the
Diabetes Prevention and
Recognition Program: A = e
National Diabetes Prevention : et
Program Network Based on : == =
Nafionally Certified Diabetes

Self-management Education

or Hative Amercan or
Tribal Health Systems.
n iOklahoma

Communt ty-Eased
anganizations, Communt ity

Healsh Centers, or Federally
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What can programs do now to prepare to be
a
DPP Provider?

v Decide system for DPP data collection and DPP support network

v Develop Budget, business case, pricing, cost and ROI to launch your
DPP

v Apply and maintain CDC Recognition and attend webinars

v Begin to promote Physician Referrals, especially for Medicare covered
lives, set up a provider referral loop

v Review the 2018 MDPP Final Rule and 2018 DPRP standards

v Attend workshops, trainings, webinars and research Networks that
offer services to prepare and support your program for successful and
sustainable DPP implementation
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AADE
~Prevention

| NETWORK

BECOMING A PROVIDER OF THE
NATIONAL DIABETES PREVENTION PROGRAM
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Becoming a Provider of the National DPP

Presenting why to become a DPP provider to your own
leadership

Leader in the community when it comes to preventative health
Increases relationship with local referral sources

Generate revenue for your program (offer to own employees)

AADE can help you improve the health of your community
by Becoming a Provider of National DPP. We can provide
you with guidance, training and support fo build your own
diabetes prevention program and ensure that it receives
maximum reimbursement.
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DPP Services and Tools from AADE

2 Building Your DPP: The A to Z of how to set up your DPP for
success and sustainabillity.

a Lifestyle Coach Trainings- Lifestyle Coach Training can
help you acquire the necessary skills to deliver a
successful lifestyle change program. AADE is listed on
CDC website as a LSC training entity

2 AADE Prevention Network- Subscribe to the AADE
Prevention Network to gain access to ongoing
education, tools, payment, coverage information and
access to a cloud-based participant data base analytics
system (DAPS) fo ensure quality and sustainability. Any
CDC Pending of Fully Recognized DPRP may apply!

Diabeteseducator.org/dpp or Email dpp@aadenet.org POy
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More on the AADE Prevention Network:

A subscription to AADE Prevention Network™ will provide
programs an opportunity for a one-stop-shop for all tools =
and resources to be a successful and reimbursed DPP = v B
program including: = j
Physician Referrals tools, femplates and best practices . e
Business Case and ROl information = "
Best Practices on DPP implementation
Discussion Forum with Coordinators and Coaches — l
Payer Tracking- Updates regarding reimbursement, = B 0 ~ @
policy coverage information and coding e W
Guidance on Medicare and Medicaid Requirements _ I =4 I
Access to DAPS™- online participant data base system -

1 .
Preve n T | o n Copyright © 2017 by American Association of Diabetes Educators. All rights reserved. This document or any portion thereof may not be reproduced or ° E -+
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e Cloud-based, HIPPA compliant

® You own your data

® Realtime reporting y
e Individual/Program-level analytics

@.\

A
e CDC Recognition Standards o s W 5
amm

benchmarking
e One<lick export to
CDC-required report format

DAPS | Soiemes e

N aad

AADE,
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#PreventionSimplified

Available only through an AADE Prevention Network subscription

Visit: diabeteseducator.org/PreventionSimplified R
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Diabetes Prevention
Programs in the
Panhandle

Sacred Heart Health System/Ascension Health

Donna Ryan, RN RD MPH CDE FAADE

Title Regional Director Community Health/Population Health

Organization Sacred Heart Health Systems (Pensacola, Destin, Port St Joe) Part of
Ascension Health



Sacred Heart Health System on the
Gulf Coast
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/ip Code Analysis Sacred Heart Health
System Program Enrollees
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Gult County

Almost

one in three

working U.S.
families struggle to
meet basic needs.
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Gulf County PRt
Population 15,944 (2014)



Strategic Planning Steps to Increase
Awareness of PreDiabetes and Increase
Referrals to DPP Programs

Increase Awareness
EZES strategies (fo achieve goals) Objectives (action items) Outcomes/metrics

Negotiate DPP benefit with Smart Health 1. Engage Associate Health 1. DPP as covered
plan for all associates as a covered benefit partnership at Ascension in each benefit for

and ensure easy access to DPP Program ministry to identify opportunities to associates

(time offered, location, etc) provide DPP programming 2. # associates

participating in
DPP program/

3 # DPP programs
targeting
associates

Identify opportunities for Ascension to be 1. Collaborate with Ascension 1. Include DPP as
DPP providers in contracts with established leaders/depts. to proactively wellness/preven
or new health insurance payers include DPP as service fion service.

2. For existing
contracts,
collaborate with
payors to
identify at risk
participants to
target for DPP
program

Establish systematic identification of 1. Integrate Risk test in existing 1. Identify 1 entry
individuals at risk for DM2 through Medical registration and screening models points for
Group EMR and/orrisk test as part of for AMG identification at
Freesia/patient registration portal. each ministry
Provide remote/distance learning as an Us Identify existing telehealth 1. #remote/telehe
option for DPP for rural areas to increase platforms and leverage for DPP in alth DPP

access to DPP Ascension programs/

2. # participantsin
remote/teleheal
th DPP programs

Pilot Stanfords Chronic Disease Self Mgmt 1o Identify framework and ministry llo CDSMT program

Program for EBP diabetes prevention and for CDSMT. pilot established

provide in ministries as optionto 1 year DPP 2. Track weights, outcomes as CDC in 1 ministry as
DPP program pilot

& Compare outcomes



Milestones and Speed Bumpps

» 5 DPP Programs over 7 counties
» 3 Cohorts meeting CDC DPP Ciriteria for Accreditation
» 2 Cohorts not meeting DPP Criteria
= Rurality
» Snow Birds

» Crossovers of people diagnosed with Type 2 Diabetes into program

» Screening for Readiness to Change to engage and sustain attendance
» Telehealth
» Partnerships with Community agencies

» Support groups
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www.diabeteseducator.org/dpp




