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NACDD’s Diabetes Team

Strategic leadership

mational DPP Coveragex

State Engagement

Coordinated action

Expanding and sustaining K

proven strategies

Meetings * Technical
Assistance & Support *
Communities of Practice
* National DPP for Priority
Populations * National
DPP Convening Project *
Communications

\ * Evaluation
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Today's Webinar: Objectives

Define frequently used concepts applied to analyzing the overall
costs and benefits of covering the National DPP lifestyle change
program.

Identify different public and private payer perspectives on creating a
value proposition when making the case for covering the program.

Describe ways that public health can work together with public and
private payers to promote coverage for the National DPP lifestyle
change program.
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Centers for Disease Control and Prevention

Scaling and Sustaining The National Diabetes
Prevention Program

Pat Shea, MPH, MA

Senior Advisor, Program Implementation Branch

Division of Diabetes Translation

National Center for Chronic Disease Prevention and Health Promotion

Centers for Disease Control and Prevention



National Diabetes Prevention Program

Largest national REDUCING THE IMPACT OF DIABETES

effort to mobilize
and bring an
evidence-based

. Congress authorized CDC
lifestyle change to establish the NATIONAL
program to PROGRAM Ntons O
communities R
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country! i e

It brings together:

HEALTH CARE
ORGANIZATIONS
EMPLOYERS Research shows

FAITH-BASED structured lifestyle
PRIVATE ORGANIZATIONS ’
INSURERS interventions can
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AGENCIES cut the risk of
type 2 diabetes in
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National DPP Strategic Goals
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Participants
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Increase demand for
the National DPP
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Increase Demand for the Program
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Among People at Risk
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Cumulative Number of Individuals Enrolled in the
National DPP Lifestyle Change Program 373.079

Jan 2015 July Jan 2016 July Jan2017 July Oct2018 lJune
2015 2016 2017 2019

373,079 participants have enrolled as of June 24, 2019




National DPP Strategic Goals

Quality

Programs

Increase the supply
of quality programs
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Increase the Supply of Quality Programs M

CDC-Recognized Organizations Across the U.S.

1,530

1,456

Jun 2013 Dec 2013 Jun 2014 Dec 2014 Jun 2015 Dec2015 Jul2016 Dec 2016 Jul 2017 Jun 2019

CDC Diabetes Prevention Recognition Program: May 9, 2019



Partnerships, Mergers, Consolidations

= Benefits of Combining/Leveraging Efforts

= Makes it easier to share infrastructure costs and scale
services

» Increases efficiency in the contracting process with payers
» Increases the leverage that Community-Based

Organizations (CBOs) have with their payer/managed
care/accountable care partners
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Goal: Secure All-Payer Coverage 5

Working with all public and private payers and employers to
eliminate cost barriers for participants and sustain program
delivery organizations long-term

®
Private Sector Public Sector: Public Sector:
. Self Insured State/Local Federal
Employers » State/Public e CMS: Medicare &
* Health Plans Employee Benefit Medicaid
« >100 in various Plans « ~150 MDPP Suppliers
markets » 20 states covering operating in >600
>3.8 million locations
employees and Ten states have

dependents Medicaid coverage



Goal: Facilitate Uptake of

Coverage

Phase 1: Intelligence Gathering - January — March, 2019
« Document need for cost-effective administrative, business, legal,
data processing and technology services
« Inventory services available to CBOs that meet or one or more
needs
Phase 2: National Convening - April 4, 2019
« SMEs, visionary and creative thinkers, third party organizations,
and vendors
Phase 3. Work with Stakeholders on Solutions — Ongoing
* Resource Directory and Service Provider Matching
« Work with other National Partners promoting Community
Integrated Health
» Facilitate Partnerships through Implementation of CDC Umbrella
Recognition and Supporting Network Pilots
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Cost and Value of Covering the
National DPP

Discussion using resources found on the
coveragetoolkit.org website



Cost & Value of Covering the

National DPP

Wendy Childers

Public Health
Consultant,

NACDD

Eric Johnson

Consulting Manager,
Leavitt Partners




Program Returns and Value



Cost & Value

Q search Home The National DPP Medicaid Agencies Medicaid MCOs Commercial Payers Medicare

Cost & Value:
Analyzing Costs of Covering the National DPP Lifestyle Change Prog|

the gram (National DPP) lifestyle change program, many public and private payers weigh the economic Impacts of covering the program
for their employees, clients, or public assistance beneficiaries. The impact of the National PP Wfestyle change program on health care costs can vary across populations and program types and can be
affected by differences in how medical costs and non-medical costs are interpreted and applied, and by how the benefits of preventing or delaying type 2 disbetes are assessed

Frequent concepts applied to analyzing overall costs of covering the National DPP Iifestyle change program include retur on investment (RO, cost-benefit analysis, cost-effectiveness, cost savings, and
cost avoidance.

+ Return on investment (ROI) measures the cost of an investment against the direct economic benefits it produces (i.e, gain or loss relative 1o the amount of money Invested)

+ Cost-benefit analysis compares the costs of running a program with the overall benefits accrued from that programs outcomes.

+ Cost-effectiveness is similar 1o a cost-benefit analysis, yet is & more general term that refers to the overall extent to which something s effective or beneficial in relation 1o ts cost
+ Cost savings Identifies a quantifiable reduction In expenses related to a specific input; also referred to as "hard cost savings” that Impact a company's bottom fine

+ Cost avoldance refers to actions taken to avold potential future expenses.

These concepts may be applied In various ways to help payers analyze the costs of covering the National DPP lifestyle change program against a wide range of benefits, Including lowered (or avolded)
medical costs, increased quality and/or years of life, chronic disease prevention, reduced absenteeism, etc.

https://coveragetoolkit.org/cost-value-

elements/

Analyzing costs of coverage
All-payer model

Budget & Impact Tools
Return on Investment
Secondary benefits

Costs of type 2 diabetes

Evidence for cost effectiveness
of prevention

NATIONAL ASSOCIATION OF
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https://coveragetoolkit.org/cost-value-elements/

Understanding Value

Return on Investment Return on Value
« Financial calculation « Considers items beyond the
« Compares the amount of financials

money invested againstthe « Includes items such as

gain or loss achieved over employee retention,

time engagement, and activity
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C al Cu I atl N g R O I Simplified ROI Equation:

Net Savings

(from Changes in Utilization)

« Measures the cost of an investment ROI =
against the direct economic benefits it Program Costs

produces
* One of many factors an organization may consider
* Important calculation considerations:
— Determining which costs are tied directly to the intended audience
— How quickly is the ROI achieved
— Savings may extend beyond direct financial benefits

NATIONAL ASSOCIATION OF
CHRONIC DISEASE DIRECTORS 22
PPPPPPP ing Health. Preventing Disease.



Key Concepts

Return on investment (ROI) measures the cost of an investment against
the direct economic benefits it produces

Cost-effectiveness quantitative assessment of an input’s effectiveness or
benefit in relation to its cost

Cost-benefit analysis compares the costs of running a program with the
overall benefits accrued from that program’s outcomes.

Cost savings identifies a quantifiable reduction in expenses related to a
specific input; impact a company’s bottom line.

Cost avoidance refers to actions taken to avoid potential future expenses.
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Tools for Cost Analysis

= o E——  Budget Projection Template
= >~ = 2 . Impact Toolkit (CDC)
Budget Projection Template  Diabetes Prevention Impact Toolkit . COSt SaVingS Calculator
(CDC, AMA)
—— » State Burden Toolkit (CDC)
, - T
Cost-Saving Calculator Diabetes State Burden Toolkit
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Value: National DPP =S=

Institute for Clinical and
Economic Review (ICER)

CMS Office of the Actuary
(OACT)

Online Delivery of the
National DPP ROI

Commercially Insured
Population

Estimated savings of $1,146 per participant for in-
person individual programs; $618 for online (5 year
horizon)

Certification Report: National DPP would reduce (or
not increase) net Medicare spending

2,371 individuals with prediabetes
Simulated 3-year ROI break-even point
Simulated 5-year ROl of $1,565

Annual expenditures nearly 1/3 higher for those who
develop diabetes; average difference $2671 per year

3-year ROl estimated up to 42%




Secondary Benefits

Associal

» Suppler

S NCBI  Resources @ How To @

J Gen Inter}

pubishead  LATEST  ISSUES

Impact] o, panaae s

Life: thq  agmictes 19 aPRIL

Hermes Fl

eusene|  The Effect

:  RonaldB x

Metabolic

Author if Trial

This arti

FULL ARTICLE

Abstract
Editors Notes
Methods

Results

Annals of Internal Medicine

CHANNELS ~ CME/MOC  INTHECLINIC ~ JOURNALCLUB  WEB EXCLUSIVES  AUTHOR INFO

@ SpringerLink
SLEER) slesp and Breathing
ikathing September 2013, Volume 17, Issue 3, pp 925-935 | Cite as

The impact of diet and lifestyle management strategies
for obstructive sleep apnoea in adults: a systematic
review and meta-analysis of randomised controlled trials
Authors Authors and affiliations

Maria-Anna Thomasouli (], Emer M. Brady, Melanie J. Davies, Andrew. P. Hall, Kamlesh Khunti, Danielle H. Morris,

/e use cookies to personalise content and ads, to provide social media features and to analyse our traffic. We also share
formation about your use of our site with our social media, advertising and analyics partners in accordance with our Privacy

tatement. You can manage your preferences in Manage Cookies

May be difficult to quantify,
but still impactful

Prevention or improved
management of chronic
disease symptoms

Improved quality of life and
general wellbeing

Increased productivity
Satisfaction with the program
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National DPP: All Payer Model

v Med|Ca|d REDUCING THE IMPACT OF DIABETES

v Medicare

Congress authorized CDC
v’ State health plans | gsiis
PROGRAM (National DPP)

—a public-private initiative
to offer evidence-based,

/ C O m m e rC I al cost effective interventions

in communities across the

h e al t h p I ans United States to prevent

type 2 diabetes

v' Employers

It brings together:

HEALTH CARE
ORGANIZATIONS
EMPLOYERS Research shows

FAITH-BASED red lif
St structured lifestyle

interventions can

GOVERNMENT

AGENCIES cut the risk of
type 2 diabetes in
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Case for Coverage



Making the Case for Commercial
Payers

Five Stages:

Stage 1: Assessing Readiness

Stage 2: Preparing the Case for
Coverage

Stage 3: Planning the Benefit

Stage 4: Assessing Success and
Scalability

Stage 5: Post-Program Launch

wch Hame The National PP Medicaid Agencies Medicaid MCOs  Commercial Payers  Medicare

Commercial Payers — Case for Coverage

Case for Coverage for Commercial Plans and Employers

Making the Case for C ge for Commercial Plans and Employers

This section explains how to make the case to cover the National Diabetes Prevention Program (National DPF) ifestyle change program for commercial plans and employers, and is broken down ino five

stages. Click on a link below 10 go directly 1o that stage

Why Making the Case for Coverage is Important
The Hational DFP ifestyle change progeam’s abiity o Improve health i participants and reduoe health c0sts for payers i Supported by a significant amount of evidence. Unfortunalely, INis evidence is
not widely known. For employers and commercial pians 1o secure lesdership support and funding for the change program, they this evidence, as well as key
decision points needed 1o plan a successful delivery, Many individuals could compile this information for an employer or a commercial plan, including a stakehelder within the organization, a broker, a
benefit consutant, of anothes such 55 8 pudlic . s o0 health, or & COC-Tec

The Unique Positioning of Emplayers with a Self-Funded Health Plan

The case for coverage may be particularly well eceived by employers with a self-funded health plan. When employers use a sef-funded health plan, Ihe emploper 1 responsible for managing the
financial risk af prowiding benefits to its emplayees and their eligible family members. This means that the empiayer is on the front line for managing heaith plan expenses and containing cost increases
Therefore, these employers are highly motivated 1o implement changes that will contain health care costs and are likely 1o be more receptive 1o offering the Mational DPP Wfestyle change program.

Emplayers with a fully-insured healih plan do not have these same financial mativations as employers with a self-funded plan, since thase in a fully-nsured plan have shifted the financial risk associated
with the management of the plan, including care management and wellness programs, 1o the fully-nisured health plan vendor. Employers'interest in the Mational DPP kfestyle change program will also
vary based on the size, demographics, disease burden, stabilty, and disgersion of the worklorce. as well a3 whether the company continues 1o have financial obiigations 1o employees after retirement

In addition to the cost of health care, there are other financial incentives that increase the likelinood that employers with a self-funded plan woukd be interested in the National OPP lifestyle change
Program. First, émployers are aware hat IMproving health can decrease work absentesism and Increase productivty. Second, employers are starting 1o see the valu of creating a healthy workforce in

satisfaction are healthy and belleve that their employer cares atout their (and their family's) health, it can reduce employee tumover and impact the way
employees interact with customers, improving customer satisfaction.

https://coveragetoolkit.org/case commercial/
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Barriers to Coverage

Provides answers several questions including:

 Why can’t this be a “one size fits all” program
for all my members and/or employees?

« Avyearis along time; can we shorten the
program?

 How long does it take to see a return on
iInvestment (ROI)?

« How do | calculate this ROI?

NATIONAL ASSOCIATION OF
CHRONIC DISEASE DIRECTORS
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Barriers and Responses: FAQs for
Coverage of the National DPP
Lifestyle Change Program

Summary

Many commercial and public payers and employers across the nation have decided
to cover the evidence-based National Diabetes Prevention Program (National DPP)
lifestyle change program for their members or employees. Many more are
considering coverage so they too can: decrease the cost of providing health care
to employees over time; improve the health of at-risk employees by preventing or
delaying the onset of type 2 diabetes; and provide a wellness benefit for employee
retention. The objective of this document is to address frequently asked questions
about coverage of the National DPP and provide answers and links to information
on the National DPP Coverage Toolkit (coveragetoolkit.org).

Frequently Asked Questions Regarding Coverage

Why can’t this be a “one size fits all” program for all my members and/or
employees?

« Limiting program eligibility to people with prediabetes or at high risk for type
2 diabetes will increase your return on investment by making sure those at
highest risk of developing a costly disease like type 2 diabetes have access
to a program proven to reduce their risk. Studies have shown that elevated
blood glucose is the single most important factor influencing cost
effectiveness of the program.
The curriculum is geared specifically toward prevention or delay of type 2
diahetes for those at hiah-risk for develoning tvne 2 diahetes (ie persons

30




Making the Case to Leadership

Presentation Template (PowerPoint)

Case for Coverage of the
National Diabetes
Prevention Program

Insert date, organization name, presenter information

fersion Date: 5/16/2019

Layow  Refwerces  Masings  Redew View Devtloper  Hep D Sesth

Presentation Outline (Word Document)

ase for Coverags Prevention Program (National -
orogram:
Presentation Outine
Title Skide:

+ Presentation title
*  insert dote, organczation name, presenter information

Set the Stage (23 Sides)

In the next few slides, present the need for coverage of the National DPP bfestyle change program

[ hat are relevant o theis
mambers/employees may be impacted by pradiabetes and type 2 diabates (such a3 disease incidence
rates, absentesism, costs of medication, and burden of complcations).

Tipn

 Know your audience- focus on what matters most to them (cost, hesith outcomes, heaith

equity, exse of program delivery, member/employee satistaction, etc )
Use data-driven information (up-to-date, credible; information and statistics
specific to the organization, i possibie]
Set the Stage: [Continued) — Use Statistics and Graphs
. yee 2 ciabe inchuding state

{current and anticipated growth]

NATIONAL ASSOCIATION OF
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Resources to Help Make the Case

Step-by-step guide to
using the Toolkit

resentation template
resentation outline
arriers & solutions

Q search Wome  TheNstionalOPP  Medicaid Agencies  MedicaidMCOs  Commercial Payers

Stage 2: Preparing the Case for Coverage

Step-by-Step Guide for Presentation Template Presentation Outline
Commercial Payers Case for Coverage Case for Coverage

Barriers to Coverage
Frequently Asked Questions,

Step-by-Step Guide to Using mercial Payers
A hetptul way 1o start gathering information fof the case Tor - WPTEvers This document walks the user through where

mation can be found in the Coverage Toolkit and Is 8 useful way to become aware of the resources that are avallable. The Case for Coverage Power Point Template slide deck and Outline can be 3
helpful resource when preparing a presentation 1o stakeholders and leadership 10 explain how the National DPP lifestyle change program works and how it can be beneficial and solve problems specific
10 the organization

Identify the Decision Makers and Potential Advocates

A key step 1o preparing the case for coverage is identifying the decis
employers, the individual responsible for benefits and/or wellness typically plays a critical role in making or evaluating the cas
of Weliness, Wellness Program Manager, Chief Medical Offices, Corporate Director of Human Resources, of an equivalent tile.

makers within the organization who are likely 1o evaluate the case for coverage of the National DPP lifestyle change program, For

 coverage. This individual's title may be the Director of Benefits, Director

Addressing Questions about the National DPP lifestyle change program

When discussing the program with decision makers and potential advocates, ft may be necessary

0 address questions about the National DPP Iifestyle change program such as, "Why cant this be a ‘one
size fits all' program for all my members and/or employees.” and °A year is a long time; can we shorten the program?* The Barriers and Responses FAQ document above seeks 1o address frequently
asked questions about coverage of the National DPP and provide answers and links 1o information on the National DPP Coverage Toolkit

Gather Data and Create a Budget Projection

The purpose of creating a case for coverage is to convince a decision maker that It is advantageous 1o cover the National DPP iestyle change program. A key piece of that argument s demonstrating
that the program can improve employee or member heaith and reduce health care costs. Commercial plans and employers with a self-insured health plan are responsible for managing the financial risk
of providing benefits 10 plan members. This means that these organizations are highly motivated 10 Implement changes that will contain heafth care costs and will ikely respond favorably to data
demanstrating how the National DPP lifestyle change program can contribute 10 Cost savings.

Data Resources
The following resource:

ntain data in support of covering the National DPP lifestyle change program

NATIONAL ASSOCIATION OF
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Making the Case |n I\/Iedlcald

Five Steps: _

- Step 1: Build Relationships and Maintain R & e S Comiiie I MRl
Communication between Public Health and | ==emmmmimmas
Medicaid

- Step 2: Gather Data and Create a Budget e G S
Projection

« Step 3: Assess Coverage Options o o el oo

- Step 4: Engage Leadership and Influence e
Decision Making e S

- Step 5: After Coverage is Achieved: https://coveragetoolkit.org/medicaid-
Operationalize and Sustain the Benefit agencies/case-for-coverage/

NATIONAL ASSOCIATION OF
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https://coveragetoolkit.org/medicaid-agencies/case-for-coverage/

Budget Projection Template

The National Diabetes Prevention Program (National DPP) lifestyle change program is an
evidence-based program focused on reducing or delaying the participant’s risk for developing
Type 2 diabetes by helping participants make positive lifestyle changes such as eating healthier,
reducing stress, and getting more physical activity. When implementing the program, remaining
within budget is important to achieving cost neutrality or cost savings, and creating a budget
projection will help the user understand the costs that will be involved.

The National DPP lifestyle change program is a year-long program that is delivered in person, online, or
through a combination approach. It includes at least 16 weekly sessions during the first 6 months,
referred to as core sessions, and at least 6 monthly sessions during the second 6 months, referred to as
core maintenance sessions.

Staying within budget is critical
for Medicaid Agencies
Determining accurate cost

projections for coverage is
important

Instructions for using the
template are provided

NATIONAL ASSOCIATION OF
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Resources

Resources Developed for the Toolkit Additional Resources

Expanding Health Insurance Coverage
in California for the National Diahetes

LR
Shared Work Plan _/ Budget Projection Workbook
=

State Coverage Survey

O

Process Flow
National DPP
Lifestyle Change Program
Budget Projection Template

Case Study: Medicaid and Public Health

Collaboration in Oregon
Jenrie Bonney, MPH, ndependent Comsulant Debbie L. Chang, MPH, Nemours

MHE!
BUSINESS/
CASE

Diabotes Prevention is Good Business.

April 24,2017

35
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Payer & Provider Panel

Kelly McCracken, NACDD Facilitator

Sandra Kick Patryce Toye Tara Sherman Linda Schoon
Maryland Medicaid MedStar Boeing UCHealth

S NATIONAL ASSOCIATION OF
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Maryland Medicaid

Sandra Kick, MSPH
Senior Manager, Medicaid
Office of Innovation, Research and Development
Maryland Department of Health

37
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December 2018
Medicaid and National

July 2018 DPP/Coverage 2.0
Submitted §1115 Kick-Off
Waiver Amendment

Sept.
Jan. 2019
2019 HealthChoice
Nov. . DPP Starts
DPP Provider
2018 Type Est.
Jan D .
' emonstration Capstone :
2018 Debrief Meeting April 2019
Demo Coverage 2.0 Executive §1115 Waiver
ﬂﬂugé’ifﬁéind Enrollment  Begins Summary Amendment Approved
National DPP  Ends Available
Demonstration Demonstration N
Begins Ends  MARYLAND

'3’ Department of Health



Sustainability in Maryland Medicaid

FACTORS INFLUENCING
SUSTAINABILITY

e Evaluation from RTI
(Received November 2018)

» Changes in Federal regulations
and guidelines

» Return on Investment Evaluation
» Medicare and Commercial Payers

 Diabetes prevention capacity and
network within Maryland

 State Budget

POTENTIAL PATHWAYS TO
COVERED BENEFIT

* 1115 HealthChoice Waiver
Amendment

o Budget initiative / neutrality

o Public process
» State Plan Amendment
o Budget initiative
o Rate Setting
» Value Add Service from MCO

M) MARYLAND
' Department of Health




Secondary Outcomes Study

Purpose

» Determine cost savings associated
with National DPP participation

Sample

* Beneficiaries participating in
National DPP demo

Comparison Sample

* Beneficiaries who may be eligible for
National DPP but did not participate

Timeline

* 24 months prior to National DPP
participation

e Duration of National DPP
* 12 months after National DPP

* Follow-ups at 24, 36, 48 and 60
months

Outcomes

« Emergency Room Utilization

» Hospital Admissions

» Medications

* Cost of Care

* Incidence of Diabetes
Comparison Categories

» Number of sessions attended

* Percent weight loss
Institutional Review Board

» Approved

A2 MARYLAND

'’ Department of Health



Resources/Contact

« HealthChoice DPP Website:

https://mmecp.health.maryland.gov/Pages/HealthChoice-DPP.aspx.

 HealthChoice DPP Email: MDH.Medicaid DPP@maryland.gov

Program Staff

Sandy Kick, MSPH

Senior Manager

Office of Innovation, Research , and
Development

MDH - Office of Health Care
Financing
Sandra.kick@maryland.gov

Katie Roulston, MPH

Health Policy Analyst

Office of Innovation, Research, and
Development

MDH - Office of Health Care
Financing
Katherine.Roulston@maryland.gov

#¥2 MARYLAND
'’ Department of Health


https://mmcp.health.maryland.gov/Pages/HealthChoice-DPP.aspx

MedStar Family Choice

Patryce Toye, MD
Chief Medical Officer,
MedStar Health Plans

42



* ~90,000 member Medicaid MCO that participated in the demonstration

» Recruited 150 enrollees to participate with >90% choosing virtual format
OVer In person

» Key lessons:
— Medicaid members can participate
— Medicaid members can be successful

— Be prepared to devote resources to recruitment and retention and SDOH
(transportation and child care)

As CMO, | planned to seek leadership approval for Extended Benefit
under MFC

——

MedStar Family
Knowledge and Compassion Focused on You Choice

43



NCQAPHM A 1,2

~12,000 Mbrs ~4,000 Mbrs

Managing
members
with
emerging
risk

Outcomes Managing
across multiple chronic
settings ilinesses

Keeping people Patient

healthy Safety

MedStar Family
Knowledge and Compassion Focused on You Choice



April 2019 Pharmacy Report
Avg. Net Cost / | Total Net
Rank $$|GPI 4 Class Name Desc Rx Cost
1 INSULIN $375-5400 $572,192
2 ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES
3 SYMPATHOMIMETICS
INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR
4 |AGONISTS) $775-5800 $346,143
5 HEPATITIS AGENTS
6 ANTIPSORIATICS
7 MULTIPLE SCLEROSIS AGENTS
8 STEROID INHALANTS
9 DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS $450-5475 $151,359
10 |DIAGNOSTIC TESTS $125-$150 $149,305
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2)
15 |INHIBITORS $400-5425 $69,193
—
MedStar Family
Knowledge and Compassion Focused on You Choice
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Boeing

Tara Sherman
Well Being Strategy Team,
The Boeing Company
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ONE BOEING HR

Weight Management Strategy

On-site
Programs
CulturelSite Individual Reduce issues associated
ocla iriua - . -
Support Resources W|th hlgh welght and
Weight obesity for employees
Management and dependents through
Strategic ;
Components program offerings that
Shard iti
Obasity Accountaniity addre:ss nutr_ltl_on,
Programing Incentive physmal actlwty,
su'ateg]r -
mental, social and
ol emotional health

Health
Integration

Weight management programs across the continuum of care provide employees and

dependents access to Best in Class solutions

47
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ONE BOEING HR

Omada 2017 Outcomes

35%

31% B 16 Weeks m26 Weeks m52 Weeks

30%
27% 27% 27%
25%
21%
20%
16% L7
15% ,,  15% 15%

0,

15% 0 13%
12%
11% 10%

10% 9%

5% I I
0%

<0% 0 to <3% 3 to <5% 5to <7% 7 to <10% 10%+

Copyright © 2017 Boeing. All rights reserved.

WEEK 16

n=2814

37% Lost >5%

4.1% Average Weight Loss
8.8 Ibs Lost on Average

WEEK 26

n=721

37% Lost >5%

4.2% Average Weight Loss
9.1 Ibs Lost on Average

WEEK 52

n=391

32% Lost >5%

3.5% Average Weight Loss
7.8 Ibs Lost on Average

48



ONE BOEING HR

Omada 2018 Outcomes

B 16Weeks [l 26 Weeks [l 52 Weeks Week 16
N= 3,142
27% Lost >5%
3.05% Average Weight Loss
6.65 Lbs Lost on Average

40

30

Week 26

N= 2,921

29% Lost >5%

3.13% Average Weight Loss
6.86 Lbs Lost on Average

20

% OF POPULATION

10

Week 52
N= 1,058
<0% 0to <3% 310 <5% 5t0<7%  7to<10% 10%+ 30% Lost >5%
3.12% Average Weight Loss
% BODY WEIGHT LOST 7.1 Lbs Lost on Average
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Learnings and the Future

« Different programs work for different people; consider resources
« Family involvement provides support and can improve outcomes
« Initial excitement draws high engagement; year over year drop

« Skin in the game for supplier is key

« Keep up with the market; some overlap may be okay

» Re-consider location specific needs

« Balance technology and human interaction
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UCHealth
Poudre Valley Hospital

Linda Schoon, RD, CDE
Coordinator, Diabetes Prevention Program
Poudre Valley Hospital
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National Diabetes Prevention Program

UCHealth Poudre Valley Hospital
Linda Schoon, RD CDE, Coordinator

Spring 2015 — Offered CDC 1212 grant via AADE promotion and expansion of NDPP
Received go ahead from PVH leadership to start DPP within the DSME depit.

May 2015 — PVH registered program with CDC

September 2015 — First yearlong cohort started at PVH

Since then — 6 Lifestyle coaches, 8 locations, 31 cohorts, and over 300 participants

Achieved CDC Full Recognition — June 2018, June 2019
Became Approved MDPP supplier — April 2018
First class with Medicare Participants — Sept 2018




Poudre Valley Hospital DPP Program
Hospital Leadership Support:

» UCHealth Leadership has valued diabetes services over 25 years

« Diabetes Prevention fits into forward thinking for population health management
« AADE Grant did not cover costs, but was good foundation for start

« Other reimbursement sources — Self pay, Third Party Administrator

MDPP Opportunities and Challenges:

» Opportunity to bill for service with large population coverage

« System had billed DSME but MDPP rules were different

« Multiple G codes - paradigm shift from fee for service to performance based payment
» Is it worth the work? — Billing, coding, compliance, registration, EMR, contracting

» Cost Analysis - Totaled all costs related to providing program — Personnel, Handouts, Supplies, and
Incentives then calculated cost per participant

» Presented results to leadership - if Medicare participants met goals, reimbursement would cover costs

« AND Underlying premise that preventing diabetes would lower overall health care costs

ucneaq
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Poudre Valley Hospital DPP Program
Benefits of Providing the National DPP

Expanded Role

Prevention vs.

In Disease Education only

Management

First hospital

Incieasoe in Colorado to
visibility with

Ieade?/shi 9 ElPOIED

P for MDPP
Relationship

Future with

Reimbursement contracting

department
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Collaboration
with
Community
Health

“From the
basement to
the spotlight”

Open doors
with
Commercial
Payers
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Facilitated Discussion



How have Medicaid, Public Health, and
Managed Care Organizations (MCOs)
collaborated around establishing coverage
for the National DPP in Maryland?




How has MedStar, a Medicaid MCO,
prepared for this benefit, and what systems
changes were required?




How can the National DPP lifestyle change
program support existing wellness goals or
be tied into the overall culture of an
organization?




What does participant satisfaction with the
National DPP lifestyle change program look
like and how could this satisfaction or
success provide value to an employer or
other payer offering the benefit?




How was the value proposition for
covering the National DPP made within your
organization?




How did you identify or build your network
of CDC-recognized providers to deliver
the program to your members?




What Is the role of a champion or advocate
for establishing coverage of the National

DPP lifestyle change program at a state or
organizational level?




What other advice or final words would
you have for other organizations making the
case for covering the National DPP?




Audience Q & A




Thank you & Next Steps

 Evaluation

* National DPP Coverage Toolkit:
https://coveragetoolkit.org

« Email Kelly McCracken with questions:
Kmccracken@chronicdisease.orqg



https://coveragetoolkit.org/
mailto:kmccracken@chronicdisease.org

