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Executive Summary

The prevalence of diabetes and prediabetes in adults aged 65 and older is both high and
increasing. In 2021, 13.8 million U.S. adults aged 65 years or older (24.4%) had diagnosed
diabetes, and almost half of U.S. adults aged 65 years and older had prediabetes."?

Type 2 diabetes can be prevented or delayed for individuals with prediabetes in this age range
through the evidence-based National Diabetes Prevention (National DPP) lifestyle change
program (known as the Medicare Diabetes Prevention Program (MDPP) when covered by
Medicare). With approximately 65.7 million Medicare beneficiaries in the U.S., there could
potentially be 31.5 million Medicare beneficiaries with prediabetes, who would be eligible to
participate in the MDPP.3

Despite the effectiveness of the MDPP, enrollment has remained low due to many factors, including
a lack of awareness about the program among Medicare beneficiaries and health care providers.
MDPP suppliers, the delivery organizations of the MDPP program, must strategically plan
marketing, recruitment, and referral initiatives to increase beneficiary enrollment in the program.

The National Association of Chronic Disease Directors
(NACDD) through funding and guidance from the Centers

M for Disease Control and Prevention (CDC), developed the
MDPP Enrollment Project, a project focused on increasing
Increase Medicare beneficiary enrollment in the MDPP by working directly with
beneficiary enrollment into MDPP suppliers. A main takeaway from this project is that
the MDPP by tracking MDPP suppliers and/or public health professionals would
referrals and enrollment by benefit from tracking participant referrals and enrollment by
referral source. referral source. Tracking this data shows the MDPP

supplier which referral sources yield the highest (or lowest)
volume of MDPP enroliments and which referral sources produce the highest referral-to-
enrolliment conversion rates. MDPP suppliers can increase their financial viability by using this
referral and enrollment data. For example, it can be used to determine how to allocate
marketing resources, schedule marketing and recruitment activities, and schedule health care
provider (HCP) referral initiatives to ensure there is sufficient and efficient enroliment.

As a result of the MDPP Enroliment Project, NACDD developed an interactive website called DPP
Business Tools (www.dppbusinesstools.org) to project and track referrals, and solve for barriers
faced by MDPP suppliers. Specifically, the Participant Enrollment Planning (PEP) Tool can be
used to understand, plan, and streamline the recruitment, referral, and enrollment process.
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Background

Currently, it is estimated that over 38 million people in the U.S. have type

2 diabetes (diagnosed or undiagnosed).! Another 97.6 million adults (or

approximately 38% of the adult population) are estimated to have
prediabetes, which puts them at high risk for developing type 2 diabetes

in the absence of intervention.” The costs of treating and managing Approximately one in four
diabetes is high and continues to grow. Approximately one in four health ~ health care dollars in the
care dollars in the U.S. is spent on people with diagnosed diabetes (61% U-S- 1S spent on people

of which is attributable to diabetes).* with diagnosed diabetes.

The prevalence of diabetes in older adults is both high and growing. In 2021, 13.8 million U.S.
adults aged 65 years or older (24.4%) had diagnosed diabetes, and almost half of U.S. adults
aged 65 years and older had prediabetes.": 2

Type 2 diabetes can be prevented or delayed for these individuals with prediabetes through
achievable lifestyle changes, such as modest weight loss and being physically active.® These
lifestyle changes are the primary goals of the National Diabetes Prevention Program (National
DPP) lifestyle change program.® The National DPP lifestyle change program is an evidence-
based program shown to help adults aged 60 years and over with prediabetes lose 5% to 7% of
their body weight and reduce their risk of developing type 2 diabetes by 71%.°

When the National DPP lifestyle change program was tested for effectiveness
. with Medicare beneficiaries, significant cost savings to Medicare were achieved
\ when beneficiaries reached weight loss and physical activity goals throughout
the program.” In 2018, Medicare began covering this program as a preventive
' service for eligible Medicare beneficiaries, calling it the Medicare Diabetes

Prevention Program (MDPP). The Centers for Medicare & Medicaid Services

(CMS) created a new Medicare supplier category, called MDPP suppliers, for
organizations that meet quality standards set by CDC.2 This allowed the program to be
delivered by various organizations, including community-based organizations, health care
systems, pharmacies, and older adult living centers.®

There are approximately 65.7 million Medicare beneficiaries in the U.S.2 Given the data on
prediabetes rates, there could potentially be 31.5 million Medicare beneficiaries with
prediabetes, who would be eligible to participate in the MDPP.' However, despite this large
need for the MDPP, the enrollment of Medicare beneficiaries in the MDPP has been slow. Many
MDPP suppliers and other interested partners are looking for ways to increase beneficiary
enrollment in the program.

This white paper reflects learnings from the MDPP Enroliment Project (2020-2023), a project
offered by NACDD with support from CDC, the American Medical Association (AMA), and Welld
Health to increase beneficiary enrollment in the MDPP. In the MDPP Enroliment Project,
NACDD gave 12 to 36 months of support to 63 MDPP suppliers to increase health care provider
referrals, develop marketing strategies, and improve Medicare billing and claims submissions.
The MDPP suppliers were comprised of 36 community-based organizations and 27 health care
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organizations from 26 states and the territory of Puerto Rico. Qualitative and quantitative data
were gathered from the MDPP suppliers throughout the project.

MDPP Beneficiary Enrollment Challenges

Since Medicare began covering the program in 2018, over 800 MDPP suppliers have enrolled with
CMS to offer the MDPP. Still, Medicare beneficiary enrollment in the MDPP has been slow. For
example, the year prior to participating in the MDPP Enroliment Project, 36 of the MDPP suppliers
reported enrolling fewer than 10 Medicare beneficiaries, and 25 reported enrolling zero.

Enrolling Medicare beneficiaries in the MDPP can be challenging for several reasons:'

'_’ Lack of MDPP awareness j\.\\‘ Supplier challenges

Developing and implementing marketing

H Tall i 11,12,13 . . . .
Among Medicare beneficiaries strategies to reach Medicare beneficiaries™

Among health care providers™ ™ Inexperience with submitting claims for
(who play a critical role in referring individuals to the program) reimbursement or other administrative processes’

Addressing these challenges was the focus of NACDD’s MDPP Enrollment Project.

Solution: Track Enroliment by Referral Source

This white paper proposes a way in which MDPP suppliers can increase enrollment in the
MDPP - by tracking which referral sources have the highest volume of MDPP enroliments
and the highest conversion rate to enroliment. Further examination of referral sources could
help MDPP suppliers and public health practitioners:

* @ R

Consider which Allocate more Decrease resources Consider how to make
referral relationships resources to to low-yield referral recruitment and referral
to continue to build high-yield referral sources efforts more efficient

or expand sources and cost effective

Moreover, systematically examining referral sources Additional strategies to increase MDPP
may be a translatable quality improvement strategy for I btk Pl
their entire National DPP program and/or other
interventions.

Implementation Resources page of the
National DPP Coverage Toolkit.

Data: MDPP Enrollment Project

The 63 MDPP suppliers in NACDD’s MDPP Enrollment Project tracked the number of referrals
received from each referral source, shown in Table 1 below. A definition for each referral source
can be found in Table 2 in the Appendix.
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Physicians and clinical care teams provided the most referrals and the highest total number of
individuals enrolled from a single referral source. The referrals with the highest referral-to-
enrollment conversation rate were self-referrals (when participants reported that they found the
program independently). This finding likely reflects the fact that an individual who considers
themselves as the seeker of the program is more likely to be ready to enroll. The next highest
referral-to-enrollment conversion rates were referrals by a community-based organization and
referrals from a family member/friend, perhaps indicating the effectiveness of being referred to
the program by a trusted source.

Other important pieces of data needed to create an outreach strategy would be whether the
MDPP supplier has the ability to increase the number of referrals received by a referral source,
and the cost in time or money to do so. By combining all these data points together, an MDPP
supplier could identify which efforts to increase enroliment are most cost effective and which are
most likely to result in individuals enrolled in the MDPP.

Table 1. MDPP Enrollment Project: Individuals Enrolled in MDPP by Referral Source

Individuals  Individuals Referral-to-

Referral Source Enroliment

Referred Enrolled in MDPP ,
Conversion Rate

Self 344 222 65%
Community-Based Organization 433 254 59%
Family/Friend 185 93 50%
Employer 29 12 41%
Oner(eg. NP spplersfl i3
Marketing/Media 1215 310 26%
Physician/Clinical Care Team 4560 872 19%
CMS Advertisement 26 5 19%
Insurance Company 874 45 5%

Total 7779 1854 24%

Note: Sixty-three suppliers reported 13,580 referrals (mean=216) and 2020 enroliments (mean=32) throughout the
project. However, these totals included data from a supplier that reported an unusually high number of referrals from
bulk electronic medical record (EMR) data pulls and were defined as outliers (more than 2 standard deviations (SD)
from the mean) and excluded from all analyses in this report containing referral data. Excluding these outliers from
the referral-to-enroliment totals resulted in 62 MDPP suppliers with 7779 MDPP referrals (mean=126) and 1854
MDPP enroliments (mean=30). This yielded an overall conversion rate from referral to enroliment of 24%.

All referral sources for this project reflect how the beneficiary heard about the program, except the physician referral
source, which included point-of-care referrals by the physician/clinical care team (CCT) and bulk referrals identifying
potentially eligible participants from EMRs.
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Most MDPP suppliers participating in the MDPP Enroliment Project showed an increase in
Medicare beneficiary enroliment from the number of enroliments attained during the year prior to
joining the project. The MDPP suppliers said the training they received from NACDD was
appreciated and impactful, particularly in a small forum with a peer mentor where connections
between MDPP suppliers could be made, individual issues discussed, and solutions provided.
To view all of the best practices and resources provided by NACDD and their project partners to
MDPP suppliers and state health department staff participating in the project, visit the MDPP
Implementation Resources page on the Coverage Toolkit (www.coveragetoolkit.org).

Using Recruitment and Referral Projections and Tracking in an
Interactive Platform to Increase Success

Projecting and tracking enroliment by referral source can be used to determine how to allocate
resources, and programs need tools to facilitate this process. In support of MDPP suppliers,
NACDD built the DPP Business Tools website (www.dppbusinesstools.org), which includes a
Participant Enrollment Planning (PEP) Tool (shown below). The DPP Business Tools provide
MDPP suppliers an interactive environment to assess their capacity for delivering the MDPP,
identify gaps, realistically project revenue that can be generated from the program, strategically
schedule recruitment activities and referral initiatives, and maximize enroliment into cohorts. All of
the tools on the DPP Business Tools website were designed with CreateApe, a digital product and
website design company with user experience (UX) expertise, and were developed using feedback
from MDPP suppliers, state health department staff, and umbrella hub organizations (UHOs.

Figure 1. An example image of the Participant Enroliment Planning (PEP) Tool from May 2025.
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Data Limitations

Data limitations for the MDPP Enrollment Project include potentially decreased accuracy and
reliability of the submitted referral and enrollment data due to human error in the self-reported
manual data entry process and corrections to previous data submissions throughout the project.
To overcome these limitations, NACDD worked with MDPP suppliers to continuously validate
data submissions. It should also be noted that the data quality may have increased over time as
the MDPP suppliers improved their data reporting capacity and expertise throughout the project.

Additionally, this project took place during the COVID-19 pandemic that disrupted the ability of
Medicare beneficiaries to meet for in-person classes and increased the workload of participating
MDPP suppliers during their pivot to COVID-19 vaccination distribution and meeting other
community needs. Due to these constraints, CMS did respond with authorization of flexibilities
through calendar year 2027 to enable MDPP suppliers to deliver the program virtually,
potentially increasing MDPP accessibility."2°
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Appendix

Table 2: MDPP Enroliment Project: Referral Source Categories and Definitions

Referral Category
Self

Community-Based

Organization

Family/Friend

Employer

Other

Marketing/Media

Physician/Clinical care team

CMS Advertisement

Insurance company

Definition

The action of finding an MDPP program by oneself.

A community-based organization (wellness center,
YMCA, faith-based institution, local gym, etc.) refers a
Medicare beneficiary to an MDPP supplier or
recommends the program to the beneficiary.

A word-of-mouth referral from a family member, a
friend, or an acquaintance to the MDPP that leads to an
enrollment of a Medicare beneficiary in the program.

An employer refers a Medicare beneficiary to an MDPP
supplier or recommends the program to the beneficiary.

Not one of the sources defined above. For example,
MDPP supplier staff or national partners.

An email, letter, social media, newsletter, newspaper
article, etc. is leveraged to increase awareness of the
MDPP and leads to an enrollment of a Medicare
beneficiary in the program.

A physician, nurse practitioner, physician assistant,
clinical care team member (medical assistant, nurse,
dietitian, etc.) refers a Medicare beneficiary to an
MDPP supplier or recommends the program to the
beneficiary (including point-of-care referrals by the
physician/clinical care team (CCT) and bulk referrals
identifying potentially eligible participants from EMRs).

A CMS ad on Facebook or Twitter (CMS geo-mapping
project) is leveraged to increase awareness of the
MDPP and ONLY the ad leads to an enroliment of a
Medicare beneficiary in the program.

A Medicare Advantage plan refers a member to an
MDPP supplier.

©)
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