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Learning Objectives

After today’s presentation, you will be able to:

1. Understand federal and state priorities for diabetes prevention.
2. Determine Prediabetes and the importance of early detection for patients.

3. Understand the Diabetes Prevention Program (DPP) and the Medicare
Diabetes Prevention Program (MDPP).

4. Understand how to refer patients to a DPP.

5. Understand how to develop a DPP in your community.

The information presented today was current as of October 6, 2017
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Federal and State Priorities for Diabetes
Prevention

Federal:

» Diabetes prevention is one of CMS'’s top priorities in 2018; Office of
Management and Budget (OMB) allocated funding for the program
when first proposed because of strength of results.

State:
= One of Ohio’s top public health priorities:

« Ohio has been part of a federal grant prioritizing prediabetes for
the last three years.

» Ohio’s public health leaders convened with federal guidance
from CDC and diabetes educators to establish prediabetes as a
high priority item in 2018.
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What is Prediabetes?

Prediabetes means that a
patient’s blood sugar level is
higher than normal but not yet
high enough to be type 2
diabetes.

Without lifestyle changes,
people with prediabetes are
very likely to progress to type 2
diabetes.
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What is the Diabetes Prevention Program?

The National Diabetes Prevention Program (National DPP) was
established as a public-private collaboration under the CDC with set
guidelines and certification.

= The DPP was originally established as a “model test” for CDC; leading the
way for the Medicare DPP Expanded Model in early 2016.

= A community-based diabetes education and prevention program.

= The goal of DPP is to teach participants how to make lasting lifestyle
changes, like eating healthier, adding physical activity into their daily
routine, and improving coping skills. As a result, participants’ goal is to lose
5-7% of their body weight.

= Medicare intends to expand the DPP program in 2018 to reach even more
people at risk for type 2 diabetes; however, the proposed Rule has not
been finalized.
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How CMS Is Recognizing Prediabetes
Programs

Proposed New Improvement Activities for the MIPS Quality Payment
Program in 2018 and Future Years

Activity ID: IA_PM_XX Referral
Subcategory: Population Management th’rg'j‘g[r’aPrE
Activity Title: Glycemic Referring Services

Activity Description: For at-risk outpatient Medicare beneficiaries, individual

MIPS eligible clinicians and groups must attest to
implementation of systematic preventive approaches in
clinical practice for at least 75% of medical records with
documentation of referring eligible patients with
prediabetes to a CDC-recognized diabetes prevention
program operating under the framework of the National
Diabetes Prevention Program.

Weighting: Medium

Eligible for ACI Bonus: Yes
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How CMS is Recognizing Prediabetes
Programs

Payment as Preventive Medicare Service in 2018 and Future Years

= New payment program created for referring Medicare Part B
patients to a Medicare Diabetes Prevention Program (MDPP)

= Medicare will start paying in April 2018 for MDPP services
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Why Is Prediabetes Important?

The Centers for Disease Control and Prevention (CDC) estimate that:
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84 million Americans 18 years of
age or older have prediabetes
= This is 33.9% of the adult
population.
= 23.1 million adults aged 65 or
older have prediabetes.

The problem is spread across all
ethnic groups:
= Non-Hispanic blacks: 12.7%
= Hispanics: 12.1%
= Non-Hispanic whites: 7.4%
= Asians: 8.0%

Estimates are Based on the National Diabetes Statistics Report, 2017



Ohio’s
Prediabetes
Statistics
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The Burden of Diabetes in a American
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-Association.
Diabetes is growing at an epidemic rate in the United States. According to the Centers for
Disease Control and Prevention (CDC), nearly 30 million Americans have diabetes and face its
devastating consequences. What’s true nationwide is also true in Ohio.

Ohio’s diabetes epidemic:

Approximately 1,334,918 people in Ohio, or 13.5% of \

the adult population, have diabetes. Diabetes and prediabetes cost an

e Of these, an estimated 286,000 have diabetes but estimated $12 billion in Ohio each

don’t know It, greatly increasing their health risk. year.
« In addition, 3,071,000 people in Ohio, 35.3% of The serious complications include heart
the adult population, have prediabetes with blood disease, stroke, amputation, end-stage

glucose levels higher than normal but not yet high |  Kidney disease, blindness — and death.
enough to be diagnosed as diabetes. k

y/

» Every year an estimated 70,000 people in Ohio are
diagnosed with diabetes.
Diabetes is expensive:

People with diabetes have medical expenses approximately 2.3 times higher than those who do not have
diabetes.

o Total direct medical expenses for diagnosed and undiagnosed diabetes, prediabetes and gestational
diabetes in Ohio was estimated at $9.1 billion in 2012.

¢ In addition, another $2.9 billion was spent on indirect costs from lost productivity due to diabetes.

http://main.diabetes.org/dorg/PDFs/Advocacy/burden-of-diabetes/ohio.pdf
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Identifying Patients Who Have
Prediabetes

A patient’s risk of developing type 2 diabetes should be assessed
using a standardized prediabetes risk assessment.

has produced a seven guestion form

that either the patient can answer
directly or the provider can ask the
patient during a visit.

The Center for Disease Control (CDC) E@
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Patient Prediabetes Risk Assessment

CDC/ADA/AMA
Prediabetes

Assessment PREDIABETES?

o How old are you? Wt&ﬂrm

R e e -

This assessment meets the e ] v | i [ mw | we
requirements to code a 96160 o e e L] e e T o
“Administration of Patient-focused © tyouare o, have o ever been e[ imim [ umms | 2e
Health Risk Assessment Instrument” B —— ] R N
for Medicare. @ oyou have s mother, facher, s o e o =
Veu(ipoing Mo ke ] sw | e | o | o

(5] mymmhmmmm [ a0 e | o | Hde

pressure? | | 81" 185226 27.3M 00+

p— Yes (1 point) Mo (0 points) (¥ REESE 13390 Fiis

' . Are you physically actve? e | msoe | weam | on

/Avallable at: https://assets.ama- ey Mot pong | e e o
assn.org/sub/prevent-diabetes- =R I T -t et

10 paint=)

stat/downloads/diabetes-risk-assessment.pdf

Add up
If you scored 5 or higher: YOUF SCOre.

YouTe kkely 1o have prediabetes and are at

hagh risk for type 2 diabetes. However, only your
door can tell for swre ¥ you do have ype 2 dis-
betes or preciabetes (a condition that precedes
type 2 diabetes in which blood glucoss levels are
higher than normal). Talk 1o your doctor to see f
additiond tesing ks needed.

= can be completed electronically
= option for a paper version to print is also
included

[Here's the good news: it is possible with small steps to
i reverse prediabetes - and thess measures can help you
Type 2 diabetes is more CoMIMon in AfTCain AMmericans, Hispanc! live a longer and healthier life.
Latinos, American Indians, Aslan Amencans and Padfic iglanders.

if you are at high risk, the best thing to do is contact your
doctor to sex if additional testing is needed.

Hegher body welghts increase diabetes risk for everyone. Aslan Amerk
cans are at increased diabetes risk at kower body weights than the rest Visit DelHavePrediabetes.org for maore information an
of the general public (about 15 pounds lower). Thowr to make small lifestyle changes to help lower your risk.

Far more Informiation, wisit us at

DolHavePredizbetes.org Am' ﬁ!}nA% g
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https://assets.ama-assn.org/sub/prevent-diabetes-stat/downloads/diabetes-risk-assessment.pdf

If Tests Confirm Prediabetes:

Important to Document in Record and Monitor
Progress of Prediabetes

= |f lab tests confirm diagnosis of prediabetes, then list prediabetes (R73.03) in the
patient’s problem list.

= Code patient’s claim giving the diagnosis of prediabetes.

= Refer patient to a Diabetes Prevention Program (DPP). A list of CDC-recognized
DPPs located in Ohio can be found at:
https://nccd.cdc.gov/IDDT DPRP/Reqistry.aspx?STATE=0OH

= Notify DPP of referral so they can assist in making the patient connection.

= Create a prediabetes registry in your EHR (run report for patients who have
R73.03 in their problem list) and update quarterly.

= Follow up with patients in the registry to schedule lab work at appropriate intervals
(every 6 months if prediabetic) and to monitor involvement in DPP.
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https://nccd.cdc.gov/DDT_DPRP/Registry.aspx?STATE=OH

Referrals to Existing Ohio DPP Sites:

Population coverage of CDC-recognized DPP and satellite locations within
15 and 30 minute drive times, Ohio, June 2017

Utilizing the population-weighted centroid of
census block groups and the location of the
34 CDC-recognized DPPs in Ohio and the 48
DPP satellite locations, this geospatial
analysis shows that 60.4% of Ohioans live
within a 15 minute drive of an Ohio DPP
location. An additional 20.3% live within a 16
to 30 minute drive. The current infrastructure
of DPP providers covers 80.7% of Ohioans,
leaving more than 2.2 million people without
ready access to these services. In the 13
counties that comprise the two regions with
highest prevalence of diabetes in 2015, there
are only two DPP locations showing a
significant geographic gap in access.

https://nccd.cdc.qov/ddt dprp/reqistry.aspx

DPP Recognized Programs
A DPP Satellite Sites

0 0- 15 minute drive time

16 - 30 minute drive time

)
. D Regions with the highest diabetes
Hlmss prevalence, 2015 Ohio BRFSS
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[]
Source: The Centers for Disease Control and Prevention (CDC) Diabetes Prevention Recognition
10’ Program Registry of Recognized Programs as of June 2017; Ohio Behavioral Risk Factor
Depariment of Health - Surveillance System, 2015; Bureau of Health Promotion, Ohio Department of Health, 2017.



https://nccd.cdc.gov/ddt_dprp/registry.aspx

Developing a DPP in Your Community
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Basics: Medicare Diabetes Prevention
Program (MDPP) as Proposed

In an effort to coordinate the DPP, CMS developed the MDPP:

 Links back to CDC program for diabetes prevention for training, education,
certification: https://www.cdc.gov/diabetes/prevention/index.html

* Requires program to be enrolled with CMS as a MDPP Supplier: process is
open January 1, 2018 — March 31, 2018

* Program begins April 1, 2018

« Additional information can be found at: _ _
https://innovation.cms.qgoV/initiatives/medicare-diabetes-prevention-program/
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https://www.cdc.gov/diabetes/prevention/index.html
https://innovation.cms.gov/initiatives/medicare-diabetes-prevention-program/

Medicare Diabetes Prevention Program
(MDPP) as Proposed

_ Months 1-6
Core sessions + At least 16 core sessions must be offered once a week
with CDC-approved curriculum
COI.'e Months 7-12
maintenance « Must offer one (1) maintenance session a month
. « Weight loss not required, but is the goal
sessions ° ; °
Months 13-36 (divided into subsections for payment)
On Oin » Must offer one (1) ongoing maintenance session per
_g g month for 24 months if beneficiary maintains eligibility
maintenance «  Weight loss of 5% must occur at least one time during
. months 10-12
SEeSSIoNS « Ongoing weight and attendance requirements for
payment

Initial trigger for program is patient’s attendance at 15! core session.
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Application Process: Medicare Diabetes
Prevention Program (MDPP)

= Suppliers would be considered “institutional” Medicare
suppliers

= Coaches would need to have NPIs

« Medicare would do a background check on all
coaches for the program (MDPP suppliers can
prescreen candidates)

= Application fee of $560 for each institutional provider (not
site-specific)
» Hardship exception available for application fee

°
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Proposed Payments: Medicare Diabetes
Prevention Program (MDPP)

= Potential total payment of $810 for each Medicare beneficiary

= Payments spread out over time and which session period of
program beneficiary is in

= Payments can change depending on beneficiary’s attendance and
weight loss

= Can incentivize beneficiaries using gym membership, scales,
pedometers, etc. but cost is incurred by the MDPP program and
must be documented and cannot exceed specific price points.
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Your trusted advisor for Health IT

= Customized support for provider & hospital payment programs:
« QPP: MIPS & APMs

= Customized educational programs

= Ohio-specific information on Public Health Reporting and attestation
updates from Ohio Department of Medicaid (MPIP)

= Assistance with responding to federal audits

= Guidance on using your QRUR to maximize your Medicare benefits

= Health Information Exchange (HIE) services through CliniSync
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CATHY C. COSTELLO, JD, CPHIMS

Ohio Health
Information
Partnership

CliniSync CIiniSyncPLUS
Health Information Technical
Exchange Assistance
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www.clinisync.org
While visiting our website don’t forget to sign up for our newsletter!



http://www.clinisync.org/

